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One problem is in the
emergency department,
where crowding is
identified as a major
concern.
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Supporting the Health Care Workforce During the COVID-19

Global Epidemic

Severe acute respiratory syndrome caronavirus 2
{(SARS-CaV-2) continues 1o spread inter nationally.
Warklwide, morethan 100 000 cases of comnavinusds-
exie 2019 (COVID-19, the disease caused by SARS-
CoV-2) snd marethan 3500 deaths have been re-
ported. COVID-19 is thought to have higher montality
than sexsonal influenza, even as wide variation is re-
ported WhiletheWodd Health Organization (WHO) &s-
timates glabal martality 2 3.4%, SouthKarea has noted
mortality of about 0.6%.

Vacine deveopmen and resexch into medcal
treatment for COVID-19 are under way, but are many
manths sway. Meanwhile, the pressure an the global
health careworkforcecontinues 1o inmensfy. Thispres-
Suretakes 2 fomms. Thefirstis the poten Sally o verwhsm-
ing burden of ilinesses that stresses health system ca-
pacity and the secand is e adverse effects on health
cre workers, induding theriskof infection.

nChina, an estmated 3000 health care workers
have been nfected and atleast 22 have died. Transmis-
San 1o amily members swideyreporied. Despite rec-
agrition that tansmsSon ocdurs masty via sympto-
matic individuals, there are reparts of asymplomatc
ndvidualswhotrams mitted thediseas e tomauitiphe fam-
iy members * These reparts underscare the nead for
prevention of aoss anfection. Bvdenceradatad totrans -
missbilty and martality inform thedincal community
of the impartance of glance, preparation, Xtiveman-
apement, and protection.

Adherence 1o the Centers for Disease Contrd and
Preventions (D0 recammended guideines advances
safety * SARSCoV-2 is spread by draplet and contact it
& not principally an srbome vinus. Therore, ersurng
outine droplet barier precauSors, emironmental hy
Sene, and overall sound infedtion prevention practice is
ndcaed To ersuremnimal risk of infectonwhen treat-
ngpatiems withCOVID-19, the CDC reconmmendstheu se
of personal protective aquipment including a gown,
gaves, and either an NS5 respirator plus & ace shiedd/
2ogies or A pawered, ar-purifyng respirator (PAPR).
However, airborme precautions aee notused indaily, rou-
necareof patiens with generd respratary liness.

The wide spre ad use of recammendad barrier pre-
autions Such a8 masks, gloves, gowns, and eye we )
N thecaee of Sl patients with s pir ory S yrmplams must
be of highest pricrity. In emergency departments, out-
patientoffices, homes, and other settings, therewilbe
undiagnosed but infected patiems, marny with clin -
cally mild cases or Mypical presentatons. There is im-
ted avalability of NS5 masks, respiratary isolation
rooms, and PAPR, particulady in outpatientoffices, to
feasibily evaluate every patient with respiratory iliness
and such measures are not rouiney necessary.

Protectionis adhievable even without NSSmasks o
PAPR. In a study of oupatient health cxre parsomein
diverse ambulatory practices, medical masks applied 10
both patient and caregiver provided effectivedy similar
protection a8 NS5 masks in hieincdenceo labar atary-
confirmed influenza among cregivers who were rou-
tinely exposad topatients withres piratary viruses _“ Ad-
herence © COC evidence based gudaines for masks,
hand hygiene, and environmen il hygiens enhancesthe
safety for health care warkess.

Many additional questions and concerms remain,
especially in high-rsk sites and dinical settings. One
problem is in the emergency department, where
crowding is identified as a major concen. Rigor inthe
use of maommendead precautions for Al patients with
respiratary iliness is especially impar tant. Placing a
facemask an the patient a arrival, supplying tissues,
promating cough etiquette, and providng for hand
hygiens and surface decontaminaton are alimportant
steps. Those patients with symptams of suspectad
COVID-19 shoud be rapichy tdaged and separated fram
the genaral papulation ideally in & well-ven tiated space
with a distance of at least 6 feet fram others unti they
can be placed in an isolation room. Caregivers who
encounter arry patien with respratory iliness shoud
wear amask and gloves, with goggles as recom-
mended. Even when COVID-19 s not suspected, t may
be present so routine wse of these precautions and
increased environment dl and personal hygiene is
advised. Strict adherence 1o guddines is of elevatead
impartance for the protection of health care warkers.
A foaus an warker protection firough spedfic traning
and encouragement of adherence 1o barrier precau-
tians and hygiene recammend ations may help provide
a priarity foas. Taling caregivers 1o focus on their
safety and being clear and spedfic about how to do %0
can promotecam during an epideamic.

