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Learning Objectives

1. Understanding the role of predictive analytics in a 

Pandemic 

2. Review of disparities in health outcomes during the 

pandemic 

3. Evolution of treatments for COVID 19

4. Update: progress in achieving vaccine-based herd 

immunity
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Topics for today

▪ New Mexico’s development and use of predictive 

modeling.

▪ Current SARS-CoV-2 modeling and projections in 

New Mexico.

▪ Equity in Care – impact of SARS-CoV-2 on 

populations.

▪ Vaccine Distribution and Trials – where we stand 

today. 

▪ EBM Pharmacotherapy for COVID-19
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New Mexico’s Development 
and Use of Predictive 
Modeling
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NM modeling collaboration  

▪ Began in early April when the first cases had been identified in 

N.M.

▪ Presbyterian, N.M. Department of Health, Los Alamos 

National Lab and Sandia National Labs.

▪ Key to making data driven healthcare decisions:

o Where to place ambulances/transport across the state.

o Where to place or move ventilators between organizations.

o Timing and need for beds and staffing by region and 

community. 
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NM modeling methodology  

• Enhanced Susceptible, Infectious, Recovered (SIR) Model

• Allows for instantaneous scenario planning. 

• Near real-time daily data feeds

• State wide testing rates and results.

• Geographic distribution. 

• Hospitalizations/Vents/ICU/ and outcomes. 

• Capacity and demand by county and facility. 

• County level SIR model projections.

• Population risk-adjusted

• Integrated comprehensive data on social determinants of health (SDOH). 

• Integrated Johns Hopkins ACG Groupers for county level risk adjusted for disease 
burden.

• Further enhanced with health plan claims data and delivery system clinical data.
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Modeling to inform – April 2020  

Most Effective
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Modeling to inform health care systems
– April 17, 2020  

Current Forecast

▪ ICU surge capacity is 

exceeded by 200 beds for 

over 60 days causing risk of 

catastrophic loss of life. 

ICU capacity

▪ ICU capacity is exceeded 
on May 11.

▪ Statewide ICU surge capacity is 
exceeded on May 18.

NM Can prevent 

catastrophic loss 

of life if the ICU 

gap can be 

closed 
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Modeling at the county level – April 17, 2020

In Santa Fe historical results mirror 

simulation of full control

In San Juan historical results model 

continued growth
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Current SARS-CoV-2 
modeling and 
projections in NM
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Progress in New Mexico – February 2021
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Effective rate of transmission
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Impact of policy on relative growth rate
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Deceleration of growth across most of NM
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Near-term hospitalization predictions

Presbyterian Healthcare Services



17

Mobility in Bernalillo, Sandoval and Valencia: 
A concerning trend
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Positive impact of vaccines in NM

▪ Vaccination is lowering 

daily incidence by 20% 

providing additional 

mitigation of spread.

▪ Infection control and 

quarantine currently

play larger roles in 

epidemic control than

the vaccination and must 

be maintained.
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Equity in Care:
Impact SARS-CoV-2 
on populations
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Mortality by race/ethnicity
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Mortality by race/ethnicity and age
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Geographic 
distribution 
of mortality

Age-adjusted mortality rate per

100,000 population by 

New Mexico county
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New cases by race/ethnicity

Presbyterian Healthcare Services



24

Cumulative case rate per 100k
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Vaccine Update
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NM is leading the nation in vaccination
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Vaccination distribution as of 2/24/21
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Vaccination distribution as of 2/24/21
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Geographic 
distribution 
of vaccine
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CDC update on vaccines
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Pediatric vaccines are in the works
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EBM Pharmacotherapy 
for COVID-19
Special thanks to Justin Schmetterer, PharmD, PhC, BCIDP
Infectious Disease Pharmacist 
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February 3, 2021
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COVID-19 Pharmacotherapy 
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Bamlanivimab: Antiviral, monoclonal antibody

• November 2020: FDA issues EUA for non-hospitalized 

patients. 

NIH insufficient data for or against, IDSA suggests against 

routine use.

Casirivimab + imdevimab: Antiviral, monoclonal 

antibody

• November 2020: FDA issues EUA for non-hospitalized 

patients.

• December 2020: NIH insufficient data for or against.

• February 2021: IDSA suggests against routine use.

https://www.nih.gov/news-

events/news-releases/clinical-trials-

monoclonal-antibodies-prevent-covid-

19-now-enrolling
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COVID-19 Pharmacotherapy 
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Hydroxychloroquine: Antimalarial

• March 2020: FDA issues EUA.

• June 2020: FDA revokes EUA.

• June to August 2020: NIH/IDSA recommend against.

Famotidine: Histamine H2 antagonist

• June 2020: IDSA suggests against use outside of a clinical trial.

Vitamin C, vitamin D, zinc: Supplements

• July 2020: NIH insufficient evidence to recommend for or against.
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COVID-19 Pharmacotherapy 
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Lopinavir/ritonavir: HIV antiretroviral, protease inhibitor

• May 2020: NIH recommends against.

• November 2020: IDSA recommends against use.

Tocilizumab: IL-6 receptor antagonist

• September 2020: ISDA suggests against routine use.

• February 2021: NIH recommends against.

Ivermectin: Antiparasitic 

• January 2021: NIH insufficient evidence to recommend for or against.

• February 2021: IDSA suggests against use outside of clinical trial.
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NIH/IDSA Guideline Development 
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• Aimed to assist providers in treatment of COVID-19

• Literature difficult to assess during COVID-19: 

• Conflicting results.

• Retracted studies.

• Questionable study designs and methodology. 

• Quality of literature. 

• Concern of literature being rushed for publication.
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NIH Treatment 
Guidelines
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Last updated 2/18/2021: 

https://www.covid19treatmentguidelines.nih.gov/therapeutic-

management/
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Questions
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Contact

Jason Mitchell, M.D.

Senior Vice President,
Chief Medical and Clinical 
Transformation Officer

Presbyterian Healthcare Services

505-923-5393
jmitchell4@phs.org
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