RADIOLOGY

MATTERS

Radiology Is Evolving in the Midst of the
COVID-19 Pandemic

Mary Beth Massat

As the rapid spread of COVID-19 led to the
temporary closures of radiology practices
and imaging centers earlier this year, exam vol-
umes dropped between 40 and 90 percent.! Hos-
pitals re-allocated resources to combat the wave
of infected patients, overwhelming staff and lead-
ing to both bed and equipment shortages in many
areas. Non-urgent imaging, including screening
exams and cancer patient follow-up, was halted.

“We learned how important it was for ...
organized radiology to be a clear voice on what
was safe and appropriate during a pandemic,”
says Geraldine M McGinty, MD, MBA, FACR,
president of the American College of Radiol-
ogy (ACR). The ACR has been a key source of
COVID-19-related information to help practices
navigate the pandemic, including guidance on
safely reopening and obtaining financial support
from the federal government.

Thanks to the Centers for Medicare and Med-
icaid Services’ (CMS) suspension of restrictions
on telehealth, remotely provided medical services
have skyrocketed during the pandemic, account-
ing for 43.5 percent of Medicare primary care vis-
its in April compared to 0.1 percent in February 2

“Many practices realized that they could pro-
vide more services remotely,” says Dr McGinty,
who is also an associate professor of clinical
radiology at Weill Cornell Medicine and chief
strategy officer of Weill Cornell’s Physician
Organization in New York City. While remote
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reading did not make up a large portion of many
radiology practices, she and her colleagues real-
ized it would be vital to delivering important
health services for the foreseeable future.

“Telemedicine will be critical to the future of
imaging, from the basics of rapid interpretation
utilizing home workstations, to obtaining consent
for interventional procedures and doing patient
follow-up visits at home,” says Edward Steiner,
MD, FACR, chairman of imaging and radiation
oncology at WellSpan York Hospital in York, PA.
Dr Steiner adds that 20 to 30 percent of radiolo-
gists across WellSpan Health are performing
more remote reading.

At WellSpan, video patient visits are being
implemented to limit in-person contact before and
after procedures. The system’s facilities are also
asking patients to wait in their cars until they are
summoned by phone call or text to enter the clinic
or office for their appointment.

Virtual healthcare is a capability whose time
has come, says Rasu Shrestha, MD, MBA, exec-
utive vice president and chief strategy officer and
transformation officer for Atrium Health in Char-
lotte, NC.

“The role of leadership is to provide ... clar-
ity,” says Dr Shrestha. “That is really important
during a time of crises and also moving forward
as we come out of the crisis. Leading by humility
and prioritizing empathy is really important, and I
think you have got to prioritize science.”

Atrium Health has turned on an Al-powered
chatbot to help enhance communication with
patients, a step that has exceeded expectations.
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“The chatbot has allowed us to really connect
in a meaningful way with our patients and our
communities to answer questions and help triage
them,” Dr Shrestha says.

In addition to implementing COVID-19
screening and temperature check stations, Weill
Cornell Medicine has migrated to electronic
check-in and pre-registration forms. Along with
the obvious benefit of reducing contact between
staff and patients, these measures have also helped
to reduce paper usage —an important step toward
atruly electronic and paperless hospital.

Amidst the changes wrought by the pandemic is
the realization that screening exams remain vital to
preventive health and patient care. While screen-
ing mammograms were paused during the initial
outbreak of COVID-19 earlier this year, most
facilities are resuming breast cancer screening.

“October is always a month where we want
to raise awareness and amplify the conversation
about the importance of screening for breast can-
cer,” Dr McGinty says. “This year, we added a
message to our patients that it’s important to not
miss a year.”

She also stressed the importance of practices
to clearly communicate how diligently they are
implementing cleaning and infection prevention
protocols so patients are aware the equipment and
exam rooms are safe.

A Proactive, Coordinated Response

In some respects, WellSpan may have been
more prepared than other healthcare systems to
deal with the coronavirus, owing to processes it

implemented to handle a measles outbreak in
2019. An incident command center developed for
that outbreak was relaunched for COVID-19 and
has helped the system’s seven hospitals across
five counties track infection rates, and to coordi-
nate patient care and resources, including beds,
staff, and personal protective equipment.

“If you don’t do things on a coordinated level,
you no longer have control of the situation,” Dr
Steiner says. “Questions arise rapidly, so you need
a dynamic methodology to answer them on a sys-
tem-wide level.”

For example, a 125-bed WellSpan hospital in
one northeast county of Pennsylvania became
part of a “hot zone” experiencing a high COVID-
19 positivity rate. Resources were distributed and
WellSpan York Hospital, a 600-bed hospital, was
able to absorb some of the positive patients.

Leveraging real-time data to guide institutions
as part of a coordinated response in a pandemic
such COVID-19 is crucial. Utilizing its informa-
tion and analytics services team, Atrium devel-
oped comprehensive dashboards to help inform
clinical and operational strategies.

“We mobilized the war room with daily coor-
dination, situation awareness, and rapid deci-
sion-making as well as outlining the framework
for safeguarding our teammates and patients,” Dr
Shrestha explains.

Targeted outreach efforts have also helped to
address health disparities and other aspects of
reduced diagnostic imaging exams. WellSpan
has rolled out a mobile mammography trailer and
is arranging with corporations to bring screening
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“If we are going to implement mobile imaging technology,

we should start with the presumption that mobile should be

equivalent to fixed imaging technology.”