In additonto recommende dmasis for patien s and
other barrier precautons, enhanced hand hygiene and
surface decontamination arekey tosafety The carona-
virusis known 1o ve on surfacesfor hows ardays.” but
IS also effactivedy killed by avalable dsin fectants when
properly used. Masks, goggles, gloves, and other bar-
rier precagtions will fal 1o protect caregivers who later
encounter conaminated surfaces and il to washther
hands. Health care parsome must foas onmetiay-
lous hand hygiene, avoiding contaminating work-
spaces . Qinical staff should dean workspaces and per-
sondl items such a8 stethoscopes, mobile phones,
keyboards, dictation devices landines, nametags, and
other items with hospital-grovided disinfectams or
acohal-based dsinfectans * it 8 sensible for emviron-
mental services warkers 10 increase the Faquency of


http://doi.org/10.1001/jama.2020.3972
http://doi.org/10.1001/jama.2020.3972
http://doi.org/10.1001/jama.2020.3972

are the most
common class of
complaints among
patients presenting
for care in EDs.
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Abstract Patients with musculoskeletal disorders repre-
sent a considerable percentage of emergency department
volume. Although patients with acute or high-severity
conditions are encouraged to seek care in the emergency
department, patients with nonacute, low-severity conditions
may be better served elsewhere. This study prospectively
assessed patients presenting to the emergency department
with nonacute, low-severity musculoskeletal conditions to
test the hypothesis that these patients have access to care
outside the emergency department. One thousand ten adult
patients with a musculoskeletal complaint were identified,
and a detailed questionnaire was completed by 862 (85.3%)
during their emergency department stay. Three hundred
fifty (40.6%) patients presented with nonacute, low-severity
conditions. Patients with nonacute, low-severity problems
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were less likely to have a primary care physician (62.5%
versus 72.3%) or to have medical insurance (82.5% versus
87.7%), but a majority had both (59.3%). Only 14.3% had
neither. Forty-four percent of all patients with primary care
physicians believed their primary care physician was inca-
pable of managing musculoskeletal problems. Appropriate
use of the emergency department by patients with muscu-
loskeletal disorders may require not only increased access
to insurance and primary care, but also improved public
understanding of the scope of care offered by primary care
physicians and the conflicting demands placed on emer-
gency department providers.

Level of Evidence: Level I, prognostic study. See the
Guidelines for Authors for a complete description of levels
of evidence.

Introduction

Questions of emergency department (ED) overcrowding
have waxed and waned in perceived importance for more
than a decade [10, 11], but renewed focus has ensued since
the Institute of Medicine released its 2006 report, “Hos-
pital-Based Emergency Care: At the Breaking Point,”
which cited ED overcrowding as a core problem [16].
Emergency department overcrowding is a multifactorial
problem and includes patient-level (aging population,
increasing disease complexity), hospital-level (capacity,
patient flow, ratio of ED to inpatient beds), and systems-
level (lack of health insurance, access to primary care
physicians [PCPs]) components. Proposed solutions to ED
overcrowding are directed at each of these components and
include increased access to PCPs [24], universal health
insurance, and triage of patients with low-severity condi-
tions from the ED to alternative primary care settings
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Musculoskeletal
disorders
represent more
than 25% of all
ED visits.
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Benefits of Musculoskeletal Physical
Therapy in Emergency Departments:
A Systematic Review

Eveline Matifat, Marianne Méquignon, Caitriona Cunningham, Catherine Blake,
Oma Fennelly, Francois Desmeules

Backg round. Over the past few decades, physical therapists have emerged as key healtt
care providers in emergency departments (EDs), especially for patients with musculoskele
tal disorders (MSKD).

Purpose. The purpose of this review was to update the current evidence regarding phys
ical therapist care for patients with MSKD in EDs and to update current recommendation:
for these models of care.

Data Sources. Systematic searches were conducted in 5 bibliographic databases.

