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		Ventilator Weaning Program Outcomes:

Post-COVID vs Non COVID Patients 2020-2021

		

		

		Overall Comparison

2020-2021 and 2019

		 



		Variable

		Post-COVID (n=100)

		Non COVID (n=260)

		

		

		2020-2021

(N=360)

		2019

(N=318)

		



		Age, years (Median)

		64 [27-94]

		68 [28-104]

		

		

		67 [27 – 104]

		70 [18-94]

		



		Gender, male (n, %)

		70 (70%)

		151 (58%)

		p <.05

		

		221 (61%)

		157 (49%)

		p <.01



		Premorbid location, home

		86/96 (90%)

		178/254 (70%)

		p <.01

		

		264/351 (75%)

		Not Available

		



		Premorbid Mobility, Independent

		78/95 (82%)

		127/242 (53%)

		p <.01

		

		205 (61%)

		132/293 (45%)

		p <.05



		Transfer hospital LOS, days

		36 [2-82]

		20 [1-390]

		p <.01

		

		24 [1 – 390]

		19 [1-367]

		



		Pressure injury ≥ stage 2

		83 (83%)

		200 (77%)

		

		

		283 (79%)

		241 (76%)

		



		Multiple pressure injuries 

		62 (62%)

		133 (51%)

		

		

		195 (54%)

		173 (54%)

		



		 

		Laboratory values: Mean (SD)

		

		

		Laboratory values: Mean (SD)

		



		Serum albumin (g/dl)

		2.5 (0.56)

		2.4 (0.49)

		

		

		2.4 (.51)

		2.4 (0.63)

		



		Hematocrit (%)

		26.9% (4.1)

		28.3% (4.3)

		

		

		27.9 (4.3)

		28.2% (4.6)

		



		BUN (mg/dl)

		40.1 (27.0)

		36.7 (23.4)

		

		

		37.6 (24.4)

		39.7 (29.6)

		



		Creatinine (mg/dl)

		1.2 (1.3)

		1.1 (1.6)

		

		

		1.2 (1.6)

		1.4 (1.5)

		



		Serum glucose (mg/dl)

		162 (54.9)

		144 (50.2)

		

		

		149 (52.1)

		139.7 (42.0)

		



		Hemodialysis patients

		16 (16%)

		53 (20%)

		

		

		69 (19%)

		67 (21%)

		



		APACHE® III APS 

		42 [22 - 91]

		44 [13 - 95]

		

		

		43 [13 - 95]

		42 [14 - 102]

		



		Weaning Outcomes

		

		

		

		

		

		

		



		Weaned 

		88 (88%)

		154 (59%)

		p <.01

		

		242 (67%)

		184 (58%)

		p <.01



		     Decannulated

		51 (58%)

		33 (22%)

		p <.01

		

		84 (35%)

		Not Available

		



		Days to Wean (Median)

		15 [3-162]

		11 [2-261]

		p <.01

		

		13 [2–261]

		10 [1-124]

		p <.05



		Ventilator Dependent

		8 (8%)

		83 (32%)

		

		

		91 (25%)

		106 (33%)

		



		Died

		4 (4%)

		23 (9%)

		

		

		27 (8%)

		28 (9%)

		



		Length of stay, days (Median)

		39 [5-246]

		48 [8-315]

		

		

		40 [5-315]

		31 [7-320]

		p <.01



		Discharge Location (live discharges)

		n=96

		n=237

		

		



		n=333

		n=290

		



		Home 

		21 (22%)

		27 (11%)

		p <.02

		

		48 (14%)

		23 (8%)

		p <.01



		Acute rehab facility 

		34 (35%)

		24 (10%)

		p <.01

		

		58 (17%)

		22 (8%)

		p <.01



		Subacute/skilled nursing facility 

		29 (30%)

		134 (57%)

		p <.01

		

		163 (49%)

		186 (64%)

		p <.01



		Short-term acute care hospital 

		12 (13%)

		50 (21%)

		

		

		62 (19%)

		59 (20%)

		



		Hospice

		0

		2 (1%)

		

		

		2 (1%)

		0
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