COVID-19 Exposure, Treatment
Patterns, and Healthcare Utilization

in US Long-Term C ' ' - :
in US Long-Term Care residents with COVID-19 show:

Data from up to 900,000 long-term care [
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Age at Incident
Mean (SD) 72.2 (18.3) 7.2 (13.7) 78.8 (12.1)
Median (Q1, Q3) 75 (66, 84) 79 (70, 87) 80 (71, 88)
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_ _ _ Mean (SD) 4.3 (3.4) 5.2 (3.6) 6.8 (3.5)
 LTC residents are typically elderly, frail, and Figure 1. Rates of Events Over Time Following COVID-19 Diagnosis Median (Q1, Q3) 4 (1, 6) 5(2,7) 6 (4, 9)
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Mental Health Conditions 76,535 (53.2%) 537,278 (57.6%) 209,289 (59.7%)
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* Medication orders were used to identify 5,000 200,000

COVID-19 treatment and medication use
* Residency occupancy data was used to
assess movement at the room/floor level
« SQL queries were performed to extract
relevant data
* All variables were analyzed descriptively
* From 2022 to 2025: 2000
- 932,821 COVID-19 diagnosis events

Table 3. Hospitalization Rates Within The First 2 Weeks Following COVID-19
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or UO7.2) were used | Visits

Total Diagnosis Baseline Lead Week Follow-up Week 2
150.000 Events (Without (D-21toD-7)| (D -6 to D -1) (DO to D7) (D8 to D14)
’ Exposure) N =628,167 | N =681,481 N = 908,330 N = 826,116
Any Hospital Visit, 17,931 (2.9%) 21,068 (3.1%) 46,747 (5.2%) 25,643 (3.1%)
n (%)
100,000 Mean (SD) 1.1 (0.2) 1(0.1) 1.0 (0.2) 1.0 (0.1)
Median (Q1, Q3) 1(1,1) 1(1,1) 1(1,1) 1(1,1)
ED Visits, n (%) 5,408 (0.9%) 4,199 (0.6%) 9,341 (1.0%) 4,365 (0.5%)
>0,000 Mean (SD) 0.3 (0.5) 0.2 (0.4) 0.2 (0.4) 0.2 (0.4)
Median (Q1, Q3) 0 (0, 1) 0 (0, 0) 0 (0, 0) 0 (0, 0)
0 Hospital 12,887 (2.1%) 17,000 (2.5%) 38,007 (4.2%) 21,477 (2.6%)
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350,421 treatment events | Week1  Week2  Week3  Week Week 1~ Week2  Week3  Week 4 Median (Q1, Q3) 1(0, 1) 1(1,1) 1(1,1) 1(1,1)
Results: _ _ _ _ _ Figure 2. Lag Time Between Exposure and Resident Movement by Location
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