
Poster #1 

Category: Original - Research Complete 

Title: Maximizing Year-Over-Year Star Rating Performance on UnitedHealthcare Medicare Advantage 

Measures 

Learning Objective: Describe the pharmacist intervention model that improved patient medication 

adherence which directly impacted the organization's star rating. 

Abstract:  
 
Purpose 
The Centers for Medicare & Medicaid Services (CMS) created the Star Rating program to measure the 
quality of Medicare Advantage (MA) and Prescription Drug Plans (Part D Plans).  Star Ratings help 
beneficiaries compare health plans based on performance.  
 
The Star Rating is based on a scale from 1 to 5 with five being the highest achievable rating.  The rating is 
comprised of quality measures focusing on health and managing chronic conditions.  The reporting of a 
Star Rating encourages continuous improvement in health care quality. 
 
Medication adherence is a significant portion of the Star Ratings program.  Medication adherence 
metrics measure if patients are taking their medications as prescribed.  Medication gaps highlight 
patients who may be lacking a medication integral to treating their chronic disease.  Medication non-
adherence affects up to 50% of patients with chronic diseases.  In the U.S., non-adherence leads to an 
estimated 125,000 deaths, 10% of hospitalizations and costs the health system between $100-$289 
billion annually.  
 
Our scope was to improve five medication metrics for the UnitedHealthcare (UHC) MA Plan in the 2020 
plan year.   
 
At baseline (2019), we achieved a 4.58 Star Rating, of which medication metrics contributed 51/87 
(58.6%) of the total points for the Quality Performance Score in the 2019 plan year (Figure 2). 
 
Methods 

 

Monthly medication gap reports from UHC contain five medication measures reported by CMS: 

Medication Adherence for Diabetes Medications (MAD), Medication Adherence for Hypertension 

(MAH), Medication Adherence for Cholesterol (MAC), Statin Use in Persons with Diabetes (SUPD), and 

Statin Therapy for Patients with Cardiovascular Disease (SPC).  Medication adherence rates were 

reviewed monthly.  Adherence is defined as a patient who has medication on hand 80% of the time.  

Statin metrics consist of patients who may be non-adherent or may be a candidate for a statin based on 

their diagnosis of diabetes or cardiovascular disease that may not be currently prescribed a statin. 

 

Our process measures were % of patients’ adherent to medications for diabetes (MAD), hypertension 

(MAH), and hyperlipidemia (MAC) and % of patients prescribed a statin who have cardiovascular disease 

(SPC) and diabetes (SUPD).  

 



Patients with <80% adherence were flagged for direct patient outreach via MyChart. In-Basket 

messaging was used to outreach to providers whose patients were candidates for a statin 

 

Results 

 

In 12 months, the NMPN pharmacy team reviewed 1,268 EPIC patient charts.  The number of covered 

lives increased from 9,855 to 12,491 (↑ 27%).  Outreach led to meeting either the 4 or 5 Star threshold 

for each medication management measure, resulting in earning the incentive weight for the measures.  

At the end of the 2020 plan year, a 4.6 Star Rating was achieved, contributing 62/92 (67.4%) of the total 

points worth $923,933 - increasing the incentive earned by 46%!  In addition, Star threshold % target cut 

points are raised yearly which increases the complexity of maintaining and increasing the STAR rating.  

Of note, SUPD went from ≥ 83% in 2019 to ≥87% in 2020.  

 

Conclusions 

 

Critical success factors: 1) dedicated staff reviewing and working monthly reports;  2) accessing patient 

and prescriber information through EPIC; 3) patient outreach via MyChart; 4) prescriber outreach via 

EPIC; and 5) quantifying the number of charts reviewed and time required.     

 

Process is scalable for growth in the number of covered lives.  Additional staffing is necessary to achieve 

the next higher Star Rating tier and associated financial incentive.  

 

Future enhancements will include leveraging EPIC and implementation of other technologies to promote 

patient medication adherence. 

 

Submitting Author: Michele Monzon-Kenneke, PharmD, BCPS, BCGP 

Organization: Northwestern Medicine  
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Poster #2 

Category: Original - Research Complete 

Title: Evaluation of Blood Glucose Management in Patients Treated with Corticosteroids for COVID-19 

Pneumonia 

 

Learning Objective: Describe current hyperglycemia management practices in patients admitted for 

treatment of COVID-19 pneumonia and identify possible optimization strategies  

 

Abstract:  

 
Purpose 
 
Currently corticosteroids remain the cornerstone of treatment for moderate to severe COVID-19 
pneumonia, which comes with the challenge of immunosuppression and hyperglycemia. The latter alone 
poses increased risk of poor outcomes: increased hospital stay and mortality rate, longer duration of 
mechanical ventilation and infectious complications. The goal of our study was to evaluate current blood 
glucose management practices and associated outcomes. 
 
