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I n response to the coronavirus disease 2019 (COVID-
19) pandemic, endoscopic procedures in hospital-
based or freestanding facilities were cancelled or delayed.’
Accordingly, endoscopy units have had to act rapidly to
protect both staff and patients, weighing the safety of per-
forming urgent procedures against the risk of aero-
solization. Although various gastroenterological societies
have issued guidance, these recommendations have in some
cases been unclear, based on expert opinion rather than
empiric evidence, and incongruent. As a result, the practice
of reopening endoscopic facilities has been variable and not
evidence-based. This has been further compounded by
widespread variations in COVID-19 testing availability and
difficulties in applying universal recommendations to mul-
tiple practice settings. To fill the knowledge gap in this area,
we sought to describe our experience with resuming
endoscopy using a 2-step approach (patient screening fol-
lowed by COVID-19 testing) in order to provide needed data
for other practices weighing the risks and benefits of
resuming endoscopic procedures.

Methods

This was a retrospective cohort study of all patients with
emergent, urgent, and elective endoscopic procedures sched-
uled at our facility between April 13, 2020 and May 15, 2020.
On April 13, 2020, our endoscopy unit began mandatory
COVID-19 polymerase chain reaction (PCR) testing by naso-
pharyngeal swab for all patients before any endoscopic pro-
cedure. Outpatients were contacted by nursing staff via
telephone 7-9 days before the planned procedure and asked a
COVID-19 screening questionnaire. Patients were also
informed of the need for PCR testing at the time of the
screening phone call. Patients with flagged responses on
verbal screening questionnaire had their procedure postponed
for a period of 14 days. Those with negative verbal screening
questionnaires were permitted to proceed with PCR testing.
PCR testing was required 72 hours before the planned pro-
cedure to ensure that results were available 24 hours pre-
procedure. Sampling for PCR testing was performed
in-house, with specimens processed either in our hospital
laboratory or at our neighboring safety-net affiliate. Patients
with a negative PCR result proceeded to procedure as plan-
ned, and any patient with a positive PCR result was cancelled

and rescheduled for 14 days later with a retest 72 hours
before the new procedure date (Figure 1). Inpatients
requiring procedures received a rapid in-house test with re-
sults that were generally available within 2 hours; however, in
emergent cases, endoscopy was performed regardless of the
result using full barrier personal protective equipment (PPE)
including shoe and head coverings, gloves, gowns, N95
respirator, surgical mask, and face and eye protection. On
arrival to the endoscopy unit, patients were screened again by
nursing staff using the same pre-procedure questionnaire and
body temperature checks. Even with a negative result,
endoscopy staff used full-barrier PPE and ensured compliance
with hygiene and social distancing practices in pre- and post-
procedure areas to minimize risks to patients and staff. Three
assays were used during the study period: CE-IVD kit Gene-
Finder COVID-19 Plus RealAmp Kit (OSANG Healthcare,
Gyeonggi-do, South Korea), QIAstat-Dx Respiratory 2019-nCoV
Panel (Qiagen, Hilden, Germany), and Xpert Xpress SARS-CoV-
2 (Cepheid, Sunnyvale, CA). Our data were compared with
publicly available population-based test results from our
county, Miami-Dade in Florida.

Results

We performed a total of 396 PCR swabs in preparation
for endoscopy, of which 1 patient had a positive PCR result
(test positive rate, 0.25%; 95% confidence interval, 0.01%-
1.4%). No patients with a negative initial symptom screen
and subsequent negative PCR test failed their immediate
pre-procedure questionnaire or body temperature check on
the day of procedure. There have been no instances of
COVID-19 cases or suggestive symptoms reported among
endoscopy staff. During the study period, 110,506 patients
were tested for COVID-19 in Miami-Dade County, and of
these tested individuals, there were 14,007 positive tests
(12.7%). Percent positives in our system’s catchment area
including neighboring Broward, Palm Beach, and Monroe
counties were 9.1%, 9.5%, and 5.4% respectively, which
would categorize our catchment area as an intermediate-
prevalence area.

Abbreviations used in this paper: COVID-19, coronavirus disease 2019;
PCR, polymerase chain reaction; PPE, personal protective equipment.
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Have you had a positive or have pending
COVID-19 test, had a new fever, conjunctivitis,
cough, sore throat, difficulty breathing.
diarrhea, body aches, or lack of smell or taste
in the last 3 days?

Yes

\4

No

In the last 14 days before symtom
onset, have you traveled to an area
affected by COVID-19,
internationally have been on a
cruise, or in close contact with
anyone who has COVID-19 or
under investigation for COVID-197?

Yes

Procedure cancelled and

48 hours before the procedure

rescheduled for 14 days with retest
at day 11 and 12 and/pr at 72 and

No

Proceed with COVID-19 PCR testing

I Negative

Figure 1. Pre-procedure
COVID-19 screening algo-
rithm used by the UHealth
Tower.

Discussion

The evidence that COVID-19 may be spread through
droplets and fecal shedding has raised legitimate concern
about transmission of the disease from infected in-
dividuals during endoscopic procedures.” Some studies
suggest that the risk of transmission is actually low
during endoscopy, particularly when appropriate pre-
cautions are used.®> Current guidelines regarding how to
effectively reduce risk are in some instances vague and
discordant, and may present challenges in settings where
resources are prohibitive. The American Society for
Gastrointestinal Endoscopy endorses a focus on screening
questionnaires, behavior measures, and PPE, with no
specific recommendations regarding pre-procedure
testing. Although screening patients based on symp-
toms, recent travel, or exposure is easy and of no cost,
the documented potential of disease transmission from
asymptomatic individuals raises questions about the effi-
cacy of screening alone.” We encountered a significantly
lower rate of asymptomatic PCR-positive patients pre-
procedure compared with the surrounding population,
with only 1 patient testing positive after passing their
initial screening questionnaire. This could suggest that
screening questionnaires are in fact an effective tool for
identifying patients who are at high risk and should have
their procedure deferred. The American Gastroenterolog-
ical Association and Digestive Health Physicians

Positive

Proceed with endoscopic procedure
as planned

Association have released joint recommendations that, in
addition to screening and other standard precautions, all
patients should receive PCR-based testing when possible,
with recommendations for PPE type based on testing
results.® In cases where PCR testing cannot be performed,
they recommend daily temperature logs before the pro-
cedure. Although pre-procedure PCR testing for COVID-19
can help to assuage concerns of the endoscopy unit staff,
this needs to be balanced against the substantial false-
negative rate, even with the best available tests.””
Accordingly, regardless of the result of PCR testing, we
would argue that endoscopy staff should proceed with
equal caution in patients with negative tests. Additionally,
our experience suggests that routine testing of asymp-
tomatic patients may be low yield, despite theoretically
decreasing staff exposure to COVID-19 carriers. As such,
we recommend that all practices adhere to social
distancing, hygiene, and use full-barrier PPE during every
procedure to minimize transmission and maximize safety,
regardless of test results. Ultimately, specific testing
practices should be tailored to disease prevalence rates in
distinct communities.
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