PROGRAM PROFILE

CQOVID-19 Incidence After Emergency

Department Visit

Jonathan Balakumar, MD**; My-Phuong Pham, PharmD?; Selene Mak, PHD?; Kathleen Yip, MD=

Background: The emergency department (ED) at the Veterans
Affairs Greater Los Angeles Healthcare System (VAGLAHS)
saw a decrease in the number of visits during the early
stages of the COVID-19 pandemic. Little is known whether
risk mitigation procedures may help reduce the spread of
COVID-19 infections for veterans visiting the ED. Therefore,
we reviewed patient visits to the ED for diagnoses other than
COVID-19 to assess whether these patients had an increased
COVID-19 positivity rate within 21 days of the initial visit.

Observations: Risk mitigation procedures instituted by
the VAGLAHS ED included a COVID-19 outdoor testing
tent, immediate isolation of persons under investigation
for COVID-19, disinfection protocols between high-risk
patient encounters, dedicated training in donning and

doffing personal protective equipment, implementation of
2-physician airway teams for COVID-19 intubations, use of
electronic tablets to communicate with COVID-19 patients,
and implementation of social distancing initiatives in the
waiting room to minimize COVID-19 exposures. The average
positivity rate at the VAGLAHS ED during this time frame was
0% to 6.7%, compared with 6.9% to 33.3% within the wider
VAGLAHS.

Conclusions: Implementing risk mitigation procedures in the
VAGLAHS ED helped minimize exposure and subsequent
diagnosis of COVID-19 for veterans who visited the VAGLAHS
ED for symptoms not associated with COVID-19 infection.
Seeking acute medical care in the ED did not put patients at
higher risk of contracting COVID-19.
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patient encounters with the health care

system plummeted.' The perceived in-
creased risk of contracting COVID-19 while
obtaining care was thought to be a contrib-
uting factor. In outpatient settings, one study
noted a 63% decrease in visits to otolaryn-
gology visits in Massachusetts, and another
noted a 33% decrease in dental office visits at
the onset of the pandemic in 2020 compared
with the same time frame in 2019.>* Along
with mask mandates and stay-at-home or-
ders, various institutions sought to mitigate
the spread of COVID-19 through different
protocols, including the use of social dis-
tancing, limitation of visitors, and telehealth.
Despite some of these measures, nosocomial
infections were not uncommon. For ex-
ample, one hospital in the United Kingdom
reported that 15% of COVID-19 inpatient
cases in a 6-week period in 2020 were prob-
ably or definitely hospital acquired. These
patients had a 36% case fatality rate.’

Unlike outpatient treatment centers, how-
ever, the emergency department (ED) is
mandated by the Emergency Medical Treat-
ment and Labor Act to provide a medical
screening examination and to stabilize emer-
gency medical conditions to all patients pre-
senting to the ED. Thus, high numbers of
undifferentiated and symptomatic patients
are forced to congregate in EDs, increasing
the risk of transmission of COVID-19. This

B t the onset of the COVID-19 pandemic,
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perception of increased risk led to a 42% de-
crease in ED visits during March and April
2020 at the onset of the COVID-19 pan-
demic.! Correspondingly, there was a 20%
decrease in code stroke activations at a hos-
pital in Canada and a 38% decrease in ST-
elevation myocardial infarction activations
across 9 United States hospital systems.®

Limited studies have been conducted
to date to determine whether contracting
COVID-19 while in the ED is a risk. One
retrospective case-control study evaluating
39 EDs in the US showed that ED coloca-
tion with known patients with COVID-19
was not associated with an increased risk
of COVID-19 transmission.” However, this
study also recognized that infection control
strategies widely varied by location and date.

In this study, we report the incidence of
COVID-19 infections within 21 days after
the initial visit for symptoms not associated
with COVID-19 infection to the Veterans Af-
fairs Greater Los Angeles Healthcare System
(VAGLAHS) ED and compared it with that
of COVID-19 infections for tests performed
within the VAGLAHS.

Program Description

As a quality improvement measure, the
VAGLAHS ED instituted multiple proto-
cols to mitigate COVID-19 transmission. So-
cial distancing was instituted in the waiting
room to prevent the close congregation of
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patients, regardless of the reason for visit. A
COVID-19 testing tent was located outdoors
that was adjacent to the ED and staffed by
a dedicated licensed independent practitio-
ner and nurses during business hours. Dur-
ing COVID-19 infection surges, hours were
extended to include evenings and weekends
to decrease ED exposure of stable but symp-
tomatic patients seeking testing. If patients
were felt to require more care, they were re-
ferred to the ED.

Patients with specific symptoms noted
during triage, such as those associated with
COVID-19 diagnosis, respiratory infections,
fever, and/or myalgias, were isolated in their
own patient room. Electronic tablets were
used for persons under investigation and pa-
tients with COVID-19 to communicate with
family and/or medical staff who did not need
to enter the patients room. Two-hour disin-
fection protocols were instituted for high-risk
patients who were moved during the course
of their treatment (ie, transfer to another
bed for admission or discharge). All staff was
specifically trained in personal protective
equipment (PPE) donning and doffing, and
2-physician airway teams were implemented
to ensure proper PPE use and safe COVID-19
intubations.

