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BACKGROUND 

Rural hospitals have unique challenges, such as older and sicker patients, fewer physicians per capita, fewer support 
staff (like respiratory therapists), older facilities and unreliable transportation. The impact of COVID-19 in rural areas is 
likely be particularly severe in rural areas due to these factors.  

To meet patient needs during this pandemic, rural hospitals will need to think outside of current paradigms. The 
volumes might far exceed the number of available staff trained to care for them. Start training outpatient-based staff to 
work inpatient services, but everyone will need to work at the top of their abilities. 

HOW CAN RURAL HOSPITALS MANAGE A COVID-19 OUTBREAK?  

• Use your anesthesia team to intubate and help keep ventilator patients stable. Organized transport for shipping 
vent patients may take time. Anesthesia machines can be used as a vent if necessary.  

• Critical-access hospitals (CAHs) cannot continue to be 70 percent outpatient and 30 percent inpatient. Rural 
hospitals will need to be 30 percent outpatient and 250 percent inpatient. You may need to have the number of 
beds your hospital had in 1980. Also, you are no longer primarily a five day a week facility, this disease does not 
know weekends. Sundays will be as busy as Tuesdays.   

• COVID-19 patients stay a long time and can crump quickly. ALOS is 10 -14 days when they have to be on a vent. 
The combination of volume of patients, ALOS and loss of staff to the virus makes it imperative to use whatever 
time is available before the peak to prepare. 

• Have several surge plans that go in phases. Staffing is the main challenge. The challenge is to stand up resources 
to meet the need. 

• Don’t depend too much on the lab test. With a high false negative rate, test results are marginally reliable at 
best. Trust the physical exam, low O2 and a chest X-ray or CT that shows “ground glass” as a more definitive 
determination of COVID-19 than the lab test. 

• Use telehealth to see some outpatients and as an adjunct to help your physicians deal with complex inpatients 
they have never seen before. Having a pulmonologist tele-consult and help a physician who does primarily 
outpatient manage a vent patient will be very valuable. 

• Many of our first patients presented with non-traditional symptoms: headache, weakness, upset stomach, 
backache, etc. Consider a full mask protocol for all patient interactions for as long as possible. 

• Conserve PPE. For example, give each staff member Ziploc bags with silica gel packs to store used masks. If a 
way to effectively clean them if found, they may have to use them when supplies run out. Don’t throw any mask 
away unless it is soiled or torn. Strategies for conserving and reusing PPE from the Centers for Disease Control 
and Prevention can be found here. 

• Establish a good return-to-work plan. Your COVID-19 positive staff will also take time to recover and may have a 
lingering cough. Know when they can safely return. 

• Identify a reliable transfer service. Many 911 EMS services will not provide hospital-to-hospital transfers. Make 
EMS aware of this life-saving need. If they are resistant, impress on them that several members of their 
community won’t survive without their support.  

https://in.gov/coronavirus
https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/index.html
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• Have separate medical buildings for medically needy but “likely” not COVID-19 and one for acute, possible 
COVID-19 patients. Use telehealth for visits if you only have one provider. 

• Make sure your command center operates efficiently. Don’t waste time debating and prioritize your decisions.  
• The community wants to volunteer, donate and support you. Name a coordinator to organize this work and 

accept it. Healthcare providers don’t know how many resources will be needed. When people are angry about 
visitor restrictions, not following what they think best practice is or loved ones dying, you will need the 
community’s support. Examples include, RVs onsite, homemade masks, prayer vigils, food donations, medical 
supplies from home and drivers to take specimens to the laboratory.   

• Consider a daily communication plan for your staff. They will all be scared, and the community will ask them for 
answers. The team needs to know what is going on ― both good and bad. Consider a daily video release from 
one of our leaders to describe what is happening.  

ADDITIONAL INFORMATION    

The ISDH call center for healthcare providers and members of the public who have concerns about COVID-19 is available 
24/7 toll-free at 877-826-0011.  

Additional information and resources for COVID-19 are available at the links below. 

 CDC COVID-19 webpage: https://www.cdc.gov/coronavirus 
 ISDH COVID-19 webpage: https://in.gov/coronavirus  
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