Pulmonary Function Testin

in the COVID-19 Pandemic




Disclosure to Learners




W
O,
=
+J
O
QL
o
0
O




Pulmonary Function Testing
in the COVID-19 Pandemic




Pulmonary Function Testing
in the COVID-19 Pandemic

* In times of crisis, we look to leadership for guidance
« National or government guidance
» Professional guidance L) RO
* |Institutional practice implementation 5%
ESPIR,

OCIE]




ing

1C

Pulmonary Function Test
the COVID-19 Pandem

1N



y

Pulmonary Function Testing

What is an Aerosol Generating Procedure?
 Nebulized medication administration

 Diagnostic sputum induction
» Bronchoscopy

 Airway suctioning

» Endotracheal intubation

* Positive pressure ventilation via face
mask (e.g., BIPAP, CPAP)

» High-frequency oscillatory ventilation



We help the world breathe?

PULMONARY « CRITICAL CARE *« SLEEP

Restoring Pulmonary and Sleep Services as the COVID-19

Pandemic Lessens
From an Association of Pulmonary, Critical Care, and Sleep Division Directors and

American Thoracic Society—-coordinated Task Force

Only tests deemed essential should be performed. In most situations, this will include spirometry with
or without diffusing capacity

Pulmonary Function Testing
in the COVID-19 Pandemic

Ann Am Thorac Soc Vol 17, No 11, pp 1343-1351, Nov 2020
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American
Lung

Considerations for Conducting

Association. Spirometry During and After COVID19

Spirometry is the most common pulmonary function test and should be
conducted in a safe manner with general infection prevention. The following
guidance can assist primary care clinics in restarting spirometry testing during
or after COVID19. These considerations should enhance your existing policies to
ensure best practices to minimize the risks of healthcare infections; to prevent
potential exposure to patients; and to prevent the spread through contaminated
medical equipment, surfaces, and/or air.

Precautions during spirometry testing are recommended by the Centers for
Disease Control and Prevention (CDC) and the American Thoracic Society (ATS).
ATS recommends that “pulmonary function testing be limited to tests that are only

essential for immediate [diagnosis] and treatment decisions, that the type of pulmonary function testing
be limited to the most essential tests when possible, and that measures to protect both the staff and
individuals being tested should be put in place.”
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Pulmonary Function Laboratories: Advice Regarding COVID-19

Aavice Regarding COVID 19 For Pulmonary Function Laboratories

Concern has been raised that pulmonary function testing could represent a potential avenue for COVID 19 transmission due to the congregation of patients with lung disease and
because of the potential for coughing and droplet formation surrounding pulmonary function testing procedures. We recognize that most patients are screened for symptoms and
travel before entry into our health care systems, but it is more difficult to screen and assess pulmonary patients who are more likely to have respiratory symptoms unrelated to
COVID 19. There remain many unknowns about the possibility of transmission in this setting and the data are in evolution; however, the risks of transmission may be significant, and
likely vary based on the prevalence of the virus in the community and the age, severity of lung disease and presence of immunosuppression.

We recommend that pulmonary function testing be limited to tests that are only essential for immediate treatment decisions, that the type of pulmonary function testing be limited
to the most essential tests when possible, and that measures to protect both the staff and individuals being tested should be put in place. Protective measures include personal
protective equipment (PPE) that limits aerosolized droplet acquisition for staff and enhanced cleaning of the testing space such as wiping down surfaces with appropriate cleaners.
Use of PPE should be considered in discussions with your infection control team.

Decisions regarding the conduct of pulmonary function tests need to balance the potential risks against the need for assessment of lung function to make treatment decisions. We
realize that this is an evolving situation and that the risk/benefit ratio will also continue to change over time.

Meredith C. McCormack, MD MHS
David A. Kaminsky, MD

2020 members of the ATS Proficiency Standards for Pulmonary Function Testing Committee
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« European Respiratory Society
« Recommendation from ERS Group 9.1: Lung function testing during COVID-
19 pandemic and beyond - 2020 White Paper
* “Lung function tests (LFTs) often generate aerosols...therefore pose a
considerable risk for the spread of infection to individuals and
surrounding surfaces”.

* We do not recommend any patients with symptoms of COVID-19 or flu
like symptoms are tested under any circumstances at this time.

Pandemic phase High community prevalence Level 1 safety recommendations

Post Peak phase Low community prevalence Level 2 safety recommendations

Post Pandemic phase | Controlled Level 3 safety recommendations
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Covid-19
'V/ Negative Positive
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U of Wisconsin Hospitals

* Form is completed for each
patient
 EMR

e Phone screening (cost)

Pre-Screening Patients for Pulmonary Testing
Assessing for low or high-risk patient and low or high-risk community.

