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She is a 40-year-old mom of two. She is married to her college sweetheart.
She is a marathon runner - ran Boston and NYC marathon last year.

She lives in Brooklyn. She is a security officer in a public high school.
She does not smoke, has no past medical history.

10:01pm: she calls on-call service with a chief complaint of — “thinks she has COVID-19
infection”

10:05pm: operator connects you — you are only able to hear a whisper. She is unable to
complete a full sentence without pausing

10:07pm: you call EMS to request immediate assistance

10:18pm: EMS arrives at her home and you are disconnected
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Now imagine this is the 50 call this evening for the same disease: COVIDI9
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Objectives

1. Identify the challenges in caring for patients with COVID

2. Understand the model of care for patients with COVID at home

3. Acknowledge the need of Post-COVID Care in the Primary Care setting

4. Discuss the lessons learned by Primary Care in caring for patients with COVID
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Data as of:
6/30/2020 8 AM

Select Measure

In

House COVID Positive Patie..

Average (3/16 - 6/30) = 1306

Visits Since 3/1/20

Emergency Operations Center
In-House COVID Positive Patients

Krasnoff Quality Management Institute

Surge from March - June 2020

COVID Impact
Northwell Health System
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COVID-19 Impact
Volume of patients

372,656

Patients
evaluated for
COVID, across

Northwell

85,967

Patients with
COVID infection
at Northwell

As of 9/10/2020
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16,063

Hospitalized
patients with
COoVID

44,004

Outpatients
with COVID
(managed by
Primary Care,
Geriatrics,
Pulmonary)
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COVID-19 Impact
Volume of patients

Outpatient Volume

Inpatient Volume
Visits Since 3/1/20 Visits Since 3/1/20
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What does Outpatient management of 44,000 patients mean?

44,000 patients = 60,000 visits
Over 90-100,000 calls

This is in addition to non-COVID acute & chronic care visits for
management of other illnesses, including: DM II, HTN, CAD, COPD,
Insomnia, Anxiety, Depression, CHF, CKD, Advanced Care Planning and
more.
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COVID-19 Impact
Patients are on a spectrum of disease for COVID-79

COVID19 Patient

Patient is known to

NHPP via Primary Patient is not known

Care (PC) to NHPP Primary Care
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What does it take to manage a patient at home?
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Triage
Assessment
At home COVID-19
delivery of Testin
Supplies :
Patient
Collaboration W|th Management
consutans  COVID-19 ~ Aleorithm
at Home
Patient
Telehealth Tracking
Notifications of System
Visits to

Urgent Care,
ER, Hospitals
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Challenges in caring for
COVID patients
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COVID-19 Era
Challenges

— No blue-print

— Rapidly evolving data and understanding

— Initial focus on hospitals and facilities

— Patients with non-COVID diseases — acute and chronic
— Infodemic
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Infodemic

Hydroxychloroquine or chloroquine with or without a 2@%®
macrolide for treatment of COVID-19: a multinational l

registryal " ie has been retracted: N Engl ) Med. DOI: 10.1056/NEJMc2021225.

Mardeep R Mebv,Sop b NEW ENGLANR IOIENAL o MEBICINE |
Summa
Background Hydrar
horephugos| Chloroquine or hydroxychloroquine for COVID-19: @ @ h_
e | why might they be haza
Methods We did 2 . Topics Coronavirus Opinion Podcast Newsletters Reports Events Q
macrolide for treat! Cardiovas: The 4-aminoguinoline antimalarials ch STAT 2 R it |
| and b b —r—
. sometimes used in the treatment of ( ; rid Heal i ji i
ot ; alone or combined with azithromycin, | G ®.Y Organization Health Topics v Countries v Emergencies v

the treatments of i

their immunomodulatory and  antiviral § HEALTH
s well as patients il

despite an absence of methodologically ap

¢  proof of their efficacy. The global communi
yeatriculer GO the results of ongoing, well powered ra CDC: So' -
Findings 96032 pal ot contolled rials showing th efects o chloro
period and mettl | s a\'\‘c hydroxychloroquine on COVID-19 dlinical ¢ . a n a l n e -
chloroquine, 3783 T/ These drugs howevermigh beassocatedl (3 I eanin g

hydroxychloroquin .

