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Introduction 

T
he relatively recently detected SARS-CoV-2 B.1.1. Omi-
cron COVID-19 variant is known as highly infectious/ 
transmissible due to its more than 30 mutations on 

the spike protein (the part the virus uses to attach to 
human cells) but less virulent than previous variants.1,2 
Omicron is considered the fifth COVID-19 variant of 
concern. By late December of 2021 it was announced 
as the predominant variant in the United States. Just 
weeks later, nearly 100% of new COVID-19 infections 
were attributed to Omicron.2  

Influenza type A and B viruses cause seasonal infec-
tions, most commonly during the fall and winter. Pre-
pandemic, the WHO reported an estimated 1 billion 
cases every year across the globe, of which 3 to 5 million 
are severe cases, resulting in 290,000 to 650,000 in-
fluenza-related respiratory deaths.3 

 
Description 
The Express Department of a federal qualified health 

center (Providence Community Health Centers) has 
been considered a “hot zone” since the pandemic 
started. As part of the U.S. outpatient influenza-like Ill-
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ness Surveillance Network (ILINet), the department pro-
vided nasal swabs for SARS-CoV-2 RT-PCR assay to the 
Rhode Island Department of Health regardless of rapid 
tests results, to assess ILI illness rates in our community 
and to detect COVID-19 infections and variants. Rapid 
tests were obtained using Sofia 2 Flu + SARS Antigen 
FIA machine. 

Historically, the Express Department managed close 
to 25,000 visits a year (pre-COVID-19 pandemic). The 
Community Health Center serves a predominantly His-
panic/Latino population, including many uninsured 
patients, undocumented immigrants, and households 
under 200% of the federal poverty level. 

Methodology 
Retrospective Descriptive Study 
Data were retrospectively obtained from the urgent care 
department of a Federally Qualified Health Center 
(FQHC) in Providence, RI, to determine the percentage 
of SARS-CoV-2 and influenza type A and B infections 
during the four-wave attributed to the Omicron variant. 
A query was conducted of the electronic medical record 
database of the point-of-care (POC) rapid SARS-CoV-2 
and influenza A/B testing. In addition to the report from 
the Rhode Island Department of Health (RIDOH) on 
RT-PCRs swabs, results were identified from November 
2021 to January of 2022 (12 weeks). In the Express De-

Table 1. Number of Positive RT-PCR Tests—COVID-19, Influenza A, and Influenza B

Week Sample Size PCR COVID-19 PCR Influenza A PCR Influenza B 

11/1/21 252 15 2 1 

11/8/21 280 14 5 0 

11/15/21 277 8 3 3 

11/22/21 187 20 0 0 

11/29/21 304 16 10 3 

12/6/21 330 26 23 0 

12/13/21 363 45 25 0 

12/20/21 309 57 20 0 

12/27/21 350 183 16 0 

1/3/22 360 214 15 0 

1/10/22 409 226 11 0 

1/17/22 234 105 9 0 

TOTAL 3655 929 139 7

Table 2. Number of False-Positive and False-Negative COVID-19 Rapid Tests

Week PCR COVID-19 Rapid COVID-19 False Positive False Negative 

11/1/21 15 15 0 0 

11/8/21 14 8 0 6 

11/15/21 8 9 1 0 

11/22/21 20 15 0 5 

11/29/21 16 18 2 0 

12/6/21 26 21 0 5 

12/13/21 45 35 0 10 

12/20/21 57 55 0 2 

12/27/21 183 139 0 44 

1/3/22 214 157 0 57 

1/10/22 226 144 0 82 

TOTAL 824 616 3 211
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partment, a total of 3,655 patients with influenza-like 
illness (ILI) symptoms were tested during this period.  

The data were analyzed to assess the percentage of 
confirmed infections with RT-PCR and compare with 
rapid testing POC to study the rate of false-negatives 
and false-positives results. Providence Community 
Health Centers approved the project. 
 
Results 
A total of 3,665 patients with ILI symptoms were tested 
from November 2021 until January 17, 2022. Of these 
patients, 929 had a positive PCR test for SARs-CoV-2 
infection, while 139 tested positive for influenza A and 
seven for influenza B (see Table 1). 

A total of 616 rapid COVID tests and 218 rapid in-
fluenza combo tests were obtained from the first week 
of November 2021 to the third week of January 2022. 
Regarding COVID-19, 211 rapid false-negative tests 
(34%) were obtained, with only three (0.48%) being 
false-positives (Table 2). Furthermore, a total of 86 false-
positive (39.4%) and five false negatives rapid influenza 
tests were obtained (Table 3). 

The lowest positive rate of COVID-19 infections was 
2.89% during the third week of November, and the 
highest was 59.44% during the first week of January 
(Table 4, Figure 1, and Figure 2). Regarding influenza 
type B, a total of seven positive PCRs were reported, all 
in the month of November, while influenza A highest 
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Table 3. Number of Influenza Combo (Type A/B) Rapid Test False Positive and False Negative

Week PCR Combo Influenza Rapid Combo Influenza False Positive False Negative 

11/1/21 3 0 0 3 

11/8/21 5 7 2 0 

11/15/21 6 55 49 0 

11/22/21 0 3 3 0 

11/29/21 13 18 5 0 

12/6/21 23 27 4 0 

12/13/21 25 26 1 0 

12/20/21 20 18 0 2 

12/27/21 16 22 6 0 

1/3/22 15 25 10 0 

1/10/22 11 17 6 0 

TOTAL 137 218 86 (39.4%) 5

Table 4. Percentage of Positive Rates—Rapid and RT-PCR Testing for COVID-19 and Influenza Combo

