COVID-19 Report to Members ~ July 2, 2020
Reports are sent on Mondays and Thursdays, unless there's breaking news.

Resources & Equipment
Remdesivir allocation and reporting
HHS has arranged to secure 500,000 additional treatment courses of Remdesivir to be
distributed from July through September.
Remdesivir is an anti-viral medication that has been given emergency use
authorization. Preliminary data shows hospitalized patients with advanced COVID-19
and lung involvement recovered faster after receiving Remdesivir.
Unlike previous distributions, hospitals will be expected to buy the medications from the
distributor at about $3,200 per average treatment course.
While hospitals will be responsible for the purchase, HHS will determine how many
courses each hospital can purchase bi-weekly based on the data reported to
TeleTracking. This is the same data reporting mechanism that has been used to
determine the previous distributions of Remdesivir. The next data submission is due by
Monday, July 6 at 6p MTN / 5p PAC.

Virtual Meetings, Education & Updates
Q&A on Battelle Decontamination System
Since early May, Battelle, the company responsible for operations at the Idaho National
Laboratory, has been operating a high-volume PPE decontamination system in eastern
Idaho.
The Critical Care Decontamination System (CCDS) can decontaminate up to 80,000
N95 respirator masks daily, using vapor phase hydrogen peroxide technology. This
technology has been found to be the best combination of rapid inactivation of SARSCoV-2 while preserving respirator integrity. The CCDS will allow individual masks to be
decontaminated 20 times without degrading performance.
If you have yet to utilize the system, consider joining the next Battelle CCDS "Ask Me
Anything” Session to learn more about the process and how to register your hospital.
CCDS Ask Me Anything
Thursday, July 9 – 1p MTN / 12p PAC
Register

Quality & Patient Safety
Surgical and procedural recovery after the first surge
Healthcare leaders at the Houston Methodist Hospital System share how they returned
to inpatient and outpatient surgeries and procedures after the initial COVID-19 surge in
an article published today in NEJM’s Catalyst Innovations in Care Delivery. Similar to
many facilities and hospital systems, Houston Methodist stopped all elective,
nonurgent procedures to preserve PPE, beds, and personnel to care for COVID-19
patients. The hospital system utilized a system-wide incident command structure for
the first time in its history to navigate provision of care during the different phases of
COVID-19.
The recognition that procedures that had been postponed during the initial surge could
not be postponed indefinitely, coupled with state government directives, and the
ongoing COVID-19 pandemic directed Houston Methodist to develop a context-specific
framework for expanded care; this framework was informed by multiple considerations,
e.g. intervention urgency and risk to staff, on-hand PPE and other resources, blood
product usage, including compliance with state executive orders. By the week of May
27 to June 2, surgical, procedural, and imaging volumes were 88%, 77%, and 75%,
respectively.

Tracking MIS-C in children
Multisystem inflammatory syndrome in children (MIS-C) is an inflammatory condition
impacting the heart, lungs, kidneys, brain, skin, eyes, or gastrointestinal organs. While
it is not yet known what causes MIS-C, many children with MIS-C had the virus that
causes COVID-19 or had been around someone with COVID-19. This week, the CDC
released this infographic on the epidemiology of MIS-C.
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