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COVID-19 
Snapshot:

UHB, NYC, NY 
State

NY State:

• 7 Day positivity rate: 1.2%

• Red zone positivity rate: 4.8%

NYC:

• 7 Day Positivity Rate: 1.2%

• Kings County positivity rate: 1.5%

UHB:

• 7 Day Positivity Rate: 1%

• Current Inpatient: 2



HHS also Extends Disaster Declaration 
until January 2021

https://www.manatt.com/insights/n
ewsletters/covid-19-update/hhs-
renews-the-covid-19-public-health-
emergency

https://www.shvs.org/wp-
content/uploads/2020/07/COVID-19-
Emergency-Flexibility-Timelines-
Product-10.05.2020.pdf

NY STATE AND NYC:

STATE OF EMERGENCY EXTENDED 30 
DAYS (UNTIL NOVEMBER 3RD)

https://www.governor.ny.gov/news/n
o-20267-continuing-temporary-
suspension-and-modification-laws-
relating-disaster-emergency

https://nam10.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.manatt.com%2Finsights%2Fnewsletters%2Fcovid-19-update%2Fhhs-renews-the-covid-19-public-health-emergency&data=02%7C01%7CPia.Daniel%40downstate.edu%7C3ab675dc83234079ca4508d86f789194%7C22670793760f482993153e427c362e69%7C0%7C0%7C637381910907505449&sdata=nzb%2B1T9p8Lmyb6U47%2BL5fKb3%2BEEEC9ixrdn9FtFUgVE%3D&reserved=0
https://nam10.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.shvs.org%2Fwp-content%2Fuploads%2F2020%2F07%2FCOVID-19-Emergency-Flexibility-Timelines-Product-10.05.2020.pdf&data=02%7C01%7CPia.Daniel%40downstate.edu%7C3ab675dc83234079ca4508d86f789194%7C22670793760f482993153e427c362e69%7C0%7C0%7C637381910907515437&sdata=qEaeQkK24W0ljOwGXRNh9IZSaz7nQlEczxGpf%2BrAoik%3D&reserved=0
https://nam10.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.governor.ny.gov%2Fnews%2Fno-20267-continuing-temporary-suspension-and-modification-laws-relating-disaster-emergency&data=02%7C01%7CPia.Daniel%40downstate.edu%7C3ab675dc83234079ca4508d86f789194%7C22670793760f482993153e427c362e69%7C0%7C0%7C637381910907505449&sdata=J4qe9teZk6jWk59J%2B4dEHZZmsuNPLn0zpQbIaJqCPh4%3D&reserved=0






New York State COVID-19 Zone Update 10/16/20



NYC COVID Hot 
Spots in 
Relation to 
UHB

UHB









Brooklyn COVID-19 HERDS Data 10/11 View Snapshot

Acute Care Hospitals
Hospitalized CoVID-

19
CoVID-19 -
ICU

CoVID-19 -
Intubated

Available: 
Staffed

Available: 
ICU

Maimonides Medical Center (53) 62 (35) 11 11 166 28

Mount Sinai Brooklyn (93) 18 (10) 3 0 58 3

New York Community Hospital (92) 5 2 0 39 5

NYC H+H - Bellevue (02) 9 3 1 75 9

NYC H+H - Coney Island (42) 10 (3) 2 0 75 8

NYC H+H - Kings County (48) 2 0 0 101 12

NYC H+H - Woodhull (45) 2 0 0 104 21

NYP - Brooklyn Methodist Hospital (54) 16 (9) 2 1 95 11

NYU Langone - Brooklyn (51) 14 (9) 4 2 102 21

One Brooklyn - Brookdale Hospital (41) 4 0 0 34 6

One Brooklyn - Interfaith M.C. (55) 0 0 0 70 1

One Brooklyn - Kingsbrook (47) 1 0 0 48 3

SUNY Downstate Medical Center (44) 3 1 0 175 18

The Brooklyn Hospital Center (95) 3 0 0 75 18

Wyckoff Heights Medical Center (58) 1 0 0 46 10

Summary (10-7-2020) 150 (78) 28 15 1263 174



UHB Updates



Up-dates in 
house

• COVID Tests:
• WE ARE VERY LOW ON RAPID COVID TESTS --> STAT Stickered 

tests for ED Admitted Patients & Emergency Surgical Patients
• YOU MUST ANSWER 7 Questions with each order

• FLU Fair in SODEXO this month
• Outpatient started a flu vaccine clinic for flu shots

• EHS extends COVID –19 testing
• Tue-Fri from 8-10am

• Inpatient Plan for COVID-19 Surge: Unit for PUI

• Staff COVID surveillance: Plan under development

• Well Screening: For temperature screening at entrances



In-house Testing data



UHB Health Care 
Workers/Employees returning 

to New York 
from the quarantined states must:

a) Quarantine for 14 days in NYC OR

b) Have a Negative COVID test (within 24 hours after return to New York State)

PRIOR to returning to WORK

Staff must plan accordingly, give themselves enough time to get tested.

