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Patient Presentation 

• Mr. Z is a 52 y/o M  

• History of Present Illness 
• 1 week of non-productive cough 
• Progressively worsening dyspnea 
• Subjective fever 
• Decreased appetite 
• Loss of taste 
• Placed on 3L NC by EMS 
• COVID19 Test Negative 1 month ago 

• PMH 
• HTN 
• GERD 
• Arthritis 

• Social History 
• Inmate at regional correctional 

facility (Incarceration 27 years) 
• Multiple active COVID-19 positive 

cases at facility 
• Denies contact with known 

positives 
• 2 pack/day x 25 years smoking 

history, quit 2010 
• “Worked in charcoal plant” 

 
 
 



Pertinent Vitals and Physical Exam 

• No Acute Distress, A&Ox4 

• HEENT & Neck: Normal 

• Cardiovascular: RRR, no murmur, 
normal perfusion, no edema 

• Respiratory: Decreased vesicular 
breath sounds, no wheezing rales, 
ronchi, or accessory muscle use 

• SpO2 90% on NC, RR 18 

• T 36.8 C (s/p Tylenol), BP 99/67  

 



What Imaging Should We Order? 
 



“Acute respiratory 
illnesses in 
immunocompetent 
patients with 
positive physical 
examination, 
abnormal vital 
signs, organic brain 
disease or other 
risk factors. Initial 
imaging.” 

CXR was ordered in the ED 
 
Exam performed @ 13:01 



Portable AP radiograph 



Portable AP 
• Mild enlargement of cardiac 
silhouette 
• Bilateral airspace consolidation 
present diffusely in all fields, but 
more prominent in lower lung fields. 
• “radiographic findings are typical 
and can be associated with COVID-
19 pneumonia” 

Wong, et al. 

COVID-19 Patient Characteristics on Presentation 



• Nasopharyngeal Swab @ 11:27 

• Reported SARS-CoV-2 Positive @ 14:23 

Final Diagnosis 

COVID-19 Associated Pneumonia 



Discussion: 
When is a CXR Necessary  
for COVID-19? 

 

 





Summary 

• In a normal setting, “Acute respiratory illnesses in immunocompetent 
patients with positive physical examination, abnormal vital signs, organic 
brain disease or other risk factors”, the initial imaging is chest radiography.  

• For cases suspicious for COVID-19 
• Imaging is not for establishing the diagnosis of COVID-19 
• Imaging is for assessing patient decline and triage of serious cases 
• Imaging does not change the course of treatment for a mild symptom, stable patient 
• Imaging CAN change the course of treatment for a patient in decline 

• In resource-poor situations: 
• Consider the ability to limit the exposure of technicians to the contagious patient 
• Consider equipment and room sanitation, safety of other patients, and the time 

needed for the availability of the room and equipment 
• If the patient is stable, and the situation and resources are limited, the imaging can 

wait. 



Mr. Z 

• Upon his presentation to the ED in early-June, the patient was 
admitted to the floor 

• The next day, his condition deteriorated; he was intubated and 
transferred to the Medical Respiratory ICU 

• After several complications, including sepsis and pneumothorax, 
Mr. Z was extubated in mid-July 

• He has been transferred back to the floor, slowly-but-steadily 
improving 

• The injuries suffered will likely result in permanent disability 
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Bonus Slide: Sensitivities of Initial Imaging for 
COVID-19 from select Publications 

Chest CT 
(Meta-analysis: 
Bao, et al.) 

Chest CT 
(Meta-analysis: 
Xu, et al.) 

CXR 
(Wong, et al.) 
 

CXR 
(Cozzi, et al.) 
 

Sensitivity 
(95% C.I. in parentheses) 

89.8%  
(84.4-93.8%) 
[“Pooled + Rate”] 

92% 
(86-96%) 

69% 
(56-80%) 

68% 

• RT-PCR is the reference standard 

• Must consider variation in PCR 
results due to diversity of 
available test kits and hospital 
testing protocols. 

 

• Specificity was reported twice in 
CT studies incorporated into 
meta-analysis; 25% (22-30%) and 
33% (23-44%)  
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