Methods  
 
We conducted a retrospective chart review of a cohort of adult patients (N=100) admitted for treatment 
of COVID-19 pneumonia to OSF Saint Anthony Medical Center between August 15 and November 15, 
2021. Patients were then divided into high (dexamethasone >10 mg daily or its equivalent) or low 
steroid intensity groups for analysis. Patients’ steroid regimen, blood glucose (BG) and insulin 
requirements were studies for the duration of the first 14 days of steroid treatment. The primary 
outcome was defined as efficacy of BG management described as percent of the time spent with BG 
>180 mg/dL during the studies period. Secondary outcomes investigated were mortality, hospital and 
ICU length of stay (LOS), duration of mechanical ventilation, daily and cumulative insulin requirements 
and incidence of hyperglycemia.    
 
Results 
 
The percent of the time spent with BG>180 mg/dL did not differ among the two groups (37.1% vs 
38.31%, respectively; p=0.878). Patients in the higher dose steroid group received a significantly longer 
course (15.4 ± 11.78 days vs 7.2 ± 4.54 days, P=0.003), had longer hospital stay (15.0 ± 11.16 vs 8.6 
±10.44, p=0.022) and duration of mechanical ventilation (13.73 ± 12.03 vs 5 ±1.41, p=0.02). Though not 
statistically significant, but trends towards longer ICU stay (11.22 ± 10.0 vs 6.8 ± 6.34, p=0.063) and 
higher in-hospital mortality rate (32.91% vs 10%, p=0.052) were observed. Patients who received an 
average of dexamethasone 10 mg or less had much lower daily and cumulative sliding scale and 
scheduled long-acting insulin requirements: 265.3±17.96 Units vs 343.9 ±26.24 Units, p< 0.0001 and 
286.2±18.45 Units vs 488.5±27.06 Units, p< 0.0001, respectively. 
 
Conclusion 
 
Patients treated for COVID-19 pneumonia with or without underlying diabetes require more aggressive 
early blood glucose (BG) management due to the cytokine storm, hyperinflammatory response and 



concomitant treatment with high dose steroids. The effect of corticosteroids on the extent of 
hyperglycemia appears to be dose dependent. Further investigation of safety and efficacy of a more 
proactive approach for management of hyperglycemia in patients treated with higher doses and longer 
course of steroids is warranted. 
 
Submitting Author: Oksana Anna Kucher, PharmD, BCCCP, BCPS 

Organization: UIC College of Pharmacy  
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Poster #3 

Category: Original - Research In Progress 

Title: Risk of nephrotoxicity in patients receiving vancomycin plus an anti-pseudomonal beta-lactam 

antibiotic 

 

Learning Objective: Identify if patients are at a greater risk of developing an acute kidney injury (AKI) 

when receiving vancomycin and piperacillin-tazobactam (VPT) compared to those receiving vancomycin 

and cefepime (VC). 

 

Abstract:  

 
Purpose 
 
Empiric, broad-spectrum antimicrobial therapy often includes vancomycin plus the addition of an anti-
pseudomonal agent, most commonly piperacillin-tazobactam or cefepime. Vancomycin use is associated 
with nephrotoxicity.  Several studies have shown that adding  piperacillin-tazobactam to  vancomycin  
further increases the risk of acute kidney injury (AKI), which is associated with significant morbidity and 
mortality. However, data is lacking regarding a suitable alternative to piperacillin-tazobactam to reduce 
this risk. The purpose of this study is to determine if combination antimicrobial therapy with vancomycin 
and piperacillin-tazobactam puts patients at increased risk of nephrotoxicity compared to those 
receiving combination therapy with vancomycin and cefepime.  
 
Methods 
 
This study has been reviewed  by the Institutional Review Board, and will be a retrospective chart review 
of patients who received combination antimicrobial therapy with vancomycin plus piperacillin-
tazobactam or cefepime from July 1, 2019 to June 30, 2021. Patients receiving > 1 anti-pseudomonal 
beta-lactam antibiotic or < 48 hours of antimicrobial therapy will be excluded from the study. Additional 
exclusion criteria includes patients with baseline renal dysfunction (CKD stage IV or greater, with eGFR < 
29 ml/min/1.73m2)  and those receiving renal replacement therapy. An estimated number of subjects to 
be enrolled is 200, and informed consent is not required.  
 
