AUGUSTA HEALTH
GARCC COVID-19 UPDATE:
July 22, 2020 | 10:00 AM – 11:00 AM
Webinar
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OUR COVID HEALTHCARE PANEL
• Dr. Allison Baroco, Augusta Health

– Medical Director of Infectious Diseases
– Chairman of the Infection Control and Prevention Committee for Augusta Health

• Dr. Clint Merritt, Augusta Health

– Chief Clinical Officer for Population Health

• Dr. Laura Kornegay, Virginia Department of Health

– District Director, Central Shenandoah Health District
– Acting District Director, Roanoke City HD & Allegheny HD
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Current Situation
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STATE & LOCAL COVID-19 UPDATE
State experiencing a climb again
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NORTHWEST REGION VIRGINIA
Vulnerable position for region - could go either way

Northwest Region includes these Districts;
• Thomas Jefferson
• Central Shenandoah
• Rappahannock/Rapidan
• Lord Fairfax

as of 7/22/20

6

SAW NUMBER OF POSITIVE COVID-19 CASES
“Cases up in the SAW”

As of July 20, 2020

Prevalence UP

Positives UP

Hospitalizations Flat
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JULY COVID-19 UPDATE
AH and SAW Average Positives/ Day
AH

SAW
9.7

4.3
2.8

May

4.7

5.9

3.1

Jun

July 7/7-7/13
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NO AGE VARIANCE IN COVID-19
Except for Ages 0-18 cases are distributed evenly
0 -…

65 +
23%

45 - 64
27%

19 - 30
23%

July, 1-15th (2 weeks)

31 - 45
23%
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Augusta Health Preparedness
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PHASED REOPENING PLAN
Create the Path Forward
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GUIDING PRINCIPAL FORWARD TOGETHER
Focusing on providing care for our community

I

II

III

IV

V

We will pursue
Safety as our
priority in
ALL areas &
locations

We will maintain
adequate
resources &
supplies for
team members &
patients

We will continue
working in the
community &
remain proactive

We will continue to
support each other
& facilitate
communication
between patients &
their families

We will provide care
for ALL patients &
work to get patients
“back on track”
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AUGUSTA HEALTH CAPACITY

We’re in a good place under current COVID prevalence

 Inpatient Respiratory Care COVID Center: 14 Beds
 ICU - 14 Beds
 Ventilators – 41 with anesthesia machines
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RE-ENGINEERING FOR INPATIENT COVID
Stepping up for a Pandemic requires Innovation

 There are now 11 isolation rooms in the ER
 58 negative pressure (isolation) rooms throughout the hospital
 4 isolation rooms in the ICU
 Isolation zone – first floor (Respiratory Care Unit)
 ED Alternate Care Site (Contingency)
 Alternate Care Site for COVID-19 patients: Woodrow Wilson Rehab. - 40
patients – (Contingency)
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RE-ENGINEERING OUTPATIENT FACILITIES
Waynesboro UCC becomes the Respiratory Care Assessment Center

• Started in March before Testing was
available
• Ideal for isolating and treating patients
• Later added Drive-thru COVID pre-op
testing
• Patient visits since opening = 5,778
• Patients tested since opening = 3,582
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COVID-19 CALL CENTER

Guiding over 3,000 patients through a pandemic
Screened
Negative, F/U
with PCP, 3%

Referred to
Assessment
Center, 30%

Reasons for Call

Guidance /
Education,
67%
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PUTTING PATIENT & STAFF SAFETY FIRST
Policies to create a safe environment

1.
2.
3.
4.
5.
6.
7.

Modified Visitation
Universal Masking and Eye Covering for Team
Members
Patient Flow throughout the hospital is being
revised to minimize the use of waiting rooms.
Separating Respiratory Care Patients
Pre-Procedure Testing/Screening
Self-Quarantine 72 hours leading up to
procedure
Safety Resource Officers
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LOCAL COMMUNICATIONS APPROACH
Keeping the community informed about COVID

+ 56 staff e-mails & 14 Town Halls
As of 7/21//2020
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PREPAREDNESS COMPARED TO NATION
Benchmarking Industry Strategies

 Leadership, Communication & Strategy
 Staffing and Surge Planning
 Employee Wellbeing, Support & Health
 Managing Resources (Team Members, Beds, PPE, Equipment, & Supplies)
 Testing
 Collaboration with Healthcare, Community, and Government Partners
 Technology
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COVID-19 Q & A
and
Discussion
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QUESTIONS FOR THE PANEL
Questions from you

