
 
This message is from outside the City email system. Do not open links or attachments from untrusted
sources.

From: Wooten, Wilma
To: Williams, Stephen - HHD; Denise Fair
Cc: Harris, Gibbie; Chrissie Juliano; Allison Arwady; Barbara Ferrer; Bob McDonald; Colfax, Grant (DPH); Dawn

Emerick (SAMHD); Dzirasa, Letitia; Fermin Leguen; Gretchen Musicant (Gretchen.Musicant@minneapolismn.gov);
Jeff Duchin - Public Health - Seattle & King County (jeff.duchin@kingcounty.gov); Kelly Colopy
(kelly.colopy@longbeach.gov); Kimi Watkins-Tartt; LaQuandra Nesbitt; Marcy Flanagan
(Marcy.Flanagan@maricopa.gov); Merle R. Gordon; Muntu Davis; Mysheika Roberts; Oxiris Barbot; Patty Hayes;
Phil Huang; Rachael Banks (rachael.m.banks@multco.us); Rex Archer; Rita Nieves; Sara Cody - Santa Clara
County Public Health Department (sara.cody@phd.sccgov.org); Stephanie Hayden
(Stephanie.Hayden@austintexas.gov); Thomas Farley; Aragon, Tomas (DPH); Villalta, Yesenia D; Vinny Taneja -
Tarrant County Health Department (vtaneja@tarrantcounty.com); Gabrielle Nichols; Monica Valdes Lupi

Subject: RE: [External]FW: COVID-19 Materials from CDC
Date: Monday, February 17, 2020 2:47:05 PM

 

It is a holiday, but I have been at work since 7:16am.
 

From: Williams, Stephen - HHD <Stephen.Williams@houstontx.gov> 
Sent: Monday, February 17, 2020 12:48 PM
To: Denise Fair <faird@detroitmi.gov>
Cc: Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov>; Chrissie Juliano
<juliano@bigcitieshealth.org>; Allison Arwady <allison.arwady@cityofchicago.org>; Barbara Ferrer
<BFerrer@ph.lacounty.gov>; Bob McDonald <bob.mcdonald@denvergov.org>; Colfax, Grant (DPH)
<grant.colfax@sfdph.org>; Dawn Emerick (SAMHD) <Dawn.Emerick@sanantonio.gov>; Dzirasa,
Letitia <Letitia.Dzirasa@baltimorecity.gov>; Fermin Leguen <leguen@snhd.org>; Gretchen Musicant
(Gretchen.Musicant@minneapolismn.gov) <Gretchen.Musicant@minneapolismn.gov>; Jeff Duchin -
Public Health - Seattle & King County (jeff.duchin@kingcounty.gov) <jeff.duchin@kingcounty.gov>;
Kelly Colopy (kelly.colopy@longbeach.gov) <kelly.colopy@longbeach.gov>; Kimi Watkins-Tartt
<kimi.watkins-tartt@acgov.org>; LaQuandra Nesbitt <laquandra.nesbitt@dc.gov>; Marcy Flanagan
(Marcy.Flanagan@maricopa.gov) <Marcy.Flanagan@maricopa.gov>; Merle R. Gordon
<mgordon@city.cleveland.oh.us>; Muntu Davis <MUDavis@ph.lacounty.gov>; Mysheika Roberts
<MWRoberts@columbus.gov>; Oxiris Barbot <obarbot@health.nyc.gov>; Patty Hayes
<patty.hayes@kingcounty.gov>; Phil Huang <Philip.Huang@dallascounty.org>; Rachael Banks
(rachael.m.banks@multco.us) <rachael.m.banks@multco.us>; Rex Archer <rex.archer@kcmo.org>;
Rita Nieves <rnieves@bphc.org>; Sara Cody - Santa Clara County Public Health Department
(sara.cody@phd.sccgov.org) <sara.cody@phd.sccgov.org>; Stephanie Hayden
(Stephanie.Hayden@austintexas.gov) <Stephanie.Hayden@austintexas.gov>; Thomas Farley
<thomas.farley@phila.gov>; Tomás Aragón <tomas.aragon@sfdph.org>; Villalta, Yesenia D
<Yesenia.Villalta@flhealth.gov>; Vinny Taneja - Tarrant County Health Department
(vtaneja@tarrantcounty.com) <vtaneja@tarrantcounty.com>; Wooten, Wilma
<Wilma.Wooten@sdcounty.ca.gov>; Gabrielle Nichols <nichols@bigcitieshealth.org>; Monica Valdes
Lupi <valdeslupi@debeaumont.org>
Subject: Re: [External]FW: COVID-19 Materials from CDC
 
So is Houston!

Sent from my iPhone
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On Feb 17, 2020, at 2:47 PM, Denise Fair <faird@detroitmi.gov> wrote:


[Message Came from Outside the City of Houston Mail System]

Detroit is open and we are busy!!!
 

