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Abstract

The 2019 novel coronavirus pandemic challenged many aspects of the medical system, including stu-
dent-run clinics. The Tulane University School of Medicine Tuberculosis (TB) Testing program offers
risk evaluation and testing at six clinics in various facilities throughout New Orleans, Louisiana, and
sees approximately 2,000 patients annually. Due to temporary removal of medical students from all
clinical and volunteer activities, the program rose to the challenge to temporarily restructure opera-
tions in order to continue to provide resources and support at a time when physical contact was im-
possible. Medical student leaders took initiative in developing a TB screening questionnaire to be ad-
ministered by non-medically trained essential facility staff, in addition to maintaining regular com-
munication and providing off-site support. Although challenging, circumstance necessitated a tem-
porary modification of student-run clinic models of care in order to protect safety and well-being of
both students and the vulnerable populations served by the clinics. Anticipated repercussions from
this temporary clinic model include rebound strains on clinic capacity at the time of reopening, in
addition to a nationwide dearth of medical resources. However, the proactive response and flexibility
of the student-run TB clinics will assure that this important aspect of care does not suffer needlessly
during a time when all focus is on the pandemic.

Introduction remote faculty oversight. TB testing occurs in

conjunction with TB risk evaluation and stratifica-

The Tulane University School of Medicine
(TUSOM) Student-Run Tuberculosis (TB) Testing
Program provides on-site TB risk evaluation and
testing at six sites located in homeless shelters
and substance use rehabilitation facilities in New
Orleans, Louisiana.! In addition to providing ac-
cessible and convenient TB testing to the city's
most vulnerable populations, the program indi-
rectly assists in securing housing, as all substance
use rehabilitation centers and homeless shelters
in the area require proof of TB testing every six
months to maintain residence.?

The program is operated primarily by medical
students who are assigned to a specific site with

tion through the use of a standardized, validated,
evidence-based questionnaire created by stu-
dent leadership and physician advisors.3 In a typ-
ical week, the program holds fourteen one to
two-hour clinics throughout its six sites and an-
nually provides services for over 2,000 patients.
The program operates year-round in order to en-
sure that public health metrics and housing
needs are met.! However, development of a new
clinical model was necessitated by the outbreak
of the 2019 novel coronavirus pandemic in New
Orleans.
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Normal Operational Questionnaire and Risk
Stratification

Under normal operations, the program uses a
standardized, internally validated questionnaire
based on Centers for Disease Control and Preven-
tion (CDC) guidelines to determine TB risk factors
and symptoms (Online Appendix 1).4® Based on
individual responses, each patient receives a spe-
cific risk stratification score."® With site admin-
istration approval, patients with a low TB risk
stratification (score between 0 and 2 points) have
the option of receiving a 30-day clearance with-
out testing, those with intermediate risk (score
between 3 and 9 points) and without contraindi-
cations receive a tuberculin skin test (TST), and
those with high risk and suspicion for active TB
(score 10 or greater points) are referred directly to
the emergency department.® Continued use of
this risk stratification system is supported by pre-
vious program data analysis which shows an
overall positive skin testing rate of 5.15%. Patients
have significantly higher risk of positive TST with
increasing risk stratification categories. Low-risk
patients have positive TSTs in 4.48% of cases,
whereas intermediate and high-risk patients
have positive TST rates of 592% and 6.58%, re-
spectively.®

COVID-19 Pandemic

The first case of the 2019 novel coronavirus
(COVID-19), was reported in the United States in
Washington State on January 20%, 2020.” On
March 11, the World Health Organization de-
clared COVID-19 as a pandemic.® In New Orleans,
the first confirmed COVID-19 case occurred on
March 9th, 2020. The following week on March 17t,
the American Association of Medical Colleges
(AAMC) released guidance recommending that
all medical students be withdrawn from clinical
and in-person volunteer activities.®° Since then,
New Orleans has been significantly impacted by
the pandemic, with per capita infection and
death rates among the highest in the world at its
peak." As of June 25, 2020, Orleans Parish has had
7,610 cases and 529 deaths. As medical students
were temporarily disallowed in clinical settings,
all student-run clinics were temporarily sus-
pended. In the case of the TB clinics, this posed a

particular problem, as the program dually aims to
(1) limit the rate of possible TB infection in close-
quarter settings, such as the homeless shelters
and rehabilitation centers where the clinics are
located and (2) meet housing requirements by
satisfying residents’ proof of TB testing.?

