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The nurse is testing the patient's A1C levels.

Preparing labs for diabetic testing levels

after COVID-19

By Shamiram Feinglass, MD, MPH

at an increased risk of COVID-19. A retrospective obser-
vational study of 1,122 COVID-19 adult patients in 88 U.S.
hospitals found that patients with diabetes and/or uncontrolled
hyperglycemia had higher mortality rates and longer hospital
stays than patients without these conditions.'A report from New
Orleans claims that 97 percent of people killed by COVID-19
in Louisiana state had a pre-existing condition, and nearly 40
percent of those who died had diabetes.?
The coronavirus pandemic has placed an additional men-
tal and physical burden on people with underlying health

There is plenty of evidence that individuals with diabetes are
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conditions, like diabetes. The pandemic has moved routine
doctor visits to telemedicine and made outings to pick up
medicine or get blood drawn yet another risk for exposure.?
Due to this, routine lab testing volumes have plummeted by
approximately 60 percent as patients put off care,*while COVID-
19 has increased lab testing demands by nearly 25 percent.*This
trend continues in smaller regional and communal laboratories
where the volume of routine laboratory testing has declined
dramatically due to the closure of many doctor”s offices, medical
clinics, surgical centers, and other healthcare facilities.®

The impact of COVID-19 on people with diabetes

The pandemic has forced millions of people worldwide indoors
and into isolation or quarantine, which affects both our physical
and mental health.”

People with diabetes are more vulnerable and have a high
risk of becoming seriously ill when infected with SARS-CoV-2.
This can provoke anxiety and is compounded by realistic wor-
ries about the availability of diabetes medicines and tech-
nologies.? Stress and anxiety are known to make controlling
diabetes more difficult, as they throw off the much-needed
daily routines, the release of stress hormones that can increase
blood pressure and heart rate, and may cause blood sugar to
rise.’ In addition, quarantining makes it challenging to perform
daily physical activity, which is a critical focus for blood glucose
management and overall health in individuals with diabetes
and prediabetes.”

Not being able to get HbAlc levels tested has an adverse
impact on patients with diabetes, where regular HbAlc test-
ing is needed to control glucose levels and prevent diabetes
complications. In addition, well-controlled glucose levels may
prevent severe cases of COVID-19."
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The extra burden on people of color and low-
socioeconomic populations

According to the Department of Health and Human Services
(HHS), African American adults are 60 percent more likely than
non-Hispanic white adults to have been diagnosed with diabetes.
In addition, minority populations suffer the consequences: in
2016, non-Hispanic African Americans were 3.5 times more likely
to be diagnosed with end-stage renal disease as a consequence
of diabetes, as compared to non-Hispanic whites; non-Hispanic
African Americans were 2.3 times more likely to be hospital-
ized for lower limb amputations, as compared to non-Hispanic
whites; and in 2017, African Americans were twice as likely as
non-Hispanic whites to die from diabetes.”

In general, African Americans have a high risk for type 2
diabetes. Insulin resistance and obesity contribute to this risk,
as do racial disparities in health, often resulting in diabetic com-
plications because of poor glycemic control.® These disparities
are compounded during COVID-19.

People of color, particularly African Americans, are experienc-
ing more serious illness and death due to COVID-19 than white
people.This is regardless of socioeconomic status.There are many
reasons for this, including systemic racism, inconsistent access to
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healthcare, working in essential fields, living in crowded housing
conditions, and existing chronic conditions, such as diabetes.™

There is also anecdotal data to suggest that people from vul-
nerable populations who have COVID-19 symptoms may not
be referred for testing as frequently as their white counterparts.
African American and Hispanic people are more likely to experi-
ence longer wait times and understaffed testing centers. As in
many cities around the country, testing sites in and near pre-
dominantly African American and Hispanic neighborhoods are
likely to serve far more patients than those near predominantly
white areas.” This lack of testing can lead to further spread of
infection and death - to which people with diabetes are even
more susceptible.

The impact of lack of routine testing on diabetes
management and prevention

According to the Centers for Disease Control and Prevention
(CDCQ), an estimated 41 percent of U.S. adults had delayed or
avoided medical care, including urgent or emergency care (12
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percent) and routine care (32 percent) by the end of June 2020.
Avoidance of urgent or emergency care was more prevalent
among unpaid caregivers for adults, persons with underlying
medical conditions, African American adults, Hispanic adults,
young adults, and persons with disabilities.

A delay in needed medical care likely increases morbidity and
mortality associated in both acute and chronic health conditions,
including prediabetic patients and those with type 2 diabetes.
These individuals will benefit from HbAlc testing crucial to
the assessment, diagnosis and management of diabetes."” Poor
diabetes control has been proven to negatively affect prognosis
and promote the risk of infection.’ Lack of testing for diabetes
is also detrimental for COVID-19 outcomes for patients who
have diabetes. Screening of asymptomatic patients to detect
prediabetes and initiate lifestyle changes has the added benefit
of reducing the risk of adverse events if a person contracts
COVID-19.”