The following data will be collected for analysis: age, BMI, gender, COVID-19 status, illness severity, 
indication for antimicrobial therapy, markers of renal function (including SCr, eGFR, and CrCl), past 
medical history, and the use of concurrent nephrotoxic medications (defined as amphotericin B, 
liposomal amphotericin B, aminoglycosides, loop diuretics, IV contrast dye, and/or vasopressors). 
Additionally, information regarding vancomycin, including loading doses, maintenance doses, and 
trough values, will be collected.  
 
The primary outcome will be incidence of acute kidney injury, defined as an increase in SCr of > 0.3 
mg/dL within 48 hours. Secondary outcomes will include classification and onset of AKI, hospital length 
of stay, readmission rates, discharge disposition, and a cost analysis.  
 
Results  
Research in progress  
 



Conclusion  
Research in progress  
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Poster #4 

Category: Original - Research In Progress 

Title: Review of Oral Fosfomycin Prescriptions from the Emergency Department for Complicated Urinary 

Tract Infections and 30-Day Admission and Revisit Rates 

 

Learning Objective: Discuss the benefits and drawbacks of using oral fosfomycin for a complicated 

urinary tract infection. 

 

Abstract:  

 
Purpose  
 
Complicated urinary tract infections (cUTI) caused by multidrug-resistant organisms are on the rise in 
the United States. Due to its unique broad spectrum of activity, fosfomycin may be ideal oral option to 
treat cUTIs by decreasing healthcare costs and avoiding hospitalization for intravenous antibiotic 
treatment. Providers in the emergency department (ED) may prescribe fosfomycin off-label for cUTIs to 
prevent hospital admission. Therefore, the aim of the study is to describe the use of fosfomycin in 
patients with cUTI, and to assess the rate of 30-day inpatient hospitalization and ED revisits associated 
with fosfomycin use at a tertiary medical center. 
 
Methods  
 
This study has been approved by the Institutional Review Board. This retrospective chart review study 
will identify patients who received a dose of fosfomycin in the ED prior to ED discharge or were 
discharged from the ED with an outpatient prescription for fosfomycin. The population of interest will 
be composed of adults aged 18 years or older who presented to the ED for cUTI. Exclusion criteria 
includes acute uncomplicated cystitis, asymptomatic treatment, and asymptomatic UTI prophylaxis. The 
primary endpoints are 30-day hospital admission and ED revisit rates. Patient demographic and baseline 
characteristics to be collected include fosfomycin dosing regimen, co-morbidities, renal function, urinary 
symptoms and signs, and urine cultures. Descriptive statistics will be used to assess the baseline 
demographics and the primary endpoints. 
 
Results: Research in progress 
 
Conclusions: Research in progress 
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Poster #5 

Category: Encore 

Title: COVID-19 Vaccine Allergy Testing Preparations 

 

Learning Objective: Identify 2 inactive ingredients found in mRNA COVID-19 vaccines that may cause 

allergic reactions 

 

Abstract:  

 
Purpose 
 
PEG 3350 and Polysorbate 80 are two inactive ingredients in the Pfizer-BioNtech and Moderna vaccines 
known to cause allergic reactions in patients. In preparation for vaccine administration roll-out within 
our health system, Medicine Allergy Clinic and Outpatient pharmacy collaborated to formulate testing 
preparations. If patient indicated a possible allergy to PEG 3350 or Polysorbate 80 during the screening 
process, they were referred to the Medicine Allergy team. Key personnel involved in project were 
physicians and nurses from the medicine allergy clinic as well as pharmacists and externs from 
outpatient pharmacy.  
 
Methods 
 
Project started in February 2021 and is ongoing based on patient need. Patients were scheduled by clinic 
on same day of the week to ensure best use of staff time and efforts. Pharmacy was informed of 
scheduling in advance to allow enough time to order medication, schedule preparations within 
compounding workflow and verification as well as pick-up by the clinic. Each preparation for PEG 3350 
and Polysorbate 80 had one skin prick and two intradermal tests, therefore a total of 3 syringes per test. 
There was also preparation of a control for PEG 3350. Protocol followed was from recommendations in 
an article by Banerji A, et al in the Journal of Allergy and Clinical Immunology: In Practice (2021). 
Preparations were made following USP 797 guidelines for compounding of sterile preparations. 
Pharmacy externs were utilized in cleanroom preparation of all orders. Each patient would have a total 
of 15 testing syringes. There were 3 syringes of varying concentrations for Methylpredniolone acetate, 3 
syringes of varying concentrations for Triamcinolone acetonide, 3 syringes for Methylprednisolone 
succinate (control), 3 syringes of polysorbate 80, 3 syringes of PEG 3350, all totaling 15 syringes per 
patient.  
 