Geraldine M McGinty, MD, MBA, FACR

President

American College of Radiology

services to various communities. According
to Dr Steiner, the trailer will rotate across four
Pennsylvania counties, starting in an under-
served area where a fixed screening site has not
been sustainable.

“Patients certainly would feel much more com-
fortable going into a trailer that is cleaned imme-
diately after use rather than coming to the hospital
for their screening mammogram,” Dr Steiner says.
“Mammography is so conducive to this model.”

The ACR is encouraging radiologists to help
referring clinicians reconnect with women over
40 to help reschedule exams postponed during
the pandemic. It is estimated an additional 5,200
women may die from breast cancer over the next
decade due to the lack of screening exams.?

The disproportionate impact of the pandemic in
Black and Brown communities further highlights
the disparity in outcomes among Black women,
says Dr McGinty. Noting data demonstrating that
Black women are getting more aggressive breast
cancers earlier and are 19 percent more likely to
die from the disease than White women, the ACR
recommends that all women receive a risk assess-
ment at age 304

“We need to address that disparity in a more
urgent way than we have before,” she adds.

Mobile Imaging

During the height of the first coronavirus wave
in the US, mobile imaging technologies such as
point of care ultrasound (POCUS) and mobile
radiography were used to avoid the risk of con-
tamination posed by moving patients about hos-
pitals. Given their portability, these technologies
promise to extend their usefulness beyond brick-
and-mortar facilities.

“If we are going to implement mobile imaging
technology, we should start with the presumption
that mobile should be equivalent to fixed imaging
technology,” says Dr McGinty. “We make certain
accommodations during a pandemic or other cri-
sis, but we always want to make sure we are add-
ing value with imaging.”

At the beginning of the pandemic, the ACR
issued a statement that CT did not have a role in
screening COVID-19 patients; instead, the ACR
said CT should be used sparingly and only for
symptomatic, hospitalized patients with specific
clinical indications.

Atrium Health deployed POCUS devices in
more than 30 locations throughout the health
system, including in COVID-19 testing centers,
emergency departments, intensive care units,
and Atrium Health’s Sanger Heart and Vascular
Institute.

“Lung ultrasound has been shown effective in
detecting pulmonary involvement and avoiding
cross-contamination in suspected COVID-19
patients,” Dr Shrestha says. “While we started
in the emergency departments ... and ICUs, we
are now expanding to anesthesia and cardiology.
We can leverage these devices to triage; they are
easy to clean as opposed to sending the patient
into the CT scanner or getting a chest X-ray. It
doesn’t replace CT or chest X-ray, but it is an
amazing triage tool.”

Virtual Hospitals

The pandemic is renewing interest in the con-
cept of virtual or “at-home” hospitals. In the midst
of the Spring surge in COVID-19 patients, Well-
Span developed its own hospital-at-home model
so that less severely ill patients could be monitored
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Rasu Shrestha, MD, MBA
Executive Vice President, Chief Strategy Officer, Transformation Officer
Atrium Health, Charlotte, NC

remotely to free up beds for COVID-19 patients
and others who require in-hospital care.

“There is a whole cadre of patients who can be
easily treated at home, but we have to make sure
they are treated well and with whatever techno-
logic needs that are required,” Dr Steiner says,
noting that its model leverages mobile chest radi-
ography and ultrasound. “You don’t necessarily
need to follow chronic heart failure or deep vein
thrombosis patients in the hospital.”

Meanwhile, a virtual hospital developed by
Atrium Health was critical for handling the
increase in bed capacity and for keeping COVID-
19 patients out of the ED and the hospital.

According to Dr Shrestha, centralized urgent
care video visits increased 16-fold, from 23 each
day to 386 during the peak of the first wave of
COVID-19. Adding in all service lines, the peak
number of video visits reached 1,800 per day,
a 7,500 percent increase, not including virtual
check-ins and phone visits.

“We built this COVID-19 Virtual Hospital with
virtual entry points through COVID testing and
referrals from all Atrium locations,” Dr Shrestha
explains. “Over 1,500 patients have received care
in the virtual hospital since its opening on March
24. To support the patients in their home environ-
ments, a 24/7 digital symptom monitoring appli-
cation was implemented.”

The virtual hospital is divided into two floors,
the first for observational care of patients with
limited symptoms, and the second for in-pa-
tient level care that doesn’t require the advanced
resources of intensive care units. Second-floor
patients receive remote vital sign monitoring as
well as in-person visits from paramedicine or
nursing staff.

Although the virtual or at-home hospital con-
cept may not have an immediate application
their specialty, radiologists should remain open-
minded, says Dr McGinty.

“I"d like to see us critically evaluate our whole
healthcare delivery system,” she says. “Providers
have been able to deliver care safely at home for
many people. We need to create the right incen-
tives for innovation that start with what makes
people better, rather than with some of the embed-
ded traditions, biases, and reimbursement patterns
that may have impeded us from really thinking
more creatively.”

The ACR continues to strive for more
patient-radiologist interaction, lobby against fur-
ther reductions in imaging study reimbursement,
and support research. New care models will likely
emerge, with telehealth and point-of-care mobile
imaging taking on heightened importance.

Dr McGinty would like to see an increased
emphasis on research funding, noting a proposed
7 percent cut to the National Institutes of Health
2021 budget and a 6 percent cut to the National
Science Foundation’s budget.

“This is a time when we really need to be learn-
ing for the future,” she adds.
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