Having untreated or unmonitored diabetes can pose a serious
health risk, and unfortunately, one in five adults don’t even know
they have diabetes.” The consequences of delaying treatment
in type 2 diabetes can impact long-term outcomes. A study
evaluated a cohort of 600,000 hypothetical patients with type

2 diabetes, based on real-world data, found that
mean HbAlc at one year was 6.8 percent for patients
undergoing treatment intensification (No Delay
group), compared with 8.2 percent for those where
treatment was delayed (Delay group). The risk for
major adverse cardiac events (MACE) —- myocardial
infarction, stroke, and death from coronary heart
disease — was lower among patients in the group
who received treatment without delay. Patients
in the No Delay group also had a lower five-year
incidence of other complications compared to those
in the Delay group, with the greatest difference
observed for myocardial infarction, followed by
heart failure and stroke.”

We know from literature that the first year after
diagnosis is crucial for patients with type 2 diabe-
tes, and new research shows that better control
during that first year can reduce the future risk
for complications, including kidney disease, eye
disease, stroke, heart failure, and poor circulation
to the limbs,” making it even more important to
get tested regularly and early.

Pre-pandemic challenges compound the COVID-
19-related delays in testing. A study found that the median delay
in diagnosis from onset of diabetes mellitus was 2.4 years, and
nearly 7 percent of incident cases remained undiagnosed for at
least 7.5 years after onset of the disease.» When left unmanaged,
diabetes, we know, can trigger a cascade of symptoms, ranging
from mood changes to organ damage.*

Post pandemic challenges for laboratories

The introduction of vaccines is a welcome relief. Still, many
industry players suggest it will not impact SARS-CoV-2 testing
volumes in the near term, and the demand for COVID-19-re-
lated testing will continue through 2021 and potentially into
2022.% This means that the pressure on healthcare utilization
will continue. New challenges of operating in a COVID-19
environment limit hospital efficiency and capacity, perhaps
contributing further to a future backlog. Many hospitals do
not believe they will be able to return to historical procedural
throughput levels, even if demand increased to previous levels
or higher.”
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It was estimated that employer
healthcare costs in 2020 were 3.3-
8.8 percent lower than originally
expected due to the pandemic, as
system capacity shifts and a fear
of contracting the virus in medical
settings continued to depress vol-
umes. However, in 2021, costs are
expected to rise by 0.5-5.0 percent
above pre-pandemic projections,
due to continued care for COVID-
19 patients and delivery of previ-
ously deferred non-COVID-19
care.” Doctors predict a surge of
new cancer cases post-pandemic
due to delay in screenings forced
by the pandemic;* this will posit
true for diabetes patients and oth-
ers who have chronic conditions.

Post-pandemic, an influx of test-
ing will add pressure on laborato-
ries, as those who put off annual
checkups will need testing. Due to
delays in preventive testing, conditions like
prediabetes, that could have been man-
aged if diagnosed early on, would turn into
diabetes, and require even more frequent
testing —an added burden on laboratories
and caregivers.

As people get tested, diagnosed, and
treated, a backlog in both the laboratories
and doctor’s offices is expected. A case
study that looked at a backlog of patients
waiting for surgery following the COVID-
19 pandemic in the United Kingdom found
that even if surgical capacity is doubled
after a month of resuming normal service,
it will still take more than six months to
clear the backlog. This case study shows
that every healthcare system around the
world is going to have to make difficult
decisions post-pandemic for balancing
workforce and capital resources against
the needs of the patients.”

Three ways labs can labs be
strong enough
Nearly 216 million COVID-19 tests have
been performed in the United States since
the beginning of the pandemic.*The rapid
influx of tests has meant many labs are
running 24 hours a day, seven days a week,
with the increased demand often leading
to employee burnout.® This trend is set
to continue in 2021 and beyond, due to
COVID-19 as well as routine testing.
Laboratories are on the frontline of
protecting everyone’s health — during
and after the pandemic. So, how can labs
prepare for what’s coming? Here are three
recommendations:
¢ Change our care model. COVID-19 is
forcing and will continue to force care-
givers to look at new models of care,
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especially for chronic conditions. With
an unprecedented and rapid transi-
tion to telehealth services across the
country, many healthcare organizations
have had to change how they approach
prediabetes care. For Vidant Health in
Greenville, NC, that has meant quickly
shifting patients from an in-person
National Diabetes Prevention Program
(DPP) lifestyle-change program to a new
virtual format - also known as distance
learning, which is offered through the
internet and telephonic conference —
while adapting classes to meet changing
priorities.*> However, this new format
does not change the need for laboratory
testing. This is why laboratories must
adhere to the CDC Laboratory Safety
Guidelines to create an environment
where people with diabetes and other
high-risk conditions are comfortable
getting tested — not putting off testing.
Prioritize underserved communities.
The impact of diabetes and COVID-19
is even more dire for African American,
indigenous and people of color.®*® While
vaccination campaigns begin globally,
continued outreach is one of the best
ways to educate at-risk populations.
Laboratories can help their healthcare
organizations leverage predictive and
prescriptive analytics across their
population to identify those with hid-
den and rising risk for diabetes and/or
pre-diabetes for outreach. By assessing
risk progression in the diabetes popula-
tion, it is possible to get ahead of issues,
before they become critical and costlier
in the future*

