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Introduction

Since Coronavirus disease (COVID-19) was declared a pan-
demic on 3/12/2020 by the World Health Organization (WHO),
diagnosed cases have continued to be on the rise worldwide,
even though rates of new case detection seem to be stabiliz-
ing here in the United States [1]. This pandemic has impacted
delivery of healthcare as well as health care workers in many
aspects. In this article we discuss the impact of COVID-19 on
cardiology fellowship training, early career concerns of fellows
in training, and some suggestions to help training programs to
cope with these challenges. It remains unclear how this pan-
demic will impact our health systems for the foreseeable future
and thus a call to action is needed to reassess education needs
and strategies of trainees during the pandemic not only in the
interest of our FITs but also their future patients.

Education

The medical education of cardiology fellows witnessed aca-
demic and clinical changes in terms of quality and quantity. Ini-
tially, in our institution at the Southern Illinois University School
of Medicine, conferences were halted to meet recommenda-
tions of social distancing until deemed safe eventually and al-
ternative educational formats could be instituted. Furthermore,
the design of clinical rounds and bedside teaching changed from
a bedside rounding strategy to table rounding strategy where
staffing of patients occurs over the phone whenever possible
to protect the consultant teams. Only primary teams and, when
appropriate, non-trainees could physically see patients with
confirmed COVID-19 status or those who were high risk patents
and under investigation. Following this, recommendations were
made over the phone.
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Need for above changes created their own set of challenges
for training and medical education. The exposure for the cardiol-
ogy fellows on the inpatient consultative service decreased and
bedside training also decreased. Similar to other institutions
[2], this created room for innovation and change. Conferences
were re-instituted as tele-conferences, with maintenance of
prior conference schedules. Graph in figure 1 one shows weekly
conference count before and after changes during COVID-19
pandemic. Several institutions and organizations created and
promoted online content and made them available to fellows
in-training for example the lowa local chapter of the American
College of Cardiology, and American Society of Nuclear Cardi-
ology [3]. This provided further material available to be incor-
porated in the educational curriculum of fellows. To mimic the
interactive nature of in person meetings, questions were asked
through the chat option of the online portals and answered by
faculty. In addition, there were numerous regional webinars
held by different organizations including one by our own faculty
in partnership with the Downstate IL ACC chapter [4].
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Figure 1: The number of cardiology conferences between early
\ February and late May.
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Patient care
Out-patient care

Another challenge during this pandemic was taking care of
patients in an adequate and safe manner. We used this as an op-
portunity for innovation. Our medical school had a pre-existing
telehealth service line that was not as heavily utilized prior to
the pandemic. However, now not unlike other institutions and
training programs [5,6], our institution started to lean heavily
on tele-medicine platforms to continue to serve the commu-
nity of central and southern lllinois. We would be remiss to not
mention the role played by the updated Centers for Medicare
and Medicaid Services (CMS) guidelines relaxing rules regarding
delivery of health care via telemedicine, in making telemedi-
cine the mainstream method of healthcare delivery esp in the
outpatient arena [7] during the peak of the pandemic. The out-
patient weekly fellow half-day clinic adapted to include more
patients and have an attending available on site in a different
room to staff and communicate with the patient.

In-patient care

On the in-patient side, fellows reading echocardiogram stud-
ies and nuclear studies were asked to do so from home. Feed-
back was given on every study utilizing a built-in form (Figure
2). In addition, communication between fellows and attending
to explain certain aspects related to study was done utilizing
cell-phone conversation.

/~ ~

\

History NSTEMI, post CABG. Hc: CAD/MI

(History will not display on report)

[Comments

(Comments will not display on report

Feedback For fello
would be

Good case for teaching files. Carbonated beverage contrast
helpful follow up to diagnose hiatal hernia.

