
transcription polymerase chain reaction (rRT-PCR), for a preva-
lence of 8.3%, which was much higher than the frequency of
COVID-19 in general population (~2 per 10,000) during this 4-
week period.

One hypothesis is that aging is a condition associated with
inflammation, whereas children might have an immature
anti‐inflammatory response. Possibly, therefore, an increased
inflammatory reaction is expected in adult subjects compared to
children.7

Not only the pediatricians but also other healthcare profession-
als are at a higher risk of infection with COVID-19.8 A report from
Italy revealed that ~20% of healthcare professionals had become
infected.9 Healthcare professionals are at the frontline of fighting
COVID-19 in hospitals, where they are in contact with visiting
patients and their parents who are potentially carriers of SARS-
CoV-2, even if they are not infected. Indeed these healthcare
professionals are under excessive workload pressure and psycho-
logical distress during the pandemic, which can lead to caregiver
burnout.10 Pediatricians, especially those who have children at
home, not only have concerns about passing the infection to their
children but also about not caring enough for their children during
quarantine period, considering school closures and social distanc-
ing policies.8 Therefore, healthcare systems should be very careful
to address the physical and mental health of healthcare profession-
als. Easy access to personal protective equipment, especially for
those who are visiting patients with COVID-19, and psychological
support for those who are losing their patients and colleagues,
especially for those who cannot see their family members for long
periods, are necessary.
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An easy protectivemeasure in ophthalmology againstmedical supply
shortage

Fen Tang1,2, Guangyi Huang1, Wei Huang1 and Fan Xu MD1
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To the Editor—The rapidly spreading pandemic of coronavirus
disease 2019 (COVID-19) poses a huge challenge to global public
health. Healthcare systems in many countries are facing severe
shortages of medical supplies.1-3

Healthcare workers in ophthalmology departments are suscep-
tible to cross infection because routine ophthalmic examinations,
such as like slit-lamp microscopy, are usually performed in a set-
ting of close doctor–patient contact.4 Three ophthalmologists in
Wuhan Central Hospital were infected with SARS-CoV-2 and died
from severe COVID-19.5,6 At the ophthalmic center of Guangxi

Province, we have continued to provide medical services for
outpatients who need timely services during the COVID-19 pan-
demic. However, in response to the lack of personal protective
equipment (PPE) (eg, face shields and gowns) during the epidemic
peak in China,7 we have adopted an easy measure to perform slit-
lamp examinations. After thorough disinfection, we installed a
home-made shield at the slit-lamp to separate patients and
ophthalmologists. As shown in Figure 1, the protective shield is
placed between the chin rest/headrest and the microscope.

The protective shield could prevent contamination of the slit-
lamp by respiratory droplets. Although the shortage of medical
supplies is currently being alleviated in China, we are encouraging
the continuation of this easy protective measure to curb cross
transmission in ophthalmology and to protect the ophthalmolo-
gists on the frontline of the pandemic.
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Practical implementation of COVID-19 patient flags into
an antimicrobial stewardship program’s prospective review

Ryan W. Stevens PharmD, BCIDP , Lynn Estes PharmD and Christina Rivera PharmD, BCPS, AAHIV-P
Department of Pharmacy Services, Mayo Clinic, Rochester, Minnesota

To the Editor—In March 2020, a call to action was issued for anti-
microbial stewardship programs (ASP) to assist in the SARS-
CoV-2/COVID-19 response.1 Specific attention was focused on
the common ASP infrastructures of prospective audit, existing
partnerships with microbiology laboratories, and experience in
stewarding medication resources as justification for ASP involve-
ment. We leveraged our existing Enterprise ASP prospective audit
platform to contribute to the response. Here we describe the logic
and development of COVID-19 ASP flags, which were rapidly
operationalized in the enterprise electronic medical record (EMR).

Our prospective audit system utilizes a longstanding, home-
grown flagging system that was converted to function within the
EMR (Epic Systems, Verona, WI).2-4 It generates a patient list
based on a series of “rules” with complex logic incorporating med-
ications and order elements, laboratory values, and microbiology,
etc. The system also allows for the documentation of actions
taken and provider response. Interventions deemed complete

can be dismissed (ie, removed), and those requiring follow-up
can be deferred for later review.

As the burden of COVID-19 patients began to increase, and
amid concerns regarding medication shortages, our ASP needed
a mechanism to identify patients with a SARS-CoV-2 polymerase
chain reaction (PCR) testing performed and/or patients receiving
medications in need of careful stewardship. We elected to incorpo-
rate both the PCR result and potential COVID-19 therapies into
the rule logic because flagging the medications alone would not
filter out non–COVID-19 indications, leading to the addition of
low value flags or “noise” into the system. We considered flagging
only PCR-positive patients, but this approach would fail to identify
pending testing or PCR-negative patients who remained on poten-
tially inappropriate medications. Conversely, incorporation of all
ordered PCRs would also have contributed a great deal of noise.
We developed a hybrid approach by designing 2 flags that identify
opportunities for stewardship of medications and confirm infec-
tious diseases (ID) consultation.

The first rule (ASP COVID-19 rule 1) uses logic that identifies
inpatients with a negative SARS-CoV-2 PCR test, collected
within the previous 7 days, who also have a medication order that
may represent “active therapy” (Table 1). Despite the 2 studies
by Gautret et al5,6 claiming the benefit of the combination of

Fig. 1. A transparent shield at the slit lamp.
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