BY CARLA BEECHER

UI Health
Battles on the
Front Lines of
COVID-19
Coordination, testing sites, telehealth and
a focus on disparities spark clinical response

O

N JANUARY 20, 2020, THE FASTGATHERING COVID-19 STORM
MADE U.S. LANDFALL, with its first
confirmed patient just north of Seattle.
In February, the novel coronavirus
was picking up speed, causing alarm
and confusion.
On March 11, the World Health
Organization declared a full-blown
pandemic, and the following week,
schools, businesses and restaurants began closing their doors. For
many people, panic set in. By the end of the month, airports were
empty and toilet paper was flying off the shelves.
During those two months, leadership of the University
of Illinois Hospital & Health Sciences System reached for its
emergency-response playbook. On February 29—not knowing
exactly what was to come—the statewide University of Illinois
System established its COVID-19 Planning & Response Team, led
by UIC Vice Chancellor for Health Affairs Robert Barish, MD,
MBA. The next day, the UI Health Incident Management Team,
or incident command, began implementing a detailed internal
treatment and safety plan for patients and staff.
“We had never dealt with a public health emergency on this
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scale,” says Heather M. Prendergast, MD, MS, MPH, professor
and associate head of the department of emergency medicine,
who co-represented the College of Medicine on the team. “From
the outset, our main goal was to minimize loss of life and protect
patients and staff from the disease.”
By March 5, COVID-19 had arrived in Illinois, infecting
five people. As the team members watched what was happening
in New York, they were preparing for the worst-case scenario:
the possibility of the entire hospital being overtaken by
COVID-19 patients.
“To mitigate a public health disaster, we stopped all
nonemergency clinical activity on March 11,” says Charles E. Ray,
MD, PhD, professor and head of radiology, and the College’s other
representative on the team. The same day, Governor J.B. Pritzker
declared the coronavirus pandemic a health emergency in Illinois
and instituted a stay-at-home order.
On March 12, the hospital admitted its first coronavirus
patient. UI Health declared an external disaster four days later and
activated full coordination through its incident command team.
While the medical center was joining the rest of the country’s
competitive quest for PPE last spring, the team began standing
up three COVID-19 testing sites (two at Mile Square Health
Center sites and one at Pilsen Family Health Center), expanding
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The University of Illinois Hospital & Health Sciences System established three COVID-19 testing sites, two at Mile
Square Health Center locations, including this one in University Village, and one at Pilsen Family Health Center.

its telehealth capacity for patients, and creating an overall
operations framework encompassing the spectrum of disciplines.
“In this uncharted territory, communication, coordination and
transparency were crucial to bringing everything together,”
Prendergast says.
Janet Lin, MD, MPH, MBA, professor of emergency medicine
and chair of the emergency management committee, was charged
with that coordination and communication. As part of incident
command leadership, for the first eight weeks, Lin, an expert
in disaster preparedness and response, held daily live briefings
for the hospital and clinics via an online meeting platform. She
updated medical staff, residents and other clinical directors and
leaders as information became known.
“Especially in the beginning, with such a dynamic situation
and so many unknowns, the daily briefings not only kept staff
abreast of developing information and let them know how to care
for themselves and patients, but also aligned efforts and helped
allay fears and anxiety,” she says. Lin continues to update staff
regularly several times a week—or as often as needed.

Breaking down barriers
CLINICAL DEPARTMENTS CAN TEND TO WORK IN
SILOS, Prendergast explained, so UI Health looked at creating
opportunities to improve workflow, communication and
coordination around patient care. Physician and hospital leaders
from key areas—such as the OR, ambulatory care, procedures,
emergency department, OB/GYN, inpatient/ICU and laboratory
services—began reporting up to the incident command center
to ensure that resources would be equitably shared and that the
units would work synergistically.
Managing bed capacity became one of the most challenging
aspects of COVID-19 response, especially as the patient census
increased. “For example,” Ray says, “if we knew that only five
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med-surg beds were available on a given day, we coordinated our
efforts so they wouldn’t be booked twice.”
At the same time, faculty, residents and fellows received a UI
Health Corps volunteer solicitation. The corps matches volunteers’
interests to areas potentially needing extra help, including medical
intensive care, inpatient floors and the emergency department.
“They were sacrificing their time and energy for the greater good,”
Ray says. “To voluntarily help wherever needed, in the midst of a
pandemic with an infection that no one yet fully understands,
is inspiring.”
Faculty and trainees from the departments of surgery, internal
medicine, anesthesiology, otolaryngology and radiology supported
and engaged with one another, and they worked in unison to
create airway teams, swab teams and line teams. That involvement
showed everyone how the whole works together and helps to
prevent burnout.
Leaders are focused on wellness and conduct rounds during
which they walk the halls, sit down with staff and have brief
conversations to find out how to better support them. “One thing
we try to do is understand COVID fatigue,” says Prendergast.
“Giving staff space for breaks and allowing them a moment to
take a step back is important.” In addition, many other resources
are available through the department of psychiatry and other
institutional entities, providing confidential support whenever
needed for the benefit of staff.