Figure 2: Feedback form utilized by faculty stating the feedback
\\for the cardiology fellow.
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The inpatient fellow on consultative service would perform
either table-rounds or virtual rounds through video conferenc-
ing to discuss patients. Residents rounding on cardiology service
were asked to alternate staying home for half of the week to
prevent the full team from rounding together and jeopardizing
everyone on the team at the same time. Such models aren’t
new and have been proposed in, for instance cardiac catheter-
ization laboratory coverage during such crises by SCAI. (e.g. the
cluster team call model or the home/hospital model) [8]

Procedures

Many clinical aspects of the cardiovascular medicine fellow-
ship training are weighted more heavily toward acquiring pro-
ficiency with certain procedures. These procedures must be
repeated and certain volume milestones met for being skilled
enough as an independent operator, as reflected in the ACC
Core Cardiovascular Training Statement (COCATS) requirements
from time to time [9,10]. Thus not surprisingly COVID-19 might
dramatically impact training given the drop in a number of pro-
cedures including Percutaneous Coronary Interventions (PCl)
for ST elevation Myocardial infarction (decrease up to 48%) [11]
that happened during the pandemic. In addition, elective proce-
dures were put on hold/cancelled in many institutions including
ours, as well as others [12]. This led to an overall decrease in
procedural training including coronary angiography and Trans-
Esophegeal Echocardiography (TEE). While the Accreditation
Council for Graduate Medical Education (ACGME) did leave it up
to the program directors to decide on the competency of proce-
dural skills [13,14], the drop in volumes did create both anxiety
and room for innovation amongst programs. For example, pro-
cedural rotations (i.e. catheterization laboratory) were resched-
uled to later dates during the general cardiology fellowship. In
addition, cardiology fellows needing TEE exposure were allowed
to scrub in with intraoperative TEE for valvular and bypass pro-
cedures. With the slow re-introduction of elective procedures,
we anticipate that these numbers will continue to grow. It is out
of scope of this paper to discuss the effect on interventional car-
diology fellowship training programs, as we only have a general
cardiology fellowship at our school.
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Recruitment

One additional obstacle that arises is recruitment for the next
season of fellowship interviews for the year of 2021-2022 start
date. Many innovative solutions have been suggested including
an innovative approach by non-cardiology programs in Chicago
[15]. The interview process was held online through video con-
ference platforms. In addition, utilizing the institution’s web-
site, short videos of introductions related to the program were
done by the faculty. We anticipate that cardiology fellowship
programs will do the same when conducting interviews. Not
only is this form of interviewing beneficial for this era, but it
could also be a potential form of interviewing in the non-covid
era, limiting the costs for both the programs and the applicants,
and potentially allowing for multiple interviews across different
institutions to be conducted in the same day. Our cardiology
fellowship program is also considering conducting fellowship
interviews online if needed in the upcoming interview season.

Jobs

Another challenge facing soon-to-graduate cardiology fel-
lows is the job hunt given restriction on travel during the pan-
demic as well the economic impact on hospitals and funding
potentially affecting hiring. The pandemic has resulted in sev-
eral institutes asking physicians for voluntary furlough, as well
as seek early retirement [16]. In some cases new hire contracts
could be cancelled as the practice might not have the financial
backbone any more to add new partners as the financial impact
of the pandemic has been felt across the healthcare industry
like many others. The full scope of the pandemic might be even
more complex. As more patients lose employment, many will
cancel or delay elective procedures. In addition it remains un-
known what percentage of elective procedures will begin to be
offered routinely compared to the past at hospitals which could
affect the financial stability of many health care institutions and
their ability to provide services and hire or retain staff. While
the need for physicians continues to exist, we anticipate that
job security will probably still remain, however, the reimburse-
ment and method of recruitment will be affected. For example
virtual recruitment will start to rise [17]. In addition, local re-
cruitment of graduates might become more prevalent.

Conclusion

COVID-19 pandemic has definitely created many challenges
to training programs across different avenues including patient
care, medical education, and procedural training. At the same
time, it has created room for innovation and collaboration in
both medical education and patient care.

Disclosures: All authors take responsibility for all aspects of
the reliability and freedom from bias of the data presented and
their discussed interpretation.
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