Ballad responds to low hospital ratings

DAVID MCGEE
BRISTOL HERALD COURIER

Ballad Health System’s flagship acute
care hospitals again scored poorly in the
Centers for Medicare and Medicaid Ser-
vices Star ratings but health system offi-
cials claim the rankings are unfair, can be
confusing and potentially cause consumers
to make dangerous decisions.

In the most recent ratings issued July
26, Bristol Regional Medical Center and
Johnson City Medical Center — two of
the system's largest, most heavily staffed,
tertiary care facilities — received one star
on the CMS five-star scale. Holston Valley
Medical Center, Ballad’s third major ter-
Hary care facility, received two stars.

It represents the latest round of poor
rankings under the Star system for this re-
gion’s most important health care facilities.

By contrast, Ballad’s Smyth County
Hospital received five stars while Indian
Path in Kingsport and Sycamore Shoals
in Elizabethton each received four stars,
Franklin Woods in Johnson City and Lone-
some Pine Hospital in Big Stone Gap each
received three stars and Johnston Memorial
in Abingdon received two stars.

Nationwide, 248 hospitals both large and
small received one-star ratings.

In the Internet age, people go online to
check and leave ratings and reviews for
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practically everything — from
restaurants, hotels and cruise lines
o shopping preferences. Consum -
ers often consider such ratings in

“These are not hotels. These are
really complicated organiztions."
said Alan Levine, president and
L:EUUIHaJlu:lI-hathSaﬂ‘lm.wh:t
cautions that potentially lifesaving
decizinns should not he hazed solely
om a single rating.

Ballad was established in 2018
from former rivals Mounitain States
Heslth Allisnce and Wellmont
Health System, in amove approved
andd coverseen by the states of Ten-
nessee and Vinginia.

“What has changed since the
merger i5 we have deliberstely
b JCMC, HIVMC and BREMC, thus
putting a disproportionate bunden
on those hospitals when it comes to
Star ratings” Levine told the Bristol
Herald Courier last wesk.

The complications and mortality
of sicker patients ane then attriboatbed
to those hospitals, which Levine
calls “one of the major flaws of the
rating system.”

CMS Star rating system

The Centers for Medicare and
imgs simce 2016 The agency hegan
issing simikar star ratings for nors-
frng hoanes in 2008,

“The overall star rating for hospi-
o important topiacs, ke re-admis-
gions and deaths after heart abtacks
or pnemmnonia,” acconding to the
CMS websife” The overall mting,
between | and 5 starms, summarizes
avariety of measures across five ar-
ests of qualiby info a single star rating
for each hospital. The fove measine
EFroups mrdu:h ]J]IlEh'l‘j" safety ul

*The overall rating shows T'mw
well each hospital performed on an
identified set of quality measures
compared to other hospitals in the
LS. The more stars, the hetter a
hospital performed on the pvailable
qmﬂl}-umsmﬁ. aceording to the

Medicare website.

Om the front of its rabings page,
Medicare advises consmmers on
Ticww tohest utilize the information.

UStar ralings can ghwe you infor-
mation and help you compare hos-
pitals locally and nationwide, but
yvou should consider a vamiety of

factors when choosing a hospital,
like pliysician guidance aboul your
care plan. Along with the overall
rating, you should look at other as-
pectsofhospital quality like rates of
infection and complications, and
patients” experience of care based
on survey results”

Researching that data requres
siftimg through a series of packed
spreadsheets, information abwout
improvements and declines and an
aﬂamlﬂjwauﬁsnfuthp@ﬁﬁst—

ing everything from pabient surey
results to complications and deaths.

Creating accountability

When it comes to evaluating
health care facilities, Levine helped
write the book. In 2004, as Florida's
health secretary, Levine established
the nation's first stabe reporting of
hospital outcomes.

“We were the first to create hos-
pital fransparency. 1 created it im
Florida and fhen broaght it to Loa-
Iskana,” Levine safd, sdding e wias

"My advice at the time was go
condition by condition, service by
service and identify what char-
acteristics hospitals do that leads
to better outcomes and mezsare a

of care measures,” he said.
I hey veered, ol some podnl in 2015
or 2016, and decided they wantbed to
hawve a simple system sothey created
the Star ratings.