Study Selection. The studies selected presented quantitative data related to the care
of patients with MSKD by physical therapists in an ED setting.

Data Extraction. Raters reviewed studies and used the Effective Public Health Practice
Project Quality Assessment Tool to assess their methodological quality.

Data Synthesis. Fifteen studies were included. Two studies, 1 of weak and 1 of strong
quality, demonstrated that physical therapist care in EDs was as effective as or more effec
tive than usual medical care for pain reduction, and 6 studies of varying quality reportec
that physical therapist care in EDs was as effective as usual care in EDs in reducing disabil
ity. Eight studies of varying quality reported that physical therapist care could significantly
reduce waiting time in EDs. Four studies of varying quality reported that physical thera
pists ordered no more, or even fewer, medical images than physicians. In terms of healtt
care costs, 2 studies of moderate to high quality found no significant differences in cost:
between physical therapist care and usual care in EDs. Finally, 6 studies of varying quality
reported that patients were as satisfied or more satisfied with physical therapist care a:
with usual medical care in EDs.

Limitations. The roles of physical therapists in EDs vary depending on the setting
legislation, and training of providers. Only a limited number of high-quality studies were
identified.

Conclusions. Although the quality of the evidence is heterogeneous, physical therapis
care for patients with MSKD in EDs may be beneficial.
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| Emergency Department Visits

139 million 11.21 million

® Diseases of the musculoskeletal system
and connective tissue
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https://www.cdc.gov/nchs/ahcd/web_tables.htm
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| Emergency Department Visits

11.21 million 40.6%

Non acute, low severity MSK
complaints

EEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE


http://doi.org/10.1007/s11999-008-0277-5
http://doi.org/10.1007/s11999-008-0277-5

LOW SEVERITY MSK ED VISITS

4.5 million
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Due to the overwhelming burden of
[MSK conditions] upon the health care
system, the establishment of a
‘primary spine care provider’ may be a
worthwhile niche position to create for
society’s needs.
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PROVIDERS: PRECEDENTS AND ESSENTIAL MEASURES
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Chiropractors are ideally
suited to fill this role.

FILLING THE SHORTAGE OF PRIMARY CARE HEALTH CARE
PROVIDERS IN WISCONSIN: THE PRIMARY SPINE CARE
PHYSICIAN, A NEW CLASS OF HEALTH CARE PROVIDER.

2014).
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Spine Care Pathway

Patient Intake Tier 1 Tier 2 Collaborative Management

Yes Treatment
Classification

DC, PT, OT

Conservative

DC, PT. MD Yes Medical (E.D.)

PASKOWSKI, ET AL. (2011). A HOSPITAL-BASED STANDARDIZED SPINE CARE PATHWAY: REPORT OF A
MULTIDISCIPLINARY, EVIDENCE-BASED PROCESS. JMPT, 34(2)
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CHIROPRACTORS AS MSK TRIAGE

Core Benefits
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De-burden Hospitals

® Reduce low-severity MSK visits to ED/Urgent Care
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| Decrease Exposure | "
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Other Benefits
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Early access to physical
medicine services is associated
with reductions in imaging,
spinal injections, and surgeries.
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Episodes of care initiated with a
DC were 20% less expensive
than episodes initiated with an
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Initiating care with a [chiropractor]
for a new episode of neck pain
may decrease opioid exposure and
advanced imaging and injections.
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CHIROPRACTORS AS MSK TRIAGE

Common Concerns
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Concern

Reality

What will patients think? 95% of patients rated
their care as excellent.
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Concern Reality
s alternative care by an As effective as or
Advanced Practice Provider than usual medical

care for pain reduction

as eftective as reqular
[and] reducing disability.”

medical care in the ED?
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Concern Reality

What about the risk of The prevalence of serious
spinal pathologies requiring
immediate or urgent
treatment was <7.4%

MISSING a Serious
condition?
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| NEXT STEPS?




UNCLEAR...



| CONSIDERATIONS

Model

Reality

® |ntegrated in hospital system ® Rapid response, community clinic



| CONSIDERATIONS

To treat... Not to treat...

® Decrease MSK burden on healthcare ® MSK burden may decrease during
system pandemics

® Decrease exposure ® Clinic becomes a vector for transmission



What s clear...
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| Inform Patients

® CDC Recommendations
e \WHO Information

e \WFC Message
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