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A March 11, 2020 WHO Declares
Pandemic
A 110,000+ cases world wide
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Arizona

A Arizona reports more cases
A Travel-associated
A No known exposure
A Case count- March 11"

A 9inAZ
: : : A 938 in US (excluding cruises)
Arizona reports first confirmed A Governor declared State of
case of COVIB19 Emergency
FEB 2020 MAR 2020

A All close contacts of confirmed case test
negative

A Case eventually tests negative and is released
from isolation
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o COVIDB19 is the clinical manifestation of infection with
the novel coronavirus named SARS-Co\£2.

o Coronaviruses are a large family of viruses.
o There are several known coronaviruses that infect people and
usually only cause mild respiratory disease, such as the
common cold.

o Coronaviruses can be found in animals, and some of
these viruses have the capability of transmitting
between animals and humans or from person -to-person.

0 The SARS outbreak in 2003 and MERS in outbreak in 2015
were caused by novel coronaviruses.
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0 Endemic human coronaviruses cause 15 &30% of
respiratory tract infections each year.

O They cause more severe disease In neonates, the elderly,
and in individuals with underlying illnesses, with a
greater incidence of lower respiratory tract infection in
these populations.

O When person-to-person spread occurred with MERS and
SARS, it is thought to have happened mainly via
respiratory droplets produced when an infected person
coughs or sneezes, similar to how influenza and other
respiratory pathogens Spread.

SARSCo\-2 : the virus
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Figure 4. Phylogenetic Analysis of 2019-nCoV and Other Betacoronavirus Genomes in the Orthocoronavirinae Subfamily.

N Zhu, D Zhang, W Wang, et al. A Novel Coronavirus from Patients with Pneumonia in China, 2&hgJNésd.
Published 1/24/2020https://www.nejm.org/doi/full/10.1056/NEJM0a2001017



https://www.nejm.org/doi/full/10.1056/NEJMoa2001017
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o Wide range of symptoms from very mild to severe

o O O o

Symptoms can include fever, cough, and difficulty breathing
Information so far suggests that most COVID -19 illness is mild.

A report from China suggests serious illness occurs in 16% of cases.
Older people and people with underlying health conditions, like heart
disease, lung disease and diabetes, for example, were about twice as
likely to develop serious outcomes versus otherwise younger,

healthier people.

COVID19 : What we know



THE LANCET

Epidemiological and clinical characteristics of 99 cases of
2019 novel coronavirus pneumonia in Wuhan, China:
a descriptive study

Nanshan Chen™, Min Zhou*, Xuan Dong*®, Jieming Qu*, Fengyun Gong, Yang Han, Yang Qiu,JingH Wang, Ying Liu, Yuan Wei, Jia’an Xia, Ting Yu,
Xinxin Zhang, Li Zhang

Published online January 29, 2020 https://doi.org/10.1016/S0140 -
6736(20)302117



Patients (n=99)
Age, years
Mean (50) 555 (131)
Range 21-82
=39 10 (10}
40-49 22 (22%)
50-59 30 (300)
G061 22 (22%)
i) 15 (15%)
Sex
Fermale 37 (32%)
Male 67 (G8E%) .
e o Demographic breakdown of the 99 cases
Agricultural worker 2 (%)
Self-employed 63 (64'%)
Emiployes 15 (1%%) O MOStIy Older
Retired 19 (19%)
L:l::ur:lrl: TH"I.MII.:IH y.ﬁlfmul rmarket 49 (49%) O Predomlnantly (68%) male
o)~ Term exporsire history 47 (474)
Short-tenm exposune history 2(2%)
Chrork il B S0 o Chronic medical conditions in 50%
Cardiovascular and cerebrovascular diseases A0 (40%)
Digestive system disease 11 (11%) . . .
Endocinesysem desse B(13%) 0 23% admitted to intensive care
Malignant tumour 1(1%)
Mervous system disease 1(1%) .
Respiratory system disease 1(1%) (0] 11% d|ed
Ahrmission Lo intensive cane unit FEIPEE ]
Clindcal outcorme
Resmained in hospital GF (L&)
[Dischariged 3 (31%)
et 11 (11%)
Data are n (%) unless specified othenwise. 2009-nCol - 20010 novel cononavins.
*Lowrwg-termm exposuee s having worked ator lived inor anoond Huanan sealood
rarket, wiheneas short-teom expesure Is having been to Huanan seafood marloet
occasionally, |12 wene diabetic,
Table 1: Demographics, baseline characteristics, and dinlcal outcomes of
99 patients admitted to Wuhan Jinyintan Hospital (Jan 1-20, 2020)
with 201%-nCoV pneumonia




