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3/5 --- first positive in CO; airborne transmission

3/10 --- Epic COVID test not available in Epic except
for ID; tests still being sent to CDPHE (TAT 5-14

days)

3/12 --- droplet + contact + eye for COVID patients,
except during aerosol-generating procedures;
MDI shortage

3/13 --- ED surge plans specific to COVID developed;
ED volumes not up (or down) yet

3/14 --- ED pathway for testing-(questions to
prevent testing “inappropriate patients”); RVP '
being sent with every test. If RVP neg, COVID
“excluded” and COVID test not sent. Admit /
when RVP back.
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Early testing

algorithm

Patient with fever OR symptoms of lower respiratory_
infection (new cough. new shortness of breath)

l

Is the patient well gh to be d as an ient?

Yes
Is the patient a health care worker?

1
No

+

Is the patient part of a public health investigation?

I
No
+

Does the patient meet ANY high risk criterion?

. Age 265

. Lives in residential facility OR group setting
. Hematologic malignancy

. Solid malignancy on chemotherapy

Solid organ transplant

. Advanced HIV (CD4 count <200) or AIDS

. Pregnancy

® N AN =

. Immune deficiencies OR on immunosuppressive agent:

o Prednisone >0.5mg/kg or equivalent
(=40mg prednisone or equivalent in patients >70kg)

Thymoglobulin in last 6 months

o Alemtuzumab in last 12 months

Rituximab in last 6 months

TNF-a inhibitor in last 3 months (e.g. infliximab,
etanercept, golimumab, adalimumab, certolizumab)
Calcineurin inhibitors (tacrolimus and cyclosporine —
excludes topical/ophthalmic administration routes)

°

o

°

°

o

mTOR-inhibitors (everolimus, sirolimus — excludes topical
routes)

o Mycophenolate, azathioprine, cyclophosphamide in the
last 1 month

Belatacept in past 2 months
Eculizumab in last 6 months

o

°

No
v

Send patient home and advise to practice home isolation for
at least 10 days after symptom onset
AND 72 hours from fever resolution.

More official UCHealth COVID

" <

Evaluate, treat, and admit.
NO —0w+—) Test for COVID-19 if no other

etiology for symptoms.
Yes
Yes
Yes
v

Test for COVID 19

!

Send patient home and advise to practice home isolation for at
least 10 days after symptom onset AND 72 hours from fever
resolution.

Test results can be found using My Health Connection.
If negative, home i ion can be i

Instructi will ically print with AVS/DCls.



Early COVID order

Symptoms of acute respiratory infection? (e.g. fever, new cough, new shortness of breath)

Order Inquiry

Symptom Onset 3/10/20
ate < Refresh ¥ Views ~  Current elease |f Collect Specimens ¥ Cancel
Outpatient, High risk patient population? (see COVID page on The Source) -
- Quw A Stat Order Date P Specimens Order

elab ~ [2) CCResults o Link Orders Add-o

Procedure Standing Freque Order Commi Lab Status

-
Lab

Outpatient,
P V& m 0311412 SARS CoV-2 NAAT
Healthcare worker?

03/14/2 Respiratory Viral Panel by PCR

Outpatient, Part of public health investigation?

v [

Severe symptoms requiring hospitalization without other identified ca

Yes No

LAB1890 Needs to..

LAB5187 Needs to

[] Pat. Reports + More ~

uch ris order res Exp Col Date/Time

03/14/2020 1451
03/14/2020 1451



* 3/20 --- “Special Precautions for Intubation
of a COVID-19 patient” document
created

» 3/22 --- first conversations about testing first
responders

* 3/24 --- developed process to admit pts < 30
yo to CHCO

» 3/26 --- marketing creates outpatient
handouts in English and Spanish

* 3/26 --- ED census down by 40% '

» 3/28 --- Cephied testing goes live; hold
patients in ED until COVID test is back /
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@ symptomatic ED admission or hospitalized patient?
] e

@ symptomatic ED patient who will discharge or outpatient?
Yes No

O History of recent Yes No
travel?

| te ra t | Ve O close contact with laboratory confirmed case within 14 days?

Yes No

COVID test

When “Symptomatic ED admission or hospitalized patient” is answered "Yes”, these questions cascade.

Symptomatic ED admission or hospitalized patient?

- -
dpatentt | = .

d patient?

O Erief description [

When “Symptomatic ED patient who will discharge or outpatient” is answered “Yes”, these questions cascade.|

Symptomatic ED patient who wall discharge or outpatient?

I

Immunocompromase EICE  No
d patient?

- Adds RVP
© erief description
Patient unable to No gl Cepheid/Alere
socially distance?

O romeless? Yes

&

@ Living in a group Yes
setting?

&

Healthcare worker? No

**If the all Cepheid/Alere questions are answered as “No”, the test goes to UCH Roche.



» 3/28 --- any intubation system-wide be
performed by an operator wearing a PAPR,
gown, and double gloves

* 3/28 --- no longer awaiting RVP results due
co-infection

* 3/30 --- ED pathway for initial evaluation
and management; who can be safely
discharged? considering calling back
patients g day for 5 days

Evidence Free Zone



Eatient with fever OR gymptoms of lower respiratory.

infection (new coygh, new shoriness of breath)

!

Does patient meet ALL of the
following ED diacharge criteria?

Age <65, AND
HR <110, AND
Sp0O2 =91% on RA, AND
RR =20, AND
No more than TWO of the following comorbigities:
¢ Hypertension, OR
¢ CAD, OR
o COPD or other chronic lung disease, OR
¢ Diabetes, OR
o Chronic kidney disease
AND

Not on immunosuppressive agent or chemotherapy,
AND

No history of AIDS (CD4 count must be >200)

I
Nn

Do NOT test for COVID Q8 RVP/Influenza

w

Send patient home and advise to practice home
izolation for at least 7 days after aymptom onset
AND 72 hours from fever resolution

» UCHealth staff and providers nead to call 720-787-

3321 instead of getting testing in the ED.

