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IMPLEMENTATION OF MRSA NASAL SWABS 
TO DECREASE ANTI-MRSA THERAPY IN 
COVID-19 INFECTION

Emily Johnston1, Alaina DeKerlegand1, Britney Ross1, 
Catherine O’Neal1,2, Christopher Thomas2

1Our Lady of the Lake Regional Medical Center, Baton Rouge, LA, 
2Louisiana State University Health Sciences Center, Baton Rouge, LA

INTRODUCTION: Limited information is available to 
guide antimicrobial stewardship interventions in COVID-19 
infections. Two meta-analyses have been published to date 
showing a rate of bacterial co-infection between 7-8% 
in COVID-19, with only 1 case of methicillin-resistant 
Staphylococcus aureus (MRSA) among those publications.

METHODS: In an effort to optimize use of anti-MRSA 
therapy, the COVID-19 Task Force at this large, hybrid 
community and academic medical center implemented 
routine MRSA nasal swabs for all COVID-19 patients, 
suspected or confirmed, requiring anti-MRSA therapy. This 
retrospective review was conducted to evaluate the use of 
MRSA nasal swabs in patients admitted between April 13, 
2020 and July 26, 2020. Electronic health record-generated 
reports were created to identify patients with a diagnosis 
code of COVID-19 infection or COVID-19 rule out who also 
received an MRSA nasal swab.

RESULTS: Out of 263 patients identified with MRSA nasal 
swabs, 113 patients were included in the final analysis. 
Almost 75% of patients required ICU admission and the 
overall mortality rate was 41.6%. A total of 12 swabs (10.6%) 
resulted as positive for MRSA. In response to swab results, 
54 patients (47.8%) had anti-MRSA agents discontinued 
and another 37 patients (32.7%) were never started on 
anti-MRSA therapy (collectively referred to as “discontinued” 
in this report). The median duration of anti-MRSA therapy 
overall was 12 hours (12 hours in the discontinued group 
versus 120 hours in the continued group). Sputum cultures 
were obtained in 29 patients, with pathogens identified in 13. 
Most pathogens were gram-negative, including Pseudomonas 
aeruginosa in 8 cases. Methicillin-resistant Staphylococcus 
aureus was isolated in sputum cultures of two patients; both 
had MRSA positive nasal swabs and were continued on anti-
MRSA therapy.

CONCLUSIONS: With implementation of MRSA nasal 
swabs in COVID-19 patients, anti-MRSA therapy was 
reduced in 80.5% of patients in the study cohort, with 
median duration 12 hours for anti-MRSA therapy. Of the 22 
patients with therapy continued, 11 were for pneumonia and 
MRSA positive swab and 10 for treatment of an alternative 
indication. MRSA nasal swabs may serve as an effective 
antimicrobial stewardship tool in COVID-19 pneumonia.
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HIGH INCIDENCE OF BAROTRAUMA IN 
CRITICALLY ILL PATIENTS WITH COVID-19

Michael Kahn1, Jay Thetford1, Richard Watson2, Joseph Isaac 
Wong1, Nader Kamangar3

1UCLA-Olive View Internal Medicine Residency Program, Sylmar, CA, 
2UCLA Pulmonary & Critical Care Fellowship Program, Los Angeles, CA, 
3Olive View-UCLA Medical Center, Sylmar, CA

INTRODUCTION: Intubated patients with acute respiratory 
distress syndrome are thought to have a 5-12% incidence of 
barotrauma, even with protective ventilation. However, little 
is known about the incidence of barotrauma in COVID-19. 
Due to high rates of observed barotrauma at this center, this 
retrospective cohort study aims to better characterize the 
incidence of barotrauma and identify predisposing factors 
such as inflammatory markers and disease severity indices for 
this high-mortality complication.

METHODS: Inclusion criteria were as follows: age over 18 
years, positive RT-PCR for SARS-CoV2, admission to the 
ICU between 03/15/2020 and 06/15/2020, and a score 
of 5 or higher on the World Health Organization’s Ordinal 
Scale or respiratory rate over 30 breaths per minute on 
admission. Data were collected for the following categories 
developed by an internal committee of pulmonary/critical care 
faculty and housestaff based on similar studies: age, sex, 
body mass index, ferritin, d-dimer, APACHE II score, SOFA 
score, blood gas, ventilation mode and settings. Patients with 
evidence of barotrauma (pneumothorax, pneumomediastinum, 
pneumopericardium, subcutaneous emphysema) on imaging 
had additional respiratory data points collected.

RESULTS: 78 patients met inclusion. Among 38 patients 
who received invasive mechanical ventilation (IMV) 12 had 
barotrauma (32%). Of 40 patients who did not receive 
IMV 3 had barotrauma (8%). Of 15 cases of barotrauma, 
8 had pneumothorax (2 bilateral, 6 unilateral), 9 had 
pneumomediastinum, 4 had pneumopericardium, 6 had 
subcutaneous emphysema. 8 were found incidentally 
on imaging for non-respiratory indication. Mortality in the 
barotrauma group was 72% for IMV & 50% for non-IMV  
(3 patients transferred to other hospital, 3 remain 
hospitalized) compared to 50% for IMV & 8% for non-IMV 
in patients without barotrauma. Further analysis pending at 
submission, data to be finalized prior to presentation.

