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Objectives and Description

1. Describe epidemiology of the COVID-19 pandemic

2. Discuss the effect of the COVID-19 pandemic on health care professionals 

and health care systems

3. Consider how the COVID-19 pandemic will lead to new models for the 

delivery of health care in the future

This presentation will offer a high level view of how the COVID-19 pandemic 

evolved during 2020. It will review how it has affected every aspect of health 

care including hospitals, nursing homes, emergency medical services, 

ambulatory care practices, dialysis units and cancer centers. Finally, we will 

consider how COVID-19 will shape the future of care delivery.



www.ahrq.gov

To produce evidence to make 

health care safer, higher 

quality, more accessible, 

equitable and affordable

To work with HHS and other 

partners to make sure that the 

evidence is understood and 

used

AHRQ’s Mission



AHRQ’s Role:  The Why, What, and How
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Describe epidemiology of the COVID-19 

pandemic



The Coronavirus/COVID-19 pandemic

• A novel coronavirus (SARS-CoV-2) is causing 
a pandemic of respiratory disease spreading from 
person to person.

• The disease has been named “coronavirus disease 
2019” (abbreviated “COVID-19”). This situation 
poses a serious public health risk.

• COVID-19 can cause mild to severe illness; most 
severe illness occurs in adults 65 years and older 
and people of any age with serious underlying 
medical problems.

https://www.cdc.gov/coronavirus/2019-ncov/cases-updates/summary.html



Cases and Deaths - May 14, 2020

https://www.cdc.gov/coronavirus/2019-ncov/cases-updates/cases-in-us.html



Cases and Deaths by State



Cases by County

https://www.cdc.gov/coronavirus/2019-ncov/cases-updates/county-map.html



Epidemic Curve

New Cases by Day

April 6 – 43,438

January 24 – 1



Cases by Age



Hospitalization Rates by Age

Garg S, Kim L, Whitaker M, et al. Hospitalization Rates and Characteristics of Patients Hospitalized with Laboratory-
Confirmed Coronavirus Disease 2019 — COVID-NET, 14 States, March 1–30, 2020. MMWR Morb Mortal Wkly Rep 
2020;69:458–464. DOI: http://dx.doi.org/10.15585/mmwr.mm6915e3



Racial and Ethnic Disparities



A cluster of COVID-19 transmission at two 

family gatherings

• One index patient (A1.1) 

attending two events 

triggered a chain of 

transmission that included 

15 cases and 3 deaths
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Ghinai I, Woods S, Ritger KA, et al. 
Community Transmission of SARS-CoV-2 
at Two Family Gatherings — Chicago, 
Illinois, February–March 2020. MMWR 
Morb Mortal Wkly Rep 2020;69:446–450. 
DOI: http://dx.doi.org/10.15585/mmwr.m
m6915e1

http://dx.doi.org/10.15585/mmwr.mm6915e1


Forecasting the Impact of COVID-19

https://www.cdc.gov/coronavirus/2019-ncov/covid-data/forecasting-us.html



Modeling Resource Use

https://covid19.healthdata.org/united-states-of-america



Surge Capacity Tools



Discuss the effect of the COVID-19 pandemic on 

health care professionals and health care systems



CDC Guidance for Healthcare Settings

• Reduce facility risk. Cancel elective procedures, use telemedicine when 
possible, limit points of entry and manage visitors, screen everyone entering 
the facility for COVID-19 symptoms, implement source control for everyone 
entering the facility, regardless of symptoms.

• Isolate symptomatic patients as soon as possible. Set up separate, well-
ventilated triage areas, place patients with suspected or confirmed COVID-19 
in private rooms with the door closed and with private bathrooms (as 
possible). Reserve AIIRs for patients with COVID-19 undergoing aerosol 
generating procedures and for care of patients with pathogens transmitted by 
the airborne route (e.g., tuberculosis, measles, varicella).