1. What can our community do better to prevent the spread?
2. What have we done well locally to prevent the spread?
3. As school starts, are there additional steps parents can take to
keep kids safe?
4. How do we keep our employees, families, children and ourselves
safe?
5. What do we need to do to be prepared for another wave of
COVID?
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WHAT CAN WE DO BETTER TO PREVENT SPREAD OF
COVID-19?
• Continue physical distancing as much as possible (As Virginia Moves Forward, 6
feet distancing is even more important)
• Avoid Parties and large gatherings remain high risk activities
• Know your personal risk – people with risk factors which include age >60, morbid
obesity, and medical problems that may weaken the immune system like diabetes,
cancer and COPD continue to be at a higher risk and should take extra caution
• Know the “hot spots” and avoid travel to these areas if possible
• Universal masking – both at work and while in the community and stores
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https://globalepidemics.org/key-metrics-for-covid-suppression/
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WHAT HAVE WE DONE WELL LOCALLY TO PREVENT
COVID SURGE?
It is not one thing – the collective efforts in our community have prevented a lot of
illness and saved lives.
Stay at home order, social distancing
Mask wearing
Working from home efforts
Community education efforts
Telehealth for medical care
Health system access to testing
Health system planning to treat COVID in our community
Volunteer efforts in community
Collaboration with the health department
Partnerships in the community focused on COVID management
Concise, Consistent, Correction Communications
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STEPS PARENTS CAN TAKE TO KEEP KIDS SAFE
•

Masking or face coverings for each child. Can’t keep a mask on? Try a face shield! – Mask comfort is
very important for younger kids.

•

Asymptomatic children are not typically considered “super shedders”
– Many studies replicate this throughout the world
– What about the outbreak at a Texas daycare? High community disease burden & no mask use

•

If you are diagnosed with COVID, call the school and keep your child home to prevent spread to school.
Highest risk for infection of children is their parents
– If your child has underlying medical conditions, create a safe plan if a family member becomes infected

•

Teach your children good hand washing & no sharing snacks and supplies

•

Walk or drive your kids to school if you can. this is preferable to keep overall number of kids low on the
bus
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RE-OPENING AMERICA GUIDELINES
Reflecting on the past months
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KNOW EMPLOYEES AT HIGH RISK FOR SEVERE ILLNESS
Severity varies based on risk

COVID-19 infection is not a uniform experience for all – the severity of infection varies widely
based on the patient’s risk.
Employees with a higher risk of severe illness








Over age 60… the strongest risk factor for severe or fatal COVID infection
Diabetes
Heart failure
Morbid obesity
Immune suppressed, including cancer patients receiving treatment
Chronic lung disease, like COPD
End-stage kidney disease on dialysis

Consider your workforce and how you can help those with higher risk factors
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UNIVERSAL MASKING KEY POINTS
• Universal Masking mitigates Asymptomatic and pre-symptomatic transmission of
COVID-19
• Masks can help prevent symptomatic individuals from causing “Super-Spreader Events”
• All employees and visitors should be required to wear masks the entire time they’re on
your premises


Entry screening and in all common areas

• Employees should continue to mask in the presence of other staff members – even in
shared office spaces, work rooms and cubicles
• Employees should avoid eating meals close together or sharing food, and should maintain
>6ft distance when eating
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THE BEST FACE COVERING IS THE ONE THAT
PEOPLE WILL WEAR.

Picture from @mike_edmond
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5 MISTAKES TO AVOID WITH YOUR MASK
Think Safe, Be Safe
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WHEN IS IT SAFE FOR COVID-19 PATIENTS TO
RETURN TO WORK
Three (3) ways to determine a patient has recovered from the COVID-19 infection, is no
longer contagious, AND is able to return to work:
1. Symptom-based method
•
•
•

10 days have passed from the onset of illness (or date of positive test, whichever is first)
The patient is feeling better from a respiratory standpoint
AND the patient has had no fever in the last 3 days (the 10+3 Rule)

2. Testing-based method
•
•

Patient has two negative COVID PCR tests spaced at least 24 hours apart
This approach to ruling out active infection is problematic as some patients will have + PCR testing for weeks after
clinical illness has resolved, and we do not yet know if they are contagious in these instances.