If you miss work because you did not plan the state mandate says you use your 
PTO days!

• NYS Travel Form must be filled out if you are travel back from restricted 
state, by any means of transportation) or $2,000 fine and may also be subject 
to charges.

• https://forms.ny.gov/s3/Welcome-to-New-York-State-Traveler-Health-
Form -

http://trhttps/forms.ny.gov/s3/Welcome-to-New-York-State-Traveler-Health-Form
http://trhttps/forms.ny.gov/s3/Welcome-to-New-York-State-Traveler-Health-Form




COVID NIH Treatment
Updates

https://files.covid19treatmentguidelines.nih.gov/guidelines/covid19treatmentguidelines.pdf

https://files.covid19treatmentguidelines.nih.gov/guidelines/covid19treatmentguidelines.pdf


COVID NIH 
Treatment
Updates



*Moderate Disease: Clinical or radiographic evidence of lower respiratory tract 
infection and a saturation of oxygen (SpO2) ≥94% on room air at sea level.

**Trials: Adaptive COVID-19 Treatment Trial (ACTT-1), Randomised Evaluation of 
COVID-19 Therapy (RECOVERY) trial





COVID NIH 
Treatment
Updates



COVID NIH 
Treatment
Updates



COVID NIH 
Treatment

Updates

• NOT Recommended:
• Convalescent Plasma
• Chloroquine/Hydroxychloroquine
• Interleukin Inhibitors
• Ivermectin
• Vaccine (at this time)
• Pre/Post-Exposure Prophylaxis (ie with 

Hydroxychloroquine)
• Antivirals (Lopinavir/ritonavir)
• Azithromycin
• Interferons





COVID NIH
Guideline 
Summary

The following slides are a 
summary of the 200 page NIH 

Treatment Guidelines



Low: WBC, Plt
Elevated: CRP, Dimer, Ferritin, LDH

Incubation: 14 days
Onset to Dyspnea: 1 week
Onset to ARDS: 8-12 days

Primarily Droplet Transmission 
Also: Contact, Aerosols



Asymptomatic: Test +

Mild: URI/Viral syndrome WITHOUT dyspnea/abnormal CXR

Moderate: Clinically/Radiographic lower respiratory infection, O2 >94%

Severe: O2 <94%, RR >30, lung infiltrate >50%

Critical: Respiratory failure, shock, multi organ dysfunction



Dyspnea/Fatigue: can last 1-2 months

Anxiety/Depression: More frequent in age <60 yo

HEENT Residual Symptoms (HA, taste, smell, etc.): 
can last months



Wear N95 or equivalent when managing COVID + patients 
during aerosolizing procedures

Wear N95/equivalent OR Surgical Mask when managing 
COVID + patients during usual care

Always wear glove/gown/eye protection









Treatment for shock similar to Surviving Sepsis Campaign

Recommend Balanced Crystalloids OVER unbalanced



Recommended for Shock:
Norepinephrine
Steroids

Do NOT Recommend
Albumin for resuscitation
Dopamine as first agent or for renal protection





Recommend Remdesivir for:
Hospitalized + Require Oxygen (NOT THROUGH high flow/ventilation)

Do NOT Recommend
Hydroxychloroquine with or without Azithromycin
HIV Protease Inhibitors



Do NOT Recommend
Hydroxychloroquine with or without Azithromycin



Recommend Dexamethasone (6 mg daily) for:
Hospitalized + Require Oxygen or Ventilation
*can substitute other glucocorticoids if needed

Do NOT Recommend Dexamethasone for: 
Patients who DO NOT require oxygen or ventilation

Do NOT Recommend : 
Other Immunomodulators



Do NOT Recommend:
Empiric full dose anticoagulation



COVID in 
UHB 

Going 
Forward

Phase General Description
Inpatient COVID + Census 
Metric

1
Full COVID Response
High NYC Case/Capita, Mortality Rates

>50% Census COVID +

2
Partial COVID Response
Decreasing NYC case/capita x 14 days
Goal to maintain ability to EASILY re-enter Phase 1

10-50% Census COVID +

3
Low COVID Response
Consistently low NYC case/capita

<10% Census COVID +

4
Minimal COVID Response
Minimal NYC case/capita; High NYC Immunity

<1% Census COVID +



Phase 1:Full COVID Response, High NYC Case/Capita, Mortality Rates
Metrics to Monitor, 
Triggers to Enter Phase
(ANY 2 of the BELOW)

Operational Services
➢ Overflow Areas

Redeployment/
Increase Staffing

Decreased COVID 
Transmission

Activities to Prepare 
for Phase 2

• ED Volume 24 Hours Above 
Capacity (>200)

