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Conclusion:  LTCF residents are more likely to experience COVID-19 respiratory 
illness (hypoxia, pneumonia) without classic symptoms (fever, cough, myalgias, dys-
pnea). Given the excessive pandemic burden in the LTCF setting, timely recognition 
and diagnosis of these atypical, more subtle presentations is critical.

Disclosures:  All Authors: No reported disclosures

78. Acute Respiratory Illnesses in Children During the sars-cov-2 Pandemic: 
A Prospective Multicenter Surveillance Study
Zaid Haddadin, MD1; Jennifer E. Schuster, MD2; Andrew J. Spieker, 
PhD3; Herdi Kurnia. Rahman, Bachelor’s Degree3; Laura S. Stewart, PhD3; 
Angela P. Campbell, MD, MPH4; Brian Rha, MD, MSPH4; Joana Y. Lively, MPH4; 
Gayle E. Langley, MD4; Marian G. Michaels, MD, MPH5; John V. Williams, MD6; 
Julie A. Boom, MD7; Leila C. Sahni, PhD, MPH8; Mary A. Staat, MD, MPH9; 
Monica McNeal, MS9; Rangaraj Selvarangan, BVSc, PhD2; Christopher J. Harrison, 
MD10; Geoffrey A. Weinberg, MD11; Peter G. Szilagyi, MD, MPH12; Janet A. Englund, 
MD13; Eileen J. Klein, MD, MPH14; Manish Patel, MD4; Natasha B. Halasa, MD, 
MPH3; 1Vanderbilt University Medical Center; Division of Pediatric Infectious 
Diseases, Nashville, Tennessee; 2Children’s Mercy Hospital, Kansas City, Missouri; 
3Vanderbilt University Medical Center, Nashville, Tennessee; 4Centers for Disease 
Control and Prevention, Atlanta, Georgia; 5UPMC Children’s Hospital of Pittsburgh, 
Pittsburgh, Pennsylvania; 6University of Pittsburgh, Pittsburgh, Pennsylvania; 7Baylor 
College of Medicine and Texas Children’s Hospital, Houston, Texas; 8Texas Children’s 
Hospital, Houston, Texas; 9Cincinnati Children’s Hospital Medical Center, Cincinnati, 
Ohio; 10The Children’s Mercy Hospital- Kansas City, Kansas City, Missouri; 

11University of Rochester, Rochester, New York 12University of California, Los 
Angeles, Los Angeles, California; 13Seattle Children’s Hospital/Univ. of Washington, 
Seattle, Washington; 14Seattle Children’s Hospital, Seattle, Washington

Session: O-15. COVID-19 What to be Aware of: Special and Vulnerable Populations

Background:  A state of emergency was declared in the United States (US) on 
March 13, 2020 in response to the SARS-CoV-2 pandemic. Healthcare providers had 
to alter practice patterns and research priorities. We assessed the frequency of acute 
respiratory illnesses (ARI) in children, notably those due to respiratory syncytial virus 
(RSV) and influenza, before and during the pandemic.

Methods:  We conducted multi-center active prospective ARI surveillance in 
children as part of the New Vaccine Surveillance Network. Children < 18 years with 
fever and/or respiratory symptoms were enrolled in emergency department and in-
patient settings at seven US medical centers over four respiratory seasons during 
2016–2020 (Fig 1). Pandemic-related restrictions to patient access limited enroll-
ment in some sites beginning March 2020. Respiratory specimens were collected 
and tested at each site for RSV and influenza by qRT-PCR. Data were analyzed by 
calendar weeks. We compared the cumulative proportions of RSV and influenza 
detection after week 13 in 2020 to the previous seasons using Fisher’s exact test.

