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Disclosures

▶None
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MSH COVID-19 Census
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Variants of concern

7https://www1.nyc.gov/site/doh/covid/covid-19-data-variants.page accessed 24Aug21

99% of the sequenced 
cases in the United States 
are the Delta Variant

https://www1.nyc.gov/site/doh/covid/covid-19-data-variants.page


Delta variant

▶ The delta variant is more contagious than previous strains of SARS-CoV-2
– It can cause twice as many infections

▶Unvaccinated people are more likely to get severely ill, require 
hospitalization, and ICU care

▶Vaccinated individuals can have breakthrough infections but are less likely to 
require hospitalization
– Symptomatic breakthrough infections can transmit to others

– Vaccinated individuals appear to be infectious for a shorter period of time
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Key to NYC

9https://www1.nyc.gov/site/doh/covid/covid-19-main.page accessed 24Aug21

https://www1.nyc.gov/site/doh/covid/covid-19-main.page


What can we do to protect ourselves and others?

▶Get vaccinated

▶Masking
– Yourself, your patient, your colleagues and 

visitors
– Indoors 
– If you are moderately or severely 

immunocompromised

▶Do not minimize symptoms, stop working, 
report that you are not well, and get tested

10

Use this QR code for high-risk 
exposures or for reporting COVID-19 
symptoms



Eye protection

▶Eye protection for ALL direct patient 
care
– Eye protection and N95 respirator 

should be worn for aerosol generating 
procedures and for care of a PUI or a 
confirmed case of COVID-19

▶Eye protections includes durable and 
non-durable safety glasses, face 
shields, or goggles

11https://coronavirus.health.ny.gov/system/files/documents/2020/11/hcp_eye_protection_guidance_112520.pdf November 24, 2020

Manuela Jimenez, PCA 
9W 

Mia Treadwell, RN PICU

https://coronavirus.health.ny.gov/system/files/documents/2020/11/hcp_eye_protection_guidance_112520.pdf


SARS-CoV-2 specific Monoclonal Antibodies

▶Casirivimab/imdevimab is a combination of two monoclonal antibodies 
directed toward SARS-CoV-2 available under a EUA

▶Treatment of outpatient mild to moderate COVID-19
– Outpatients ages 12 and above (> 40 kg) who are at high risk of 

progression to severe disease
▶Post-Exposure Prophylaxis

– Patients ages 12 and above who were exposed* to COVID-19 who are at 
high risk of progression to severe disease

• Includes those who are not fully vaccinated and those who are unlikely to have an 
adequate respond to the vaccine

Not a substitute for vaccination and not to be used for pre-exposure prophylaxis
12



Insight 012

▶A placebo-controlled, NIH-sponsored, clinical trial investigating 
hyperimmune immunoglobulin (HIG) for outpatient adults with 
symptomatic COVID-19

▶HIG is made of purified antibodies against SARS-CoV-2
– Improved neutralizing potency in vitro (3-4x) versus convalescent plasma

▶Target population:
– Age > 55 years old or age > 18 years old AND immunosuppressed
– Symptomatic for ≤ 5 days

▶Participants may still qualify for casirivimab/imdevimab after receiving 
the study intervention
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Kids Can Get and Transmit COVID-19

▶ > 4.59 million kids have been diagnosed with COVID-19 in the US
– >180,000 in the last week (4-fold increase in the last month)
– 22.4% of the weekly cases

▶Children and adolescents are more commonly asymptomatic or have mild, 
non-specific symptoms
– Long term consequences of COVID-19 in kids is unknown

▶ Increase in hospitalizations may also be due to an atypical RSV season

14https://www.aap.org/en/pages/2019-novel-coronavirus-covid-19-infections/children-and-covid-19-state-level-data-report/ accessed 24Aug21

https://www.aap.org/en/pages/2019-novel-coronavirus-covid-19-infections/children-and-covid-19-state-level-data-report/


