2019 Novel Coronavirus (COVID-19) Infection

Kitsap Public Health Board Meeting
March 3, 2020
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Presentation Notes
Protein spikes=“crown”=coronavirus; related to SARS virus—new name is SARS-CoV-2, and dz is COVID-2019
Coronaviruses are a large family of viruses that are common in many different species of animals, including camels, cattle, cats, and bats. Rarely, animal coronaviruses can infect people and then spread between people such as with MERS-CoV, SARS-CoV, and now with this new virus (named SARS-CoV-2)
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What do we know about COVID-19?

* Signs and symptoms similar to other respiratory
infections

* Higher risk factors include older age, male, and
underlying chronic medical conditions = more severe
illness

*  Younger and healthier people appear to have less severe
illness

 RAPIDLY and CONSTANTLY changing situation

¢

KITSAP PUBLIC HEALTH DISTRICT


Presenter
Presentation Notes
Signs and symptoms similar to other respiratory infections--Novel CoV can cause mild, severe or fatal illness

Risk factors may include older age, male and underlying chronic medical conditions--Kids may have less severe disease



https://www.cdc.gov/coronavirus/2019-ncov/hcp/clinical-guidance-management-patients.html
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What do we know about COVID-19? (Con’t)

* No treatment—supportive care for complications

* Case fatality rate probably <2%, but unavailability of
testing to date likely under reports # of infections

*  Transmission thought to occur mostly from person-to-
person via respiratory droplets among close contacts

* Infectious period unknown, may be asymptomatic illness

* Incubation period may be 2-14 days
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Presentation Notes
Signs and symptoms similar to other respiratory infections--Novel CoV can cause mild, severe or fatal illness

Risk factors may include older age and underlying chronic medical conditions--Kids may have less severe disease

Treatment
No specific treatment currently available
Incubation period: likely 2-14 days (median ~5 days)

Infectious period: Unknown
Unknown if asymptomatic transmission occurs
Infectiousness about 1.5-3?


https://www.cdc.gov/coronavirus/2019-ncov/hcp/clinical-guidance-management-patients.html

International Situation

- Total confirmed cases: 92,303 ~ Mumbers current as of 3/3/2020

- Total deaths: 3,131

« 73 countries with cases

«  Cases on every continent except Antarctica

*  Most cases still in China, but now spreading faster outside
«  China.

*  Follow updates in real time: Global nCoV Case Tracker
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https://gisanddata.maps.arcgis.com/apps/opsdashboard/index.html#/bda7594740fd40299423467b48e9ecf6

Pull up COVID-19 Global Cases
Map from Johns Hopkins CSSE
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United States Situation 3/2/2020
(Does not account for new cases in Washington)

COVID-19: U.S. at a Glance*
*Total cases: 43

*Total hospitalized: 17
*Total deaths: 2

*States reporting cases: 10

" These data represent cases detected and tested in the United States
through U.S. public health surveillance systems since January 21,
2020. It does not include people who returned to the U.S. via State
Department-chartered flights.
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https://www.cdc.gov/coronavirus/2019-ncov/cases-in-us.html

United States Situation 3/2/2020 (Con’t)

» laboratory testing for COVID-19 has been extremely limited
= Lab testing availability is supposed to be increasing soon

= Travel restrictions for China, Iran, South Korea, Italy, and
Japan
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https://www.cdc.gov/coronavirus/2019-ncov/cases-in-us.html
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Washington Situation

*numbers current as of 3/2/2020 @ 4 pm

«  Confirmed cases: 18 (King and Snohomish)

 Deaths: 6

*  Number of people under public health supervision*:
231

*The number of people at risk of having been exposed to 2019-nCoV who are monitoring their health under the
supervision of public health officials. This includes close contacts of laboratory confirmed cases and persons who
have returned from China in the past 14 days.

« Ongoing incident management team and command
center activated January 21 at the department’s
Public Health Laboratories
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26 PUI have tested negative in WA State

https://www.doh.wa.gov/Emergencies/Coronavirus
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Washington Situation (Con’t)

*numbers current as of 3/2/2020 @ 4 pm

* Availability for laboratory testing should increase
soon.