“It caame out in 2006 and was
widely panied. CMS wenl back Lo
acted. They asked them to delay
the Star matings but they didn®t.
They changed the methodology and
u]:nma:iitagainmmzﬂ." Levine

lerhtarguﬂﬂ:eayﬂmn = winch
measures only traditional Medi-
care patients — doesn’t inclode
socio-eeononie Eetors and health
co-morbidities in it rankings.

“Tt-would be easy to conclhude I'm
making excuses. I'm not. As long
as the Star rating mefhodology is
whail il s now, and all these other
variables are broe about our region,
it's mot going to change dramatically.
Smyth Connty will be free sfars and
Bristol and Holston Valley will be
e an] bwo stars” Levine said.

A former Medicare executiee,
with knowiedge of the raling sy=-
tem, spoke with the Herald Courier
on hackground, on the condition
of apomymily, due to this person's
current position.

The former official agreed with
Levine's assecqment “1000" that

the ratings don't take into congid-
eration social detenminants, eco-
nomic levels or general health of
patients.

Effiorts were made o improve the
rating system's ability toaccurately
ruﬂu.ttln.'q:-iulmtnmuh:tllmh.-
sueis “complicated ” changes ocear
slionwrdy and the process can become
“palitical®

Ome change o the mbing process,
for example, could reflect poorly on
some bospitals and cast others ina
better light.

“Are these ratings fair? Are they
accurate? Do they really represent
wihuil is going ond | think it's Eir o
say they dont or that there are some
caveats to all of this]" the former of -

Patients from “lower socio—eco-
noanrie stabus™ or wio e mone so-
cial determinant ssoes “defmitely
impacts their health so they recom-
ing in as a sicker population.” the
former official said.

The Ballad argument

In 2021, Ballads “big three”
hospitals all =ve their Star mbings
improve from one star fo bwo. In
an el to his boand of directors at
that time, Levine declined to pro-
mote the change becanse of ongoing
comeerns with the rating system.

e said this region's challenges

— including poverty, above average
rates of cancer, disbetes, obesity  the
and behavioral health - E::I:utm!
to skew the numbers when the
sickest are combined in those three
[ncilities.

4] have abways had concerns
sbout oversimplifying measore-
ments of health care organizations
becase ['ve not yet seen amethod-
obogy thal adequately accounls for
poreerty, social determimants and the
wariations in the populations hos-
pitals serve” levine wiote in the
May 2021 emeil to the Ballad board
of directors.

As an example, he compared
lscal resmlts to some comparably
gized Mashwille hospitals that re-
cefved three amd four-star ratings.
Hiorwever they serve a population
that inchudes 50% with commercial
msurance compared o the 20% of
commercially insured patients in
this regrion, Levine said.

UThe Star ratings are compearing
two unlike populations!” Levine
said. “Theyre comparing Sullivan
Cipamity hospitals writh a 2596 hedi -
care  Fee-for-service  population
wilh Davidson Counly, which has
a 50% Medicare pay-for-service i
populabion. Youcan't compare that.
That's only one of the issues "

This region's population alsovar-
jes widely i Medicane coverage, In
Washington County, Tennessee,
54% of Medicare consomers are
enrolled in a managed care plan, or
MG, The rate is 63% in Sullivan
Conly bal 75% in mone rral, less

to Medicare fee-for-servics pop-
ukitions and don't inclode lower
acuity, healthier patients in Medi-
Care plans,
“The population of patients in
[Rallad] hospitals are sicker, higher
acunity and more fikely to experience
infections and other issues,” he said.

Ome case m point is diabetes,
Rates are on the rise nationally
with 119 of the U.S. population di-
agnosed with diabetes, according to
the LS, Centers for Disease Conlrol
and Prevention.

Tennessee's disbetes incidence
rate ranks among the five highest

states in the ULS., at 14%. All 10 quality

Tennesses counties within Ballad's
service area ranked between 119%
amd 18% — at or abowe the national
mieiEamn.

Diabetes in adults, especially if
it reatiead, com creste o whole mnge
of complicatbons mchuding heart
disease, chronmic kidney disease,
nerve damage, and other problems
mmpﬂfﬂ Im]thmem_
iug,mlnu:tal]ralm.am:tmngm

A review shows this region has
higher rates of cancer, cardiovascu-
lar ;amd diabetes- redated deaths than
the rest of Tennessee or the LS,

Suicide rates are higher bere than
the national median, as are the levels
af opioid medication prescriptions,
mom-Fatal overdoses and babies bom
wilh nec-natal abstinence syn-
drome.

