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Discussion

which was later identified as SARS-CoV-2, causing the viral iliness known as _ »  Asof April 27, 2020, SARS-CoV-2 had infected nearly 4,000 cases with 190

Results

Background

In late December 2019, an acute respiratory illness was discovered in China,

Table 1: Study Participant Characteristics

-191 deaths in Washington, D.C.

Covip-19 Median Age 61(1QR:53,68) 62(IQR: 53,73) aths In Yashington

Symptoms vary, but include fever, cough, fatigue, anorexia, shortness of Feﬁféle R T > Within the adjusted analysis, Black persons, men, persons with a history of
breath, and myalgias.? Male 24%(49) 36%(73) stroke and persons from a nursing or group home were more likely to test

positive for SARS-CoV-2
However, approximately 35% of SARS-CoV-2 infected persons are

asymptomatic. Transmission occurs during close contact with a person who glfj( 25%(50) 32%(65) »  Patients who were SARS-CoV-2 positive were less likely to be active tobacco
is infected with SARS-CoV-2 via respiratory droplets? ‘;"5’:'3': ) zizg;‘) users or have an active malignancy

Other 11%(22) 7(3%)
The CDC recommends testing for SARS-CoV-2 in patients who present to Unknown 0.5%(1) 0.5%(1) »  No participants within the point prevalence study tested positive for SARS-
acute care facilities with symptoms consistent with COVID-193. No current Comorbidities in SARS-CoV-2 Positive Patients (n=82) CoV-2
guidelines exist for the utility of universal testing in the healthcare setting Solid Organ

Prior Stroke, 14

Wirer plizeree, O RT 'a."s."'at"; Active »  Patients who are at risk for SARS-CoV-2 infection should be protected
We assessed the point prevalence of SARS-CoV-2 infection amongst Rt CEELS RLlenanc/ throughout this pandemic
hospitalized patients at a tertiary care center during a time when there was 7 Cardiac
a regional surge of cases Hv,3 " - A"hy‘hm_ia’ s. »  Atatime when resources for testing remained limited and universal testing
_W— COPD, 5 was not implemented, clinical judgment and CDC guidelines allowed
M et h O d S '\(I);her Lunsg healthcare providers to strategically select patients for testing
isease,

Nasopharyngeal SARS-CoV-2 PCR testing was performed on inpatients at
Georgetown University Hospital on 4/27/20
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Those who were SARS-CoV-2 positive, tested within 72 hours or admitted to

pediatric, psychiatric, labor & delivery or ICUs were excluded

The use of CDC testing guidelines for PUls was successful in identifying
COVID-19 patients and limiting need for routine testing in all hospitalized
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atients during a time when access to testing was limited
Patients within the hospital were not cohorted based on COVID-19 status P E g

Table 2: Risk Factors for SARS-CoV-2 Among Hospitalized Patients at a Tertiary Care Center

Patient demographics and comorbidities were obtained from the EMR and analyzed Nosocomial transmission did not occur in our institution despite a lack of

for significance based on SARS-CoV-2 status Unadjusted Unadjusted Adjusted 0dds Adjusted cohorting
0dds Ratio value Ratio value
Hospital Census: 297 0.997 (0.563, 3.278 (1.268,
Sex 1.764) 0.9909 8.476) 0.0143
T 3.761 (1.679, 10.534 (3.025,
I 1 EED 8.422) oo 36.685) o2 References
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