Get automated. Get ready. As the
pandemic rages and testing volumes

increase, laboratories have an opportu-
nity to deliver high-quality results more
cost-effectively and efficiently with auto-
mation, which can help to address staff
shortages, while enabling resources to
focus on high value, clinical tasks.There
is strong evidence that an efficient total
lab automation model can successfully
lower laboratory diagnostics costs, while
decreasing congestion in laboratories
and improving efficiency® — which is
exactly what labs of all sizes will need
after the pandemic to deal with the
increase in testing volumes. In a labo-
ratory, TAT is queen, and instrument
downtime is the villain. Laboratories
need to dust off the instruments and
the backup instruments that may not
have been in use during the pandemic,
and ensure that they are in mint condi-
tion — with completed validation and
quality control.

Conclusion

COVID-19is forcing, and will continue to
force, caregivers to look at new models of
care, especially for chronic conditions, such
as diabetes. Early on, healthcare utilization
dropped substantially, but telemedicine
use increased. In more recent months,
in-person care has mostly rebounded;
although, that trend could now reverse
as the pandemic worsens across the
country.* With this in mind, laboratories
have an opportunity to overcome test-
ing volume challenges and help people
with diabetes by streamlining workflow,
ensuring impactful outreach by identifying
populations at risk and enabling a safe
testing environment to sustain employees’
and communities’ wellness.
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What percent of people killed by COVID-19 in
Louisiana had a pre-existing condition?

A. 40 percent

B. 25 percent

C. 60 percent

D. 97 percent

Patients with diabetes and/or ___
had higher mortality rates and longer hospital
stays.

A. hypoglycemia

B. hyperglycemia

C. dementia

D. hypotension

The New Orleans report revealed what
percent of people who died from COVID-19
had diabetes?

A. 40 percent

B. 25 percent

C. 60 percent

D. 97 percent

COVID-19 has increased lab testing by nearly

A. double

B. 10 percent
C. 25 percent
D. 60 percent

Release of stress hormones can cause
and to increase.
A. blood pressure, oxygen rate
B. blood pressure, blood sugar
C. blood sugar, oxygen rate
D. blood sugar, WBC rate

and are known to
make controlling diabetes more difficult.
A. Fear of needles, anxiety
B. Sugar cravings, anxiety
C. Stress, sugar cravings
D. Stress, anxiety

African American adults are more
likely than non-Hispanic white adults to have
been diagnosed with diabetes.

A. 60 percent

B. not

C. 25 percent

D. 39 percent

10.

1.

12.

13.

14.

Regular __________ testing is needed to
control glucose levels and prevent diabetes
complications.

A.CBC

B. ferratin

C. ACE2

D. HbAlc

Compared to non-Hispanic whites, African
Americans were as likely to die.

A. not

B. twice

C. three times

D. half

Racial disparities, and
contribute to the risk of diabetes in the African
American community.

A. stress, malnutrition

B. lack of supplies, stress

C. insulin resistance, obesity

D. none of the above

Due to systemic racism, inconsistent access to
healthcare, working in essential fields, living in
crowded housing and having existing chronic
conditions, are experiencing more
serious illness from COVID-19.

A. people of color

B. Caucasians

C. Asians

D. Hawaiians

Poor diabetes control has been proven to
negatively affect .

A. mood

B. prognosis

C. blood pressure

D. stress

African American and Hispanic people are more
likely to experience _____.

A. longer wait times

B. understaffed testing centers

C. lack of testing

D. all of the above

Myocardial infarction, stroke and death from
coronary heart disease are .
A. not very common
B. called major adverse cardiac events
(MACE)

15.

16.

17.

18.

19.

20.
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.

®

C. impossible to predict
D. increasing the risk of hyperglycemia in
COVID-19 patients

By the end of June 2020, an estimated
,,,,,,,,,, of U.S. adults had delayed or
avoided medical care.

A. quarter

B. 41 percent

C. half

D. 63 percent

Nearly 7.5 percent of cases remained
undiagnosed for at least after the onset
of diabetes mellitus.

A.35years

B.7.5years

C.5.2 years

D.6.1years

When left unmanaged, diabetes can trigger
symptoms like and .

A. cancer, skin lesions

B. low blood pressure, asthma

C. mood changes, organ damage

D. none of the above

Distance learning through __and
help meet changing priorities.

A. telephone, fax

B. internet, telephone

C. mail, telephone

D. fax, mail

can

Laboratories can overcome testing volumes
and help people by_____.
A. streamlining workflow
B. enabling a safe testing environment
C. ensuring impactful outreach to at risk
populations
D. all of the above

Lab automation_____ .
A.is never going to happen
B. is expensive but worth it
C. lowers costs and congestion in labs
D.increases costs and congestion in labs
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