Other sources

Both the Tenmessee and Yirginia
Departments of Health monitor
Ballad’s health care and financial
performance on an ongoing basis.
Maither relies om the MMedicare Star
ratings as a measure of quality un-
der the Temmessee COPA or Virging
Cooperative Agreement wiich were
used to establish the Ballad system.

“For hospital quality perfor-
mance, quelity monitoring mea-
sures will inchide CMS Hospital
Compare measures. Hospital Com-
pare measures that are identified as
target quality measures and mea-
sures of payment and value of care
w[llheﬁn:luini[n.mmulitfm—

*Ouality monitoring measures
wiill be evaluabed for the entine pa-
tient population amd will not be re-
stricted based on the patient s payor
stahus. Specifically, these measunes
will mot e Timited to the Medicare
F:Lmlaljm. acconding to the TDH

ln lﬂll the American Hospi-
talﬂ..wu:lhmmmﬂinshlﬂrmt
saying, “CMS"s failure to accoumnt
In:-tm.la.]rie.khulmh:mhﬂamjg

“Star rating methodology hm'.
champed  freguently and sigmifi-
cantly since its inceplion comparing
acrment rating toa previous rabing
conld he very misleading" aceord-
ing to the association.

112019, the New Englamd Jourmsal
of Medicine asserted that “all hos-
piatal rating systemes are flawed.” Tha
puhlication ranked all of the hospital

meEasIring services mvaikible
anncd gave the CMS Star systema “C"
grade, terming the system “medi-
ocre” It rated 11.5. News rankings
highest with a grade of “B" Leap-
Frog received a “C-minus"™ and
Healthgrades recetvesd a “D-plos”

That report was also critical be-
canse the CMS mhings ame based
solely on data from patients with
traditional Medicare.

Levine said Ballad hospitals have
received high marks from other rat -
ing services, inchuding 11.5. News,
The Joint Commission, Blue Cross-
Blue Shield and CQuantros. Ballad
does not participate in the Leaplrog
the process is “extremely labor in-
tensive™ fior symtem employess since
it recpuires self-reporting.

The Jaint Commission accredils
hospitals for the Medicare poogram.
Ballad sooght and received Joint
Commission special certification
in specific categories for some of
its hospitals, including BRMC, Ad-
ditionally, Blue Cross Blue Shield
identified two Ballad hospitals =
Firiztol Regional and Holston Valley

— amang just four statewidein Ten-
nessee that it classifies as elficient.

*They can't all be wrong” Levine
said. “So tosimplify all of thiz into a
star rating when all of these things
are true does a huge disservice tothe
hospitals smd Lo the comamunity, Be-
cazse the worst thing thal canhap-
pen, if someons has chest pains buk
says ‘Bristol has a one-star rating,
I'm ot going there. I'm going to
Sycaumone Shoals or Smyth Counly
becawse they e five -star!™

e TS L0
Twittor: GWOGeeRRT




The assault on health care workers

DAVID MCGEE
BRISTOL HERALD COURIER

ABINGDON, Va. — In five years work-
ing as a registered nurse, Connie Hens-
ley has been struck in the face, spit on,
screamed at and threatened by patients
or their family members while working in
the emergency department of Johnston
Memorial Hospital.

She is far from alone. Physical vio-
lence against health care workers na-
tionwide — particularly in emergency
departments — is at an all-time high,
even in rural community hospitals like
Abingdon.

“I've been struck in my face by a be-
havioral health patient. I've been spit in
my face by a behavioral health patient,”
Hensley recounted for the Bristol Herald
Courier.

()50 [*] WATCH: Videos of personal
= accounts of ER nurses who
= : have been assaulted. Click

= the code with your
smartphone or visit the story on

HeraldCourier.com. NEWSVLU

Patients requiring behavioral care are
far from the only offenders as many inci-
dents involve people upset over waiting
time or other aspects of their visit.

“You're trying to help somebody and
they spit on you, which is the lowest
thing you can do to somebody and it's
very dangerous too,” she said, referring to
the diseases transferable by bodily fluids.

