
 
  
Wednesday, Dec. 9, 2020, 8:00 a.m. 
Please share this information with your teams and front line staff, especially those who may not access 
emails or computers. 
  
NEW TODAY: Here’s the latest information about Michigan Medicine’s management of operations: 
  

·       COVID-19 PATIENT STATS 
·       TEAM MEMBER COVID-19 TESTING 
·       Q&A FROM 12/4 TOWN HALL 
·       COVID-19 WEBINAR SERIES 
·       OXIVIR WIPE UPDATE 
·       HIT PAUSE: HOPE, INSPIRATION, GRATITUDE 

  
DAILY COVID-19 PATIENT STATS 
Today’s census for COVID-19 inpatients and those patients under investigation (PUI) are noted below:  

  
  
View COVID-19 Dashboard: https://uhabccappspr1.umhs.med.umich.edu/ 
  
COVID-19 Patient Percent Positivity (7 day moving average) 

Symptomatic testing: 18.19% 
Asymptomatic testing: 3.20% 
  

Discharges: 1,225 total COVID-19 discharges to date, 8 in the last 24 hours.  These numbers include 
patients discharged to skilled nursing facilities but excludes deaths and discharges to hospice.  
  
Deaths and hospice: Since March 10, Michigan Medicine hospitals have had 158 total deaths or 
discharges to hospice, 3 in the last 24 hours. 
  
TEAM MEMBER COVID-19 TESTING STATS* 

POSITIVE 1,068 
EMPLOYEES TESTED 11,805 
TOTAL TESTS 19,568 

* Data from 3/10 through 12/8. The testing stats reflect just Michigan Medicine employees, not all 
University of Michigan employees. It also reflects only those who sought testing at or were hospitalized 

  TOTAL INPATIENTS TESTED POSITIVE PUI ICU POSITIVE 
ADULT 92 92 0 30 
PEDIATRIC 1 1 0 0 



at Michigan Medicine or reported their testing to Occupational Health Services. Some Michigan Medicine 
employees may have been tested outside our system. 
  

Michigan Medicine Employee Rolling COVID Data 
Employees Positive Cases for preceding week (11/29 – 12/4/20) 64 
Employee Positive Cases Last 7 Days 80 
Employees Tested Last 7 Days 1090 
Positivity Rate (Week of 11/22–11/28/20) 7.34% 

  
  
Q&A FROM 12/4 TOWN HALL 
  
With the very significant rise in COVID-19, why are we still asked to perform completely elective 
procedures, including cosmetic? What is the rationale for not postponing these procedures? 
 As part of our commitment to balancing COVID-19 and non-COVID-19 care, we have already reduced 
the number of scheduled surgical procedures in University Hospital and the Frankel Cardiovascular 
Center. The rationale for this decision has been to ensure adequate inpatient bed capacity to care for 
the large number of patients currently hospitalized with COVID-19. As a consequence of this decision, 
postponement of recommended surgical procedures is unfortunately already occurring for some of our 
patients.  
  
Unlike the Spring, however, we are in a position to continue almost all outpatient (i.e., ambulatory) 
surgical procedures because we do not face shortages related to PPE and pre-procedural COVID-19 
testing. Accordingly, and consistent with our guiding principle of maintaining access to non-COVID-19 
care, we are pleased to be able to continue performing ambulatory procedures that are recommended 
by our clinical teams. 
  
How does our leadership envision our hospital’s role in increasing ICU capacity to support more of the 
regional COVID-19 cases from other area hospitals?  
Throughout the resurgence of the pandemic, we have followed a set of guiding principles that inform 
our daily clinical and operational decisions. These guiding principles include ensuring the safety of our 
patients and teams, creating surge capacity to care for patients with COVID-19, maintaining access for 
patients with conditions other than COVID-19, and preserving our commitment to citizens of the State. 
In support of these principles, we have substantially increased ICU and moderate care capacity in 
University Hospital. These steps have allowed us to care for the large number of patients with COVID-19 
from our Emergency Department and clinics, while also playing a major role in the regional and state 
response to the pandemic by accepting high acuity COVID-19 transfers from around the state. 
We continue to accept COVID-10 transfers from outside hospitals almost daily, despite our frequent high 
occupancy status. At the same time, we are mindful of the stress this creates for our teams, who have 
given so much over so many months. 
  
In addition, our clinical leaders have established a COVID-19 quality improvement collaborative and tele-
consultation service, now available to health systems across the state to provide expertise and share 
best practices in support of teams caring for patients with COVID-19 in the ambulatory and 
inpatient/ICU settings. Finally, we have established an innovative home care program that is allowing 
safe, earlier discharge to home for patients with COVID-19, which increases hospital capacity for other 
patients. 



