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Covid-19 Testing Issues; Why
So Negative?

Reverse transcriptase polymerase chain
reaction (RT-PCR) is often used to “rule
out” COVID-19 infections among high-risk
persons, including exposed inpatients and
health care workers. How does the
predictive value change with time to exposure
and when is the best time to test someone
to minimize false-negative rates? A recent
A study published in JAMA Internal Medicine shares the result of a study in Annals of Internal Medicine
quality improvement intervention in twenty-five nursing homes. studied this important issue.
The objective was to target antimicrobial use among residents with
unlikely cystitis. A random selection of twelve SNFs (n = Authors performed a pooled analysis of 7
(intervention group) received a 1-hour introductory webinar, published studies (mix of outpatient and
pocket-sized educational cards, tools for system change, and inpatient studies) of RT-PCR performance
from
exposure or
educational clinical vignettes addressing the diagnosis and treatment based on time
of suspected uncomplicated cystitis. Monthly web-based coaching symptoms. In the first 4 days of
calls were held for the staff. All twenty-five facilities received infection before the typical time of
symptom onset (day 5), the probability of
quarterly feedback reports regarding the management.
a false-negative result in an infected person
Among the intervention SNFs, fewer unlikely cystitis cases were decreases from 100% (95% CI, 100% to
treated with antibiotics compared with control facilities (adjusted 100%) on day 1 to 67% (CI, 27% to 94%)
incident rate ratio (AIRR)], 0.73 [95%CI, 0.59-0.91]); C difficile on day 4. On the day of symptom onset,
infection rates were also lower in intervention nursing homes vs the median false-negative rate was 38%
control nursing homes (AIRR, 0.35 [95%CI, 0.19-0.64]). Overall (CI, 18% to 65%), decreasing to 20% (CI,
antibiotic use for any type of UTI was 17% lower in the 12% to 30%) on day 8 (3 days after
intervention facilities than the control facilities (AIRR, 0.83 [95% symptom onset) then increasing from 21%
CI, 0.70-0.99]; P = .04). There was no increase in all-cause (CI, 13% to 31%) on day 9 to 66% (CI, 54%
hospitalizations or deaths due to the intervention (all-cause to 77%) on day 21.
hospitalizations: AIRR, 0.95 [95%CI, 0.75-1.19]; all-cause death:
RT-PCR, even though a gold-standard in
AIRR, 0.92 [95%CI, 0.73-1.16]).
diagnosing Covid-19, needs to be coupled
This is an important study reminds us of the value of meaningful with excellent clinical assessment for
educational interventions in the SNF setting. For education to be reaching the most accurate diagnosis. This
effective it needs to be multi-faceted and requires ongoing emphasis. study highlights the importance of a good
Inappropriate treatment of asymptomatic bacteriuria continues to clinical assessment process and setting a
result in poor care and financial outcomes in our systems. pre-test probability in the process of
Medical directors can play an important role in focusing on managing
complex
issues
such
as
meaningful and ongoing education for the team around this critical COVID-19.
issue.

Beyond the obvious hardships COVID-19 presents us with, it does
offer us yet another reminder that we can do better with antibiotic
stewardship. Perhaps, it is time that we bring down all systematic
hurdles to evidence-based management of urinary tract
infections. UTIs are the most common infections in skilled
nursing nursing home (SNFs), however, most antibiotic therapy
targets asymptomatic bacteriuria that does not require treatment.
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Social Distancing and Face Masks; Helpful or Just a Face-Saving Effort?
COVID-19 is spread person to person through close contact. Other than for moderately to severe at-risk patients, there
is no approved medical regimen. Thus, the prevention of its spread needs to be a priority. A recent
systematic evidence-based review aimed to investigate the effects of physical distance, face masks, and eye
protection on virus transmission.
The authors obtained data for SARS-CoV-2 and the beta-coronaviruses from 172 observational studies across
16 countries and six continents representing healthcare and non-health-care settings (n=25 697 patients).
They found that the transmission of viruses was lower with physical distancing of 1 meter or more, compared with
a distance of less than 1 meter (n=10 736, pooled adjusted odds ratio [aOR] 0·18, 95% CI 0·09 to 0·38;
protection increased as distance was lengthened (change in relative risk [RR] 2·02 per m; p
interaction=0·041; moderate certainty). Face mask use could result in a large reduction in risk of infection (n=2647;
aOR 0·15, 95% CI 0·07 to 0·34) with stronger associations with N95 or similar respirators compared with disposable
surgical masks or similar. Eye protection also was associated with less infection (n=3713; aOR 0·22, 95% CI 0·12 to
0·39).
The findings of this meta-analysis support physical distancing of 1 meter or more and provide quantitative estimates
for models and contact tracing. Public and health-care settings should be advised of these findings including
the optimum use of face masks, respirators, and eye protection.
Chu, Derek K., et al. "Physical distancing, face masks, and eye protection to prevent person-to-person transmission of SARS-CoV-2 and COVID-19: a
systematic review and meta-analysis." The Lancet (2020).

COVID-19 Outbreaks; Who Should be Blamed?
The first outbreak of COVID-19 in a nursing home occurred in The Life Care Center of Kirkland where a large
proportion of these patients passed away. Swiftly, a CMS survey team handed the facility three immediate jeopardies
and a fine of $660K. CMS also suggested that high quality nursing homes do well with COVID-19 outbreaks. The
question is that is there a correlation between nursing home quality and COVID-19 outbreaks?
A credible study published in Journal of American Geriatric Society reviewed outbreaks among 30 states. Of 9,395
nursing homes in the sample, 2,949 (31.4%) had a COVID‐19 case. Larger facility size, urban location, greater
percentage of African American residents, non‐chain status, and the US state were factors significantly (p<0.05)
related to increased probability of having a COVID‐19 case. Five‐star rating, prior infection violation, Medicaid
dependency, and ownership were not significantly related.
This important finding demonstrates that COVID-19 outbreaks should not automatically mean that poor
facility quality resulted in an outbreak. But it is important to note that facility quality could be critical when
controlling an outbreak and improving outcomes. Also, the partnership of medical directors, physicians, and
other practitioners with nursing home facility leaders is crucial to assure that COVID-19 patients receive the best
possible care.
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