And that isn't all.

“Patients, after they assault a nurse,

Please see WORKERS, Page A4
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will threaten them wvery
explicitly and specifically
with what they’'re going to
do when they come back,”
she said. “They threaten
to physically come and
kill them [nurses]. To find
out where they live and kill
their family. They say they
will come in and blow up
the facility with everybody
init”

Some 20 miles down In-
terstate 81 in Tennessee,
Bristol Regional Medical
Center’s bustling emer-
gency department typically
treats over 100 patients
per day and up to 1,000
per week. Violence, or the
threat of violence, can oc-
cur at any moment.

Corey McKinney, an 11-
year staff nurse at Bristol
and Holston Valley Medi-
cal Center has been spit on,
bit, scratched and strangled
with his own stethoscope.
He said it’s been a couple of
years but for “altercations
that have the potential to go
bad are like a daily occur-
rence, especially in the ER”

“It’s typically a high in-
tensity environment. Anger
i5 anormal emotion during
the grieving process. It's
one of the first emotions
people feel when some-
thing bad has happened or
their health, or the health of
someone they care about,
isn’t going well. The next

person is who that gets
taken out on is the person
delivering their care. It's
normal. It's usually just
verbal. It doesn’t always
escalate to physical,” McK-
inney said.

Violence, he said, is just
one more thing for health
care workers to deal with.

“A seasoned ER nurse will
be more battle hardened.
We have a certain level of
tolerance because it’s an
everyday thing. We're non-
chalant. You just grow to
expect it after a while. We
desensitize alot of stuff be-
cause we see the worst pos-
sible stuff every day. You've
got to be tough,” he said. “It
isn't just us. Its social ser-
vices, or police, they get as
much or more [abuse] than
we do”

Nationwide, about 70%
of emergency nurses and
47% of emergency phy-
sicians reported being
assaulted, according to a
2018 survey by the Amer-
ican College of Emergency
Physicians (ACEP) and the
Emergency Nurses Associ-
ation (ENA).

A similar 2022 survey
by the same group found
66% of respondents were
assaulted during the past
year and more than 20%
reported being assaulted
more than once.

“Violence in emergency
departments has reached
epidemic levels and emer-

Please see WORKERS, Page AS
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gency nurses are particu-
larly vulnerable,” according
to the nurses association
website, which notes the
healthcare industry “leads
all other sectors” in the inci-
dence of nonfatal workplace
assaults,

Asked for examples,
Hensley cites many.

One day a woman and her
adult daughter came in while
the department was busy
handling multiple cases. Af-
ter the woman was checked
in and evaluated, she was
directed to wait.

“The triage nurse went to
explain what the wait was
and if anything changed
please let them know,”
Hensley said. “In the middle
of explaining, the daughter
punched my nurse in her
face. The nurse left and se-
curity had to get involved.
She came back to help the
team because we were short -
staffed like everybody else —
doing the best we could.”

Charges were filed how-
ever the nurse who was
struck was later publicly

vilified on social media.

“She left and will probably
never be an emergency room
nurse. She was a fantastic
nurse so the community lost
a highly trained individual"
Hensley said.

They also deal with threats
of escalated violence, all of
which are taken seriously.

“We have so many in-
stances where nurses have
to call security as soon as
they come into the parking
lot and they're escorted
in,” she said. “I encourage
our night shift team not to
come in alone; wait until
everybody comes in and
walk in together and walk
out together — there’s safety
in numbers.”

Hospital security per-
sonnel now have a constant
presence in Ballad Health
emergency departments.

“In the pandemic and
post-pandemic, I have found
a lack of empathy and a lack
of respect. And [patients]
wanting an immediate re-
sponse where there might
not be the staff to provide
that immediate response,”
Hensley said. “We always
take the sickest people back
[first]. We always take the

less stable. EMS trucks come
tothe back door of our ER so
the public doesn’t see what
we get from EMS services.”

That could include any-
thing from heart attack or
stroke victims, accident or
shooting victims or other
life-threatening circum-
stances. Health care workers
can't reveal those specifics
to other patients, Hensley
said, which is also a source
of frustration.

She compares the situa-
tion to a restaurant where
patrons see a row of empty
tables where no one is seated
becaunse of insufficient wait
staff. Likewise, there may
be emergency beds available
but not enough nursing staff
to attend to them all.

