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Access other  videos in this  speaker  series: 
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 Texas Health Resources (THR) by the Numbers: 2019 
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25,000+ 
employees of wholly 
owned/operated facilities and 
consolidated joint ventures 

1,000+ 
THPG employed physicians & 
extenders 

445+ primary care 
315+ specialists 
250+ hospitalists 

$4.9B 
in total operating 
revenue 

$10.5B 
in total assets 

350+ 
points of access in North Texas 

80+ outpatient facilities 
250+ community access points 

28 
Inpatient care locations 

19 acute-care 
5 short-stay 
2 rehabilitation 
1 transitional care 
1 recovery & wellness center 

$887M 
of charity care and 
community benefits 



 

Systematically gather and 
create evidence. 
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 Learning Health System Model 

https://www.ahrq.gov/learning-health-systems/about.html 
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THR’s Response to COVID-19 

Singular focus: Keep patients and care teams safe and provide 
them the information, tools and holistic support needed for success. 

Response managed at an enterprise level: 

Capabilities built for real-time “Single source of truth” for 
monitoring and coordination of clinical and operational 
key resources guidance 

Rapid cycle  design,  
deployment  and 
communication  of  critical  
workflows 

Virtual care deployed across 
existing and new channels 
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  Real-time Views into Clinical Operations Guide Decision Making 
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Caring for Our Workforce 

• Commitment to keep care teams safe 
– PPE 
– Remote work for administrative staff 

• No layoffs or furloughs at Texas Health due to COVID-19 
– Maintained business continuity while flexing employees to different roles and locations 

• Keeping Texas Health families safe and supported 
– Intentional rounding, EAP and psychological first aid 
– Alternative showering and living facilities 
– Day care alternatives at no cost to employees 
– Providing educational resources for those employees with school-aged children 
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Guidance for Possible Pharmacotherapy Options for COVID-19 Patients in 
High Risk Populations and/or With High Acuity 

lhis Is SUGGIESTEO GUIOA.NCE 011 POTENTIAL COVI0-19 options ind 15 subject to chan&e- df-pendl11g on avallable
evidence. It is NOT to supeuede any medic.ail lucJsment Or' decision. 
NOrE: Cu"tntJ~ fhrr Is NO fOA approwd lrcatm,rnt /or COVT0-19. 

• •untd din bl trlal data be(Omes avall.tible, pl~~~ exercise c;audon when using t~se med1Cadons. 

[ Gul~llnelinlu (diCkon lin~ to open 1ukteRne-):] [ IDSA Guldelo;;:J I NIH Guiekliine 

•mROIDS: Pltiie consider 0tderin& .-ifluitnza 1eslln1 dunn1 nu seuon and itxtrcise C-iUllOO when using 5tttolds 
among pat1eno with lnflllf!nl-a lnftttion 

If ~Ue-nt Is requiring supplemental OXYll'n, consider stutmg H least Dei:amethasone- 6mg PO/IV, or e-qul~ent 
dosed 1terokls, p1-r dilV X 10 cbys. {IDSA 6.17.1010} 
L Egyly,atc:nt dp;lng: Dexamethasone 6 mg• Methy1prednl$Olone40 mg IV {U$1' 40 mg b«ou:sf' is the available 
vic,I silt}• Prf'dnlsone- 40 ms PO• Prednlsolont 40 m1 PO 
2. fpr err,nanl Pl bt:rutfrnlmr eaOrQl-1: Use Predmsone/P,ednlsol'one 40 mg PO daily OR hydrocDftdone 80 
ma IV every U hours, lnst~ad or d'eameth.uone {RECOVERY rr,ol protoc.ol JSRCT NSOJ896-73} 

REMDESIV1R lund•, fUA] 
••10 CONSULT Jl!QUU1£0 
.. fUADOCUMfHTATlON JlfQUl~EO 
Guld1Unu for use; 
I. CONFIRMED COVIO·H ANO 
2. LESS than 10 diys since- symptom onst'I ANO 
3. One, or the followtng presenbllons: 

a . Supplemental 02 gre1te, tNln oreqwil to 3 LPM 
ANO EITHER resplratOfV rate- are.at er than 30 OR rap1d 
de1erloratJon 

b. M1:"tho1n1t,il venllh1Uon 
c. ECMO 

Prt:lctatmtol L1b1· 
l. eGfR 2. Lns 3. Prqnancy tf'Sl for female LESS than 
SOyHnokf 

