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OBJECTIVE

The objective of this research is to understand the COVID-19 pandemic’s impact on financial, personal, and

professional futures of primary care clinicians.

Members of the AAFP National Research Network, as well as audiences from the Robert Graham Center, are invited to participate in this
survey. Beginning on September 4th, 2020, this survey was sent every four weeks. This brief report includes the highlights from the survey that

was open January 1-4, 2021.

VACCINATIONS, SYMPTOMS, LONG-TERM SYMPTOMS, QUALITY OF LIFE MEASURE AND TREATMENT PROVISION

Please select where you rank for the following statements. (n = 42)

| have become more calloused toward people since the beginning
of the COVID-19 pandemic.

| feel burned out from my work.

0.00% 20.00% 40.00% 60.00%

mNever mAfew fimesayearorless mOnce amonthorless ®mAfew times amonth mOnce aweek

Since the COVID-19 pandemic began, has demand for behavioral
health services changes among patients in your practice? (n = 462)

higher demand, but we have been able fo meet the need _ 51.61%
Higher demand and we cannot meet the need _ 35.48%
No change in demand - 12.90%

Lower demand  0.00%

What was the initial presentation of COVID-19 symptoms for your patient(s)? (n = 43)

Mild COVID-19 infection (Cold/Flu like symptoms managed at home with unconfirmed
or positive COVID-19 test)

Moderate COVID-17 infection (Cold/Flu like symptoms with a posifive fest and a visit
to the clinic, urgent care or ER fo help manage symptoms)

Severe COVID-19 infecfion (Patient was hospitalized for COVID-19)

What is the level of severity of long-term COVID-19 symptoms for your patients? (n = 43)

Mild long-term symptoms (Symptoms persist but do not or minimally prevent patient
from returning fo pre-COVID-19 activities)

Moderate long-term symptoms (Sympfoms persist and prevent patient from returning

to some but not all of ek pre-COVID-19 activities) 88.37%

Severe long-term ability o participate in

that " pat
pre-COVID-19 life activities

What treatments are you using? Select all that apply. (n = 53)

Supportive care 82.76%
Acetaminophen 79.31%
Education and reassurance 77.59%
Optimizing freatment for comorbidities 77.59%
NSAIDS
Inhaled beta 2 agonists
Benzonatate
Nasal spray
Vitamins
Tinc

Nasal corficosteroids
Antihistamines

Inhaled corticosteroids

Other

Oral corticosteroids

Refemral

Azithromycin

Chloroquine or hydroxychloroquine
Remdesvir
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Are you seeing patients who are
experiencing long-term COVID-19
symptoms (long-haulers)? (n = 63)

No: 31.75% Yes: 68.25%

Have you been immunized with the
COVID-19 vaccine? (n = 63)

100.00%
® Daily

No: 20.64% Yes: 79.36%

Please select the reason(s) why you have not been
immunized: (n = 13)

It is not available in my area: 30.77%

| do not think it is safe: 0.00%

| do not think it is effective: 0.00%

| am not eligible: 0.00%

Other: 76.93%

Please select the reason(s) why you have not administered
the COVID-19 vaccine: (n = 56)

It is not available in my area: 28, 50.00%

I am not signed up to help administer the vaccine: 39.29%

| do not have the appropriate storage/facility to administer
the vaccine: 25.00%

| do not think it is safe: 0.00%

| do not think it is effective: 0.00%

Other: 28.57%

Cantril's Ladder (n = 42)
Best Possible Life NN 4.76%
""" 14.29%

Worst Possible Life  0.00%

0.00% 5.00% 10.00% 15.00% 20.00% 25.00% 30.00% 35.00%

*Cantil's Ladder is a measurement system for
quantifying life satisfaction

Have you administered the COVID-19
vaccine to patients? (n = 63)

No: 88.88% Yes: 11.12%

Are you offering treatment (including OTC
treatment, prescription medications,
supportive care) to patients with suspected
COVID-19 or COVID-19 type symptoms? (n
=63)

No: 7.94% Yes: 92.06%

Questions? Email NRN@AAFP.ORG
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THEMES

Themes are identified through responses to the following question: Could you please tell us about any financial
impact the COVID-19 pandemic has had on your practice, if any?g

PATIENT VOLUME: Respondents who commented on patient volume (32.20% ) stated that patient visits
continued to vacillate, COVID-19 infections among clinicians and staff affected the number of patients seen,
and COVID-19 protective measures prevented some clinicians from seeing their typical daily patient load.

There is now much more COVID in our area than even two months ago. Office visits are dropping precipitously. December
was a financial disaster for our practice. | fear January.

FINANCIALS: Respondents who directly discussed financial aspects (71.19%) focused on the importance of
federal funding, ongoing volume fluctuations, increased overhead, and recovering revenues.

Decreased revenues from procedures and well visits. Some well visits were coming back but then the second wave hit,
and we went back to 30% in person.

STAFFING: Respondents who mentioned staffing matters (28.81%) described how their organization had been
affected by the pandemic, including: tactical measures sought to save on costs (implemented furloughs,
decreased salaries, cut staff, etc.), clinician shortages due to COVID-19 diagnoses, residency programs
threatened or dismantled, staff redirected to work on COVID-19 response, and the importance of PPP funds for
staff support.

We have to reduce the patient care volume due to diversion of clinical staff to COVID vaccine and response efforts. We
see about 50% fewer patients due to COVID response. | am also working more in the hospital due to surge in COVID in
patient cases.

TELEHEALTH: Respondents who discussed telehealth (8.47%) commented on the positives of easing regulations,
the uncertainty regarding reimbursement for telephone visits, and using felehealth in an attempt to close the
gap with lost in-person visit revenue.

For my practice the impact has been minimal because of the relaxed telemed options.

AAFP NEXT STEPS, RECOMMENDED ACTION AND NOTABLE RESPONSE

Expenses continue to rise due to implementation of extra safety precautions for many primary care practices
and clinicians. In addition, clinical staffing shortages prevent some organizations to provide necessary care as
well as the need to bring in vital revenue. The following quotes depict the financial strain that respondents
experience.

e Overhead is so much higher--we have to hire screeners at the front door, people to disinfect and sanitize, staff have
to be spaced so we had to create new work spaces, staff who are out more often due to symptoms/possible
exposures/hard to hire in a doctors' office etc. It has been very stressful.

e The financial impact has been tremendous. We lost a provider, our visits are down and expenses are up (PPE,
ouffitting office with a buzzer system, negative pressure room and putting up plexiglass).

e Numbers were down 03/20 to 06/20. They came back after that but now they will be down again for January
because | have COVID now.
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