
Yale Cancer Center and Smilow Cancer Hospital
Town Hall

December 2021

Hosted by: Nita Ahuja, MD, MBA
Interim Director, Yale Cancer Center

Interim Physician-in-Chief, Smilow Cancer Hospital
Chair, Department of Surgery



COVID Rates in Connecticut



COVID Hospitalization & Death Rates in 
Connecticut



COVID Rates at YNHHS

YNHHS as of January 6 at 10am – 763 Inpatients YNHH as of January 6 at 10am – 426 Inpatients



Yale University Salary Increases
• Effective January 1, 2022
• All eligible M&P staff will receive a 2% increase to salaries. Eligible staff 

include:
– Staff who have been hired before 10/1/2021
– Staff who received a “3 - Meets/Exceeds Expectations” or higher in 

last annual performance rating
• All eligible faculty will receive a 2% increase on their Yale base salaries.

– Must be in a faculty rank (i.e., not emeritus)









Agenda
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Clinical and COVID Surge Updates
Kevin Billingsley, MD, MBA, Professor of Medicine (Surgical Oncology), Chief Medical Officer
Kim Slusser, RN, MSN, Vice President for Patient Services 

Fellowship Program Update
Alfred Lee, MD, PhD, Director, Associate Professor of Medicine (Hematology), Hematology/Oncology Fellowship 
Program

Clinical Trials Office Enrollment Prioritization Update
Roy S. Herbst, MD, PhD, Ensign Professor of Medicine (Medical Oncology); Chief of Medical Oncology; 
Associate Cancer Center Director for Translational Research; Acting Associate Cancer Center Director for 
Clinical Research 
Alyssa Gateman, MPH, CCRP, Interim Administrative Director, Clinical Trials Office



Clinical and COVID Surge Updates

Kevin Billingsley, MD, MBA
Kim Slusser, RN, MSN



YNHHS Capacity



Regional Sites for COVID+ and/or ECF Patients



Visitor Restrictions

• No inpatient visitors except at end-of-life or for 
patients with disabilities

• Ambulatory visitation restrictions are in place, 
with the exception of:
– Patients with disabilities
– Patients with mobility concerns
– New consults



Exposure Guidelines for Staff
• COVID+ healthcare personnel who are not immunocompromised will 

need to isolate for 7 days; no testing is required to return to work.
• Asymptomatic healthcare personnel who had a high-risk exposure to 

someone infected with COVID-19 can continue to work if they have 
received the booster. Personnel who are not fully vaccinated or are fully 
vaccinated but do not have their booster dose may continue to work but 
should be tested for COVID-19 once on day 1 or 2 after the exposure 
and once again between day 5-7 after the exposure.

• All healthcare personnel testing should be scheduled through: 
https://ocucovidtesting.ynhhs.org/



PPE Guidelines
• Cloth masks can no longer be worn on University or Hospital property. Everyone must 

wear a surgical or N95 mask.
• Providers in contact with COVID+ or suspected COVID+ patients should wear N95 

respirators and eye protection, in addition to gowns and gloves. The PPE policy 
remains essentially unchanged and is permissive for the use of respirators.

• All clinical sites, including ambulatory locations, shall stock N95 respirators and 
ensure they are available to staff. Site managers shall implement a distribution 
process to ensure staff access to one respirator when requested.

• Managers and administrators are working to ensure that all clinical sites are stocked 
with N95 respirators and that they are readily available to all staff. 

• The YCC Director’s Office is coordinating distribution for faculty and patient facing staff 
in the CTO. For more information, please email marion.miller@yale.edu

• We respect staff’s ability to assess the risk their work environment, and to use 
respirators responsibly. Respirators and other PPE are to be used judiciously 
and in alignment with policy.

mailto:marion.miller@yale.edu


Booster Vaccinations for Staff
• COVID-19 vaccine boosters have a substantial impact on reducing 

COVID-19 infections, severity of illness, hospitalization, and death. Of 
our COVID-19 admissions, between 70-80% are unvaccinated, and of 
the 20-30% of admitted patients who are vaccinated, 80% did not 
receive a vaccine booster.