• Inpatient Census Above 
Capacity (>230)

• >50% COVID cases inpatient

• > 15 New COVID Cases daily

• >25% COVID tests are positive 
(inpt and outpt)

• MICU
• CCU, CTICU, PIRR, 

PICU
• Internal Medicine/ 

Family Medicine
• All NS

• Pediatrics/PICU
• Surgical Services (Tier 3 

with approval)
• ED

• Suite A, Tents
• Modified Primary Care
• EHS

• Faculty
(other services as needed)
• Resident/Fellow 
(other services as needed)
• Students
(NO clinical services)
• RN/Tech etc.
• Recruited staff (volunteer, 

retired, agency staff, 
locum staff, MRC)

• Work From Home if 
possible

• Telemedicine
• Social Distancing
• Masks Policy Enforced for 

Staff and Visitors
• Increase PPE allocated to 

units/departments
• Increase Environmental 

Services
• No Visitors
• Decrease entrance access 

to facility
• Screening at entrances
• Cafeteria Carry-out only
• No large gatherings
• Tele-conferences

• Develop process for 
opening up closed 
services while 
maintaining Social 
Distancing
• Increase Hours of 

operation
• Clinic appointment 

times
• Direct to Room 

triage
• Visitor Policies
• Telemedicine

• Start making
appointments for 
anticipated open dates



Phase 2: Partial COVID Response, Decreasing NYC case/capita x 14 days, Goal to maintain 
ability to EASILY re-enter Phase 1

Metrics to Monitor, 
Triggers to Enter Phase
(ANY 2 of the BELOW)

Operational 
Services=
Phase 1 PLUS:

Redeployment/
Staffing

Decreased COVID 
Transmission

Activities to Prepare 
for Phase 3

• ED Volume 24 Hours Above 
baseline (140-150)

• Inpatient Census Above 
Baseline (>180)

• 20-50% COVID cases inpatient

• 2-4 New COVID Cases daily

• 5-25% COVID tests are 
postitive (inpt and outpt)

• Specialty Inpatient 
Services

• Full Primary Care
• Specialty Clinics as 

determined 
safe/feasible

• Tier 2a, 2b Surgical 
Services

• Faculty/Resident/Fellow
(minimal, as needed)

• Students
(clinical services as per SUNY 
central)
• Maintain easily 

expandable staff rations, 
pool

• Telemedicine
• Social Distancing
• Masks Policy Enforced for 

Staff and Visitors
• Increase Environmental 

Services
• Adjust Visitor Policy
• Screening at entrances
• Clinic appointment times
• Direct to Room triage

• Develop process for 
opening up closed 
services while 
maintaining Social 
Distancing

• Start making
appointments for 
anticipated open dates 
for closed services



Phase 3: Low COVID Response, Consistently low NYC case/capita

Metrics to Monitor, 
Triggers to Enter Phase
(ANY 2 of the BELOW)

Operational 
Services=
Phase 1-2 PLUS:

Redeployment/
Staffing

Decreased COVID 
Transmission

Activities to Prepare 
for Phase 4

• ED Volume 24 Hours Below 
baseline (140)

• Inpatient Census Below 
Baseline (170)

• <20% COVID cases inpatient

• Minimal New COVID Cases 
daily

• <5% COVID tests are positive 
(inpt and outpt)

• Specialty Inpatient 
Services

• All Clinics 
• Tier 1a, 1b Surgical 

Services

• Faculty/Resident/Fellow 
Database updated 
monthly, but not 
deployed

• Telemedicine
• Social Distancing
• Updated Mask Policy
• PPE allocated as needed
• Maintain Environmental 

Services
• Adjust Visitor Policy
• Consider Screening at 

entrances
• Clinic appointment times
• Direct to Room triage

• Develop process for 
opening up closed 
services while 
maintaining Social 
Distancing

• Start making
appointments for 
anticipated open dates 
for closed services



Phase 4: No COVID Response, Vaccine developed, Minimal NYC case/capita; High NYC Immunity

Metrics to Monitor, 
Triggers to Enter Phase

Operational Services
PLUS:

Redeployment/
Staffing

Decreased COVID 
Transmission

Activities to Prepare 
for re-entering Phase 
1-3

• ED Volume 24 Hours Below 
baseline (140)

• Inpatient Census Below 
Baseline (180)

• Minimal COVID cases 
inpatient

• Minimal New COVID Cases 
daily

• Minimal % COVID tests are 
positive (inpt and outpt)