“Tothe people in the wait -
mg room, it's your emer-
gency and we respect that,
but they aren’t going to die
fromit,” she said. “When you
try to explain that to people
in today’s circumstances,
they just hear ‘you’re not
coming back now!"

Ballad Health System
lists current wait times and
average visit times for all its
hospital emergency rooms
on its website. It also pro-

vides online information
about wait times at all its
urgent care clinics and links
50 non-emergency patients
can speak with a health care
provider online through its
telemedicine program.

The longer people wait,
the more their frustration or
anger are likely to increase,
McKinney said.

“At some point we get
such an influx of patients,
we run out of physical space
and are treating people in
the waiting room — starting
an IV or treating peoplein a
hallway. We're completely
overrun and just trying to
do the best that we can,” he
said.

“If somebody checks
in and they're about to
meet Jesus, we'll get them
ahead sooner. Oftentimes
we have to use our clinical
judgment on who can wait
and who can’t wait. That'sa
hard task to do sometimes,”
McKinney said. “You have
to have nerves of steel be-
cause they all want to be
seen right now. They don’t
care about their neighbor
who is also sick. We have
to have empathy for them
but, at the same time, I'm

realistic and know what
the restrictions of a busy
ER and what we need to do.
Those decisions have to be
made on a daily basis and
that leads to anger.”

Health care workers, he
said, are trained to watch for
behavioral keys such as ten-
sion, pacing or a raised voice.

“The first step in safety is
to deescalate” he said.

Both cited multiple cir-
cumstances impacting this
issue.

B Hospitals everywhere
are dealing with a world-
wide shortage of health care
workers.

B Many patients don't

have a family doctor and rely
on the ER if health problems
arise.
B Many family prac-
tice doctors/clinics aren’t
accepting new patients
or appointments can take
months.

B Many wurgent -care,
walk-in clinics are similarly
overwhelmed.

B People are living longer,
often with more advanced
disease and complex health
conditions.

B The U.S. health care
system can be complex and

difficult to navigate.

W Substance abuse re-
mains an epidemic region-
ally.

W Untreated mental
health patients comprise a
portion of those coming to
emergency departments.

B During COVID-19
many put off checkups,
screenings and other pro-
cedures, meaning they are
sicker when they fnally
come to the ER.

Despite the challenges
both still enjoy their jobs.

“I think if you were to ask,
probably 90% of the people
who come through our doors
are satisfied with their care.
There are many who are
satisfied — despite waiting
times — have always been
very pleasant and thankful,”
he said.

Hensley asks her patients
for patience.

“We love you and we want
to help you. Please just be
patient,” she said. “I promise
we will take care of you but
be nice, please. We're here
to help. We've got you but
you've got to have us too.”

dmcgee@bristolnews.com —
Twitter: @DMcGeeBHC



Vaccines, her
immunity cut
cases, but ...

DAVID MCGEE
BRISTOL HERALD COURIER

More than 5,200 Mountain Empire resi-
dents have died during the three years since
the COVID-19 global pandemic first arrived
here.

And while the past year saw declines in

cases, hospitalizations and
deaths compared to the prior
year, mutations of the virus
continue exacting a toll on
this region.

Northeast Tennessee re-
corded its first diagnosed ‘
case on March 10, 2020. -
Since that time more than Vashist
340,000 residents in North-
east Tennessee and Southwest Virginia have
been sickened by the virus.

For some it was sniffles or a cough and fe-
ver that they recovered from in a matter of
days. Others spent weeks in intensive care
in hospitals region-wide — with the sickest
on ventilators struggling for breath. Many
survived and many did not.

The period from March 2022 to March
2023 saw an unusual summer surge — al-
though lesser than previous winter surges
— and no holiday season surge for the first
time since the pandemic started.

But the virus continues to linger.

This past year the region registered about
85,000 cases — a total comparable to the
2020-21 period but with far fewer hospital-
izations, according to Ballad Health System.

“We've had four big waves. One was in Au-
gust-September 2021 — that was delta. And
there was January-February-March of last
year. That was omicron,” Dr. Amit Vashist,
chief clinical officer of Ballad Health, told the
Bristol Herald Courier.