School Mitigation Strategies

▶Masking

▶Vaccination of all those eligible to 
get vaccinated

▶Distancing 

▶Disinfection

▶Ventilation

▶Surveillance testing

15Zimmerman KO, et al. Pediatrics. 2021;147(4):e2020048090 



Third Doses and Booster Doses

▶Additional (third dose) of mRNA vaccines
– Initial response to vaccination was not sufficient
– Need an altered primary series (3-dose series vs. 2)

▶Booster doses
– Initial response to vaccination sufficient but level of protection wanes over time
– HHS has announced a plan for boosters for certain individuals

16
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/recommendations/immuno.html. published 19Aug21
https://www.hhs.gov/about/news/2021/08/18/joint-statement-hhs-public-health-and-medical-experts-covid-19-booster-shots.html published 18Aug21

https://www.cdc.gov/coronavirus/2019-ncov/vaccines/recommendations/immuno.html
https://www.hhs.gov/about/news/2021/08/18/joint-statement-hhs-public-health-and-medical-experts-covid-19-booster-shots.html


COVID Stressors are Still Here...

• Uncertainty
• More Cases
• Duration of Pandemic
• Risk of Delta Infection

• Exhaustion
• Unmet Expectations

• Feeling that the pandemic was nearly 
over weeks ago

DeWolfe, DJ. 2000. SAMHSA



https://www.mountsinai.org/files/MSHealth/Assets/HS/About/Coronavirus/MS-Staff-Support-Resources.pdf

Current Sources of Support are Broad

https://www.mountsinai.org/files/MSHealth/Assets/HS/About/Coronavirus/MS-Staff-Support-Resources.pdf


Center for Stress, Resilience, 
and Personal Growth

We provide Mount Sinai staff, faculty, and 
students with no-cost resilience training, 
individual support and consultation, and 
personalized referrals. Contact us to learn 
more about how we can support you!

Replace box 
with photo

MS-CSRPG@mountsinai.org  |  212-659-5564

bit.ly/MS-CSRPG



The Mount Sinai Hospital COVID-19 Timeline
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Jan. 7, 2020
MSHS EOC 
Established

Jan. 21, 2020
First Case in US 

Identified

Jan. 17, 2020
MSHS Screening 

Tool Updated

Mar. 2, 2020
Community spread 
recognized in NYS

Mar. 9, 2020
First MSH COVID-

19 Admission

Jan. 29, 2020
First internal drill 

for COVID-19

Feb. 7, 2020
First COVID-19 

Town Hall

Mar. 25, 2020
Established 

double-bed ICU 
occupancy

Mar. 30, 2020
Visitor screening 

for L&D, 
Liberalized N95 

distribution

Mar. 15-17, 2020
In-house testing, visitor 

restrictions, universal masking, 
contingency standards for N95 

respirators, halted elective 
procedures

Mar. 22, 2020
NY Pause

Mar. 26, 2020
Construction of 

lobby space

Apr. 1, 2020
Opening of Field 

Tent, extended use 
of gowns

Apr. 4, 2020
>2000 patients in 
MSHS (> 700 in 

MSH)

Apr. 22, 2020
Closed the 6E to 
convert back to 

SICU

Feb. 29, 2020
First Case 

Identified in NYS

Mar. 5, 2020
1st ICU converted 

to COVID ICU

Mar. 13, 2020
Move to “Special 

Droplet Precautions

Mar.16, 2020
NYC schools 

close

Apr. 2, 2020
Mandatory

masking in NYS

Apr. 8, 2020
COVID-19 palliative 
care unit, first day of 

census decline

May 4, 2020
Tent Closed

May 8, 2020
Urgent procedures 

resumed

May 23, 2020
< 100 patients in 

MSH

June 8, 2020
Elective 

procedures, NYC 
enters phase I

Apr. 14, 2020
Opening of lobby, 

re-opened first non-
COVID unit

June 15, 2020
< 10 patients in 

MSH with COVID-
19



Increase Capacity

▶ Converted 260 patient rooms to airborne 
isolation rooms (AIIR)

