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Introduction/Purpose: Cases of the severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) virus (COVID-19) first
emerged in Wuhan, China, in December 2019. Since then, the virus has spread globally at a rapid pace. The first case in New York
City was reported on March I, 2020, and the World Health Organization (WHO) declared a pandemic on March |1, 2020. New
York City rapidly became the epicenter of the pandemic, with hospitals across the city making a number of changes to
accommodate the influx of COVID-19 patients. Here, we describe our experience in adapting to the COVID-19 pandemic as a
department consisting of 10 foot and ankle fellowship-trained surgeons with up to 28 years of individual experience in an academic
orthopedic hospital.

Methods: Information was obtained from direct interviews with surgeons in the Foot and Ankle Service and from our
institution's intranet. Additional information was obtained by viewing twice-weekly livestreams from March 27th, 2020 to May
I'st, 2020 held by the Surgeon-In-Chief, which detailed hospital-wide policies and initiatives being implemented in the wake of the
COVID-19 pandemic.

Results: On March 17, 2020, all elective surgeries were suspended at our institution, and a list of essential procedures was
established. In-person clinical visits were limited to new patients being evaluated for essential procedures and first postoperative
visits for returning patients, with all patients receiving pre-visit and on-site screening for COVID-19. All other new patient and
follow-up appointments were conducted via telehealth visits. Much of our main hospital was repurposed to accept transfers of
both COVID-negative and COVID-positive patients. A postanesthesia care unit and a floor of 9 operating rooms were repurposed
as negative-pressure rooms for the care of critical COVID-positive patients on ventilators. An Orthopedic Triage Center (OTC)
was established to relieve the patient load in the emergency departments of other hospitals in the city.

Conclusion: By changing the way we delivered foot and ankle care and repurposing the roles of our employees and our
institution, we have adapted strategies to continue delivering care to our patients. As we transition toward a 'new normal,' our
goals are to gradually progress toward normal operations while keeping our patients and employees safe. With these gradual
steps, we hope to emerge from this pandemic stronger and ready to adapt to the ever-changing needs of our community.
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