  
At the same time, we also know that excess deaths during the first phase of the pandemic were not 
limited to patients with COVID-19 and that many patients experienced disease progression, or even 
death, as a consequence of delayed clinical services. This fact underscores our commitment to the 
guiding principle of balancing COVID-19 and non-COVID-19 care. Accordingly, we are making every effort 
to also preserve access to care, including ICU capacity, for patients requiring time-sensitive surgical 
interventions, cancer therapies, organ transplantations and other complex services available at Michigan 
Medicine. 
  
Why are we not at least segregating all COVID-19 patients in one place instead of caring for them on 
different units in the hospital? 
Being able to cohort, or care for all COVID-19 patients in the same area, is optimal, but there are other 
important considerations to providing safe patient care that can create operational challenges to 
cohorting.  Michigan Medicine is doing the following to provide safe care to all patients: 

  
·       Making every effort to cohort COVID patients to core units when an appropriate room is 

available on that unit, unless they need care specific to another unit 

·       Testing all patient for COVID-19 upon admission 
·       Placing all patients positive for COVID-19 in Special Pathogens Precautions 
·       Placing all COVID-19 patients that will undergo aerosol generating procedures in rooms with 

negative pressure 
·       Restricting visitors 

  
Have executive salaries been reinstated and will they be receiving their bonuses?  
Michigan Medicine has maintained timely communication across the health system during this 
challenging time of crisis and will continue to use a number of information vehicles to update 
faculty, staff, and learners.  We appreciate the contribution of the 152 leaders who voluntarily reduced 
their salaries by 5 – 15%, effective July 1, 2020 to the originally scheduled end of June 30, 2021, as part 
of the Economic Recovery Plan. The reductions in leadership salaries will be restored along with the 
retirement benefits for all faculty and staff.  Also there are a number of positions who have a portion of 
their salaries at-risk for performance. These employees will receive a modified payment of their at-risk 
compensation this month.   
  
If the financial picture continues to exceed expectations in the short term, or meets our goals despite 
COVID-19 now or sometime in the next 2-3 years, is there any possibility our leadership will 
retroactively provide the 6 months of retirement benefits that were taken away from staff and faculty 
or increasing the retirement match beyond 10% for a period of time?  Or, will the only differences we 
experience compared to main campus be negative for the medical school now and in the future? 
Providing retroactive benefits or expanding the retirement match is not part of the benefit restoration 
plan. Michigan Medicine functions as a system, including the medical school, research, health system 
and shared services. Since the U-M Medical School is part of Michigan Medicine — and their budget is 
part of Michigan Medicine’s financial reporting — they participated in the Economic Recovery Plan 
efforts including the pause in the retirement savings match and we are treating everyone the same with 
the return of other benefits including the recognition bonus. 
  
With the current winter surge, do you envision the University again suspending university wide 
benefits to Michigan Medicine faculty and staff but not others? 



While we firmly believe that enterprise-wide reductions are a last resort, we do not currently know 
if there will be further reductions in the future, given the uncertainty of the pandemic. However, we are 
committed to continuing to do all that we can to preserve jobs and minimize the impact to our 
workforce. 
  
If cases continue to increase, how will our various residency programs be affected and how will we 
ensure that educational needs are met? 
The Graduate Medical Education team and the operations leaders will continue to work together to 
ensure uninterrupted and continuous care and access for non-COVID-19 patients, which provides the 
framework of clinical resident and fellow education. While some decrease in non-COVID-19 operations 
may occur if the current spike worsens, due to the increased capacity at other centers and the changing 
patterns of COVID-19 care, we do not anticipate returning to the significantly decreased clinical activity 
that we experienced in the spring.   
  
COVID-19 WEBINAR SERIES 
Michigan Medicine is hosting a weekly webinar series to continue discussions and share COVID-19 
related information with stakeholders and experts across multiple disciplines and provide education, 
outreach, and support to Michigan hospitals. 
  
Wednesdays, Dec. 9 – Feb. 24, noon – 1 p.m. Registration for each webinar is required. 
  
After completing this series, participants will be able to identify resources and create a network for ICU 
leaders in Michigan to advance the care of the critically ill COVID-19 patients. For more information, 
contact covid19clinicalsupport@umich.edu. 
  
OXIVIR WIPE UPDATE 
The conversion to Oxivir Tb wipes has been delayed. Please continue to follow current cleaning practices 
using the spray bottles. A new conversion start date will be shared as soon as it is available. 
  
HIT PAUSE: HOPE, INSPIRATION, GRATITUDE 
In this spot, we will share stories of hope, inspiration and gratitude. Take a few minutes to pause and 
reflect: 
As we progress into the winter and holiday seasons, take a moment to ensure you are protecting your 
mental and physical wellbeing. Read more from experts on tips to stay healthy. 
  
Weekly bulletins and policies are posted on Michigan Medicine Headlines 
athttps://mmheadlines.org/covid-19-updates/.  Please bookmark this site and refer to it for the most 
up-to-date information.  
  
  
  
 