COVID-19 INFECTIONS
Electronic health records of patients who
visited the VAGLAHS ED for symptoms not
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related to COVID-19 were reviewed from
June 1, 2020, to June 30, 2021, to deter-
mine whether these patients had an in-
creased incidence of confirmed COVID-19
infection within 21 days of the index ED
visit. Patients with upper respiratory infec-
tion symptoms, such as cough, fever, chills,
sore throat, changes to taste or smell, or
a confirmed COVID-19 infection on the
initial visit were excluded. Patients were
considered to have had an ED-acquired
COVID-19 infection if they had a positive
test within 21 days of visiting the ED for a
symptom not related to COVID-19. We re-
port the overall average positivity rate by
month of COVID-19 infections 21 days
post-ED visit for visits for symptoms not re-
lated to COVID-19.

A total of 8708 patients who came to
the ED with symptoms not associated with
COVID-19 infection and had a COVID-19
test within 21 days of the ED visit met the in-
clusion criteria. The overall average positiv-
ity rate at the VAGLAHS ED for symptoms
not associated with COVID-19 infection was
1.1% from June 1, 2020, to June 30, 2021.
The positivity rate by month ranged from 0%
to 6.7% for this period (Figure). We overlaid
these data with the overall positivity rate by
month for veterans in the VAGLAHS catch-
ment area who were tested for COVID-19 at
the US Department of Veterans Affairs (VA)
to show that veterans who visited the ED did

JULY 2023 + FEDERAL PRACTITIONER + 225
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not appear to have an increased incidence of
COVID-19 following an ED visit.

DISCUSSION
Implementing COVID-19 mitigation mea-
sures in the VAGLAHS ED helped mini-
mize exposure and subsequent infection
of COVID-19 for veterans who visited the
VAGLAHS ED with symptoms not asso-
ciated with COVID-19 infection. Con-
textualizing this with the overall average
monthly positivity rate of veterans in the
VAGLAHS catchment area (10.9%) or Los
Angeles County (7.9%) between June 1,
2020, to June 30, 2021, veterans who vis-
ited the VAGLAHS ED for symptoms not
associated with COVID-19 infection were
less likely to test positive for COVID-19
within 21 days (1.1%), suggesting that the
extensive measures taken at the VAGLAHS
ED were effective.®

Many health care systems in the US and
abroad have experimented with different
transmission mitigation strategies in the ED.
These tactics have included careful resource
allocation when PPE shortages occur, in-
corporation of airway teams with appropri-
ate safety measures to reduce nosocomial
spread to health care workers, and use of a
cohorting plan to separate persons under
investigation and patients with COVID-19
from other patients.*"> Additionally, forward
screening areas were incorporated similar
to the COVID-19 tent that was instituted at
the VAGLAHS ED to manage patients who
were referred to the ED for COVID-19 test-
ing during the beginning of the pandemic,
which prevented symptomatic patients from
congregating with asymptomatic patients.'*'

Encouragingly, some of these studies re-
ported no cases of nosocomial transmission
in the ED.'" In a separate study, 14 clus-
ters of COVID-19 cases were identified at
one VA health care system in which nosoco-
mial transmission was suspected, including
one in the ED.' Using contact tracing, no pa-
tients and 9 employees were found to have
contracted COVID-19 in that cluster. Over-
all, among all clusters examined within the
health care system, either by contact tracing
or by whole-genome sequencing, the authors
found that transmission from health care per-
sonnel to patients was rare. Despite different
methodologies, we also similarly found that
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ED patients in our VA facility were unlikely
to become infected with COVID-19.

While the low incidence of positive
COVID-19 tests cannot be attributed to any
one method, our data provide a working
blueprint for enhanced ED precautions in fu-
ture surges of COVID-19 or other airborne
diseases, including that of future pandemics.

Limitations

Notably, although the VA is the largest
health care system in the US, a consider-
able number of veterans may present to
non-VA EDs to seek care, and thus their
data are not included here; these veterans
may live farther from a VA facility or ex-
perience higher barriers to care than veter-
ans who exclusively or almost exclusively
seek care within the VA. As a result, we
are unable to account for COVID-19 tests
completed outside the VA. Moreover, the
wild type SARS-CoV-2 virus was dominant
during the time frame chosen for this as-
sessment, and data may not be generaliz-
able to other variants (eg, omicron) that
are known to be more highly transmissi-
ble.!” Lastly, although our observation was
performed at a single VA ED and may not
apply to other facilities, especially in light
of different mitigation strategies, our find-
ings still provide support for approaches to
minimizing patient and staff exposure to
COVID-19 in ED settings.

CONCLUSIONS

Implementation of COVID-19 mitigation
measures in the VAGLAHS ED may have
minimized exposure to COVID-19 for vet-
erans who visited the VAGLAHS ED for
symptoms not associated with COVID-19
and did not put one at higher risk of con-
tracting COVID-19. Taken together, our
data suggest that patients should not avoid
seeking emergency care out of fear of con-
tracting COVID-19 if EDs have adequately
instituted mitigation techniques.
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