Testing to eradicate health disparities
QUICK, ACCURATE TESTING IS A MAINSTAY FOR
DECREASING COVID-19 SPREAD. So when the Illinois
Department of Public Health and the city began reporting the
disproportionate number of cases in underserved communities,
UI Health looked to its mission and focused its response plan on
addressing health disparities and promoting health equity.

The first drive-through testing site opened at the Near West Side location of Mile Square Health Center on March 25,
2020, beginning with 15 patients per day and ramping up to 90 by December.

“We placed our testing sites in three areas with high
community transmission rates and dedicated our resources to
identifying and treating these patients early, helping prevent
long-term sequelae for those testing positive for COVID,”
Prendergast says.
Within two weeks of the state’s emergency declaration,
UI Health opened its first drive-through testing site at its Mile
Square Health Center on the Near West Side.
Scott Jones, MHA, chief ambulatory operations officer,
along with Binni Hagstrom, RN, administrative nurse, have been
leading the testing for patients and the community, which began
on March 25. Patients receive an appointment after first calling a
triage nurse to determine whether a test is recommended. If so,
patients drive through the site and are given a nasal swab test.
After initially testing about 15 people a day, the site was
testing up to 90 patients a day by the end of 2020. Just blocks
from the medical center, the site also provides a seamless testing
experience for patients who need preoperative or preprocedure
testing, Hagstrom says.
As more data surfaced, it showed a surge in the positivity
rate in the Latino community. To meet the need, UI Health
converted its Pilsen Family Health Center to a COVID-19
evaluation and treatment clinic on March 30. By December, it
was testing about 40 patients a day, many with comorbidities and
deemed high risk. Those patients automatically receive a provider
examination to determine their next step for care.
UI Health opened its third site at Mile Square Health
Center–South Shore on April 27. For anyone who tests positive,
a member of the COVID+ Outreach Project contacts them daily
for 14 days to check for any symptoms. Patients are taken off the
call list once they become stable or asymptomatic.
The project is led by Bhrandon Harris, MD, assistant
professor of clinical family medicine, and Shane Borkowsky, MD,
associate chief health information officer and associate professor
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of clinical medicine. The
team includes more than
100 volunteer health
professions students,
12 clinical faculty, four
primary-care residents and
10 care-continuum staff.
Records show that
since April, more than
3,500 patient outreach
calls have supported
more than 900 patients,
resulting in coordinated
follow-up care for
nearly 500 of them.
Of those, Prendergast
says, 20 were identified
as having “urgent
medical escalations” and
Charles E. Ray, MD, PhD
needing a visit to the
professor and head of radiology
emergency department,
rehospitalization or
a same-day physician
evaluation.
“Even though the rehospitalization number of 20 is small,
it is significant because some of those people were quite ill and
required admission to the intensive care unit,” she says. “Without
a doubt, many of them would have been on the path to having a
poor outcome.”
According to Prendergast, the check-ins helped slow
readmissions from the disease, revealing a decline to 3.4% from
8% (a 57.5% numerical decrease) between April and December.
“For the 500 patients requiring follow-up care, the calls provided
an effective bridge before their next telehealth physician visit,”

To voluntarily
help wherever
needed, in
the midst of a
pandemic with
an infection that
no one yet fully
understands, is
inspiring.
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The expansion of telehealth options at UI Health has given patients the option to manage their chronic diseases and otherwise
seek care in a way that’s COVID-safe but still provides plenty of face time with their care providers.

UI Health had tested nearly 95,000 people and treated 1,555 patients as of January 29. “Quick, accurate testing is crucial to
recommending treatment options and decreasing the disease spread,” says Scott Jones, chief ambulatory operations officer.

The daily
briefings not
only kept staff
abreast of
developing
information
… but also
aligned efforts
and helped
allay fears and
anxiety.