• I I ui n : 
l . eGfR INS l.Nn 30 mlJm~ 
2. Realvl11g CART. hemocbtysls, or pert t one. d .. tys,ls 
3. ALT 1reater thn/equ.11 to 5 ,C ULN 
4. Underlylng hepat:lc cluhosk or llwr disease whh 
elev.ated T-blJ. II phos, or INR 
S. Prtgn1nt 0t pedlltrk (less thin 18 yt--,.old) -Obl.lln 
Remdestvlr vii the Comp.s1lonate Use- Proertm (CUPI at 
ROVOJ.gilead.com 
8uiml.a: s day regime fo, all P•~ti. Conslde, 10dty 
rq.lmen only for peUenu who are on rnec.htnic,. 
fftl tl~ tlon and t:Unlcalty NOT Improving.or bHed an 
dlniul Judltl'lt:nl of ltUlin& PfOvidef. 

I , LFTd•lly 
l . 8M P ffo,clH,ckln9 <Gffl) 
Dlsantlnu1tion: 
l. Al T lf'Hlef thin/equal to sx UlN 
2. Al! t":"?t~n ~th nae~!lng T -BIi (greater than/ 

TOC IUZUMAI 
• •10 or CCM CONSULT REQUIRED 

GyldtllnH fpr Ylt= 
Rapid deterioration rHplratory 11tatu1oover previous 6 
hour5i. AH O ONE of the folowlng a1tert•: 
l Al Inst one d the ro11owtna 

a. ferrttin ,:rea ler ttwn 600 
b. LDH gre,1er than 2SO 
c. D·dhler prater th.an 1 

Of! 
1. Temp gre.-te,r lhln 102F desph an1lpyretlc:s 
P'l·T'ltlm1Dl l ab· 
Obuln l8 lntffle1on G.lmma ReleaHA.u.ay ITB IGRA) 
.8.u.lm.m: locllzumab 400ml N Infused O\ltf l hour 
X ldol-P: 
II oontlnUH to de1efiorMe, then consider rtpeadng 
400m& IV Infused OYtf 1 hour JC 1 dose 1fter 12 hour1 
for cvtokin t ,, .. ,u IWldCPmt ONLY fNOI ID 

.llllldall 

.c&IIll2ll1; 
l Neu11open., with ANC less than 500 
2. AST/ALT GREATER than SX ULN 
3. Plltelet LESS thin SOk 
MonJ.wlns, 
1. LFTdolly 
2. CBC wHh diHtrentlfl dtlly 
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Synthesizing External Information 

Clinical Guidance Manual 

• Compendium of practice recommendations 
across all aspects of patient care 

• Updated regularly 
• Key workflows rendered in EHR 
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Understanding who has 
COVID-19 and how it 
spreads 
One of the major challenges to stopping the spread 
of COVID-19 is a lack of information - including 

where the vi rus is spreading and why certain people 
are more affected than others. For example , current 
data shows a disproportionate number of illness, 
hospitalizations, and deaths among African 
Americans and Latino populations, as well as low 
income individuals. However, little information exists 
to explain why this is happening. 

With the DFW COVID-19 Prevalence Study, our goal 
is to understand how many people actually are or have been infected in our local North Texas community and help develop 
effective and fair publ ic health strategies to reduce any further deaths related to this disease. We believe data from this 
study will help inform what needs to be done to open our economy safely and to return to our normal lives. 
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Generating New Evidence 

DFW COVID-19 Prevalence Study 
• Conducted through THR-UT Southwestern collaboration 
• 45,000 participants across Dallas and Tarrant Counties 
• Centers on community engagement 

https://utswmed.org/covid-19/prevalence-study/ 
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COVID-19 Risk-adjusted Inpatient Mortality Trend 

Our aggregated observed to expected (O:E ratio) risk-adjusted mortality for 
patients with COVID-19 as of August was 0.63 
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Safety Concerns During COVID-19 

We are committed to providing safe and 
compassionate care. On a scale of D (poor) to 10 

(excellent), how well did we address concerns for your 

safety at the hospital during the COVID-19 

Number of Responses 

12,560 

Net Safety Concern Score 12,s60 Responses .:!:. Mean Safety Concern Score (0 to 10 scale) 12,s60 Responses ..:!:. 

82 
·100 Net Safety Concern Score 100 0.00 

' •a 
9.36 \ 

Mean Safety Concern Score 10.00 
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Texas Health patients feel safe receiving care in our 
facilities 
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Looking Forward 
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 Contact Us 

asprtracie.hhs.gov 1-844-5-TRACIE askasprtracie@hhs.gov 
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