3. Time-based method
•

30 days have passed from the date of illness onset or date of Covid + test, whichever is earliest
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WHEN IS IT SAFE FOR COVID-19 PATIENTS TO RETURN TO
WORK?
The severity of COVID-19 illness determines how long a patient is considered contagious. There are two time windows for home
isolation, which tell us when a patient is considered recovered and able to return to work.
1. For patients with MILD COVID-19 illness (10+1 rule)
• 10 days have passed from when symptoms first appeared
• At least 24 hours have passed since the last fever
• Symptoms are improved (less cough and shortness of breath)
2. For patients with SEVERE COVID-19 illness (20+1 rule) (defined as having new oxygen requirement or an unstable hospital course, or patient is immunecompromised)

•
•
•

20 days have passed since when symptoms first appeared
At least 24 hours have passed since the last fever
Symptoms are improved (less cough and shortness of breath)

Note: Patients who remain without any symptoms throughout illness can return to work in 10 days from onset of illness.
*Based on CDC guidelines released on July 17, 2020, we are no longer recommending COVID-19 PCR testing as a way to prove that a patient is no
longer contagious. Some patients have prolonged positive PCR tests after they have recovered, after they are not contagious.
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GUIDELINES FOR MANAGING EMPLOYEES & COVID . . .
A few scenarios

1.

Employee shares they are sick with fever and respiratory symptoms

2.

Employee tests positive for COVID-19 Infection

3.

Employee has “close contact” with someone with COVID-19 Infection

4.

Employee’s child has “close contact” exposure to COVID-19 infection at school

• Stay at home, go to the doctor or the respiratory assessment center to get tested for COVID-19
• Duration of time at home depends on being diagnosed with COVID or ruled out

• Stay at home until they are recovered and NO Longer considered contagious (often the 10+1 rule) –
see above.
• They quarantine at home for 14 days from date of exposure
• If they come down with COVID, they then isolate at home until no longer contagious

• Child stays home for 14 days
• If child develops COVID, the employee stays home for duration of child’s illness followed by another 14 days
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WHAT DO WE NEED TO DO TO BE PREPARED FOR
ANOTHER WAVE OF COVID?
 Get your flu vaccine this Fall – experts predict coinfection could increase likelihood
of complications and could also overwhelm our hospitals
 Create a strategy or plan for your workplace if the community is asked to shelter in
place again
 Maximize opportunities to perform work and meetings virtually and work from
home
 Universal masking
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KNOWING HOW THE BIOLOGY WORKS HELPS US PREPARE
 COVID-19 spreads via the human respiratory tract
•
•

Mask wearing, social distancing, hand hygiene… these are very effective at preventing spread
Working from home, virtual meetings, distancing at work… these all reduce burden of disease

 The COVID-19 virus is killed by alcohol, bleach – FDA-approved disinfectants, high temperatures in laundry
•

Disinfect the high touch areas at work, school and home multiple times a day

 COVID-19 has a long incubation period
•

From exposure to illness it lasts from 2 – 14 days…. This is why we quarantine exposed patients for 14 days

 COVID-19 has a wide range of illness – from no symptoms, to mild illness, to life threatening infection
•
•

We can’t rely on symptoms alone to tell us who is not contagious
Try to protect and help the high risk groups – the elderly, those with chronic diseases, those with few resources

 COVID-19 infection is a long illness – most are better in 10 days, some have a prolonged illness lasting weeks
•

We need strong support systems at home and from our workplaces to recover from COVID infection.
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#MASKWITHUS

Join the movement and help us protect our community
Personal Facebook

1. Take a photo of yourself wearing a mask or face covering
2. Search in the Add Frame Gallery for: Augusta Health or #MaskWithUs
3. Your Facebook Avatar will now show the #MaskWithUs frame around your
personal photo

Business Facebook

1. Search in the Add Frame Gallery for: Augusta Health or #MaskWithUs
2. Your Facebook Avatar will now show the #MaskWithUs frame around your
business logo/ photo
43

Other Questions from
Members
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Thank You
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Questions if there is time
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WHAT COUNTS AS A “CLOSE CONTACT” EXPOSURE?

 Living with a person who has COVID-19
 Providing care for a person who has COVID-19
 Being within 6 feet (or 2 meters) of a person who has COVID-19 for at least 15 minutes
 Having direct contact with the secretions from a person who has COVID-19 (e.g., being
coughed or sneezed on, kissing, sharing utensils)
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CONTACT TRACING IN VIRGINIA … HOW DOES IT WORK?
• VDH calls COVID+ patients within 24 hours – gathers contact info &
instructs on home isolation for the duration of illness
• VDH calls the “close contacts” within 24 hours… notifies them they
have been exposed to COVID
• “Close Contacts” are told to quarantine at home for 14 days
• “Close Contacts” often get tested for COVID in 5 days – to identify new
cases, trace and quarantine the new contacts
• Key point  Testing during quarantine does not shorten the 14day quarantine period … it’s purpose is to find other possible cases
and prevent spread
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Appendix
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