Week PCR COVID-19 Rapid COVID-19 PCR Influenza Combo Rapid Influenza Combo 

11/1/21 5.95% 0.79% 1.19% 0.39% 

11/8/21 5.00% 1.79% 1.79% 0% 

11/15/21 2.89% 1.08% 2.17% 1.08% 

11/22/21 10.70% 0% 0% 0% 

11/29/21 5.26% 3.29% 4.28% 0.99% 

12/6/21 7.88% 6.97% 6.97% 0% 

12/13/21 12.40% 6.89% 6.89% 0% 

12/20/21 18.45% 6.47% 6.47% 0% 

12/27/21 52.29% 4.57% 4.57% 0% 

1/3/22 59.44% 4.17% 4.17% 0% 

1/10/22 55.26% 2.69% 2.69% 0% 

1/17/22 44.87% 3.85% 3.85% 0%
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rates were during the first 2 weeks of December. 
 
Discussion 
As SARS-CoV-2 infections spiked nationwide during late 
fall/early winter of 2021-2022, most cases were attrib-
uted to the Omicron variant. On December 11, 2021, 
RIDOH announced the first case of COVID-19 Omicron 
variant, 10 days after the first case was reported in the 
United States. 

One week after the first case of Omicron in Rhode Is-
land, the Express Department experienced a 6% increase 
in the rate of COVID-19 infections and a 39.89% in-
crease within 3 weeks (2.5 out of five patients had a 
positive PCR test by the last week of December 2021). 

By December 19, the state averaged about 1,068 new 
COVID-19 cases a day.5 With the rates of SARS-CoV-2 
infections increasing in a very short time, the governor 
of Rhode Island mandated that residents wear masks 
inside large businesses on December 20, 2021. More-
over, at this time, nearly 85% of residents had received 
at least one shot of a coronavirus vaccine; 74% were 
fully vaccinated.5 

Mask mandates were implemented when the depart-
ment’s COVID-19 infections were at a 18.45% positive 
rate. The peak of SARS-CoV-2 infections during the first 
week of January 2022 (when 5.9 out of 10 patients 
tested RT-PCR positive) was noticeable 2 weeks after 
the mask mandate was announced. Consequently, the 

effect of masks was synergized with the high vaccination 
rates in the state, showing a decrease in cases 1 week 
after the peak to a rate of 55.26% (from 59.4%). 

During the 12 weeks of analyzed data, almost a quarter 
(22%) of rapid COVID-19 tests were false-negatives, and 
only three were false-positives (0.48%). In contrast, 3.9 
out of 10 patients had a rapid influenza combo false-
positive test. These data show that the risk of COVID-
19 false-positive results is low during high prevalence of 
infections but there is a higher risk for false negatives.6  

Sofia 2 Flu + SARS antigen FIA product has a sensitiv-
ity for nasal swabs for influenza A of 90%, influenza B 
of 89%, SARS-CoV-2 of 95.2%, and a specificity of 95%, 
96%, and 100%, respectively.7 In this study, the rate of 
rapid COVID-19 false negatives and the rate of false 
positives with the influenza combo contradict the pro-
duct’s sensitivity and specificity, respectively. With that 
said, testing should assist clinicians in making medical 
decisions, but clinical information should also be a vital 
component. Moreover, testing should be used carefully, 
with clinicians considering the limitations and the im-
pact of these while evaluating patients. Hence, it is cru-
cial for quality of care to balance test results’ desirable 
and undesirable significance when deciding which tests 
should be performed and whether their results will in-
fluence medical decisions.8 

These data reveal how little we know about viruses, as 
well as a good deal of uncertainty while raising new 
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Figure 1. Express COVID/Influenza A/Influenza B RT-PCR Positive Percentage Rate 
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questions: Will COVID-19 become a seasonal virus? Is 
another wave coming soon? Are more variants expected 
this year? Will influenza cases continue to be minimal 
compared to COVID-19 infections during fall/winter? 
 
Conclusion 
Urgent care centers continue to play an essential role 
in healthcare, especially since the SARS-CoV-2 was de-
clared a pandemic. Historically, urgent care’s patient 
volumes have been highly driven by infections, mostly 
seasonally, leading clinicians to diagnose and treat ac-
cordingly. Medical decision-making should be comple-
mented with testing in certain conditions/situations. 
When interpreting results, clinicians should understand 
the limitations of testing and the impact of community 
infection prevalence in false-positive and false-negative 
results. Hence, intertwining a detailed clinical history 
and interview, performing a focused physical exam, ob-
taining relevant diagnostic testing, and referring or con-
sulting with other clinicians are important tools for 
gathering information in the process of appropriately 
diagnosing and treating patients. Furthermore, the clin-
ical decision-making must be tailored to the specific 
patient’s needs and situation. A timely accurate dia-
gnosis decreases the risk of poor health outcomes.  

These data accentuate how limited our knowledge is 
regarding virus behaviors and highlight the concern of 
how unpredictable they can be. There is still a lot of 

uncertainty, but urgent care centers will continue to 
adapt and adjust as they have in the past. Such uncer-
tainty will require continued vigilance toward emerging 
data at the local, state, and national levels. n 
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Figure 2. Express COVID/Influenza A/B RT-PCR Positive Percentage Rate 
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