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Conclusion:   Mortality in our HIV COVID-19 population was 18%, significantly 
lower than the 33% in COVID-19 patients overall at our institution. 39 patients with 
HIV were admitted for confirmed COVID-19 infections, which only amounts to 6.5% 
of the DAC population, although it is possible that our patients were admitted to other 
facilities for COVID-19. In our patients, compliance, viral suppression, and CD4+ 
counts did not correlate with outcomes. Although our mortality was significantly 
lower than the overall hospital mortality, larger studies are needed to fully evaluate the 
mortality relationship and determine the protective effects of antiviral therapy and/or 
decreased immune response in HIV patients with COVID-19.
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Background:   There is limited data regarding the presenting clinical character-
istics of COVID-19 in children. Our objective is to describe the clinical presentations 
and outcomes of COVID-19 infection early in the pandemic at our institution.

Methods:   We performed a retrospective chart review of children up to 
18 years who underwent testing for SARS CoV-2 from March 1st to May 10th 2020 
at our pediatric emergency department. We abstracted patient’s demographics, 
clinical presentation, diagnostic studies and patient disposition. We classified the 
severity of clinical illness based on published criteria. We excluded patients diag-
nosed with Multisystem Inflammatory Syndrome in Children (MIS-C) associated 
with COVID-19.

Results:   SARS CoV-2 testing was performed on 481 patients of whom 43 (8.9%) 
tested positive. Of these, 4 were diagnosed with MIS-C. Data of 39 patients were ana-
lyzed. Patients’ demographics, co-morbidities, presenting signs and symptoms and dis-
position are shown in Table 1. Age range was 47 days – 18 years. Infants representing 
one third (14/39; 35.9%) of our study cohort. There was equal sex distribution. Asthma 
or obesity was present in 17 (44%). The most common presenting symptoms included 
fever, cough, shortness of breath and diarrhea. Chest radiograph showed pneumonia 
in 12 (30.8%) patients. Two thirds (27/39; 69.2%) were asymptomatic or had mild 
disease; six patients (15.4%) had severe or critical illness (Figure 1). Nineteen (48%) 
patients were admitted to the general pediatric service. Eleven (28%) were admitted to 
the Intensive Care Units (ICU). The characteristics, presenting symptoms and inter-
ventions performed in the PICU cohort are shown in Table 2. Half of these patients 
required mechanical ventilation. There was one death in a 3 month old infant unre-
lated to SARS CoV-2. Majority of the infants required hospitalization (12/14; 85.7%), 
including 4 to the PICU (one each for non accidental trauma, ingestion, seizure and 
pneumonia).

Table 1.  Patient demographics, signs and symptoms of COVID-19 infection in 
Children

Table 2: PICU patients: Characteristics, Interventions and pharmacotherapy

Figure 1: Severity of Ill ness in the study cohort

Conclusion:   Majority (17; 43%) of our children with COVID-19 had a mild dis-
ease. Eleven (28%) including 4 infants required critical care; 5 required mechanical 
ventilation. There was no COVID-19 related mortality. Larger studies are needed to 
further define the spectrum of COVID- 19 and risk factors associated with severe dis-
ease in children.
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Background:   The area of New York was hit hard by the COVID 19 pandemic 
with Suffolk county in Long Island numbering >40 thousand cases and 1900 deaths by 
the end of May 2020. The Veterans Affairs Medical Center (VAMC) at Northport NY 
serves over 30000 Veterans. We report our institution’s experience during the COVID 
19 outbreak

Methods:   Retrospective chart review of hospitalized Veterans (VETS) with 
COVID-19 from March 1st to May 31st 2020 at Northport VAMC