Patient name,
Type of testing requested Dx,
Provider requesting testing
Review of EMR: Date/Time of access
State of residence City County
Previous result found for COVID-19 test Date
Previous PFT testing? Type, Date of testing:
Phone Screening: Are your self-monitoring? Do you practice social distancing?
Living situation:  Livesalone  Lives with partner  Family/ Multi-family ~ Group/Nursing home
Are [ were any family members ill recently?®
Occupation:
Are you considered an “essential worker”?
Location of emplayment: City/State
‘Were any of your co-workers ill recently or dx fscreen for COVID-19?
Travel history — past 6 weeks
Symptom Review
©  Fever [100-F or higher)
o Chills
< Cough
©  Sore throat

© Shortness of breath/chest tightness
o Loss of taste or smell

© Severe fatigue/exhaustion
©  Muscle pain

Assessment:  Low risk patient Low risk community High risk patient
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* Equipment manufacturer
modifications
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" Initially all testing was suspended

e 3-4 weeks
e BMT and thoracic surgery requests
:1-::1-::1-::1-::1-::1-::1-:: ---- R

/% Spirometry and Diffusing Capacity

e No BD, methacholine challenge
testing, CPET
e Lung volumes by plethysmography

e Technologist driven protocols
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Testing During Level 1

* Normal spirometry and
DLCO/VA - No TLC
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» Wireless spirometry, another tool to aid
in spirometry

« There are several devices on the market
that communicate via blue tooth.

» Lung transplant patient monitoring
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» Bronchodilator Testing
« ATS recommendation:
« Use MDI with spacer or chamber
« Common Cannister Protocol
« TJC - Temporary permission
» Actuator jacket cleaned in Oxivir
« MDI cleaned with Sani-Cloth




» National Committee for Quality Assurance recruited five health plans to
determine the proportion of patients >/= 40 years old with a new
diagnosis of COPD

* 1,597,749 members with a total of 5,039 eligible COPD patients
identified. Patients in the 40 to 64 age range had the highest
percentage of new COPD

» 32% of a broad range of patients with a new COPD diagnosis had
undergone spirometry within the previous 2 years to 6 months
following diagnosis.
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CPET in a Pandemic, Testing in Level 11

 Recommendation from ERS Group 9.1 (Respiratory
function technologists /Scientists) Lung function testing
during COVID-19 pandemic and beyond

» Level Il Post Peak Testing: Exercise testing, nebulization,
bronchial challenge tests, and other aerosol generating
procedures should be limited to specific equipment and
testing rooms.

_

Pandemic phase High community prevalence

Level 1 safety recommendations

| | Post Peak phase Low community prevalence

Level 2 safety recommendations

| | Post Pandemic phase | Controlled

Level 3 safety recommendations
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« Evidence lacking on the impact of filter use

B S T A A A

» Rapid PCR, questionnaires, temperature

« Mask for sure - N95 and face shield
» Gown and gloves

» Time in between test:
« This is dependent on ACH (air change hours) to properly ventilate room
» Wiping down all surfaces
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« Laboratory Environment

 Well ventilated room 12-
15 ACH

» Temperature and humidity
control: 18-22° C (<72 F),
<60% RH

« Large enough to
accommodate equipment
and allow room for
emergency situations
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e—) REQUEST FOR CPET

Consider deferring/
delaying

Discuss and establish
with local infection
control team

Is the CPET essential for
case management?

Is the CPET needed
immediately?

Is the CPET laboratory
infection control ready?

Do benefits >>> risks
performing CPET in this
case?

British Journal of Anaesthesia, 125 (4): 447e449 (2020)

Consider alternative
diagnostic method

PROCEED WITH CPET

Cardiopulmonary exercise testing in the COVID-19 endemic phase

Mark A. Faghy"', Karl P. Sylvester’, Brendan G. Cooper’ and James H. Hull*
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AARConnect ..

Diagnostics Section

Community Home Library £33 Events [ Members §IZ)
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Delta Variant/Covid Testing prior to PFT Follow 77

> Heather Arena 2 days ago
Hello friends, has anyone stopped requiring pre-PFT Covid testing for fully vaccinated patients, an..

1. Delta Variant/Covid Testing prior to PFT

Posted 2 days ago m.
PERKS OF

Hello friends, has anyone stopped requiring pre-PFT Covid testing for fully vaccinated patients, AUTOPAY
and if so, has the Delta variant caused you to reconsider and resume Covid testing again
regardless of vaccination status? Thanks for your thoughts/discussion. # Uninterrupted
membership!
* Save time!
Heather Arena, RRT, RPFT + Environmentally
Lakeland Pulmonology friendly!

Saint Joseph, MI
B et SIGN UP
TODAY
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» ATS PFL Management and Procedure
Manual

e 2016 3rd Edition

ATS PULMONARY FUNCTION LABORATORY

e Professionals/education/PFT MANAGEMENT AND PROCEDURE MANUAL
3rd EDITION

Jack Wanger, MiSe, BT, RPYT, FAARC




{} Ever-changing environment as the Pandemic evolves

% Lung function testing plays a vital role in the diagnosis and monitoring of disease and
medical intervention.

Patient and employee safety is #1 priority

Have a written plan based on expert recommendations

Summary
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