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Reduction in ambulatory visits for acute, uncomplicated
bronchitis: an unintended but welcome result of the
coronavirus disease 2019 (COVID-19) pandemic

Thomas J. Dilworth PharmD and Charles F. Brummitt MD
AdvocateAuroraHealth, Milwaukee, Wisconsin

To the Editor—The coronavirus disease 2019 (COVID-19)
pandemic has adversely impacted nearly all aspects of life since
emerging in late 2019. Notably, surges in COVID-19 cases have
led to antibiotic overprescribing in the inpatient setting, hamper-
ing ongoing antimicrobial stewardship efforts.1,2 However,
patients’ reluctance to seek healthcare during the pandemic, par-
ticularly for minor ailments, may lead to unexpected outpatient
antimicrobial stewardship gains. Jeffery et al3 reported an inverse
relationship between COVID-19 cases and daily counts of emer-
gency department visits in 5 US states between January and
April of 2020. Diagnoses were not reported in this study, and
the authors concluded that clinicians should reinforce to patients
the importance of seeking emergency department care for serious
conditions. We have previously reported the results of a system-
wide initiative to reduce antibiotic prescribing for ambulatory
adults with acute, uncomplicated bronchitis.4 Internally, we con-
tinue to track and report these data. Recently, we observed a pro-
found reduction in both the overall number of patients seen and
discharged with a primary diagnosis of bronchitis and the number
of antibiotic prescriptions written for these encounters (Fig. 1).
In addition to patients’ not seeking care due to the pandemic, there
are a number of other, possible explanations for our observed decline
in visits. Stay-at-home orders and social distancing appear to have
reduced the burden of common respiratory viruses in the commu-
nity, leading to fewer cases of acute, uncomplicated bronchitis,5,6

for which the primary etiology is viral.7 Patients may increasingly
seek care outside of our health systemduring the pandemic. The pan-
demic has also shifted patient care to telemedicine. To assess this phe-
nomenon, we captured whether or not a visit was a telemedicine
encounter and then analyzed the recent ambulatory clinic data. Of
the 394 ambulatory clinic bronchitis visits during July and August,
112 (28.4%) were telemedicine encounters, a higher proportion of

total visits than observed in previous months. Thus, a shift toward
more telemedicine visits was revealed in our data set.

The COVID-19 pandemic, while challenging for so many other
aspects of antimicrobial stewardship, has led to an overall net

Fig. 1. Number of ambulatory patients with a primary diagnosis of bronchitis,
April 2017–August 2020. Complete lines, number of visits; dashed lines, number of
antibiotic prescriptions.
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reduction in ambulatory adults seeking care for bronchitis in our
health system and to a dramatic reduction in antibiotic prescribing
for that condition. Reducing unnecessary, outpatient antibiotic pre-
scribing has long been a difficult challenge for many antimicrobial
stewardship programs. Our challenge will be to educate patients and
clinicians to maintain these improvements in outpatient, acute
bronchitis management as the pandemic is brought under control
and outpatient visits return to prepandemic levels.
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Implementation of COVID-19 Provider Resource Task Force:
A provider support initiative during emergency preparedness
in a quaternary-care center in western Michigan
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To the Editor—On March 11, 2020, World Health Organization
(WHO) announced coronavirus disease 2019 (COVID-19) a
pandemic.1 SpectrumHealth System, likemany other healthcare sys-
tems, activated an emergency preparedness command center and
implemented strategies to mitigate the impact of COVID-19.
Spectrum Health System is a nonprofit quaternary-care health sys-
tem based in Grand Rapids, Michigan. More than 4,600 physicians
and advanced-practice providers offer care to patients through
14 hospitals, including Helen DeVos Children’s Hospital and
150 ambulatory clinics. Grand Rapids medical community also
includes 2 other health systems, many ambulatory specialty and sub-
specialty practices, and rehabilitation units. During the COVID-19
pandemic, Spectrum Health initiated a work group as a support
initiative for the patient-facing clinicians in the entire community.

Methods

The COVID-19 Provider Resource Work Group and hotline were
commissioned on March 19, 2020. The aims of the work group

were (1) to provide real-time provider-to-provider education
regarding questions that pertain to COVID-19; (2) to respond
to a COVID-19 e-mail inbox that received questions from
31,000 employees within the Spectrum Health System; (3) to
enable triage providers to direct their patients to appropriate
channels; and (4) to improve provider access to updates on testing,
treatment guidelines, and web-based resources. In total,
18 Spectrum Health physicians from infectious disease, allergy
and immunology, internal medicine, and pulmonary critical care,
as well as infectious disease fellow physicians volunteered to be part
of the work group.

Initially, clinical questions from all the providers across the
medical community would go through the provider hotline.
This hotline was attended by a nurse who directed the appropriate
calls to the on-call physician from the work group. Physicians
self-assigned themselves to 4-hour shifts 7 days a week from
8 A.M. to 9 P.M. on a secure HIPAA-compliant communication
platform called Perfect Serve. A shared inbox “covid19dr” was
attached to the physicians’ personal organization e-mail to receive
questions. After an initial meeting that was organized to review
the goals and objectives, the work group communicated daily to
discuss the challenges, work flow, and current literature. Physicians
self-educated on the current literature by reviewing Spectrum
Health LitCovid, an internally created database maintained by
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