*  Focus on containing and slowing the spread of
COVID-19

 Preserve PPE for healthcare workers

*  Provide guidance and get healthcare facilities and
first responders on same page for handling
suspected and confirmed cases
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Most masks will not prevent healthy people from getting sick, but can prevent the spread of pathogens from sick people

https://www.doh.wa.gov/Emergencies/Coronavirus
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Screening at Sea-Tac International Airport

« All travelers from China funneled to 11 airports
« Ifill > isolation and evaluation

* If asymptomatic and from Hubei Province - quarantine with
active health monitoring (none in Washington)

* If asymptomatic from China (non-Hubei) = self-monitoring at
home with public health supervision, asked to avoid public
settings including school and work

. Quarantine
* Home

* Designated quarantine facilities prepared to receive travelers; none
are there currently

*  Hundreds of Americans have already returned from China and been
asked to quarantine at home—438 in WA
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All travelers from China funneled to 11 airports (including SeaTac) and screened for fever and respiratory symptoms

Travelers arriving at Sea-Tac International Airport
If ill  isolation and evaluation
If asymptomatic and from Hubei Province  quarantine with active health monitoring  (none in Washington)
If asymptomatic from China (non-Hubei)  self-monitoring at home with public health supervision, asked to avoid public settings including school and work
The separation of a healthy person believed to have been exposed to a communicable disease but NOT YET symptomatic, from others who have not been exposed, to prevent the possible spread of the disease
Home quarantine preferred
Designated quarantine facilities prepared to receive travelers; none are there currently
Hundreds of Americans have already returned from China and been asked to quarantine at home



Kitsap County Situation (3/2/2020)

No COVID-19 cases, but assume it is here

No PUls, but expect cases soon

Six community members under PH supervision
Total supervised to date 13

Continue to assist with physician and Navy
referrals of possible PUI
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Key PH Messages

EVERYONE can reduce risk of getting any
respiratory infection by:

1. Washing hands frequently or use sanitizer
2. Avoid touching your mouth and eyes

3. Cover your coughs and sneezes with tissue or
“elbow pit” — NOT YOUR HANDS

4. Stay away from people who are sick (6-feet)
STAY HOME when sick

6. Reconsider travel and being in crowded places
during outbreaks

d
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This is a nation and statewide coordination effort.
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Key PH Messages (Con’t)

Employers can help slow spread of respiratory
infections:

1. Establish respiratory infection control policies

2. Encourage / require employees to stay home when
sick

3. Provide tissues, sanitizer, and soap

4. Environmental sanitation (frequent cleaning of
frequently touched surfaces)

5. Be flexible (teleworking)
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This is a nation and statewide coordination effort.
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Key PH Messages (Con’t)

Communities can help slow spread of respiratory
infections:

Stay calm and informed
Stay fact based — don’t perpetuate rumors
Help isolate but not stigmatize ill people

Help family and neighbors who do isolate to
protect the rest of us

5. Consider cancelling or rescheduling large events at
the appropriate time

W e
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This is a nation and statewide coordination effort.



Preparing for COVID-19

Jessica Guidry
Program Manager

Public Health Emergency Preparedness & Response
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Presentation Notes
Dr. Turner has given us a great overview of COVID-19 and the outbreak so far.

In the next 10 minutes or so, I will talk about how the Health District activated an emergency response team to more efficiently and effectively organize our planning and response efforts. We have been using the Incident Command System and elements of our Emergency Response Plan.

Since early January, there had been a lot of information from the media and government sources about 2019 novel coronavirus, which is now referred to as COVID-19. On Friday, January 31st, the White House announced the Presidents Emergency Declaration which required specific restrictions for individuals coming to the United States from China, including U.S. citizens. This required the local, state, and federal public health system to come up with a process to fulfil this mandate.
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Decision for Activation

February 3rd: Emergency response team
activated.



Presenter
Presentation Notes
On Monday, February 3rd, our Administrator, Health Officer, Community Health Director, and I met to talk about the need to activate an emergency response team. An emergency response team would pull staff from various programs to work together to more efficiently and effectively organize our planning and response efforts. We would use the national Incident Command System, which I’ll explain in a few minutes, and elements of our Emergency Response Plan. The ELT decided to go ahead with this and I was assigned to be Incident Commander.
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Reasons for Activation

e Staff coverage for numerous conference calls
e Efficient information flow

* Collaborative and proactive planning

* Public information



Presenter
Presentation Notes
Why did the ELT make this decision?

There were a LOT of conference calls being convened by the State Department of Health; however, different sections of DOH were inviting select staff from LHJs. Our leadership had no way to know what COVID-19 calls where happening and whether we would have staff attending these calls. Also, staff weren’t able to get the information they needed.

We needed a way to collect, compile, and share, the information that we were getting from these calls, from the daily situation reports from DOH, other situational updates from CDC and WHO, and other sources.

