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Learning Objectives

« Update on COVID-19 pandemic

« Considerations for opening your practice

« Describe an approach to triage

« Discuss risks and challenges for food allergy management

« Discuss and implement best practices for telemedicine visits
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COVID-19: A droplet pathogen
L 6 ft |

COVID-19 is spread via:
Droplets created by talkin
coughing, sneezing, singing ...

Fomites left on solid surfaces

“Aerosolization” the creation of
airborne micro-droplets

The respiratory droplets from a sneeze or cough can travel up to
6 feet (nearly 2 meters)
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Covid-19 Attributable Deaths

by Age (CDC data as of 6/11)
Children are at lower risk
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Bulbar conjunctivitis 89%

Red and crackled lips 54%

Neurological sign 31%

Skin rash 57%

Fever > 4 days and asthenia (fatigue) 100%
Median age 10 years

Cervical & Mesenteric lymphadenopathies 60%
Respiratory signs 34%

Digestive involvement 83%

- Nausea, diarrhea 83%

- Exploratory laparoscopy 5.7%
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SARS-COV-2
Related
Mu|tisystem Left ventricle dysfunction 100%
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Considerations for opening your practice

System-Level Considerations for Re-opening

. Accurate assessment of current SARS-CoV-2 community transmission.

2. Asustainable supply of PPE, a plan for providing PPE for patient visits, and
ongoing reassessments of best practices

3. An effective patient and staff SARS-CoV-2 screening process.

4. Adequate availability of rapid, accurate SARS-CoV-2 testing to assess
infection status of patients and/or to assess staff scheduled to work.

5. Accurate understanding of the degree to which a patient (or staff
member) may be at risk for severe or life-threatening COVID-19.

‘Searing DA, Dutmer CM, Fleischer DM, Shaker MS, Oppenheimer J, Grayson MH, Stukus D, Hartog N, Hsieh EW, Rider NL, Vander Leek TK. A Phased Approach to|
Resuming Suspended Cinical Services The Journal of Alergy and Ciical Immunclogy: In Pracice, 2020 May 22

System-Level Considerations for Re-opening

6. Implementation of recommendations for reducing patient density,
minimizing close contact time per encounter and achieving physical
distancing requirements.

7. Developing patient isolation capabilities within an office space, and
reducing the environmental dynamics of an office space that may
contribute to transmission risk.

8. Developing office protocols for how to effectively and efficiently
disinfect rooms after patient visits.

9. Safely optimize clinic space utilization and maintain social/physical
distancing, including family members accompanying patients.

10.Determining staff availability (e.g. based on infection risk & childcare
needs)

Searing DA, Dutmer CM, Fleischer DM, Shaker MS, Oppenheimer J, Grayson MH, Stukus D, Hartog N, Hsieh EW, Rider NL, Vander Leek TK. A Phased Approach I
Resuming Suspended Clinical Services. The Journal of Allergy and Clinical Immunology: In Practice. 2020 May 2
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Describe an approach to triage of the allergy patient

Changes and challenges for food allergy management
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THE FOOD
ALLERGY
EPIDEMIC
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Racial/Ethnic Differences in Food Allergy
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Deaths and Cases Disproportionately Affect
African Americans in Most States

PERCENTAGE DIFFERENCE IN SHARE OF DEATHS/CASES, COMPARED WITH
AFRICAN AMERICANS’ SHARE OF THE POPULATION
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Hispanics and Latinos Test Positive for the Coronavirus
at Disproportionate Rate in Nearly Every State

PERCENTAGE DIFFERENCE IN SHARE OF DEATHS/CASES, COMPARED WITH
HISPANIC AND LATINO SHARE OF THE POPULATION
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An approach to triage for food allergy

Food challenges may be deferred unless:

= Critical essential nutrients need to be reintroduced.

= Peanut is being withheld unnecessarily in a child with high risk requiring
supervised early introduction.

At the end of a research study interval, since delay could affect study
outcomes.

Consider telehealth or visit postponement for patients that:

= Have had no interim reactions.

= Are new to the practice and do not involve IgE-mediated allergy to the 8
common food allergens plus seeds or FPIES, or EoE visits needing food
elimination testing.

Research visits for food allergy immunotherapy or other ongoing protocols.

Check if there are any additional guidelines set by the facility.
If non-urgent, skin testing and phlebotomy can be deferred.

