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n March 13, 2020, the White House

declared a State of Emergency in response

to the growing coronavirus disease 2019
(COVID-19) pandemic.' As health systems across the
country fortified themselves to treat and limit infec-
tion, they shared a common goal: to test large
numbers of patients and swiftly disseminate test
results. Discussions of COVID-19 results have added
complexity, because they must address patient
questions on symptom management, test interpreta-
tion, self-isolation, and our evolving understanding
of the disease.”™ The scale, infectivity, and public
health implications of COVID-19 have required
health systems to rapidly develop new workflows
and to redeploy physicians to support these opera-
tions. Dermatologists are well-suited to manage test
results, because patient evaluation and counseling
are integral to our practice, and we can redirect these
skills to guide patients on COVID-19.

At Penn Medicine, we have rapidly redeployed
our dermatology department to create a COVID-19
Results Management team. An Applied Informatics
Specialist/Physician Builder within our faculty spear-
headed this effort in collaboration with Penn’s
Information Technology leadership. On March 25,
our department began covering all ambulatory
COVID-19 results, and in our first week of operation,
we processed 2222 results. On March 30, we
expanded our efforts to include all COVID-19,

respiratory virus panel, and influenza results for all
discharged patients seen in our 5 emergency de-
partments and our urgent care center. In our first
month, we managed a total of 14,296 results (Fig 1).
Critical to our performance has been the rapid
reconfiguration of our electronic health record,
EpicCare, to identify all patients with new COVID-
19 results from all ambulatory practices across the
health system. This report of patients is run 3 times
every day. Patients who are positive and negative
populate electronic patient lists that are shared
within our team of 85 providers, who volunteer for
half-day shifts. An early, critical discovery was the
need to manually confirm the laboratory result
within each patient’s medical record, because the
EpicCare sorting strategy is not 100% accurate.
Furthermore, we created department-level docu-
mentation tools (SmartPhrases) that allow for stan-
dardization of the language and resources provided to
patients. The content of these SmartPhrases was
developed in collaboration with our internal medicine
and infectious disease colleagues and vetted for
accuracy and consistency. This standardization allows
usto collectively update our recommendations as new
COVID-19 guidelines emerge while also enabling
providers to give patient-specific advice for positive,
negative, and indeterminate results (Fig 2). The
SmartPhrases also contain background SmartData
elements that allow us to track patient severity,
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Abbreviation used:

COVID-19: coronavirus disease 2019

outreach, and enrollment in internal COVID-19
monitoring initiatives. All providers use these
documentation tools without exception, which
ensures fidelity to our tracking system.
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We have rapidly redeployed our dermatology
workforce to handle all COVID-19, influenza, and
respiratory virus panel results from all emergency

department and ambulatory test sites within our
health

care system. We have developed a
sustainable, scalable strategy that can incorporate
other departments as we resume normal
dermatology clinical operations. Through this

model, our department has continued to address
urgent dermatologic needs while also supporting
Penn Medicine’s response to the COVID-19
pandemic.
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Fig 1. Reported positive results, reported negative results, and proportion of total reported
results that are positive, by day. Numbers above bars indicate total results reported that day.



976 Ran et al

J AM ACAD DERMATOL
SEPTEMBER 2020

Positive

via direct phone communication

Determine duration of

Assess disease Provide clinical . . Identify high risk
. . ) isolation & address
severity & triage trial resources . employers
barriers
, l
Low: Self-care; usual PCP follow-up COVID ‘ Soci.al T .
Moderate: HCP eval in 24-48 hrs monitoring geslotanee Centacutidcing
initiatives e
High: Urgent HCP eval (ED or PCP) Letters to
employers
Negative via phone or patient messaging Indeterminate via phone

Discuss false
negative rate

Recommend isolation
if symptomatic

Recommend isolation
if symptomatic

v

[ Medical support ]

+ \
‘ Medical support ‘

Fig 2. Communication of positive, negative, and indeterminate results. Top row, Results for
patients who are positive are directly discussed through phone communication, which serves 4
main purposes. Subsequent rows, Patients are provided additional resources if needed.
Patients who are negative are contacted by phone or by direct messaging via Penn Medicine’s
patient portal. Patients with indeterminate results, typically due to test sample degradation, are
called and asked to self-isolate until their symptoms resolve. ED, Emergency department; evel,
evaluation; HCP, health care provider; PCP, primary care provider.
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