We need to bring in the expertise of our various programs, including CD, public information, Health Officer, and public health emergency preparedness and response in order to thoughtfully and proactively plan for supervising travelers who had been to China for a potential COVID-19 case (or more) in Kitsap County. We also needed this brain trust to develop proactive public information.
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Activated ECC

“Commandeered” Sinclair Room as our
Emergency Coordination Center (ECC)

I FF R
q 7 k2
(Emergency Coordination Center)

is Activated

Other activities scheduled in this
"00m may need to be relocated

KITSAP PUBLIC HEALTH DISTRICT


Presenter
Presentation Notes
What does this mean? Our Emergency Response Team did their work in the ECC almost full-time during the ECC activation. This enabled us to focus on our COVID-19 and better collaborate on activities.

Every morning, we would have a briefing, where we would receive an update on the international, national, and state COVID-19 situation. Information was rapidly changing. Then we would discuss the priorities for each team member for the day. We created a “utopia” list that we kept on the white board so everyone could see it and keep each other (and ourselves!) accountable to those priorities.

During the day, we would work on our priorities and participate in the various local, state, and national COVID-19 conference calls. And in-person meetings.

In the afternoon, we would have a briefing to report on our progress in meeting our utopia list. We would then identify the priorities that needed to be continued the next day.

This was the first time in the 12 years I have been at the Health District where we have activated the the Health District’s ECC.
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Accomplishments

* Created COVID-19 page on website.
* Posted information on social media.
 Developed and maintained talking points.

* Sent guidance to various sectors, including
healthcare facilities, schools, businesses, etc.

e Clarified roles and procedures with various
agencies.

 Updated partners and stakeholders on our
activities.



Presenter
Presentation Notes
Website – incorporated CDC’s COVID-19 microsite. Includes a description of our activities in addition to important links.
Talking points – worked on this as a team. This ensured that our team was using consistent and accurate messaging. These talking points have also been shared with our staff.
DOH and CDC have been developing guidance for various sectors. We have been sharing this guidance to the appropriate local organizations.
Role clarification – we had phone calls and in-person meetings with various agencies to talk about interagency coordination and processes. 
Team updates – shared with 
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Accomplishments (cont’d)

* Developed procedures and tools for
supervising travelers who are self-monitoring.

* Supervised Kitsap residents who are self-
monitoring.

 Improved communication among programs
and increased access to subject matter
expertise.



Presenter
Presentation Notes
Our programs are on different floors and have different areas of expertise. By bringing representatives together as a single team, we were about to more effectively and efficiently operatel
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Outreach & Partnerships

* Healthcare providers (clinics, hospitals)

e Schools (including private schools)

* Childcare Centers

e EMS Council

e Kitsap Department of Emergency Management
* Bainbridge Island EM -

* Navy
e (QOther LHJs
e Tribes

e Jails
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We received new contacts and updated contacts for these various groups, which we will use in the future.


Costs (as of 2/25/2020)

e Staff Hours: 725
« Staffing Costs: $53,113.11




What Have We Set Aside So Far?

* Grant billable work (chronic disease, emergency
oreparedness)

 Performance management activities
e Participation in noncritical community meetings
e Other public information priorities

* Back-up coverage for clerical duties

While no critical work was dropped, this might not be the case if we have
to activate again and involve more staff.
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Next Steps
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Presentation Notes
Dr. Turner has given us a great overview of COVID-19 and the outbreak so far.

In the next 10 minutes or so, I will talk about how the Health District activated an emergency response team to more efficiently and effectively organize our planning and response efforts. We have been using the Incident Command System and elements of our Emergency Response Plan.

Since early January, there had been a lot of information from the media and government sources about 2019 novel coronavirus, which is now referred to as COVID-19. On Friday, January 31st, the White House announced the Presidents Emergency Declaration which required specific restrictions for individuals coming to the United States from China, including U.S. citizens. This required the local, state, and federal public health system to come up with a process to fulfil this mandate.




Planning Efforts Underway

* Strategy is to slow the spread of the virus so that we
have time to:

Prepare the healthcare system and the general public

Better characterize the infection to guide public health
recommendations and development of medical
countermeasures including diagnostics, therapeutics, and
vaccines
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KPHD’s Work Plan

* All Hazards Preparedness — update and
“socialize” all-hazards plan, continuity of
operations plan, and agency polices

 Pandemic Preparedness — work with partner
agencies on developing comprehensive county
pandemic flu plan, exercises, resources, etc.

