
Background

Much of the information published about COVID-19 comes from China, 
where the illness originated; studies from the US are only recently 
available. 
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The incubation period for COVID-19 is “thought to extend to 14 days, with a  
median time of 4-5 days from exposure to symptoms onset.”1 Symptoms, in order 
of frequency, include fever, cough, fatigue, anorexia, shortness of breath, sputum 
production, and myalgias. 1 The severity can range from mild to critical. Patients 
who become critical typically do so within the first 12 days, and patients can 
deteriorate rapidly after the first week of illness. 1 Anywhere from 15-30% of 
patients can develop acute respiratory distress syndrome (ARDS). Chest X-rays 
typically demonstrate bilateral air-space consolidation, but some patients may have 
unremarkable X-rays early in the disease. 2

Considerations for Acute Inpatient Care

The CDC notes that “not all patients with COVID-19 require hospital admission.” The 
decision to monitor a patient in an inpatient or outpatient setting “will depend on 
the clinical presentation, requirement for supportive care, potential risk factors for 
severe disease, and the ability of the patient to self-isolate at home.”3 On the 
contrary, “patients whose clinical presentation warrants inpatient clinical 
management for supportive medical care should be admitted to the hospital under 
appropriate isolation precautions.”4

In February 2020, in Seattle, the most common reasons for admission to the ICU 
were “hypoxemic respiratory failure leading to mechanical ventilation, hypotension 
requiring vasopressor treatment, or both.”5 Some patients require vasopressors 
without clear evidence of secondary infection.5 In both China and the US, 
approximately 30% of patients who are hospitalized are admitted to an ICU. Over 
65% of those patients develop acute respiratory distress syndrome (ARDS) 
develops.1

Mortality in the ICU ranges from 39%-72%.1 The risk of death in both China and the 
US has been higher in older patients, especially over 65 years of age, and those with 
comorbidities such as cardiovascular disease, diabetes, chronic kidney disease, 
cancer, current or previous smoking, previous stroke, chronic lung disease.1

Patients who require mechanical ventilation deteriorate quickly, and on day one, 
the median FiO2 required is often 0.9. 5
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Berlin and colleagues summarize the evaluation and management of severe COVID-19, noting that “patients 
with severe coronavirus disease 2019 (COVID-19) may become critically ill with acute respiratory distress 
syndrome that typically begins approximately one week after the onset of symptoms.” 7 Thrombosis and renal 
failure are “well-recognized complications of severe COVID-19.” 7

In some studies, viral load at the time of hospital admission seems to correlate with disease severity and risk of 
intubation and mortality.11 This may become useful for clinicians in anticipating patient decline and managing 
ICU admissions. 

In a recent publication from investigators in China, the authors established a COVID index, a predictive tool to 
identify patients who may need a ventilator or ICU bed. Using 10 variables, they were able to predict with 
reasonable certainty which patients were likely to deteriorate. These factors included chest x-ray abnormality, 
age, lactate level, direct bilirubin level, neutrophil-to-lymphocyte ratio and the presence of hemoptysis, 
comorbidities, unconsciousness, dyspnea and a history of cancer.12 This tool is available to the public at: 
http://118.126.104.170/

Effective Therapy and Guidelines

Studies regarding the most effective therapy are ongoing. Preliminary results from a placebo-controlled study 
suggest that remdesivir “shortens time to recovery,” 7 and the NIH recommends its use in hospitalized patients 
with severe disease. 8 Recent studies have shown that dexamethasone can be beneficial. Studies are ongoing.

The FDA has revoked the emergency use authorization (EUA) to use hydroxychloroquine and chloroquine to 
treat COVID-19 in hospitalized patients after the first large, randomized clinical trial showed no benefit for 
decreasing the likelihood of death or speeding recovery. However, in a new study from the Henry Ford health 
system in Michigan, the researchers found that treatment with hydroxychloroquine alone and in combination 
with azithromycin was associated with a reduction in COVID-19 associated mortality. The authors suggested 
that larger prospective studies are still needed.13

The CDC is the source for most of the guidelines for treating these patients. 

Acute Inpatient Level of Care

Those patients who require emergent admission include those:
• who are hemodynamically unstable
• who have or appear to be developing hypoxic respiratory failure or renal failure
• with signs of thrombosis or renal insufficiency3

These patients deteriorate rapidly and should almost always be admitted to an ICU when possible. 

Inpatient Stay on Medical Floor

Patients who should be admitted but can likely go to a medical floor rather than ICU would include:
• older patients with comorbidities who are otherwise stable 
• the homeless or chronically ill who are not profoundly hypoxic or unstable but who are not able to manage 

their care or self-isolate at home. 

If they stabilize or improve, many can then be discharged with home care. These patients must self-isolate, so 
adequate social services need to be arranged. 
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No Admission
Those who do not necessarily require admission include those with mild disease who can self-quarantine and 
manage their care from home. A patient’s overall health, age, and comorbidities should be considered.7

Deterioration can be rapid, so patients who go home must be able to get to a hospital quickly. Berlin and 
colleagues suggest that “Given the high risk of complications from severe COVID-19, clinicians should work 
with patients and families to establish appropriate goals of care at the earliest possible time.” 7

Length of Stay
Studies show that the median hospital stay for survivors has ranged from 10-13 days.1 The median length of 
hospital stay for pneumonia patients was 22 days, ranging from 9 to 46. For severe pneumonia patients such as 
those requiring mechanical ventilation, it was 25, ranging from 14 to 44.6

Recovery in some patients can be a prolonged process, especially for those who develop a myopathy, and 
ongoing care, such as at an LTACH or SNF, may be appropriate for those institutions prepared to handle these 
patients. 

Conclusion
Although the weekly rate of new infections in the US for all age groups saw a decline starting in mid-April, 
multiple areas in the US have seen an increase in new cases starting in mid-June. The CDC stated in a recent 
weekly report, “Nationally, levels of influenza-like illness (ILI) and COVID-19-like illness (CLI) remain lower than 
peaks seen in March and April but are increasing in several regions.” 10

AllMed will use the medical necessity criteria defined by a health plan’s medical policy and plan language as 
well as updated CDC guidelines to determine the medical necessity of care for patients with COVID-19. 
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