Results 
 
This proved to be a very detailed preparation protocol, with each patient receiving a total of 15 testing 
syringes. These fifteen syringes would take about 1.5 hours for pharmacy to complete. We started with 
one patient the first week, 1 more patient another week and up to 3 patients or 45 syringes at the most 
at one time. Preparing 3 patients or 45 syringes would take pharmacy about 3 hours. Therefore, 
preparation start times were adjusted to 6am in the morning so as to limit disruption of other work in 
the cleanroom and have all orders in the clinic by 9am. The clinic scheduled patients in the morning to 
allow for increased observation time. Feedback from the clinic was that patients were testing positive, 
reflecting that they were indeed allergic to one or more of the inactive ingredients (either PEG 3350 or 
polysorbate 80) found in the vaccine. Determining appropriate next steps was between patient and 
provider accordingly. Additional feedback from the clinic indicated patients receiving the straight 
polysorbate 80 dilution set were experiencing lots of irritation and stinging upon administration. This 
was stopped and Refresh Tears was added to test for polysorbate 80 allergy in addition to 
triamcinolone.   
 



Conclusions 
 
Key success factors contributing to positive outcomes include having an established relationship 
between medicine allergy providers and outpatient pharmacy. Pharmacy prepares all allergens for the 
clinic following proper USP 797 guidelines. Outpatient pharmacy has two sterile compounding hoods 
within the pharmacy allowing for compounding of sterile preparations on-site. Open communication 
between all staff members to ensure everything is ready in a timely and efficient manner. This 
collaboration allowed for a successful method of testing patients to PEG 3350 and Polysorbate 80 
allergies. 
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Poster #6 

Category: Encore 

Title: High-dose Aspirin for Extended Venous Thromboembolic Prophylaxis after Total Hip or Total Knee 

Arthroplasty: A Patient-Centered Retrospective Analysis 

 

Learning Objective: Identify the patients receiving high-dose aspirin (325 mg) for post-operative VTE 

prophylaxis following TKA or THA and compare the rates of safety and efficacy to other anticoagulants. 

 

Abstract:  

 
Background 
 
Clinical guidelines such as AAOS (American Academy of Orthopedic Surgeons of 2012), ACCP (American 
College of Chest Physicians of 2012), and NICE (UK National Institute for Health and Care Excellence of 
2018) endorsed aspirin as a grade of 1B (moderate evidence) or did not recommend aspirin as an 
optimal pharmacotherapy in VTE prophylaxis for preventing postoperative venous thromboembolism 
following total hip arthroplasty (THA) or total knee arthroplasty (TKA). Therefore, the optimal 
thromboprophylaxis regimen for aspirin is unclear.  
 
Objective 
 
This study aims to analyze the patients receiving high-dose aspirin (325 mg) for post-operative VTE 
prophylaxis following TKA or THA and compare the rates of safety and efficacy to other anticoagulants 
used in the current literature. 
 
Methods 
 
This retrospective cohort study was approved by the Southern Illinois University Edwardsville 
Institutional Review Board. This 5-month retrospective cohort study of 50 patients was conducted from 
January 2021 – May 2021 who underwent TKA or THA and received aspirin 325 mg twice daily for 35 
days (extended prophylaxis) following the arthroplasty. The primary outcome was the composite of VTE 
events and death within 90 days after the surgery. The secondary outcome was bleeding events, 
transfusion requirements, and rehospitalization. All the outcomes were identified using the chart 
review. All study events were diagnosed and documented by the clinical treating team.  
 
Results 
 
A total of 50 patients were included in the study. The patient demographics include mean age: 
63.38+1.33, BMI: 29.74+0.82, TKA: 28 (56%), THA: 22 (44%), history of peptic ulcer: 3 (6%), 
thrombocytopenia: 4 (8%), liver disease: 9 (18%), and renal disease: 5 (10%). For the primary efficacy 
outcome, VTE events developed in 2 (4%) patients and death occurred in 0 patients. For the secondary 
outcome, minor bleeding events occurred in 3 (6%) patients, major bleeding events occurred in 2 (4%) 
patients, transfusion was required in 2 (4%) patients, and rehospitalization was required in 7 (14%) 
patients.  
 