• Protect healthcare personnel. Emphasize hand hygiene, install barriers to 
limit contact with patients at triage, cohort patients with COVID-19, limit the 
numbers of staff providing their care, prioritize respirators for aerosol 
generating procedures.

https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-recommendations.html



Protecting Health Care Personnel
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Long term Care Facilities

• Educate residents, healthcare personnel, and 
visitors about COVID-19, current precautions 
being taken in the facility, and actions they can 
take to protect themselves

• Evaluate and manage healthcare personnel 
with symptoms consistent with COVID-19

• Enforce policies and procedures for visitors

• Provide supplies necessary to adhere to 
recommended infection prevention and control 
practices

• Dedicate space in the facility to monitor and care 
for residents with COVID-19

• Evaluate and manage residents with symptoms 
of COVID-19

22https://www.cdc.gov/coronavirus/2019-ncov/hcp/long-term-care.html



Alternate Care Sites

• Non-Acute Care: General, low‐level care for mildly to 
moderately symptomatic COVID‐19 patients. These 
patients may require oxygen (less than or equal to 
2L/min), but do not require extensive nursing care or 
assistance with activities of daily living (ADL). This level of 
care corresponds to Level 5 (ambulatory care) and Level 4 
(minor acuity care) patients in medical care terminology.

• Hospital Care: Mid-level care for moderately symptomatic COVID-19 patients. These 
patients require oxygen (more than 2L/min), nursing care, and assistance with ADL. 
This level of care corresponds to Level 3 (medical-surgical care) patients in medical 
care terminology.

• Acute Care: Higher acuity care for COVID‐19 patients. These patients require 
significant ventilatory support, including intensive monitoring on a ventilator. This level 
of care corresponds to Level 2 (step-down care) and Level 1 (intensive care unit [ICU] 
care) patients in medical care terminology.

https://www.cdc.gov/coronavirus/2019-ncov/hcp/alternative-care-sites.html



Outpatient and Ambulatory Care Settings

• Delay elective ambulatory provider visits and implement service delivery models such as 
telemedicine. 

• Explore alternatives to face-to-face triage and visits for the acutely ill. 

• Implement algorithms to identify which patients have respiratory symptoms that may be 
due to COVID-19 and need to be advised to seek 9-1-1 transport, go to an emergency 
department, or come to your facility, or can be managed by telephone and advised to stay 
home.

• Engage local community organizations and home health services to assist patients who 
are treated at home and may need support services such as delivery of food, medication and 
other goods.

• Prepare your facility to safely triage and manage patients with respiratory illness, including 
COVID-19. Become familiar with infection prevention and control guidance for managing 
COVID-19 patients and preparation steps.

• Work with local and state public health organizations, healthcare coalitions, and other local 
partners to understand the impact and spread of the outbreak in your area and any crisis 
standards of care initiatives being implemented. 

• Monitor HCP and ensure maintenance of essential healthcare facility staff and operations:

• Plan to optimize your facility’s supply of PPE in the event of shortages.

https://www.cdc.gov/coronavirus/2019-ncov/hcp/ambulatory-care-settings.html



Providing Non-COVID-19 Clinical Care

Key considerations:

• Be prepared to rapidly detect and respond to an 
increase of COVID-19 cases in the community.

• Provide care in the safest way possible.

• Consider that services may need to expand 
gradually.
► Make decisions for expanding necessary care based on 

the local epidemiology and in concert with 
recommendations from state and local officials.

► Prioritize services that, if deferred, are most likely to 
result in patient harm.

► Prioritize at-risk populations who would benefit most 
from those services (for example, those with serious 
underlying health conditions, those most at-risk for 
complications from delayed care, or those without 
access to telehealth).

https://www.cdc.gov/coronavirus/2019-ncov/hcp/framework-non-COVID-care.html



Preventing and Managing Stress

• Make Stress Management #1 on your list

• Prepare and plan with your loved ones

• Take stress-reducing precautions while 

on duty

• Practice self-awareness

• Plan for stress management when the 

response extends into the recovery 

phase
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https://store.samhsa.gov/product/Preventing-and-Managing-Stress/SMA14-4873



Consider how the COVID-19 pandemic will lead to new 

models for the delivery of health care in the future



How Will COVID-19 Change Health Care?

• AcademyHealth identified six domains for 

evaluation related to COVID-19: 

► Patient and community experience, engagement, 

and outcomes

► Care delivery, management, decision-making, 

and operations

► Workforce needs, training, and policies

► Technology, data, and telehealth

► Policies, including payment policy

► Collaboration and coordination 

https://www.academyhealth.org/sites/default/files/healthsystemsrespondtocovid_april2020.pdf



What is AHRQ Doing to Respond to COVID-19?
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Thank you!

• We at AHRQ are deeply indebted to the tireless efforts of the 

physician assistants and other professionals on the front lines of 

the COVID-19 crisis. Your ongoing heroism in communities across 

the United States has been an inspirational reminder of the 

country’s resilience and its deep capacity for coming together in 

times of crisis.

• Stay safe and well, manage your stress, stay connected with 

friends and family, and care for each other