Please see COVID, Page A3
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“What we have seen is, gradu-
ally, the virns has been blunted. The
virus itself is less but alot of factors
have happened. In our commumni-
Hes and our society, so many peo-
ple have had COVID-19 so we've
reached herd immunity — so peo-
ple can get it without getting really
gick — and there are vaccinations.

“] think a combination of so
many people having had COVID-19
or built up herd immunity or been
vaccinated have led to blunting
the severity of the disease” Vash-
ist said. “Having said that, as a
medical professional, [ would say
we're not completely out of the
woods yet. I‘m:-ple who have im-
muno-suppressive  conditions,
cancers or advanced stages le
other illness — or chronic disease
like heart disease, kidney disease or
scarred hungs, disbetes and the like
— gtill hawve a high risk of having ad-
verse outeomes from COVID-192

Theregion recorded about 1,900
COVID deaths im 2020-21 and
about 2,400 last year compared to
jost over 800 in 2022-23 — a 66%
decline, according to information
from the Tennessee and Virginia
departments of health.

The region's most populous
counties again reported the largest
numbers of cases and deaths.

In Mortheast Tennessee, Sulli-
van and Washington counties had
nearly 15,000 and more than 11,000
cases, respectively during the past
12 months. And they recorded 132
and 70 deaths, respectively. Haw-
kins County actually reported more
deaths than Washington — 77 —
despite having less than half the
number of cases doring the period,
TDH reported.

Mortheast Tennessee's 10 coun-
ties finished with 64% of the re-
gion's total cases and 63.5% of the
region’s total deaths from March
2022 to March 2073,

Southwest Virginia reported
more than 30,000 cases and 296
deaths during the past 12 months,
compared to more than 57500
cases and 766 deaths the prior year
— a 61% decline, according to the
Virginia Department of Health.

All 10 counties and two cities
reported more cases in 2022-23

than during the first year of the
pandemic while only one — Dick-
enson County — saw more deaths
this past year than during the first
year of the pandemic.

Populous Washington and Taze-
well counties registered the largest
mumbers of total cases in South-
west Virginia, with about 4,600
and 4,000, respectively. Tazewell
County reported the highest mom-
ber of COVID deaths in Southwest
Virginia, with 43 — less than half
of the 97 it reported last year —
while Washington declined from
106 deaths in 2021-22 to 37 last
year. Wise County had the dubions
homor of having the second-high-
est number of COVID deaths with
38, VDH data shows.

During the first three months of
this year, the entire region®s average
number of cases has steadily fallen
from over 2,000 during Jan. 1-7
compared to 699 during the week
of March 5-12, Ballad Health data
shows. That is down dramatically
compared to the summer high
point of more than 5,100 cases the
wieck of Aug. 14-20 and the all-
time record of more than 15,400
new cases in a single week during
Jam. 16-22, 2022,

Multiple weeks during 2021~
Ballad was treating well over 400
COVID patients in its hospitals, but
totals from March 2022 to March
2023 never approached those lev-

els. Ballad reported a single-day

peak of 169 inpatients in Angust  power

amid several consecutive weeks of
about 140 to 150 hospitalizations.
Inpatient totals approached 150 in
Janmary 2023 and steadily declined
thus far throngh March — dropping
from 81 on Feb. 28 to 40 on March
18 before climbing hack to 52 on
March 21, Ballad data shows.
“The mumbers have decreased
mmpami to last year but the se-
verity is much more important,”
Vaghist said. “The ICUs are not
as strained as they once were. Our
emergency departments are not
as overcrowded with COVID-19
patients. The strain on our venti-
lators was very perceptible at that
point in Hime as was on nursing and
all those kinds of things. That has
clearly cased up, but COVID-19 is
not in the rearview mirror yet.

Lessons learned
In some ways, COVID-19

COVID-19 statistics
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changied health care forever.

Health care providers had to deal
with both the virus and the public
firestorm that accompanied it —
people both prominent and ordi-

nary denouncing its very existence,
atoxic social media climake, rumors
and innuendo. All while nurses and
doctors worked double shifts trying
totreat the overflowing numbers of

22, patients while taking extraordinary

measures not to transport the virns
home to their own families.