Conclusion 
 
Among the anticoagulants that are used as per the guidelines such as unfractionated heparin (UFH), 
low-molecular-weight heparin (LMWH), warfarin, and direct-oral anticoagulants (DOAC), aspirin has 
trended towards decreasing/no change in the outcome of VTE events and death. Along with that, fewer 
adverse effects such as bleeding complications and rehospitalization were noticed when compared to 



the literature involving other anticoagulants used for VTE prophylaxis. Therefore, these study results 
suggest that aspirin 325 mg twice daily for extended prophylaxis is a potentially safer option following 
TKA or THA. 
 
Submitting Author: Janki Vyas 
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Poster #7 

Category: Student – Research Complete 

Title: Evaluation of Pain Medications in Patients with Liver Disease 

 

Learning Objective: Identify pain medications used in patients with liver disease 

 

Abstract:  

 
Purpose  
 
Pain management for hospitalized patients with liver disease is challenging due to the lack of specific 
pain drug therapy treatment guidelines in this patient population. The purpose of this study was to 
observe different pain medications used in patients whom presented to the hospital with pain and were 
admitted with a diagnosis of liver disease.  
 
Methods  
 
This retrospective chart review of admitted hospital patients included patients aged 18 to 89 years 
between the dates of April 1st, 2018 and April 1st, 2021 with an ICD 10 code for liver disease. These 
patients may have been admitted for any cause but patients must have a diagnosis of liver disease to be 
included in the study. Patients must have been hospitalized for a minimum of 72 hours and received a 
pain medication within the allotted period. Data collected included baseline characteristics, Child Pugh 
Scores, pain sources, and lab values. The goal of this study was to gather information on specific pain 
medications being utilized in correspondence to pain scores and a liver disease diagnosis. The expedited 
IRB approval number for this study is 024119. 
 
Results  
 
Sixty-seven patients were admitted with a liver disease diagnosis in the reviewed timeframe. Thirty-
three patients met the specific inclusion criteria to be reviewed. Of those thirty-three patients, 16 (49%) 
had a Child-Pugh score B, and 9 (27%) had a Child-Pugh score C. The most common ICD 10 code was 
K70.31 (alcoholic cirrhosis with ascites) with 11 (34%) patients. An average pain score before first pain 
medication administered was 8.31 ± 1.51 and 6.46 ± 2.70 post administration of pain medication. In 
addition to this pain score, the most common pain source was abdominal pain and was equal between 
patients with ascites and without ascites (9 patients, 27%). The average amount of morphine milligram 
equivalents (MME) per patient in the first 24 hours was 18.23 ± 17.87 mg. Overall, 232 doses of pain 
medications were administered in 72 hours to thirty-three patients and greater than 75% were opioids. 
Comparing the intravenous (IV) medications used, more were administered in the first 24 hours (61 
doses, 60%) than collectively over the following 48 hours (45 doses, 35%). Throughout this 72 hour 
review, no patient exceeded 3,000 mg of acetaminophen in a 24-hour period – given that the 
recommended amount of acetaminophen is 2-3 grams based on Child Pugh score.  
 
Conclusions  
 
A wide variability of pain medications were used in this study for the treatment of pain in patients with 
liver disease. This makes it unclear the impact that pain medications can have in liver disease. Through 
collaboration of physicians treating pain in patients with liver disease and pharmacists providing 
knowledge in drug pharmacodynamics and pharmacokinetics, a document of guidance that standardizes 
pain medications utilized may help limit this variability seen and be used to avoid any harmful effects 
that can result from the use of certain pain medications.    
 



Submitting Author: Jeremiah Vance 
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Poster #8 

Category: Student – Research In Progress 

Title: Management of Statins with Daptomycin Therapy 

 

Learning Objective: Evaluate if patients admitted on statin therapy receive co-administration with 

daptomycin and the resulting effects on CPK lab values. 

 

Abstract:  

 
Purpose 
 
The administration of hydroxymethylglutaryl-coenzyme A (HMG CoA) reductase inhibitors, or statins, for 
the reduction in risk or secondary prevention of atherosclerotic events carries a risk of developing 
muscle related myopathies. The cyclic lipopeptide antibiotic daptomycin also carries this risk, with 
typical monitoring occurring through baseline and weekly creatine phosphokinase (CPK) levels. The co-
administration of the two medications poses a clinical dilemma due to the increased risk of elevated CPK 
levels and resulting myopathies. Little data exists surrounding what occurs in clinical practice with this 
drug-drug interaction and the implications thereof. Therefore, the overall objective of this study is to 
evaluate if patients admitted on statin therapy receive co-administration with daptomycin and the 
resulting effects on CPK lab values.  
 