To begin the process, the call center staff identifies a
patient’s reason for a visit and determines whether it needs
to be done in person or can be done virtually, via video call
or telephone. If the latter seems feasible, clinic staff then help
patients access the system, which usually involves simply
clicking a text message or email link.
Ramping up telehealth meant that some staff and providers
needed to learn a bit of new technology and understand its
limitations. “For instance, you can’t listen to a patient’s heart
or lungs on a video or phone call,” Radosta says. “But you can
spend more time listening to them and helping them manage
their acute and chronic diseases.”
There are other advantages; for example, sometimes
patients forget to bring their medicine bottles to appointments
and may not remember what pills they’re taking, he notes.
So having accessibility to a patient’s home environment is
advantageous.
“Patients can open their medicine cabinets, and diabetics, for
instance, can show us what’s in their refrigerators. We get a realtime snapshot of what food they’re eating and, if necessary, can
talk about the nutritional aspect of their illness,” Radosta says.
Telehealth also has helped staff treat the highly contagious
COVID-19-positive inpatients by limiting exposure, especially
early on when PPE shortages were acute. “Once the pandemic
is over, I do think we will continue to schedule more telehealth
visits. I see it as a long-term change in the way we deliver care,”
Radosta says.
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she says.
For COVID-19
patients who have been
discharged, the follow-up care
has created new protocols,
workflows and education for
patients and staff. It also has
funneled dozens of patients
to community resources to
help them with housing and
food or water insecurity,
Prendergast notes.
True to the medical
center’s mission, the
work being done by the
COVID+ Outreach Project
has “strengthened our
community partnerships
and our engagement with
community resources to help
address issues around social
determinants of health,”
Janet Lin, MD, MPH, MBA
she adds.
chair of the emergency management
During the early weeks, it
committee
became apparent that sending
tests offsite to be read was
taking too long, Jones says. To answer the demand, the department
of pathology began providing an accurate point-of-care test on
April 24 with a turnaround time of 15 minutes and a polymerase
chain reaction test that delivers results in 24 to 48 hours.
According to Jones, testing capacity was prioritized for
patients who came through the emergency department or were
admitted to the hospital. In addition, medical center faculty and
staff who present symptoms or are exposed to patients with
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COVID-19 receive same-day or next-day testing.
“Having dedicated testing sites allows for research studies and
testing validation to be done in small areas with minimal faculty
and staff to train,” Jones says. “And continuous collaboration
between incident command, infection prevention and ambulatory
care services allows for improved communication.”
As of January 29, UI Health had tested nearly 95,000 people
and treated 1,555 patients. “Quick, accurate testing is crucial
to recommending treatment options and decreasing the disease
spread,” Jones said.

Bringing telehealth online
WHILE THE MEDICAL STAFF WAS RESPONDING to the
surge in cases, the leadership team recognized early on that
patient contact needed to be minimized until more was known
about COVID-19’s infection rate and spread.
“Given that we usually have very full waiting rooms and
already had PPE limitations, we looked to our telehealth program
as the best way to minimize exposure to both in- and outpatients
and staff,” says Chief Ambulatory Medical Officer Jonathan
Radosta, MD.
The necessity of patients managing their chronic diseases—
diabetes, high blood pressure, asthma—doesn’t stop during a
pandemic. Radosta, associate professor of clinical medicine and
assistant dean for clinical affairs in the COM, notes that it’s
critical for patients to get the care they need in a way that makes
them feel safe.
From a patient’s perspective, during a pandemic, it’s
preferable to see their doctor from the comfort of their own living
room or kitchen table rather than taking public transportation
to a clinic and spending half a day in waiting and exam rooms—
especially when they are sick. Telemedicine also gives them oneon-one time with their doctor, without interruptions.

Moving forward
AS THE HOLIDAYS APPROACHED, THE NUMBERS ROSE;
and then they fell again during the month of February. “We
probably only understand 10% of the disease. We don’t know
how it’s going to act,” Ray says. “Influenza mutates every year.”

telehealth testing
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Once the
pandemic is
over, I think we
will continue
to schedule
more telehealth
visits. I see this
as a long-term
change in the
way we deliver
care.

“I will say we’ve
learned a lot since the
first surge last spring,” he
adds. “It’s unpredictable
who will do better or
worse, except we do
know that older people,
those with underlying
conditions and underserved
communities—a big
part of our patient
population—are at very
high risk. The bottom line
is that inpatients testing
positive for COVID must
be isolated from other
patients.”
Overall, Ray and
Prendergast agree that for
the most part, UI Health
has been getting it right.
“Nonetheless, despite
the reality that the novel
Jonathan Radosta, MD
coronavirus SARS-2 is
chief ambulatory medical officer
not yet defeated, the
opportunity to reflect on
the successful efforts of
many, while identifying areas for improvements, prepares us to
face this ongoing threat and those yet unseen,” Prendergast says.
“When we look back at this as an organization, the College, the
physicians, nurses and hospital staff all worked well together in a
coordinated fashion. The ‘all hands on deck’ approach efficiently
maximized the protection of our patients and staff while
minimizing the loss of life.”
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