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Long ago, when I was a resident, I worked an overnight emergency room shift and saw a

patient who presented with episodes of shortness of breath both at rest and on exertion.

As a fairly freshly minted new intern, I was still definitely getting the hang of things, and

probably took way longer to do my history and physical exam, before I was finally ready to

present to the attending who was staffing the emergency department that night. Maybe I

wasn't very good at taking a history back then, and I may have missed some critical
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questions that needed to be asked or hadn't ordered the right tests, but I remember

finishing up my evaluation and still not really being sure what was going on with this

patient.

"Let's Treat Both"

Back then we didn't have troponins and BNPs and D-dimers run on everyone who showed

up in the emergency room, but as I remember this, all we had was a chest X-ray and an EKG

that were both pretty unrevealing. I remember thinking that I wasn't sure whether this

case was pulmonary or cardiac in nature.

But I also remember being confused by the advice I got from that particular doctor that

day, as his way of solving a diagnostic dilemma. "Let's treat both," he said, "and see if he

gets better." His recommendation was that we send the patient out with an albuterol

inhaler, in case this was a flare of reactive airway disease, as well as sublingual

nitroglycerin, in case it was angina pectoris. "Take both of these next time this happens and

call me in the morning."

Since the patient wasn't having symptoms at the time of their ED visit, neither treatment

given in the emergency room was likely to answer the question, so the attending physician

decided to try the two most obvious, and then see what worked. What bothered me most,

I recall thinking at the time, was that if he tried both, how were we going to know which

one was working?

Trying serial treatments for a non-life-threatening illness is a reasonable option we have all

pursued ("Let's try treatment A for a week, and if that does not do it we can switch to

treatment B and see how that goes"). But throwing everything and the kitchen sink never

seems to clear things up; instead, it just muddies the waters.

Double Trouble

This long-ago case reminds me of what we may be facing as we head into a second wave of

COVID-19, if the pandemic continues its now-apparent summer push and builds into a

torrent in the fall as the inevitable flu season rises up to join us.



In the early days of this pandemic, before we had much testing at all (in fact, at one point

there was absolutely no outpatient testing allowed, and the limited tests we had were

reserved for the sickest inpatients), in the outpatient world we pretty much assumed that

anybody with a cough, shortness of breath, or a fever, was COVID-19, and for the most part

we couldn't even prove otherwise. There were restrictions on our use of respiratory viral

panels (to diagnose influenza, RSV, or other viral pathogens), and no PCR testing for SARS-

CoV-2 was available to us, so we pretty much assumed you had COVID-19, and if you were

stable enough to go home, then that was it.

Luckily, in those earliest days, influenza had already significantly tapered off for the season,

so there was little that we were seeing in the community to confuse the clinical picture. But

what happens when they're both here at the same time? What happens when we have

both of these significant respiratory pathogens, and knowing which one is going on may

make all the difference in the world?

The right test at the right time can make that difference. When we had no tests, we

assumed everything was COVID-19, and either sent them home or sent them to the hospital

to be admitted. Then, when we got the ability to test certain selected patients, we were

able to further distinguish between the sickest that we needed to send to the emergency

room, and those we could safely send home and give them their COVID-19 test results the

next morning. But what if there are two virulent diseases raging through our community at

the same time? At that point, having a rapid test that can safely distinguish influenza or

other respiratory pathogens from COVID-19 may be just what we need.

Thinking About the Next Wave

As we begin to think about the next wave, about what the coming months may hold for us,

it seems like having rapid flu testing available in the office, as well as rapid point-of-care

testing for COVID-19, may be what we need to safely diagnose, safely treat, safely send

home, safely quarantine, and safely track contacts, to prevent the second wave from being

as devastating as the first. We need to begin now preparing for the next, not reacting after

it's already here, not wishing we had more testing, more PPE, more ICU beds, more

ventilators.



This is how we need to be thoughtful, how we need to see this with the eyes of a public

health officer, an epidemiologist, a scientist, a physician. Because when the time comes,

when we're knee-deep in this stuff, when things are going all to hell, we don't want to wish

we had what we need to do the right thing for our patients.

Hopefully those who are facing the new surge of this virus elsewhere in this country, away

from the epicenter that was New York City, are heeding the lessons we learned about who

is at highest risk for decompensation, who can safely go home, and how to treat the sickest

of the sick. And while the next wave is still over the horizon, we need to ensure that those

who have the power to make the decisions about how we might respond to what comes

next are listening to the most experienced voices in the room. Otherwise we might be

sending people home with a Z-Pak, some oral steroids, an albuterol inhaler, Tamiflu, an

antihistamine, and a PPI just in case.

'Cause you never know.
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