Methods 
 
This was an IRB approved retrospective chart review study. Patient charts ages 18 years old or older who 
received daptomycin therapy for a minimum of 5 days inpatient were pulled and then manually 
screened for home medications of statins. If a home medication of a statin was reported, this was 
considered inclusion criteria for the study. Statin status, continuation or discontinuation, was then 
recorded as well as baseline and weekly CPK lab values when charted. Secondary data of daptomycin 
dosage, statin intensity, anticipated duration of daptomycin therapy, and duration of medication co-
administration were also recorded for analysis.  
 
Results 
 
Research in Progress 
 
Conclusions 
 
Research in Progress 
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Poster #9 

Category: Student – Research In Progress 

Title: Implementation of a Medication Safety Pharmacy Intern Program at an Academic Medical Center 

 

Learning Objective: Describe a novel role for a pharmacy student intern in an academic medical center's 

department of pharmacy. 

 

Abstract:  

 
Purpose  
 
The purpose of this study was to implement a medication safety pharmacy intern program at Rush 
University Medical Center (RUMC) and describe the role of the intern on workflow of safety and 
productivity.   
 
Methods  
 
The role of a Medication Safety Pharmacy Intern is to assist the Medication Safety Officer with the 
following activities performed in the inpatient pharmacy:  
 
- Collecting data for metrics that are identified as goals for the department or the hospital that will be 
evaluated for medication safety issues (i.e., baseline INR for warfarin, ADE’s)  
 
- Reviewing Epic EMR to determine specific information that will assist in determining severity, causes, 
or contributing factors to safety events 
 
- Evaluating ISMP newsletters to determine if RUMC is at risk for identified safety issues and 
implementing risk prevention strategies  
 
- Auditing of departmental performance against internal policies and procedures and external review 
agencies (i.e., The Joint Commission, ISMP)  
 
- Writing Pharmacy Newsletter articles or Pharmacy/Nursing FYI sections to address safety issues  
 
- Assistance with organizing tables, data, excel spreadsheets, etc., to assist in preparation of medication 
safety information for monthly Medication Safety presentations  
 
- Retraining of pharmacy staff based on trends in pharmacy-specific safety events 
 
Results  
 
Research in Progress 
 
Conclusions 
 
Research in Progress 
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Poster #10 

Category: Student – Research In Progress 

Title: The Incidence of Secondary Co-Infection in Hospitalized Patients with COVID-19 Treated with Anti-

inflammatory and Immunomodulator Medications 

 

Learning Objective: Identify risk of secondary infection rates between patients receiving normal-dose 

dexamethasone (or equivalent) versus high doses with concurrent use of other COVID-19 therapies 

(remdesivir, tocilizumab, baricitnib). 

 

Abstract:  

 
Purpose 
 
As an attempt to treat hospitalized patients with COVID-19, current recommended treatment modalities 
have adopted the utilization of steroids as well as other anti-inflammatory and immune modulators. 
Many times, these medications are used in combination with each other. As suggested by current 
literature and according to currently known/accepted mechanisms of action and adverse effects, 
medications that are used to treat patients with COVID-19 predispose patients for secondary infections 
through various mechanisms (e.g., suppressing the immune system in the case of steroids). Secondary 
infections can further compromise patient’s health, leading to worse health outcomes, including the 
potential for increased risk of death. At this time, a better understanding of the risk current COVID-19 
treatment modalities carry is needed to evaluate their impact on patient’s safety and outcomes. 
 
Methods 
 
This study will be a single center retrospective reviews of patient’s charts following approval from local 
institutional review boards. Patients over the age of 18 years or older who were admitted to the hospital 
and received systemic corticosteroids for treatment of COVID-19 will be included. Patients receiving high 
dose corticosteroids (defined as doses greater than dexamethasone 6 mg or equivalent) will be 
compared to those receiving standard dose corticosteroids (defined as dexamethasone 6 mg or 
equivalent), with concurrent use of other COVID-19 therapies (remdesivir, tocilizumab, baricitnib), doses 
of medications received, duration of therapy, demographics and pre-existing conditions all collected and 
analyzed. The primary outcome will be the incidence of secondary infection. Secondary outcomes will 
assess concurrent COVID-19 therapies for risk of secondary infection.   
 
Results 
 
Research in progress 
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