• Normal Operations
• Process to safely close

services as needed 

• Process to re-activate 
redeployment database

• Baseline infection control 
procedures

• Process to restart Social 
Distancing

• Monitoring Triggers



COVID NIH
Guideline 
Summary

On your own reading



Antiviral Therapy
Because severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) replication leads to many of the clinical 
manifestations of COVID-19, antiviral therapies are being investigated for the treatment of COVID-19. These 
drugs inhibit viral entry (via the angiotensin-converting enzyme 2 [ACE2] receptor and transmembrane serine 
protease 2 [TMPRSS2]), viral membrane fusion and endocytosis, or the activity of the SARS-CoV-2 3-
chymotrypsin-like protease (3CLpro) and the RNA-dependent RNA polymerase.1 Because viral replication may be 
particularly active early in the course of COVID-19, antiviral therapy may have the greatest impact before the 
illness progresses into the hyperinflammatory state that can characterize the later stages of disease, including 
critical illness.2 For this reason, it is necessary to understand the role of antivirals in treating mild, moderate, 
severe, and critical illness in order to optimize treatment for people with COVID-19.
The following sections describe the underlying rationale for using different antiviral medications, provide the 
Panel’s recommendations for using these medications to treat COVID-19, and summarize the existing clinical trial 
data. Additional antiviral therapies will be added to this section of the Guidelines as new evidence emerges.
References
1.Sanders JM, Monogue ML, Jodlowski TZ, Cutrell JB. Pharmacologic treatments for coronavirus disease 2019 
(COVID-19): a review. JAMA. 2020;323(18):1824-1836. Available 
at: https://www.ncbi.nlm.nih.gov/pubmed/32282022.
2.Siddiqi HK, Mehra MR. COVID-19 illness in native and immunosuppressed states: a clinical-therapeutic staging 
proposal. J Heart Lung Transplant. 2020;39(5):405-407. Available 
at: https://www.ncbi.nlm.nih.gov/pubmed/32362390.

https://www.ncbi.nlm.nih.gov/pubmed/32282022
https://www.ncbi.nlm.nih.gov/pubmed/32362390


Immune-Based Therapy Under Evaluation for Treatment of COVID-19
Last Updated: July 17, 2020
Given the hyperactive inflammatory effects of severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2), agents 
that modulate the immune response are being explored as adjunctive treatments for the management of moderate to 
critical COVID-19.1 These agents include human blood-derived products and immunomodulatory therapies.
Some human blood-derived products are obtained from individuals who have recovered from SARS-CoV-2 infection 
(e.g., convalescent plasma, immunoglobulin products).2,3 These heterogenous products are postulated to have either 
direct antiviral properties, such as with convalescent plasma, and/or immunomodulatory effects like those noted with 
mesenchymal stem cells.4 Additionally, neutralizing monoclonal antibodies directed against SARS-CoV-2 have been 
developed and are under investigation in clinical trials.5

Other agents in this group include therapeutics currently approved for the treatment of other immune and/or 
inflammatory syndromes. These agents include corticosteroids (e.g., glucocorticoids),6 which as a class possess a 
broad array of mechanisms to abrogate systemic inflammation, and more targeted anti-inflammatory treatments such 
as interleukin inhibitors,7,8 interferons,9 kinase inhibitors,10 and others.
In the following sections of the COVID-19 Treatment Guidelines, different blood-derived products and 
immunomodulators under investigation for the management of COVID-19 are discussed. Items discussed include the 
proposed rationale for use of these therapies, the clinical safety and efficacy data to date, and the COVID-19 
Treatment Guidelines Panel’s recommendations for their use.



Adjunctive Therapy
Last Updated: July 17, 2020
In addition to the antiviral medications and the immune-based therapies for the treatment of COVID-19 that are 
discussed elsewhere in the COVID-19 Treatment Guidelines, adjunctive therapies are frequently used in patients with 
COVID-19 to prevent and/or treat the infection or its complications. Some of these agents are being studied in clinical 
trials.
Infection with severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) is associated with a prothrombotic state 
and an increased incidence of thromboembolic disease. Antithrombotic Therapy in Patients with COVID-19 reviews the 
existing data and provides recommendations for the care of individuals who were receiving antithrombotic agents 
before they acquired SARS-CoV-2 and those who need these therapies to prevent or treat thromboembolic events 
during course of the infection.
Some clinicians advocate for the use of vitamin and mineral supplements to treat respiratory viral infections. Multiple 
ongoing studies are evaluating the use of vitamin and mineral supplements for both the treatment and prevention of 
SARS-CoV-2 infection.
The following sections describe the underlying rationale for the use of adjunctive therapies and summarize the existing 
clinical trial data. Additional adjunctive therapies will be added as new evidence emerges.

https://www.covid19treatmentguidelines.nih.gov/antiviral-therapy/
https://www.covid19treatmentguidelines.nih.gov/immune-based-therapy/
https://www.covid19treatmentguidelines.nih.gov/antithrombotic-therapy/
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