toxicity, Macrolides' and 4-aminoguinolines

ca ase.
hoophil Aol & . ventricular as evidenced by Q A 5 H H . H

and baseline disea  tor blockers (ARBs) in t Prolongation corrected for heart rate (QT¢ d rin kl n 1 I n O e m I c ro m 0 I n
(18-0%; hazard rati electrocardiogram. QTc prolongation can be i u

chloroquine (16-49  weTHODS with a specific ventricula arthythmia called

Using an 2 pointes, which, although often self-terming

y assc . -
et 5 et g s i et COFONAVIL

rvred with in-hospital death 2 leading to death. Torsade de pointes is a ¢

ted between December  with an estimated annual crude incide

Interpretay Surgical Outcomes Coll  million population; the incidence is By ANDREW JOSEPH

macrg survived to discharge ag
= mitigating the harm from
Baliag Wit Of the 8910 patients wit
Copyright © 2020 time of the analysis, a t

to discharge. The facto
B creased risk of in-hospi
10.0%, vs. 4.9% among
interval [CI], 1.60 to 2.4
without disease; odds ¢
5.6% among those with

cardiae arri

misinformation and
disinformation

(mean age53 8 years 6 3% women) who test(
for severe acute respiratory syndrome corol

Verified data from an intemational .imi c

Joint statement by WHO, UN, UNICEF, UNDP, UNESCO,
UNAIDS, ITU, UN Global Pulse, and IFRC

23 September 2020 | Statement
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COVID Care at Home
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COVID-19 at Home
Protocol: Triage and Management

Guiding principles

1. Provide care at the right time
Provide care in the right setting based on patient’s preference
Manage a spectrum of symptoms in an objective manner
Keep patients with mild & moderate disease out of ED/Hospitals
Escalate care setting for severe disease to ED/Hospitals

kW
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COVID-19 at Home
Protocol: Triage and Management

Artice MedicalQuality

Triage

Practical Tips for Ambulatory Assessment

Care in COVID-19: Lessons Learned

in a New York Health System g‘m At home COVID-19
delivery of Testi
:::.;Z:::i:vl;lrl.)e, I:‘T)l-'l‘ , JoAnne Gottridge, MD', Supplies eStlng
Patient
Collaboration Wlt h Management
consutants  COVID-19 ~ Aeorithm
at Home
Patient
Telehealth Tracking
Notifications of  gystem
Visits to

Urgent Care,
ER, Hospitals
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Articie

Meciicalﬂuality

Practical Tips for Ambulatory
Care in COVID-19: Lessons Learned
in a New York Health System pey

Ankita Sagar, MD, MPH'
and Nancy LaVine, MD'
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sagepub comipurl-pemissions
DO 181 17711062860620954273

SISAGE

, JoAnne Gottridge, MD',

Patient calls with:
fever, cough, chills,
myalgias, fatigue,
nausuea, diarrhea,
anosmina, or dysgeusia,

Dyspnea

Dyspnea evaluation:
Use clinical judgement - assess ability to speak, audible wheeze, etc,
Mild: Mot limiting patient, no symptoms at rest
Moderate: Some restriction on daily activities
Severe: Prevents pt from performing daily activities and/or taking care of self

Dysphea Screening Questions’
Are you 50 breathless that you are unable 10 speak more than a few words?
Are you breathing harder or faster than usual when doing nathing ar all?

Is your breathing faster, slower of the same as narmal?
What could you do yesterday that you can' do today?
What makes you breathless now that didn't make you breathless yesterday?

Patient has
comarbidities"?

Age greater
than 607

Patient advised to
contact office it

Schedule Teleservices

wisit in 24 hours.

symploms prograss

Careful attention
at Day 5-8 given
risk of
decompensation

A

rhiditi nsider:

HTN, CAD, DM

Lung Disease (COPD, Asthma, OSA)
Kidney/Liver Disease

Malignancy, Pregnancy, Tonacco Use,

Obesity

Immunacampromised: oncology,

transplant, immunosuppressive meds,

HIV,asplenia,hemaglobinopathies, etc)

Age >60; Male gender
Social Determinants of Health

l l l

Moderate

1

Schedule in person
Office visit in 24 hours
or Urgent Care or ED
evaluation

L

- Home Care
Referral
- CROWN
Referral

Severe

ED Referral

Age greater
than 607

Schedule Teleservices
visit in 24 hours.

Schedule Teleservices
visit in 24 hours.

