Implementing a Follow-Up Call Program for Ambulatory Patients with
Covid-19 in a Tertiary Center in Mexico City
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BACKGROUND

The Instituto Nacional de Ciencias Méedicas y Nutricion Salvador

Zubiran (INCMNSZ) in México City i1s a teaching hospital which
was converted into a COVID-19 designated hospital on mid-March
2020. In México City, the COVID-19 peak, started in mid-April
2020. A considerable proportion of patients with SARS-CoV-2
Infection, were treated as outpatients. We aimed to describe the
clinical characteristics at diagnosis of ambulatory patients
diagnosed with COVID-19, the clinical outcomes at four months

and their willingness to donate plasma.

METHODS

A call strategy follow-up program (FUP) was established on April
19, 2020. All ambulatory patients received at least 3 calls every 48-
/2 hours, followed by 2 weekly calls. A team of voluntary medical
students, general practitioners, fellows, and medical specialists
was assembled for this purpose. Signs of alarm (fever >72 hours,
shortness of breath, respiratory distress) and other clinical signs
were collected on every call. Willingness to donate plasma and

possibility of an adequate physical distancing were also addressed.
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Table 1: Comorbidities

n (%)

Obesity 296 (21)

Smoking 156 (11)

Diabetes 150 (10)

Hypertension 150 (10)
Asthma 41  (3)

Cardiovascular disease 33  (2)
HIVv 13 (1)

COPD 7 (0.5)

Discharges Deceased
N= 1113 N= 316

Figure 3: Symptoms
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RESULTS

From April 19 to August 31, 2020, a total of 3483 patients tested
positive for SARS-CoV-2, of those 1585 were registered in the call
center follow up and 1374 were ambulatory patients with follow-up.
The median age was 41 years (IQR 31-52) and 53% were female.

A total 1374 (87%) patients received at least one call, 885 (64%)
had 3 or more calls and 211 (13%) were not located.

We Identifled 506 patients with clinical manifestations indicating
possible alarm signs during the calls, and 119 (23 %) of them were
directed to hospitalization during the call.

During the follow-up, 24% referred fatigue that limited their activities,
23% headache, 21% anosmia, 18% diarrhea, and 7% fever and
dyspnea.

93 % were able to isolate themselves in their homes properly.

The willingness to donate plasma was assessed in all patients, and

only 482 (35%) expressed their desire to donate.

CONCLUSIONS

Ambulatory follow-up Is feasible and effective to identify those who

need hospitalization. Remarkably, half of the ambulatory patients had

no comorbidities and they presented fatigue as the most frequent

symptoms during follow-up. The willingness to donate plasma was low

In this cohort.
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