Shaker et al, JACI in practice, May 2020

Food Allergy Action Plans During

COVID-19 e
R ——
+ COVID-19 has created new fears and risks for food-
allergic individuals seeking emergency care. " . ’, Q
anr an

e  Tenoar

Under normal circumstances, following an anaphylactic
reaction, experts advise seeking emergency care after
administering an epinephrine auto-injector to ensure
optimal patient care.

However, during this pandemic, some patients whose
symptoms have resolved following treatment with one or
two EAIls may be safer recuperating at home rather than
seeking emergency care.!

REMEMBER: the r epinephri administered the
less likely a reaction will progress to a catastrophic event.2
Casale T8, Wang , NowscWegrayn A Acte At Hormo Managemontof Anaphyasis uring he G 10 Pangeme T " e
Shkor 5. Opprarns . Walca DV, Guldn 35, Lag Dl Lo & A Capoe L. hu', O .t A

e, prefcences, Sing. Al o Al e 15
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Food labeling requirement changes

+ On May 22, the Center for Food Safety and Applied Nutrition with

the FDA announced a “temporary flexibility policy regarding

certain labeling requirements for foods for humans during

COVID-19 pandemic.”

Ingredients substituted must not cause adverse health effects,

including food allergens.

« The Food Allergy Research & Education (FARE) held meetings
with the FDA and is continuing to have discussions with them to
ensure the safety of the food allergy community .

FDA Constituent Update, May 22, 2020
FARE, June 2020

Telemedicine

Pause and refresh between virtual visis, and
familiarize yourself with the next patient

Listen

ms;: and Nod, maintain eye contact by looking at the
8 camera, and avoid interruptions

completely

Agrez . Establish a virtual visit agenda that

o Wi incorporates patient priorities and goals

matters most

C;’t:';:ﬂ Engage virtuall with the patient’s home:

PRISLLES, environment and social support

patient’s story

Explore Tune into facial expressions, body language.

©

emotional cues ‘and changes in tane and volume
Based on Zulman, et
al. JAMA.
2020;323:70-81.

Shankar M, et al. MEDPAGE TODAY's KevinMD, April 2020 L 7




Virtual exam

» Immediately you can observe the patient's appearance. Do they
look comfortable? Any difficulties in breathing or speaking?

« Vitals: Ask the patient to take their temperature and blood
pressure and show you the readings. Respiratory rate can be
observed.

» Respiratory exam: Ask patient to take a deep breath and
observe for harsh breath sounds and/or cough. Observe for
nasal flaring, chest retractions, and other signs labored
breathing.

+ Exam maneuvers can be demonstrated, and the patient may
perform on themselves, such as sinus and lymph node exams.

7/27/2020

Additional tips for telemedicine

« For patients with food allergies, ask them about any changes to
their food consumption habits. If getting take-out food, make sure
to inform the restaurant of their allergies and check the food before
eating (there can be mix ups with orders).

» Review previous lab work with the patient.

» Review medications and can ask the patients to show you how
they use their medicines.

» When appropriate, with the patient’s permission you can ask the
patient to show you around their home so that you may look for
home environment allergic triggers.

Advances in mobile spirometry technologies

Permit remote symptom monitoring by providers
+ Reduce healthcare system burden
+ Reduce patient burden
+ Reduce follow-up latency when symptoms
worsen

« Patient-facing dashboards facilitate
understanding
+ Real-time alerts can change management

practices in response to worsening symptoms

* Real-time alerts may prevent attacks when

environmental conditions worsen/triggers are

present

The latest sensors have accuracylreliability approaching much larger/more expensive laboratory units!

Zoub oL y 18 danila2i

May improve outcomes among patients/caregivers:




ONLINE
LEARNING
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Some useful online resources

Final thoughts

As COVID-19 restrictions are lifted, new challenges will
arise and will require your clinical judgment and
flexibility to adjust clinical care.

You may need to weigh the risks of virus with benefits of
treatment to the patient.

Continue to advocate for and support your patients.
They may have lots of questions and feel uncertain
about treatment during this time, and issues may be
addressed on a one-on-one basis.

« Despite the challenges, this is an important time to
remember that we are all in this together.

10



Thank you

Please complete the evaluation survey

available via the link below or by scanning the QR code using the camera of your smartphone

https://www.surveymonkey.com/r/QJBRI6J
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