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Agenda

• Epidemiologic update
• COVID-19 in cancer patient
• Leveraging telemedicine
• Development of a cohort monitoring team
• Emerging Issues





COVID-19 in Cancer Patients

• Studies from China and Spain suggested higher risk of COVID-19 
diagnosis in cancer patients compared to the general population

• Risk for mortality may be increased (RR 1.66, 95% CI 1.33-2.07), 
though no increase in risk seen in patients >65 years

• Worse outcomes in certain populations
• Hematologic malignancies
• Lung cancer
• Metastatic disease 

Yu J, et al. JAMA Oncol. 2020;6(7):1108
Rogado J, et al., Clin Transl Oncol. 2020
Bertuzzi AF, et al. Cancers (Basel). 2020;12(9)
Giannakoulis VG, et al. JCO Glob Oncol. 2020;6:799





COVID-19 at MSKCC

40% hospitalized

20% severe illness
8% mechanical 
ventilation

12% mortality 



COVID-19: Risk factors for Hospitalization in patients with Cancer 



COVID-19: Risk factors for Severe Illness in patients with Cancer 





COVID-19 
Severe outcomes

Age, race and comorbidities

Treatment  specific risks
Primary disease of a target organ

Major surgery
Chemotherapy
Metastatic disease

Conclusion: stay vigilant but don’t delay cancer treatment 



• Leverage telemedicine technology to convert in-patient appointments to a 
virtual setting to enable continued care 

• Develop and deploy a system for centralized outpatient follow-up of COVID+ 
patients 

• Limit inadvertent entry of COVID+ patients into outpatient care path 

Outpatient Response: The Plan 



Outpatient Activity + Conversion to Telemedicine 



• Follow up with patients that are confirmed COVID-19 positive outpatient

• Ensure patients are continuing to recover post-discharge

• To proactively monitor and direct patient that require immediate 
response/treatment

• To guide clinical teams as to when patients are ready to come off isolation 
and potentially re-enter the care pathway

COVID-19 Cohort Management Program



COVID-19 Cohort Management Program

• Allows for follow-up with patients confirmed 
COVID-19 positive in an outpatient setting

• Ensures continued recovery post-discharge 

• Leverages existing technology to proactively 
monitor and direct patients requiring 
immediate response 

• Guides clinical teams as to when patients are 
ready to come off isolation and potentially re-
enter the care pathway



COVID-19 Cohort Management Program



COVID-19 Cohort Management Program

CCMT 
Notified or 

Alerted

RN Call 
Patient and 

officially 
onboard 
patient

RN Assign a 
Team Core or 

Vital
RN updates 
problem list

Patient 
receives MSK 

Engage 
questionnaire 
or CCMT calls 
patient daily

Video for patients - https://www.mskcc.org/cancer-care/patient-education/covid-19-management-program
CCMT Resources Page - https://one.mskcc.org/sites/pub/pe/Pages/covid-19.aspx#TabH2Group6

https://www.mskcc.org/cancer-care/patient-education/covid-19-management-program
https://one.mskcc.org/sites/pub/pe/Pages/covid-19.aspx#TabH2Group6


COVID-19 Cohort Management Program

Patient questionnaire sends
Red/Yellow Alert CCMT will call patient Instruct patient on management

or escalate care (as needed)

If no alert CCMT checks MSKEngage to 
ensure patient did not fill it out

If patient did not fill it out,
CCMT will call patient



COVID-19 Cohort Management Program



• 963 patients enrolled and filled out 10,044 questionnaires. 

• Response rate for the daily questionnaire was 53%; the other 47% underwent 
telephone assessment. 

• 13% survey results triggered a high-risk alert that required immediate 
intervention by the CCMT

• Of the 2,816 phone calls made, 3% resulted in a referral to an acute care 
setting for further assessment. 

Results and Outcomes- 3/26-6/17/2020



• In a patient satisfaction survey (n=239)
• 92% would recommend this program to similar patients.
• 92% felt the time and effort to report symptoms was worth it.
• 93% of those with a pulse oximeter agreed that it made them feel more 

comfortable being at home.
• 90% felt connected and safe with the Covid-19 Cohort Management team 

(despite only interacting with them remotely).
• 89% felt participating in this program helped them feel more connected to 

MSK.

Results and Outcomes 



• Awarded $50,000 Patient and Family-Centered Care Grant- $50,000

• Next Generation Cancer Care Delivery at MSK- Caring for Patients at 
Home with Digital Technology

• Plan is to expand the use of digital technology tools and use stethoscopes and 
BP monitoring to test the efficacy and clinical utility in the COVID CMT

Next steps – Building on our Success



• Delay in cancer diagnosis and potential for stage migration

• Local treatments decreasing number of patients willing to travel for cancer 
care

Emerging Issues



• Rapid iteration was required during this critical time

• Took a team approach 

• Thank you!

Conclusions
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