Decision to Modify Clinical Activities

The six TB clinics are staffed by medical stu-
dents who are specifically trained to place and in-
terpret tuberculin skin tests. Ideally TB testing
would continue during the COVID-19 pandemic,
but it was imperative to keep in mind the safety
of an already vulnerable patient population and
the limitations on medical student clinical in-
volvement. It became clear that it would not be
feasible for the majority of patients to be tested
during the student-run clinic closures due to a
lack of qualified testers once medical students
nationwide were no longer allowed to participate
in clinical settings. In order to continue providing
care in a limited capacity, the two most suitable
options without TST testing were considered: (1)
telemedicine implementation to administer a TB
screening questionnaire and (2) training of non-
medical staff that work in the TB clinic sites
(homeless shelters and substance use rehabilita-
tion staff) to administer the questionnaire. Tele-
medicine, while a viable alternative to in-person
encounters in many clinical settings, was
deemed impractical in a population with little, if
any, access to reliable technology or internet con-
nections. Training of on-site staff, who as essen-
tial personnel, would be working at the six loca-
tions despite the outbreak and who were already
familiar with the TB testing program, was a more
practical and immediately implementable op-
tion. Temporary cessation of all TB activities was
briefly considered but deemed socially irrespon-
sible. Furthermore, given TUSOM's deeply rooted
connections within the New Orleans commmunity,
completely withdrawing from these patients and
sites during a time of increased need was not
considered. With guidance from the program'’s
faculty advisor and medical school administra-
tion, the screening questionnaire and clearance
practices were adapted by the medical student
leadership to instead be administered by each
clinic’s onsite staff.
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TB Clearance Modifications

Modifications were made to the clearance pro-
cess, allowing 30-day clearances for all low and
intermediate-risk patients while high risk pa-
tients would be referred to either the Wetmore
TB Clinic, a state-run TB clinic, for a tuberculin
skin test or the nearest emergency department
(if they were suspected to have active TB). This
represents a deviation from typical practice
where only low-risk patients are eligible for a 30-
day clearance. The state facility, where all patients
with positive TSTs are typically referred, was
agreeable due to the relatively low number of
high-risk patients (1.63% of all patients screened)
thus, their patient census was unlikely to signifi-
cantly increase and overwhelm capacity'. It was
decided that given the immediacy of the situa-
tion, sites would temporarily allow all intermedi-
ate risk patients, who would ordinarily receive tu-
berculin skin testing, to receive clearance to
maintain housing for 30 days, after which period
a re-evaluation would be performed with the
same questionnaire. The goal remains for all in-
termediate risk patients who are still in residence
at the time of student-run clinic reopening’s to
receive testing.

TB Questionnaire Modifications

Once approved, the standard TB screening
guestionnaire was modified (Online Appendix 2)
so that essential facility staff (without medical
training) could determine risk stratification for
each resident. The most pertinent questions re-
garding tuberculosis history were moved to the
beginning of the questionnaire and bolded.
These questions included: (1) Have you EVER had
a positive tuberculosis test? (2) Have you EVER
been diagnosed with tuberculosis? and (3) Do
you have the presence of any of the following [12
symptoms for active tuberculosis]? Questions re-
garding past medical history were updated to in-
clude explanations for medical jargon. A simple
flow chart was added explaining how to calculate
the risk stratification and how to proceed based
on stratification (Online Appendix 2).

Introduction of Modifications to the Clinical
Sites

Due to the strong working relationship be-

tween the sites and the second-year medical stu-
dents that serve as TB site leaders, the clinic facil-
ity administration and staff were presented this
clinic alternative by the medical student leaders,
rather than medical school administration. It was
felt that after withdrawal of clinical activities,
maintaining open communication using the pre-
existing systems stood the best chance of contin-
uing a good working relationship with the clinics.
Student leaders were encouraged to discuss this
decision and the reasoning behind it with sites
while reinforcing the program’s commitment to
their community partnerships. Concurrently, the
program'’s faculty advisor established a line of
communication with every site's administration
to provide additional clarification, medical sup-
port and to reinforce TUSOM's commitment to
the sites. On March 10, a week before the AAMC
called for the official withdrawal of medical stu-
dents from clinical activities, TB site leaders were
instructed to train facility staff either in-person
(three sites) or via email (three sites) which al-
lowed for implementation of the modified TB
guestionnaire at all of the sites. This training in-
cluded detailed instructions and reviewing the
TB screening protocol with all potential risk strat-
ifications. Additionally, CDC recommendations
for COVID-19 control were provided for the clinic
sites to ensure the safety of the on-site staff and
residents were upheld.?