Patients (n=99)

Signs and symptoms at admission
Fewer
Cough
Shortness of breath
Musde ache
Confusion
Headache
Sore throat
Fhinomhoea
Chest padny
[arrhoea
e andd wamiting
Mboare Than one Sign or Symplam
Fesver, cousgh, and shortness of breath
Comorbid conditions
Any
ARDS
Acute renal injury
Acute respiratory injury
Septic shock
Ventilator-assodiated preumdonia
Chest x-ray and CT findings
Unilateral prieumonia

Bilateral prveumonia

Bladtiple roottling and grodnd -olass oty

Treatment

Onoygen therapy

Mechanical ventilation
Maon-invasive (ie, face mask)
Invvasive

CRRT

ECMOD

Antibiotic treatment

Antifungal treatment

Antiviral treatment

Glucooorticoids

Intrawenous immunogiobulin therapy

2019-nCol =201 8 novel comnavines. ARDS-aowte respiratory distress syndrome.

#7 (53%)
1 (377%)
31 (31%)
11 (11%)
9 {9%)
8 {8%)
5 (5%)
4 (4)
TiEw)
TiEw)
1 (1)
B9 (904)
15 (15%)

13 (33%)
17 (17%)
3 3A%)
B(8%)
4 {47)
1 (1)

26 [25%)
74 (75%)
14 (14%)

75 (76%)

13 (13%)
4 (48)
9(9%)
3(3%)

J0 (1)

15 (15%)

75 (767)

19 (19°6)

27 (21%)

ECMO=extracomporeal membrane oxygeration. CRRTscontinuous renal

replacerment tharapy.

Table 2: Clinical characteristics and treatment of patients with

2019-nCoV pnevmonia

© O O O o o

83% febrile

82% cough

31% SOB

11% muscle ache

75% had bilateral PNA on imaging

76% required supplemental oxygen, only 4%
required mechanical ventilation

Some patients, especially severely ill ones, had
coinfections of bacteria and fungi

Complicated infections are more likely to affect
older men with comorbidities, and could result in

severe and even fatal respiratory diseases



China CDC Weekly

Vital Surveillances

The Epidemiological Characteristics of an Outbreak of 2019 Novel
Coronavirus Diseases (COVID-19) — China, 2020

The Novel Coronavirus Pneumonia Emergency Response Epidemiology Team

72,314patient records
44,672 (61.8%) confirmed cases
1,023 deaths
2.3% case fatality rate
Peak of epi curve 1/23-26
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Wide range of symptoms from very mild to severe

o0 Symptoms can include fever, cough, and difficulty breathing

The virus is thought to spread person-to-person via respiratory droplets
that are produced when someone infected with the virus coughs or

sneezes

There is currently no FDA approved medication to treat or vaccine to

prevent

You can take everyday measures right now including proper hand
washing, covering coughs and sneezes, and staying home when you are

sick

COVID19 : What we know



Containment of Community
virus at the mitigation and
source preparedness



o In early stages of an outbreak like COVID-19:
o0 Public health takes measures to contain diseases to stop them from

spreading in our communities.

Containment



o Given national updates, it has become clear that there is a higher
likelihood of community spread within the United States.
o Public health measures begin to shift to slow the spread of the virus

rather than to contain it at the source.

. |
18

Mitigation
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What can you do

A Stay informed about the local COVID -19 situation.

A Stay up to date on the signs and symptoms,
diagnostic testing, and case definitions for COVID -109.