1

Home Care
Referral

1

Careful
attention at Day
58 given risk of

* Greenhalgh T,, Koh GCH, Car ). Cowid-19: a remote assessment in
primary care, BMJ, 2020 Mar 25,368:m1182. doi:
10.1136/bmj. m1182.
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Practical Tips for Ambulatory
Care in COVID-19: Lessons Learned
in a New York Health System

Ankita Sagar, MD, MPH'(?, JoAnne Gottridge, MD',
and Nancy LaVine, MD'

Pt

Patient has
comorbidities"?

Age greater
than 60?

Y

i

Moderate

Schedule in person
Office visit in 24 hours
or Urgent Care or ED

evaluation

ED Referral

1

- Home Care
Referral
- CROWN
Referral

q
sy

Schedule Teleservices
visit in 24 hours.

Schedule Teleservices
visitin 24 hours.

1

Home Care
Referral
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Careful
attention at Day
5-8 given risk of
’decompensation

* Greenhalgh T,, Koh GCH, Car J. Covid-19: a remote assessment in



COVID-19 at Home
Building Partnerships

Guiding principles

1. Leverage established partnerships
- Home care services
- Pulmonary consultants
- Hospice care
- Labservices
2. Create new partnerships rapidly
- CROWN Program
- Oxygen supply at home
- Physical, Occupational, Behavioral Therapy at home
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COVID-19 at Home

Northwell at Home On average more patients each day than
there are hospital beds in Northwell Health

5,000 average daily | Hospital facilities
census

_ Available across the NYC & boroughs, Long
4,666 hospital beds Island and the Hudson Valley

Director: Irina Mitzner

Services available:

— Telehealth RN

— Case Management

— Lab draws at home

— Oxygen Supply setup

— Pulse oximeter drop off w. virtual RN visit
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COVID-19 at Home

Coronavirus Related Outpatient Work Navigators (CROWN) Program

A Covid-19 Lesson: Some Seriously Il
Patients Can Be Treated at Home

To ease pressure on hospitals, Northwell Health brought medical
workers, oxygen tanks and intravenous equipment into patients’
homes. Now Florida is taking cues.

CROWN
Physician

TeleHealt
h Visit

Task Note
to
Referring
Physician

Labs
COVID Swab, “Bundle” CBC, CMP, DDIMER,
CRP, Ferritin, Procal, IgG
Repeat per physician's discretion

ngin

Homecare
Includes Oxygen and Pulse oximetry
IV Fluids , RN Follow Up and Physician
Communication

Medications
If starting on 02, dexamethasome émg daily x
10 days
Xarelto - 10mg qd for 30 days. For D-Dimer >900,
conﬁoéoo.

Radiology

Physician's Discretion

When Joan Murray of Westbury, N.Y,, a retired registered nurse, came down with

Covid-19, she insisted on fighting the illness at home. “The last place | wanted to be
was the hospital,” she said. Johnny Milano for The New York Time:
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Goals of Care
Identify HCP, Establish and Document GOC
Hospice Referral If Appropriate

ts with

Patient / Caregiver Instruction
Monitor Pulse Oximetry QID and if short of breath
Report changes of >4%

Call EMS if severe shoriness of breath or can not
maintain O2 sat>88%

Unless not consistent with GOC




She is a 40-year-old mom of two. She is married to her college sweetheart.
She is a marathon runner - ran Boston and NYC marathon last year.

She lives in Brooklyn. She is a security officer in a public high school.

She does not smoke, has no past medical history.

Hospital course:
— Admitted with requirement of non-mechanical ventilation; started on high dose

steroids;
— Complicated by atrial thrombus and DVT in lower extremity — on anticoagulation at

home

Since discharge:

— Persistent symptoms: fatigue and muscle atrophy - able to mobilize but needs multiple
breaks in her day;

— Activity level: Unable to return to work full-time due to fatigue

— SDOH: financial hardship due to lack of return to full-time work
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What now?
What do we do for her?
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Post-COVID Care in the
Primary Care Setting
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COVID Ambulatory Resource Support (CARES) Program
What is CARES Program?
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The COVID Ambulatory Resource Support (CARES) Program
aims to approach COVID-19 care as a collaboration between
Primary Care, Medical/Surgical/Behavioral Specialties,
Nurse Navigators, and Care Managers.
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CARES Program
Who are the patients in need?