“There are always lessons. Some
of the good lessons are trosting the
science, trusting the process; the
of teamwork” Vashist said.
“When COVID-19 was upon us,
without the vaceine, how differ-
ent stakeholders, public officials,
team members, county leaders,
our health care system leaders —
everybody came together to devise
AN eMErgiency response - spread-
ing the word around masking and
social distancing — which we felt
was very necessary at that point in
time”

He said the lessons of collabo-
ration, cooperation and eduocation
will serve as models going forward.

FLome of the lessons, unfor-
tunately, fostered an unwelcome
skepticismof science; skepticism of
vaccines. It started with COVID-19
vaccines. What we worry about go-
ing forward is what affect will that
have on childhood vaccinations
where there are decades of science
behind it — medical evidence that
supports it Vashist said.

There were other instances that
have already taken a toll.

“We learned how rapidly scien-
tific misinformation spreads and
people died becanse of that" he
said. “The politicization of sci-
ence; the weaponization of sei-
ence to suit partisan political ends
om hoth sides. | think that was one
of the miost valuable lessons. I think
we will be hurting from it for many,
many years to come.”

Pandemic to endemic

Vashist expects the virus won't
g0 away 5001 O maybe ever.

41 think the jury is still out. When
I look at the data, the coronavirus
continues to mhre changing its
form or mutating itself” Vash-
ist said. “What we expect is more
of the same as the disease moves
from a pandemic to an endemic
[regularly occurring]. We will con -
tinoe to have a definite nomber of
patients in our hospitals. I really
doubt we have those very high
peaks of hospitalizations that we
saw at the height of delta or omi-
cron unless the virs mutates itself
to a totally unrecognizable form.

“The severity of the virus is go-
ing to decrease but it will still canse
Upper respiratory symptoms, cans-
ing people to miss work or affect
their quality of life. I think it will
be something like the flu; the flu
is typically November to March
but I think COVID-19 will be year
round — a few patients here, a fow
patients there kind of a deal”

He said Ballad Health contin-
ues treating people with “Long
COVID," who deal with lingering
symptoms including loss of smell
or taste, extreme fatigue and brain
fog and he expects they will con-

Vaccinations & boosters

This region's residents re-
main among the least -vaccinated
against COVID-19 in America,
ranging from 45% of adults in
Lee and Tazewell coumties to 559%
of adults in Washington County
listed as fully vaccinated, accornd-
ing to the Virginia Department of
Health. In every locality, the num -
bers of booster doses remain much,
much lower,

The situation is similar in North-
east Termessee but with even lower
averages. About 47% of adults in

Sullivan and Washington counties
are fully vaccinated compared to
less than 40% in lightly populated
Hancock and Johnson counties, ac-
cording to the Tennessee Doepart -
ment of Health.

The U.5. Centers for Disease
Control currently offers the fol-
lowing guidance on updated and
original boosters.

“Previous boosters are called
‘original’ because they were de-
signed to protect against the orig-
inal virus that canses COVID-19.
They also provide some protection
against Omicron, but not as much
as the updated boosters,” according
to the CDC. *The updated boosters
are called ‘apdated’ becanse they
protect against both the original
virus that canses COVID-19 and
the omicron variant BA.4 and BAS.
Two COVID-19 vaccine mamifac-
turers, Phzer and Moderna, have
developed updated COVID-19
boosters;" according to CDC.

Updated COVID-19 hoosters be-
came available in 2022: on Sept. 2
for people aged 12 years and older;
Oct. 12, for people aged 5-11 years
and Dec. 9 for children aged 6
months -4 years who completed
the Moderna COVID-19 vaccine
Primary series

Anyvone who has received the
updated booster dose is considered
currently up to date. There is not
a recommendation to get another
updated booster dose, according
to CDC. Given the region's herd
immumity and becanse only about
half its residents are vaccinated,
Vashist said the “jury is still out”
what happens next.

There have been some shudics
that look at the level of antibodies
in your system with vaccinations;
how long do they persist? But dif-
ferent studies have had different
results. Immiunity is not just hav-
ing antibodies circulating in your
bloodstream or in your system. [t's
also the cells that are able to pro-
duce antibodies in response to an
infection. It's a combination of var-
ious factors, he said. “If you have
one of those [serious | medical con-
ditions, by all means get a booster.
That will lengthen the immunity
and protect you from the severity
of COVID-197

dmcpee@lristolnews.com -
@DMcGeeBHC
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