Arad ed, " Nk éflleqe " ® ey
control policies.

N A Know how to report a suspect COVID-19 case or

exposure to your facility infection control and to
public health.

Be Prepared
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A Current information regarding COVID -19
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What can you do

Communicate with staff

A Current information regarding COVID -19
A Potential surge
A Preparedness plans

A Sick leave policies
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For patients with fever and acute
respiratory symptoms?

V Ask about the presence of symptoms of a
respiratory infection and isolate patient as soon

f'° dN‘‘“e3qa fllNEzneyl
respiratory infection control practice

V Ask about travel to areas experiencing
transmission of SARSCo\/2

V Ask about contact with possible COVID-19
patients

"~ N


https://www.cdc.gov/coronavirus/2019-ncov/travelers/index.html

Patient Evaluation

LabGorp

https://www.labcorp.com/tests/139900/2019 -novel-coronavirus -covid-19-naa
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|
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e Questbiagnstl

https://testdirectory.questdiagnostics.com/test/test -detail/39433/sars -cov-

2-rna-qualitative -real-time -rt-pcr?p=r&g=covid&cc=MASTER
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https://testdirectory.questdiagnostics.com/test/test-detail/39433/sars-cov-2-rna-qualitative-real-time-rt-pcr?p=r&q=covid&cc=MASTER

Patient Evaluation

AR[JP..........

https://Itd.aruplab.com/Tests/Pub/3002638



Patient Evaluation

Criteria for Testing at ASPHL

Criteria to Guide Evaluation of Persons Under Investigation (PUI)

Clinical Features Plus Epidemiologic Risk
Fever! OR signs/symptoms of lower respiratory illness Any person, including healthcare workers?, who has had
(e.g., cough or shortness of breath) NOT requiring AND | close contact® with a laboratory-confirmed* COVID-19

hospitalization

patient within 14 days of symptom onset




Patient Evaluation
Criteria for Testing at ASPHL

Fever® OR signs/symptoms of a lower respiratory iliness
(e.g., cough or shortness of breath) NOT requiring AND A history of travel from affected geographic areas® within
hospitalization in a person with a high-risk occupation’ 14 days of symptom onset
OR who lives in a congregate setting’



Patient Evaluation
Criteria for Testing at ASPHL

Fever! AND signs/symptoms of a lower respiratory
iliness (e.g., cough or shortness of breath) requiring
hospitalization

A history of travel from affected geographic areas® within

AND 14 days of symptom onset




Patient Evaluation
Criteria for Testing at ASPHL

Fever! AND severe acute lower respiratory illness (e.g.,
pneumonia, ARDS) requiring hospitalization,
radiographic confirmation of bilateral pulmonary AND No source of exposure has been identified
infiltrates, & without alternative explanatory diagnosis
(negative influenza testing & respiratory viral panel)®’




Patient Evaluation
Criteria for Testing at ASPHL
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https://www.epa.gov/sites/production/files/2020-03/documents/sars-cov-2-list_03-03-2020.pdf















https://www.cdc.gov/covid19



https://www.azdhs.gov/preparedness/epidemiology-disease-control/infectious-disease-epidemiology/index.php#novel-coronavirus-home



https://han.health.azdhs.gov/






azhealth.gov/coronavirus
https://www.cdc.gov/coronavirus/2019-ncov/index.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/caring-for-patients.html
https://www.who.int/publications-detail/clinical-management-of-severe-acute-respiratory-infection-when-novel-coronavirus-(ncov)-infection-is-suspected
https://www.cdc.gov/coronavirus/2019-ncov/healthcare-facilities/prevent-spread-in-long-term-care-facilities.html
https://www.azdhs.gov/documents/preparedness/emergency-preparedness/pandemic-flu/az-pandemic-influenza-response-plan.pdf
https://www.azdhs.gov/documents/preparedness/epidemiology-disease-control/disease-investigation-resources/adhs-npi-playbook.pdf
https://www.cdc.gov/nonpharmaceutical-interventions/school/index.html