• ~40 percent of our healthcare workers have received a vaccine 
booster. Those who have not been boosted should do so as soon 
as possible.

• For YNHHS employees, healthcare worker booster appointments can 
be accessed within Infor. For members of the Medical Staff who are not 
employed by the System, the vaccination clinics can be accessed 
at https://vaccinepartner.ynhh.org

https://vaccinepartner.ynhh.org/


State of Staffing

• Waiting for incentive information from Kim
• Are there any details on the number of YNHH 

or Smilow staff out?



Telehealth

• Yale Medicine is encouraging transition of 
appointments to Telehealth, when 
appropriate.

• Goal is 30%
• Please review your schedules for appropriate 

appointments to transition to Telehealth in the 
coming days/weeks



Oncology Pharmacy
• Sotrivimab, (the monoclonal antibody therapy that is effective against 

the omicron variant), paxlovid (the very effective oral COVID-19 antiviral 
drug), and molnupiravir (another oral antiviral COVID-19 drug) are all 
available for our patients with COVID-19. Please reach out to pharmacy 
for assistance.

• Reinstated our system pharmacy incident command structure to plan 
for potential interruptions in operations and supply chain.

• Created a contingency plan, that includes site consolidation to address 
operational needs during severe staffing shortages.

• Working with the Department of Public Health and Department of 
Consumer Protection on allowing centralized compounding to support 
the health system.



Updated NCCN Guidelines Released



Pre-Exposure Prophylaxis/Evushield
• Available in limited supply for patients in active treatment for solid tumor and 

hematologic malignancies; receipt of solid-organ transplant and taking 
immunosuppressive therapy; receipt of chimeric antigen receptor (CAR)-T-cell or 
hematopoietic stem cell transplant (within 2 years of transplantation or taking 
immunosuppression therapy); moderate or severe primary immunodeficiency (e.g., 
DiGeorge syndrome, Wiskott-Aldrich syndrome); advanced or untreated HIV infection

• Should be administered at least two weeks after COVID-19 vaccination
• Recommended the use of tixagevimab plus cilgavimab in these high-risk patients as 

soon as supply is available



Escalation of Care Protocol
• Applies to life-prolonging interventions, including but not limited to:

o Cardiopulmonary Resuscitation; Intubation; Extracorporeal Membrane 
Oxygenation (ECMO); Renal Replacement Therapy; Vasopressor Medications; 
Blood products; ICU transfer 

• Applies to any patient where two attending physicians assess that:
1. The patient is in a terminal state: “the final stage of an incurable or irreversible 

medical condition which, without the administration of a life support system, will 
result in death within a relatively short time period” 

2. The patient is permanently unconscious: “an irreversible condition in which the 
individual is at no time aware of himself or herself or the environment and shows 
no behavioral response to the environment and includes permanent coma and 
persistent vegetative state” (requires neurological assessment)

3. The patient would be in a terminal state if the intervention in question were 
indicated (e.g. CPR in a patient with metastatic lung cancer)



Surgical Case Prioritization
• Ongoing coordinated review of status and capacity by Delivery Network
• Continue all scheduled IP emergency, urgent, and semi-urgent cases 
• Elective cases with planned admission under review
• Scheduled ambulatory cases potentially delayed/relocated
• Considerations for limiting surgery: resources, staffing, capacity, acuity of cases.
• Visitation suspended for all IP and ambulatory patients, with few exceptions
• PPE/Masks required
• Test requirements: All patients, test 2-3 days pre-op
• COVID+ surgery patients: Defer ~7 weeks (reference guidelines)





Week of January 3
• 28% system-wide positivity 

(symptomatic + asymptomatic)
• 7% asymptomatic pre-procedural 

positivity rate
• 147 staff callouts
• 957 surgical cases

• 796 pre-scheduled
• 161 same day admits

• 70 surgical cases deferred
• 48 same day
• 22 COVID+