-

Patients with

acute or new symptoms,
suspicious of or confirmed

COVID-19

~N

LRR R
ARAA

™
¥ Northwell Health:

Patients with
post-acute COVID19
sequelae or complications
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COVID Ambulatory Resource Support (CARES) Program
Why create a program like CARES?

J

-
COVID-19 infection has a range of presenting symptoms and severity
-—
-
Journey through recovery is varied

RSO CD—_—————————————————————————————w==_w_==.—=—_.
—_—————

Evolution of acute symptoms into post-acute syndrome

Ne—————————————————————————————————————————————————————
c... Yy

Ongoing research on long term sequelae of COVID-19 infection

-~

e ————m

Continued learning & development of clinical expertise for care of
patients with COVID-19
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1in 3 reported not returning to usual
health 14 - 21 days after testing

1in 5 young adults aged 18-34 years
with no chronic medical conditions
reported returning to their usual state
of health 14 - 21 days after testing

Morbidity and Mortality Weekly Report

Symptom Duration and Risk Factors for Delayed Return to Usual Health
Among Outpatients with COVID-19 in a Multistate Health Care Systems
Network — United States, March-June 2020

Figure. COVID-19-Related Symptoms
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Symptoms Acute COVID-19 phase | Post-COVID-19 follow-up
Fatigue
Dyspnea

Joint pain
Chest pain
Cough
Anosmia

Sicca syndrome
Rhinitis

Red eyes
Dysgeusia
Headache
Sputum production
Lack of appetite
Sore throat
Vertigo

Myalgia

Diarrhea

80 6‘0 4‘0 2‘0 (I) 2‘0 4‘0 6‘0 8‘0
Patients with symptom, %

The figure shows percentages of patients presenting with specific coronavirus
disease 2019 (COVID-19)-related symptoms during the acute phase of the
disease (left) and at the time of the follow-up visit (right).

Source: https://jamanetwork.com/journals/jama/fullarticle/2768351
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CARES Program
Who are the specialties part of CARES?

** EilS)

Wl 9 = =

At Home
Geriatrics Intake Pulmonology Radiology Col\r/lnanr::gét%ecnatre hwell at Home
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CARES Program
Learning Collaborative

. * Foster collaboration with members of the CARES program,
- including various specialists, primary care physicians,
‘ ' . geriatricians, pediatricians, physical/occupational
- S\ v - therapists, home care clinicians, community care managers,
- - and nurse navigators
. ¢ Nl . * Promote timely access to care for patients within the
- L d - CARES program
. * Leverage Telehealth services, where applicable, to
ah promote timely access to care

* Build further upon understanding of the COVID-19 disease
and sequelae
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From Challenges
to
Lessons Learned
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COVID-19 Era
Continued Challenges

— No blue-print

— Rapidly evolving data and understanding

— Initial focus on hospitals and facilities

— Patients with non-COVID diseases — acute and chronic

— Infodemic

— Evolving data on post-COVID sequelae and complications
— Patients lost to follow up

— Gaps in care for preventive measures (cancer screenings, vaccinations,
and more)
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COVID-19 Era
Continued challenges and Barriers

— Recovery for clinicians and front-line workers:

=  Physical & Behavioral Self-fulfillment

needs

#primarycare = saving souls from eternal guilt in era of
#COVID19 @

Psychological

needs

Belongingness and love needs:
intimate relationships, friends

Basic

needs

Maslow’s Hierarchy of Needs: https://www.simplypsychology.org/maslow.html
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https://www.simplypsychology.org/maslow.html

COVID-19 Impact
Lessons Learned

Inpatient Volume

Visits Since 3/1/20

16,063

Hospitalized
patients with
COVID

ARRR
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T
Y Northwell Health As of 9/26/2020

44,004

Outpatients

. ith COVID
Outpatient Volume =

and
counting...

Visits Since 3/1/20
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COVID-19 Era
Lessons Learned

1. Early, consistent communication at all levels — staff, leadership, and across partners
2. Address the recovery of front-line clinicians & staff — physical, mental, emotional

3. Quickly and efficiently update protocols

4. Leverage technology and telehealth (wearable devices, remote monitoring)

5

. Expand capacity to provide care in home (especially expanding home-based diagnostics
& supplies)

Patients will forego healthcare — we need to address care gaps now
Be flexible, lean-in

Be kind to yourself and your team

o 0 N o

Be united — we need to speak in one voice for our patients, peers, and communities
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