▶ More than doubled ICU capacity in < 3 weeks
– 8 native adult ICUs became double-bedded
– Converted PACUs to non-COVID ICUs
– Anesthesia machine ICU on patient floor
– 240 ICU capable beds

▶ Incorporated remote patient monitoring

▶ Expanded telemedicine capabilities

▶ Cohort both patients and staff

https://www.cdc.gov/coronavirus/2019-ncov/hcp/respirators-strategy/contingency-capacity-strategies.html 
Halpern NA et al. Configuring ICUs in the COVID-19 Era. Updated 15Jun20

https://www.cdc.gov/coronavirus/2019-ncov/hcp/respirators-strategy/contingency-capacity-strategies.html%20updated%2028Jun20
https://www.sccm.org/getattachment/03130f42-5350-4456-be9f-b9407194938d/Configuring-ICUs-in-the-COVID-19-Era-A-Collection


Increasing Ventilator Capacity and Innovation
▶ Incorporated use of non-traditional ventilators

– Anesthesia Machines
– Transport Ventilators
– Specialty Ventilators

▶ Launched centralized assembly, testing, and 
distribution of devices for the health system
– Utilized medical students and simulation laboratory

▶ Leveraged simulation lab to facilitate several 
ventilator innovations 
– Upgrade of home ventilators 
– Ventilator splitting protocol including 3D printed valve

22



Non-traditional Care Spaces

23

Aerial view of Central Park The Mount Sinai Hospital 



Ensuring Stable Workforce

▶ Redeployment of staff and leadership 

▶ Team-based care model
▶ Volunteers and external staff
▶ Crisis pay negotiations
▶ Employee engagement

– Food donations
– Sleeping arrangements
– Respite stations

▶ Wellness initiatives
– Crisis hotlines

24
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Anticoagulation

▶Evidence of significant 
thrombotic events 

▶Early AC associated with 
decreased progression to 
intubation and decreased 
mortality

– Bleeding rates were low but 
higher with therapeutic AC

26J Am Coll Cardiol. 2020 Aug 24;S0735-1097(20)36408-1. doi: 10.1016/j.jacc.2020.08.041 



Where did the other patients go?

▶Abrupt decline in non-COVID-19 
related visits

– Deferral of services and ramifications of 
interrupted healthcare including 
preventative care like vaccinations

▶Address medical concerns, stigma, 
and maintain capacity for a potential 
subsequent surge

MMWR. 2020; 69(25): 795-800.
MMWR. 2020; 69(36): 1250-7.



Clinical Outcomes

March-June, 2020
(n=6775)

July-Sep, 2020
(n=521)

Oct-Dec, 2020
(n=186)

P-value

MSHS
Expired 1595 (24%) 43 (8.3%) 91 (11%) < 0.001
Discharged 5161 (76%) 476 (91%) 697 (85%) < 0.001
MSH
Expired 456 (20%) 10 (4.4%) 33 (9.1%) < 0.001
Discharged 1874 (80%) 216 (95%) 318 (87%) < 0.001
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Inpatient Clinical Trials for SARS-CoV-2 Acute 
Infection
▶Oral Antiviral (AT-527) for mild to moderate COVID-19

▶FREEDOM COVID-19 Anticoagulation Strategy RCT

▶PRE-VENT RCT evaluating role of parcritnib (oral kinase inhibitor) in 
preventing progression to critical illness

▶Ravulizumab (complement inhibitor) for severe to critical illness 

▶Mesenchymal stem cells for moderate to severe COVID-19

▶Tenecteplase with COVID-19 for severe COVID-19

29



Personal Reflections

▶Accept that challenges alter every few weeks
– Testing logistics, critical care needs, etc.

▶Maintaining a focus on clinical and basic science
▶Embracing and investing in research even at the most 

challenging times
▶Leveraging the spirit of an academic institution to create new 

structures that break down barriers and solidify the 
collaborations that create great science and accelerate 
discoveries

30
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