Figure 1.  Numbers of Eligible and Enrolled Acute Respiratory Illness 
Cases, and Proportions of RSV and Influenza Detection by Week, Stratified by 
Study Season

Results:  Of 44,247 eligible children, 25,375 (57%) were enrolled and tested 
for RSV and/or influenza. A  total of 6351/25375 (25%) and 3446/25372 (14%) 
children were RSV and influenza-positive over the four seasons, respectively. In 
2020, we noted a rapid drop in eligible and enrolled ARI subjects after weeks 
11–13 (Fig 1). During weeks 13–18 in 2016–2019, the three-year average of eli-
gible and enrolled subjects was 1802 and 978, respectively. However, over the 
same period in 2020, there were 675 eligible and 278 enrolled subjects, repre-
senting declines of 62.5% and 71.6% respectively (Fig 1). In 2020, there were no 
RSV or influenza cases detected in weeks 15–18, and the cumulative proportions 
of RSV and influenza detection after week 13 were lower compared to previous 
seasons (p< 0.001) (Figs 1 and 2).
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Figure 2.  Cumulative Proportions of Weekly RSV and Influenza Detection by 
Study Season

Conclusion:  There was a considerable decline in ARI visits and the proportion 
of RSV and influenza detection across seven distinct geographic sites during the pan-
demic compared with previous seasons. These findings might be attributable to social 
distancing measures to lessen the spread of SARS-CoV-2, changes in healthcare-seek-
ing behaviors, and limited access to medical care.
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Background:  Detroit, Michigan has a poverty rate nearly three times the national 
average. Homeless shelters are at risk for infectious outbreaks due to reduced health-
care access for residents, compounded by overcrowding, hygienic challenges, lack of 
resources, and transient nature of residents. Prior to the first reported COVID-19 case 
in Michigan, the Detroit Health Department prioritized screening of both asymptom-
atic and symptomatic homeless residents residing in the city’s shelters. Early identifi-
cation of COVID-19 positive cases allowed for implementation of strategies to halt 
further spread.

Methods:  A surveillance strategy was implemented prior to the first confirmed 
COVID-19 case in Michigan. Surveillance involved temperature and symptom checks 
at each homeless shelter, three times weekly. 24 shelters were screened for symptoms, 
13 shelters had universal testing performed. Two city-operated quarantine sites for 
COVID-positive and –suspected homeless individuals were organized. If a shelter resi-
dent tested positive, that shelter was placed in quarantine, and new referrals stopped 

for 14 days. Temperature and symptom check frequency increased to daily for 14 days. 
If a patient was positive for fever or symptoms, they were transferred to the quarantine 
center for testing and isolation.

Results:  Over 23,000 temperature and symptom checks occurred in 24 shelters 
across Detroit since February 22. This identified 15 patients who were referred to the 
quarantine site. From April 11 to May 31, 721 residents from 13 homeless shelters 
were screened with universal testing for COVID-19, and 93 (12.9%) tested positive 
(Figure 1). Of 95 homeless residents who were referred through shelter surveillance, 
from the local hospital system and via unsheltered street outreach, and tested on-site 
at the quarantine and isolation shelter, 29 (31%) tested positive for COVID-19, and 66 
(69%) tested negative.

Figure 1. System-wide homeless shelter testing of COVID-19

Conclusion:  Homeless populations across the US are especially vulnerable to 
COVID-19, with high risk for rapid spread due to crowding and difficulty with phys-
ical distancing. The need for increased testing- and prevention-based strategies in this 
population is crucial. The process performed in Detroit’s homeless shelters can be a 
model for other communities at risk for COVID-19 outbreaks.
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Background:  Understanding attributes of COVID-19 clinical severity among 
people living with HIV/AIDS (PLWH) is critical for risk stratification and treatment 
strategies, but data among this population are limited.

Methods:  We conducted a retrospective study among health plan members at 
Kaiser Permanente Southern California. We identified PLWH aged ≥ 18 years with a 
positive SARS-CoV-2 molecular diagnostic test or COVID-19 diagnosis and compared 
COVID-19 outcomes to HIV-negative cases. Chart review was conducted to examine 
HIV viral suppression, most recent CD4+ counts, and antiretroviral regimens in the 
year prior to COVID-19 diagnosis, as well as COVID-19 clinical presentation and 
outcomes.

Results:  Between 3/1/20 and 5/31/20, 590 PLWH were tested for SARS-CoV-2, 
of which 47 (8.0%) were positive. An additional 14 patients had a clinical COVID-19 
diagnosis, for a total of 61 cases identified among the population of 10,702 PLWH. Of 
these, 10 (16.4%) were hospitalized, 4 (6.6%) were admitted to ICU, 3 (6.4%) required 
invasive mechanical ventilation, and 1 (1.6%) died from COVID-19. In comparison, 


