
COVID UPDATE from Dr. Sara Knutson: 
 
 
TO:        DCMH MEDICAL STAFF  
 

Monday, August 31, 2020 
 
 
 
COVID issues recently in the news: 
 

1) Reinfections with COVID now reported, but even if immunity partially wanes it likely conveys 
some protection from more severe illness the 2nd time around. 

2) EUA recently issued from FDA for convalescent plasma as beneficial and safe COVID therapeutic-
see attached document for more specifics. 

3) New CDC criteria advising against testing in asymptomatic patient with significant exposure; 
seems counter intuitive and doubt it will affect our recommended testing criteria; guidelines 
may impact insurance obligation to pay for testing. 

4) New EUA approval for BinaxNOW COVID-19 Ag Card (Abbott), a nasal swab antigen test (for 
patients within 7 days of symptom onset) which is like a home pregnancy test and doesn't need 
a machine to read results.  Expected cost $5. 

 
We continue to encourage PCP follow-up of those in Delta County testing positive according to attached 
algorithm.  Schools reopening may increase local numbers, especially among children.  Pease see 
attached: Unique Pediatric Issues in COVID.  Reiterate 45% asymptomatic rate and mild increase in 
county prevalence; staff should remain vigilant in clinic settings with HCP PPE and mandated patient 
masking. 
 
Recent confusion has occurred with inability to access urgent care POC COVID test results.  Ramona 
Frazier together with the lab has worked to fix this problem, and UC POC lab results will now appear in 
Meditech, updated on a daily basis.  PCR COVID test results sent to the State from Public Health will 
appear in QHN.  All POC and regular test results done at DCMH ED already appear in Meditech, under 
serology. 
 
We are working to improve our identification of visitors to the hospital whom have had COVID testing 
done, significant exposures, or have culprit symptoms.  All visitors must complete a screening 
questionnaire and wear a mask if they expect to accompany a patient into the ED or visit them on the 
ward.  DCMH Clinic staff are encouraged to embrace the same precautions.  A sample questionnaire is 
attached for guidance. 
 
 



EUA FOR CONVALESCENT PLASMA AS COVID THERAPEUTIC 

 

-roll out of this news confounded by FDA overstating of benefits that convalescent plasma would save 
35 out of every 100 people that got it-this is confusing absolute risk with relative risk.  See below. 

   -EUA will likely eliminate ability to conduct additional RCTs, so absolute risk improvement may never 
be known. 

   -Mayo Clinic trial (https://www.medrxiv.org/content/10.1101/2020.08.12.20169359v1) 35,000 
patients (52% of which were in ICU): 

       -7 day mortality 8.7% (treated within 3 days of + COVID test) vs 11.9% (treated greater than 3 days 
of COVID diagnosis); further, the gradient of reduced mortality somewhat proportional to IgG levels 

       -"The relationships between reduced mortality and both earlier time to transfusion and higher 
antibody levels provide signatures of efficacy for convalescent plasma in the treatment of hospitalized 
COVID-19 patients". 

 

Absolute and Relative Risk-you can't really use the terms when there is no control group, but the 
difference is: 

Imagine a clinical trial to test an experimental drug, with 2,000 patients split into two groups. The first 
1,000 patients don’t get the drug, and in that group 10 people die. The other group of 1,000 patients 
gets the drug, and five people in that group die. 

Using relative risk, that’s a 50% improvement -- a tremendous number. But using absolute risk, the 
imaginary drug only decreases the likelihood of death from 1% to 0.5%. That means 5 more of those 
1,000 people treated with the drug would live, not the 500 implied if you mistakenly use the 50% 
relative risk number. 

The claim of a 35% mortality benefit made by Dr. Hahn of the FDA used the first measure -- relative risk. 
But because clinical trials of plasma therapy haven’t been completed, how many lives it actually saves -- 
the absolute risk improvement -- still isn’t known. 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

Primary Care Physician Follow-Up of COVID + Patient 

Outpatient 
Clinics 

Emergency 
Department 

Public Health 
Department 

 

 

COVID Positive Test 

 

 

Does Patient Have PCP? 

 

PHD / Patient 
Directed to  
Contact PCP 

 

PHD Contact ED 
Navigator to 
Assign PCP 

YES NO 

 

PCP Staff: 
 

- Day 4, 8, 12 post positive test phone f/u; 
   Longer or consider clinic visit if needed 
- Query symptoms/answer questions 
- Reinforce isolation needs 
- Make sure the patient knows what 
   to do if they are getting worse. 
- Reinforce PHD directions 

Kendra with PHD 
does contact tracing, 

isolation needs, 
contacts patient  

Day 0, 4, 10, 30 days 

River Valley Referral 
Medicaid Application, 

if appropriate 

Supply Patient and 
Caregiver with 

“Caring for Someone 
who is Sick with 

COVID” Handout on 
Physician Portal 

 

 

PCP or PHD (Kendra) 



UNIQUE PEDIATRIC ISSUES IN COVID ERA 

 

Children generally enjoy a spectrum of disease with COVID infection that is mild; signs and symptoms 
are similar to other viral respiratory infections. 

The incubation period and symptoms are similar to adults, except perhaps fever and cough being less 
frequent, and the disease generally has a milder course. 

Complications of COVID-19 appear to be less common among children compared with adults.  In 
children, SARS-CoV-2 may have more affinity for the upper respiratory tract (including nasopharyngeal 
carriage) than the lower respiratory tract. 

Multi-system inflammatory Syndrome in children has been rarely described.  Generally persistent fevers 
>5 days sometimes a week or two into COVID infection together with diffuse rash, 50% associated 
respiratory symptoms, characteristic red hue to palms/soles, red cracked lips/strawberry tongue.  See 
attached. 

Pediatricians should also inform families about the strategies  implemented in primary care medical 
home offices to assure safety. These strategies may include:   

-Scheduling well visits and sick visits at different times of the day.  
-Separating patients spatially, such as by placing patients with sick visits in different areas of 

the primary care clinic or in another location from patients with well visits.  
 

Non-COVID issues remain important: 

 -Prompt recognition of non-covid disease such as meningitis, otitis, asthma exacerbation 

 -Newborn visits should still be done in person with appropriate precautions  

 -Maintain childhood immunizations and well children care  

 -Vigilance for child abuse/neglect with fewer ‘eyes on’ in school, etc. 

  



 



Hospital Entry Health Questionnaire 

Within the past 14 days, have you…  YES / NO

Tested positive to the swab PCR test? 

Lived in the same household as a COVID-19 patient? 

Had close contact with anyone diagnosed as having COVID-19? 

Provided direct care for COVID-19 patients? 

Worked together in close proximity with anyone diagnosed as having COVID-19? 

Traveled together with a COVID-19 patient in any form of transportation? 

Are you experiencing any of the following symptoms NOW, or in the previous 14 days: 
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