Early Experiences

The new questionnaire is designed to be ad-
ministered to all new residents at each facility
and at 30-day intervals to returning residents un-
til the student-run clinics can resume testing. In
June, three months after the modified question-
naire was provided to the clinics for use, an infor-
mal data survey was collected from the clinic
sites who utilized the modified TB questionnaire.
Although this data collection did not occur under
standard collection practices, it provided insight
into the current status of the sites and yielded the
following results: 104 patients across four clinic
sites were screened and two of those patients
were sent to the emergency department at a lo-
cal higher treatment facility for further evalua-
tion. Additionally, weekly phone calls were sched-
uled to maintain communication between clini-
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cal sites and medical student site leaders, with
clinical questions escalated to the faculty advisor
as needed. In addition to ensuring proper proto-
cols are followed and all clients are kept as safe as
possible, the belief is that maintaining open lines
of commmunication in a difficult time will continue
to strengthen the relationships between the
school of medicine and its community clinical
sites. Though the COVID-19 pandemic has forced
medical students to withdraw from all clinical ac-
tivities, the adaptations to this crucial program
serve as a framework for other medical students
to continue involvement in their service activities
and to utilize innovative and creative solutions to
remain active in these communities.

Results

The modification of the TUSOM Student-Run
TB Program highlighted the challenges that
were encountered during the unprecedented
times of the COVID-19 pandemic; these included
following national and institutional guidelines as
well as local and state mandated stay-at-home
orders, while also advocating for the patients the
program serves. While medical student TB clinic
leaders and volunteers are not essential employ-
ees, TB screening at these sites remains an essen-
tial service for residents.?”? The modification to
the typical operations of the TUSOM TB program
allowed residents of the these sites to maintain
housing during this critical time. Additionally,
these measures provided additional avenues for
evaluating the highest-risk patients at an appro-
priate facility. These changes ensured that all
clinics maintained a state-mandated public
health practice at a critical time, while following
the pandemic appropriate guidelines and provid-
ing for the safety of both students and patients.

Recommendations for alternative practices for
TB control measures during COVID-19 were de-
veloped by the pulmonologist who serves as the
faculty advisor to the TUSOM TB Testing Pro-
gram.” These recommendations highlight the
importance of continuing to monitor high-risk
patient populations for TB and providing appro-
priate levels of support despite the limitations of
student-run clinics during the COVID-19 pan-
demic. Although certain recommendations are
impractical for the settings of these clinics, meth-

ods such as telemedicine and contact tracing,
other practice recommendations were imple-
mented to continue to provide services and sup-
port for the clinic sites. These practices included
the modified TB questionnaire, training of the on-
site clinic staff for screening before medical stu-
dents were withdrawn from clinical duties and
maintaining open lines of communication and
support for clinic sites. Each site made a decision
that was in the best interest of its clinic patient
population: four out of the six clinic sites were
able to accept the adaptations to the usual oper-
ations and utilize the provided resources, and the
two sites that did not utilize the modified TB
guestionnaire provided by the program re-
sponded in different ways. One site sent out its
patients to a community TB testing site for TB
testing and the other site decided to cease TB
testing until the TUSOM medical student-run
clinic is able to resume its activity.

However, this halt in services is not without
consequence. Residents of these sites will have
been living in close quarters without testing for a
significant amount of time. While an active case
of TB is relatively rare, even with screening, the
lack of testing increases risk of transmission as
residents’ TB status will remain undetermined.
When testing is able to resume, there will likely
be a backlog of clients requiring testing. Medical
student leaders plan to tackle this challenge by
increasing testing capacity, using university
funding for student clinical activities and pro-
gram grant funding. In turn, this may lead to an
influx of positive TST referrals to the Wetmore TB
Clinic in a relatively short period of time as the
backlog is addressed, which could increase their
patient census and put a strain on their clinics.
Suspension of these services, while necessary, will
continue to have lasting, long-reaching conse-
guences both anticipated and unanticipated.

Conclusions

Though it was a deviation from the status quo
and ideal clinical care, the modification of the
Tulane TB Testing Program to ensure continued
patient care with a simple, manageable solution
highlights the innovative ways medical students
can continue to serve their communities during
this difficult time.
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