CONCLUSIONS: Barotrauma may be an underappreciated 
complication of COVID-19, perhaps serving as an 
independent predictor of disease severity or low lung 
compliance. Many theories have been presented for the 
physiology of COVID-19 respiratory failure, but barotrauma 
could be evidence of or a herald sign for the low compliance 
phenotype.

211
SEDATION REQUIREMENTS AND PRACTICES 
FOR MECHANICALLY VENTILATED CRITICALLY 
ILL COVID-19 PATIENTS

Aditi Balakrishna1, Elisa Walsh2, Arzo Hamidi3, Sheri Berg4, 
Daniel Austin1, Richard Pino5, Dusan Hanidziar2, Marvin 
Chang2, Edward Bittner2

1N/A, Boston, MA, 2Massachusetts General Hospital, Boston, MA, 3N/A, 
Annandale, VA, 4N/A, MA, 5Massachusetts General Hospital, West 
Newton, MA

INTRODUCTION: Preliminary reports suggest that critically 
ill patients with SARS-CoV-2 (COVID-19) infection requiring 
mechanical ventilation may have markedly increased sedation 
needs compared with non-COVID-19 mechanically ventilated 
patients. This study examines the sedative practices for this 
patient population within multiple ICUs of a large academic 
medical center.

METHODS: A retrospective cohort study of sedation 
practices for a sequential cohort of 86 critically ill, 
mechanically ventilated patients with COVID-19 during the 
first 10 days of mechanical ventilation across eight intensive 
care units at the Massachusetts General Hospital, Boston, 
MA. Data characterizing the sedative medications, doses, 
drug combinations, and duration of administration were 
collected daily and compared to published recommendations 
for critically ill patients without COVID-19. The association 
between drug doses, number of drugs administered, baseline 
patient characteristics, and inflammatory markers were 
investigated.

RESULTS: Among the study cohort, propofol and 
hydromorphone were the most common initial drug 
combination, with up to 100% and 88% of patients receiving 
these medications on a given day. The doses of sedative and 
analgesic infusions increased over the study period, reaching 
or exceeding the upper limits of published guidelines for 
propofol (48% of patients), dexmedetomidine (29%), 
midazolam (7.7%), ketamine (32%), and hydromorphone 
(38%). The number of sedative and analgesic agents 
simultaneously administered increased over time, with 
> 50% of patients requiring 3 or more agents by day 2. 
Variables associated with this requirement were younger 
age, increased body mass index (BMI), increased ferritin, 
increased LDH, lower P/F ratio, and the use of neuromuscular 
blockade.

CONCLUSIONS: Our study confirms the clinical 
impression of increased sedative requirements in critically ill, 
mechanically ventilated patients with COVID-19. The impact 
of increased sedation administration on clinical outcomes 
and the optimal sedation regimen for this patient population 
remains unknown and warrants further investigation.
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A COMPARISON BETWEEN OBESE  
AND NON-OBESE COVID-19 PATIENTS  
IN AN URBAN HOSPITAL IN NEW JERSEY

Anish Samuel1, Ashesha Mechineni1, Mourad Ismail1, 
Rajapriya Manickam1

1St. Joseph’s University Medical Center, Paterson, NJ

INTRODUCTION: COVID-19 has within its short time since 
identification has caused major mortality and morbidity in our 
communities. Obese patients seem to have poorer outcomes 
amongst COVID-19 patients, based on observational studies. 
We conducted a study to analyze if there were any statistical 
differences in the outcomes and inflammatory markers 
between non-obese and obese COVID-19 inpatients.

METHODS: A single center, retrospective observational 
study obtaining data from all COVID-19 positive patients 
admitted to an urban tertiary care center in New Jersey 
between March 15th, 2020 to April 16th, 2020. Patients with 
BMI of 29.9 kg/m2 and below were classified as non-obese 
and all patients BMI of 30 kg/m2 and above, as obese. The 
primary outcomes of death and discharge rates between 
the two groups, were compared using Chi-square test. The 
secondary outcomes that were analyzed included admission 
to the ICU, the need for invasive mechanical ventilation and 
the incidence of shock. We also looked at the commonly 
used markers including CRP, ferritin, IL-6, LDH and D-dimer.

RESULTS: Data from 900 patients were included analyzed, 
of which 547 (60.8%) patients were non-obese and 353 
(39.2%) were obese. There were no statistically significant 
differences noted in primary outcomes of death (41.4% 
(n=226) vs 40.8% (n=144), p= 0.9472) or in discharge 
from the hospital (58.6% (n=321) vs 59.2% (n=209), 
p=0.9559) between non obese and obese patients. 38% of 
obese patients were admitted to the ICU vs 31.4% of non 
obese patients. 33.1% of obese patients needed invasive 
mechanical ventilation over 25.4% non-obese patients. More 
obese patients (25.2% vs 21.3%) went into shock. However, 
the differences between the groups were not statistically 
significant. When comparing inflammatory markers, CRP and 
LDH seemed significantly elevated in obese patients (mean 
CRP (205.6 vs 198.4, p=0.493) and mean LDH (643.5 
vs 601.3, p=0.792)). However, they were not statistically 
significant and similarly other markers including IL-6, ferritin 
and D-dimer did not show any major differences as well.

CONCLUSIONS: Obese patients did not reveal a 
statistically significant difference in primary outcomes 
of death vs discharge and the need for ICU, mechanical 
ventilation or incidence of shock in comparison to non obese 
patients in our study.