+ Health care workers from other employers need to

Call their own amployee health department.

« Use COVID DCis, diagnosis codes, and work notes

¥

Evaluate in Main ED uzsing COVID-19 initial bundle

Order ALL of the following:

+15

(Click here fo order all at once)

Dropilet precautions
Contact precautions
Eye precautions
Portable CXR

ECG

CceC

BMP

LacCtate

LDH

D-dimer

Ferritin

LFTs

Troponin

CRP

First iteration of ED evaluation pathway




* 3/30 --- shut down one of the ED night
shifts

» 3/31 --- starting to talk about scarcity

* 4/2 --- consider proning awake patients
*4/5 --- expanded outpatient COVID testing
criteria

* immunocompromised patients and
symptomatic homeless patient

e concerns about Cephied rapid
results—Ilots of retesting




--- arranged for vendor to give 02 for
home from ED

--- resuscitation appropriateness
pathway

--- sending admissions to VA
--- shut down morning intake and ST
--- Alere testing started

--- acute phase reactants removed
from ED pathway



» 4/10 --- fentanyl and midazolam shortages;
Cephied tests are as sensitive/specific
as Roche

* 4/10 --- testing asymptomatic patients
going to cath lab and IR
* 4/13 --- all risk stratification blood tests

moved to consider ordering from ED
pathway

* 4/15 --- expanded outpatient testing to all
symptomatic patients; increased age
ok to dc home to 70 yo

* 4/16 --- oxygenation rec’s change to reflect '
intubation based on WOB not

hypoxemia /
> 4




e 4/16 --- UV reprocessing starts
e 4/22 --- Alere testing abandoned

» 4/23 --- pre op/procedural testing for
asymptomatic patients added to ED
pathway

* 4/25 --- running out of rapid turn around
tests

* 4/27 --- elective surgeries resume




ED evaluation pathway-

current

Discharge arm
\

Order SARS-CoV-2 (beating
10 te colacted st taating Center afier

Camter orden)
pasest lasves CO

—

I8 paiast uncomiciled b alana LD
No —  Bving In & group setiag usable to socially
J e

fasting canter daing rmat cpen hoas.

* Labmis wii prist ot colection canter

+ DONOT tnet amrtormtc s |
+ Ay mretomate parsc may b et o
+ UCHmaith et anc prowiciers rmect o call 1
Empicyes Meath st T20-T07-221,
intaad of the £D placng e ordec Ricces In Main £D, collect swab i £, and
I wal for SARS-CoN-2 remuta
Inatruct patient to procesd to testing o
+ SARS-CON-? (50 cotlcton)
carrnc 1or wwat cobection Fetioaad e
+ Crbarcec cmcaitcea
+ Mours ard oo aw o Ia Jums.
+ LICH: San mg tor £ path of et 1
+ DOMOT cofiect mwsts 1 £, mven: # ster
Pourn, Patient st go 1o ary UCHaats In 1he SARS-CoV-2 posivel

m—l—n

1

=

. ‘are Managemet 1|
frtire '8 PCP for oilcwnp

(COVID DCin, 932 une dagnceis

. eus-ni-u-rn-l

patinrt doms

Pre-op testing arm

T

— e 'l ‘
—_—
|
" 17
4
Doea patient mest AL of T Orcier OOVID- 19 Praferred Tast
tolowiag ED diacharge criteris?
3
Age T, AND Getect *mererorasc £D acmenon’)
MR <110, AND Clitain taet I arhancnd-attsceme PPE.
59032 301% on FA, AND Putert shass be mirtakad srecators ued
R <30, AND "
COVID- 16 Taee tor Claararce and Screening
Ctstain teet In enhanced-artome PPE
cao, oR - PuSect care can be contirusd i droplet Tmske
it s w Sercing
COPD o cier chsic king cimass, OR
Oiateten, OR
Whiat wars the ressits of the COVID-13 Seat?

* Nohistoey of ADG (CO4 count mest Be 5000

4

[ — |

Orter ALL ot 0 Slcwing:
o (Chck hams 13 orcler o at once)

* SARG-CoV-3 [ED cobaction|
Catect ‘yrptosutc £D sckueston’)

* Extanced precssions

» Pucatie OR

- 50

- onc

. P
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|
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* Videceaw st
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QST
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Topoee
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Wraging, and addreas stncereal reeshs

\ |
|

o
Doss patiest have & new Gryges reqeiement >IL VI e ha
nansl casreds 0 mainiale Sp02 380157

"
+

rstan (0 partoT, 14 boxase, ¥ avaiatie. Panming et
et —

+ WR<110, AND

+ No womaning tachyrma, AND

+ No mgrtticart Increass in work of Srmathing, AND
+ Maistain 5002 331% on <31 via MO

P
L

ED Evaluation arm



: | "
ED evaluation pathway- il
current =
. mmcﬂ: — My
« D-Derwr>9000 i, OR = —
+ CAP>%0, OR
+ Toposin 5004 up'd. wihout ACS I
|
1
Disposition decision making arm T —
:’ma--ﬁuan--;:: i
:“,‘.":..._e.....,;.....'...'.—..:.’.’..
I un—‘;m
: | .
___ No | O cadre e cmpges (il o __ s “T-
E -‘
Gt e e e B e e
Dincharpe with 1i=—a T pgen :“.'1:::‘.?—-—-‘&%"‘
1 D panding & second teat.
|
I S
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Not all heroes wear capes.

Some wear masks.

S——