Results:   A total of 141 VETS had laboratory confirmed SARS-CoV-2 infection, 
67 got hospitalized, and 20/67 died. The median age of the hospitalized cohort was 
73 years (33 to 94). Figure 1 shows the dates of tests, Tables 1 &2 summarize the demo-
graphic characteristics, medical history and laboratory findings. No co-infection with 
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influenza or other respiratory viruses were identified. The deceased group was older 
77.5 vs 71 years P 0.007, had lower oxygen saturation and higher respiratory rate on 
presentation, had longer length of stay P 0.091, more likely to be in ICU and intu-
bated, had lower bicarbonate levels, higher SAPS P < 0.001, higher lactate dehydro-
genase, blood urea nitrogen, potassium levels, and higher peak procalcitonin, CRP, 
ferritin, ESR levels. There was no difference between recovered and deceased in terms 
of comorbidities except atrial fibrillation. Also, no difference in use of ACE inhibitors, 
statins, famotidine, hydroxychloroquine (HCQ), azithromycin, doxycycline, steroids. 
Beta lactam antibiotics and tocilizumab were given more in the deceased group. HCQ 
was stopped in 1 patient due to QTc prolongation. No bacteremia identified in the 
recovered group contrary to two occasions in the deceased, E. faecalis and S. mitis. Six 
pneumonias in intubated deceased patients were identified (3 had received steroids 
and one tocilizumab) and 4 in recovered (2 intubated/steroids and 1 tocilizumab). 
12 recovered patients had persistent positive nasopharyngeal PCR for SARS-CoV-2 
for average 29 days (14 to 79 days), and 4 of them were checked and had detectable 
IgG antibody

Dates of Tests for Hospitalized Veterans with COVID-19

Comparison of Demographic Data and Comorbidities in Recovered vs Diseased 
Hospitalized Veterans with COVID - 19

Comparison of Laboratory Data in Recovered vs Diseased Hospitalized Veterans 
with COVID - 19

Conclusion:   The inpatient mortality of hospitalized VETS with COVID-19 in 
our institution was 30%. Mortality was associated with older age. Ongoing monitoring 
of outcomes in hospitalized patients will be important to understand the evolving epi-
demiology of COVID-19 among US VETS.
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Background:   Accurate diagnosis of coronavirus disease 2019 (COVID-19) is 
key for source control and interrupting disease transmission. To better understand 
the length of viral shedding in children and potential infection control implica-
tions, we describe 51 children with COVID-19 who underwent repeat testing for 
severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) at Texas Children’s 
Hospital (TCH).

Methods:   We performed a retrospective chart review of all pediatric patients 
(< 21 years of age) with ≥ 2 nasopharyngeal specimens tested for SARS-CoV-2 by 
reverse transcription-polymerase chain reaction (rt-PCR) and at least one positive 
result between 3/13/2020 and 6/7/2020 through the TCH Molecular Microbiology 
Laboratory.

Results:   Fifty-one patients met inclusion criteria. The median age was 8.6 years 
(0.02–19.2 years). Sixteen (31%) children were hospitalized. Fourteen (27%) patients 
underwent testing for surveillance purposes (including 3 admitted patients). Two 
SARS-CoV-2 tests were performed in 25 (49%) children; while 12 (24%) children had 
3 tests, 4 (8%) children had 4 tests, and 10 (20%) children had ≥ 5 tests (including 1 
patient with underlying malignancy who had 9 SARS-CoV-2 PCRs performed). SARS-
CoV-2 testing timeline for 9 hospitalized children is shown (Fig 1). The median time be-
tween collection of tests 1 and 2 was 14 days (n=51, range 1, 53 days). For children with 
conversion (first detected to first not-detected sample), the median time was 15 days 
(n=31, range 1, 45 days). For patients with consecutive positive SARS-CoV-2 PCRs, the 
median time of positivity was 10 days (n=19, range 2, 31). One patient with malignancy 
had 5 tests over 6 weeks in the outpatient setting and each time alternated between 
detected and not-detected. Following diagnosis with COVID-19, one patient with sickle 
cell disease likely had re-infection and had a positive test after having 2 consecutive 
negative tests; his last SARS-CoV-2 rt-PCR was positive 68 days after initial positive.
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