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Fighting the Invisible; Asymptomatic
Transmission of COVID-19

Communication Skills Matter; Just
Saying!

The main source of COVID-19 spread in SNFs may
not just be patients admitted from hospitals, but
also asymptomatic infected residents and frontline staff.
That is why, CMS urged SNFs to go the lockdown route,
even preventing family from visitation and screening
every staff member as they arrived and left for the day.
None of these measures have put a total stop to the
spread. Question then arose, how much COVID-19
spread was attributable to asymptomatic carriers?

COVID-19 pandemic is stressing the healthcare system
both resource-wise and emotionally. We know that
messaging and communication about a crisis or a
disease can impact patient/ public responses and their
outcomes. During this pandemic, healthcare teams are
confronted with new communication tasks such as
planning for patients who are already frail with other
serious illnesses, facilitating virtual goodbyes between
family members and dying patients with restricted
access, and explaining decisions on why a patient may
not receive a scarce resource.

A study in the NEJM evaluated the adequacy of
symptom-based screenings to identify infections among
residents. Researchers conducted two serial pointprevalence surveys, 1 week apart (nasopharyngeal and
oropharyngeal testing). Symptoms that had been present
during the preceding 14 days were recorded.
Asymptomatic residents who tested positive were
reassessed 7 days later. Residents with infection were
categorized as symptomatic with typical symptoms (fever,
cough, or shortness of breath), symptomatic with only
atypical symptoms, pre-symptomatic, or asymptomatic.
Among 76 residents who participated in point-prevalence
surveys, 48 (63%) tested positive. Of these 27 (56%) were
asymptomatic at the time of testing and 24 subsequently
developed symptoms (median time to onset, 4 days). At
the study endpoint, for the 57 residents with COVID-19
infection, 11 had been hospitalized with 3 in the
intensive care unit and 15 had died (26%).
Authors concluded that more than half of the residents
with positive test results were asymptomatic at the time
of testing and most likely contributed to transmission. It
is critical that no patient/ resident without symptoms be
automatically considered negative, and that SNFs have
access to protocols and test kits to frequently test
asymptomatic residents (and staff) to prevent outbreaks
of COVID-19.
https://www.nejm.org/doi/full/10.1056/NEJMoa2008457

An article in the Annals of Internal Medicine, highlights
three key principles of communication with families in
general: 1) address emotions first e.g. acknowledge the
fear, sadness, and anxiety that patients and families
experience, 2) deliver information in small packets that
start with a headline and don’t embed bad news in a
long and technical medical narrative, and 3) keep patient
values at the heart of any suggested medical treatment,
so that patients may feel understood, even when the
care-plans bend toward what is medically possible only.
As pandemic brings on a crisis, the article adds, the third
principle must yield, because not every treatment may
be available to all patients. But authors add that it does
not mean that we stop listening and paying attention to
our patients and families wishes and desires. Or stop
empathizing—these skills will be more valuable than
ever.
As healthcare leaders, we should reflect on our abilities
to truly listen and understand our patients and their
families. There are many resources we can use to
improve in these skills. For example the non-for profit
website www.vitaltalk.org provides many approaches
that can help us better communicate with patients and
families during the pandemic or any other crisis.
Back, Anthony, James A. Tulsky, and Robert M. Arnold. "Communication
Skills in the Age of COVID-19." Annals of Internal Medicine (2020).
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Value of Leadership and Teamwork during the Pandemic
Healthcare workers at the frontlines of the pandemic have not been faced with such a threat before. It is natural for it to
cause significant anxiety among them, as they worry for their own safety and for outcomes of their patients.
A study in JAMA, highlights eight sources of anxiety among workers including: 1) access to appropriate personal
protective equipment, 2) being exposed and taking infection home, 3) rapid access to testing if they develop COVID-19
symptoms, 4) if they develop infection, will get taken care of for their personal and family needs, 5) access to childcare, 6)
support for other personal and family needs such as food, hydration, lodging, transportation), 7) competency to provide
needed care, and 8) up-to-date information and communication.
Authors highlight several strategies that leaders may use to help their teams gain the needed confidence. These include
regular and credible feedback channels to listen to their concerns, efforts to provide adequate protective equipment, access
to knowledge base and experts, access to needed testing, support for child care, meals and safe lodging, and finally self-care
guidance through virtual education and meetings.
All of us work as healthcare leaders in some capacity. During our conversations with our frontline teams, we should
observe for signs of stress and burnout, and work with other leaders including the administrators and directors of nursing
to implement some of the above-mentioned strategies to alleviate anxiety and mental anguish among staff in these testing
times.
Shanafelt T, Ripp J, Trockel M. Understanding and Addressing Sources of Anxiety Among Health Care Professionals During the COVID-19 Pandemic. JAMA.
Published online April 07, 2020. doi:10.1001/jama.2020.5893

Post-acute to Acute Care Transfers of Frail COVID-19 Patients; Is it a Beneficial
Strategy?
Majority of COVID-19 patients in SNFs have asymptomatic and/or mild illness but for those who get moderately
or severely ill, the option of transfer to hospital exists. During the pandemic, when hospitals may be
overwhelmed, should SNF patients with moderate or severe COVID-19 be transferred?
A recent JAMA study published data on outcomes for all-age patients in New York. Among >5500 patients
studied, the most common comorbidities were hypertension, obesity, and diabetes. Many patients remain in the
hospitals but among patients who were discharged or died (n=2634) by time the study ended, 14.2% were treated
in the intensive care unit, 12.2% received invasive mechanical ventilation, and 21% died.
Mortality rates for intubated 18-to-65 year olds and >65 year olds were 76.4% and 97.2%, respectively. Mortality
rates for those in the 18-to-65 and older-than-65 age groups who did not receive intubation were 19.8% and
26.6%, respectively. Among patients who were discharged or dead, the ratio of dead/dead PLUS discharged was
>60% among patients above the age of 80 years.
This is the largest observational study, yet to report outcomes among hospitalized patients in US. The trends
show that increasing age and comorbidities lead to worse outcomes with hospitalizations, particularly among the
intubated cohorts. These data should be kept in mind when assessing potential risk/benefits for hospitalizing
COVID-19 patients that are declining in SNFs.
Richardson S, Hirsch JS, Narasimhan M, et al. Presenting Characteristics, Comorbidities, and Outcomes Among 5700 Patients Hospitalized With
COVID-19 in the New York City Area. JAMA. Published online April 22, 2020. doi:10.1001/jama.2020.6775