 COVID-19 Preparedness — continue monitoring
the situation and updating disease-specific
procedures as needed




CDC Risk Assessment 2-25-2020

 The potential threat posed by COVID-19 is high,
both globally and to the US

 General American public risk of exposure today
considered low

* More cases in US are likely

* Person-to-person spread is likely to continue,
including in the US

* Global circumstances suggest it is likely that this
virus will cause a pandemic

https://www.cdc.gov/coronavirus/2019-nCoV/summary.html


Presenter
Presentation Notes
Outbreaks of novel virus infections among people are always of public health concern. The risk from these outbreaks depends on characteristics of the virus, including how well it spreads between people, the severity of resulting illness, and the medical or other measures available to control the impact of the virus (for example, vaccine or treatment medications). The fact that this disease has caused illness, including illness resulting in death, and sustained person-to-person spread is concerning. These factors meet two of the criteria of a pandemic. As community spread is detected in more and more countries, the world moves closer toward meeting the third criteria, worldwide spread of the new virus.
The potential public health threat posed by COVID-19 is high, both globally and to the United States.
But individual risk is dependent on exposure.
For the general American public, who are unlikely to be exposed to this virus at this time, the immediate health risk from COVID-19 is considered low.
Under current circumstances, certain people will have an increased risk of infection, for example healthcare workers caring for patients with COVID-19 and other close contacts of persons with COVID-19. CDC has developed guidance to help in the risk assessment and management of people with potential exposures to COVID-19.
However, it’s important to note that current global circumstances suggest it is likely that this virus will cause a pandemic. In that case, the risk assessment would be different.


https://www.cdc.gov/coronavirus/2019-nCoV/summary.html
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CDC Risk Assessment 2-25-2020

* |f widespread transmission in US occurs:

Large numbers people needing medical care at
same time—overload to healthcare system and PH

High levels of school and work absenteeism

Other critical infrastructure such as law
enforcement, emergency medical services and
transportation industry may also be affected
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If widespread transmission in US occurs:
Large numbers people needing medical care at same time—overload to healthcare system and PH
Healthcare providers and hospitals may be overwhelmed
May result in elevated rates of hospitalization and deaths
Schools, workplaces and other gathering places may experience more absenteeism
Other critical infrastructure such as law enforcement, emergency medical services and transportation industry may also be affected



Centers for Disease Control and Prevention

Morbidity and Mortality Weekly Report
Recommendations and Reports /Vol. 66 / No. 1 April 21,2017

Community Mitigation Guidelines to Prevent Pandemic Influenza —
United States, 2017
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But planning has occurred—pandemic planning has been in place since before the 2009 H1N1 pandemic.  
KPHD has a Pandemic plan, but much work needs to be done
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FIGURE 5. Phased addition of nonpharmaceutical interventions to prevent the spread of pandemic influenza in communities

Seasonal or novel Severity and
influenza virus transmissibility Recommended NPls Expected outcomes

MPIs that are recommended at all times
All levels of seasonal

asona influenza severity « Voluntary home isclation (staying home when ill)

and transmissibility + Respiratory etiguette (covering coughs and sneezes)
« Hand hygiene (washing hands with soap and water or use of alcohol-

based hand sanitizer when soap and water are not available) ]
Environmental
- - Routine surface cleaning of frequently touched surfaces and objects « Reduced spread of
(e.g., tables, door knobs, toys, desks, and computer keyboards) infectious disease
- Reduced load for
health care facilities
. Low to medium MPIs that might be added during a pandemic « Reduced mao rbidity
severity and Personal and mortality
transmissibility «Voluntary home quarantine (household members of ill persons stay
N - home for up to 3 days and then remain home if they become ill)
Novel + High transmissibility « Face mask use by ill persons for source control
(potential #=| andlow to medium - yripe —
pandemic) se_\rent:,f - Community
«High to ugr},:_hlgh « School closures and dismissals
trans F_‘l'iISSIblll'-"_-’ and «» Masz gathering modifications/postponements/cancellations
severity « Other social distancing measures (e.g., offering telecommuting

in workplaces or seating students further apart in classrooms)

Abbreviation: NPl = nonpharmaceutical intervention.
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Non-pharmaceutical Interventions (NPIs) (AKA community mitigation measures)
Personal NPIs
Home isolation of ill people, hand hygiene, resp. etiquette
Home quarantine of well, potentially exposed people
Social distancing 
School closures and dismissals
Social distancing in workplaces
Postponing or cancelling mass gatherings
Environmental measures (e.g., routine cleaning of frequently touched surfaces)
New guidance: CDC Interim Guidance for Businesses & Employers to Plan & Respond to 2019 Novel Coronavirus



Other Items for District:

e Staff to help Kitsap agencies, businesses,
schools, healthcare prepare

 Messaging public to help community prepare

* Slow spread to help prevent Healthcare system
overload

 Communications overload (social media)
* When ask for EOC support when needed




Policy Issues for Board & District

Is COVID-19 response the top priority?
District’s capacity is exceeded
No funding for COVID-19 work at this time

Stop doing other work that has revenue? (e.g.,
contracts, grants, service fees)

Cease accepting public speaking invitations?

Closing schools, businesses, and canceling
events?

Other?
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