From: Harris, Gibbie [mailto:Gibbie.Harris@mecklenburgcountync.gov] 
Sent: Monday, February 17, 2020 3:42 PM
To: Chrissie Juliano; Allison Arwady; Barbara Ferrer; Bob McDonald; Colfax, Grant
(DPH); Dawn Emerick (SAMHD); Denise Fair; Dzirasa, Letitia; Fermin Leguen; Gretchen
Musicant (Gretchen.Musicant@minneapolismn.gov); Jeff Duchin - Public Health -
Seattle & King County (jeff.duchin@kingcounty.gov); Kelly Colopy
(kelly.colopy@longbeach.gov); Kimi Watkins-Tartt ; LaQuandra Nesbitt; Marcy Flanagan
(Marcy.Flanagan@maricopa.gov); Merle R. Gordon; Muntu Davis ; Mysheika Roberts ;
Oxiris Barbot; Patty Hayes; Phil Huang; Rachael Banks (rachael.m.banks@multco.us);
Rex Archer ; Rita Nieves; Sara Cody - Santa Clara County Public Health Department
(sara.cody@phd.sccgov.org); Stephanie Hayden (Stephanie.Hayden@austintexas.gov);
Stephen Williams; Thomas Farley ; Tomás Aragón; Villalta, Yesenia D; Vinny Taneja -
Tarrant County Health Department (vtaneja@tarrantcounty.com); Wilma Wooten
Cc: Gabrielle Nichols; Monica Valdes Lupi
Subject: RE: [External]FW: COVID-19 Materials from CDC
 
Boy, it appears that most of you get President’s Day off from the out of office replies I
have gotten!!  Good for you! NC must be an anomaly!
 

Gibbie
 
Gibbie Harris
980-314-9020
 

From: Chrissie Juliano <juliano@bigcitieshealth.org> 
Sent: Monday, February 17, 2020 2:22 PM
To: Allison Arwady <allison.arwady@cityofchicago.org>; Barbara Ferrer
<BFerrer@ph.lacounty.gov>; Bob McDonald <bob.mcdonald@denvergov.org>; Colfax,
Grant (DPH) <grant.colfax@sfdph.org>; Dawn Emerick (SAMHD)
<Dawn.Emerick@sanantonio.gov>; Denise Fair (faird@detroitmi.gov)
<faird@detroitmi.gov>; Dzirasa, Letitia <Letitia.Dzirasa@baltimorecity.gov>; Fermin
Leguen <leguen@SNHD.ORG>; Harris, Gibbie
<Gibbie.Harris@mecklenburgcountync.gov>; Gretchen Musicant
(Gretchen.Musicant@minneapolismn.gov) <Gretchen.Musicant@minneapolismn.gov>;
Jeff Duchin - Public Health - Seattle & King County (jeff.duchin@kingcounty.gov)
<jeff.duchin@kingcounty.gov>; Kelly Colopy (kelly.colopy@longbeach.gov)
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<kelly.colopy@longbeach.gov>; Kimi Watkins-Tartt <kimi.watkins-tartt@acgov.org>;
LaQuandra Nesbitt <laquandra.nesbitt@dc.gov>; Marcy Flanagan
(Marcy.Flanagan@maricopa.gov) <Marcy.Flanagan@maricopa.gov>; Merle R. Gordon
<MGordon@City.Cleveland.Oh.Us>; Muntu Davis <mudavis@ph.lacounty.gov>;
Mysheika Roberts <mwroberts@columbus.gov>; Oxiris Barbot
<obarbot@health.nyc.gov>; Patty Hayes <patty.hayes@kingcounty.gov>; Phil Huang
<Philip.Huang@dallascounty.org>; Rachael Banks (rachael.m.banks@multco.us)
<rachael.m.banks@multco.us>; Rex Archer <rex.archer@kcmo.org>; Rita Nieves
<rnieves@bphc.org>; Sara Cody - Santa Clara County Public Health Department
(sara.cody@phd.sccgov.org) <sara.cody@phd.sccgov.org>; Stephanie Hayden
(Stephanie.Hayden@austintexas.gov) <Stephanie.Hayden@austintexas.gov>; Stephen
Williams <stephen.williams@houstontx.gov>; Thomas Farley
<thomas.farley@phila.gov>; Tomás Aragón <tomas.aragon@sfdph.org>; Villalta,
Yesenia D <Yesenia.Villalta@flhealth.gov>; Vinny Taneja - Tarrant County Health
Department (vtaneja@tarrantcounty.com) <vtaneja@tarrantcounty.com>; Wilma
Wooten <wilma.wooten@sdcounty.ca.gov>
Cc: Gabrielle Nichols <nichols@bigcitieshealth.org>; Monica Valdes Lupi
<valdeslupi@debeaumont.org>
Subject: [External]FW: COVID-19 Materials from CDC
 
CAUTION: This email originated from outside of the organization. Do not click links or
open attachments unless you recognize the sender and know the content is safe.
 
Happy Presidents Day!
Let me know if you are getting the below from CDC, it says it goes out to the SHOs and
I’ve been told that you all are getting what the SHOs do… It is both a daily and a weekly.
I’m happy to forward both or either.
 
I will also be forwarding the NACCHO weekly digest that we mentioned in the Friday
email, but for some reason I didn’t get it Friday… So stay tuned!
 
Chrissie
 
 
Chrissie Juliano, MPP
Executive Director
Big Cities Health Coalition | @BigCitiesHealth
 
Desk Phone: 301-664-2989
 
7501 Wisconsin Ave., Ste. 1310E
Bethesda, MD 20814
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From: "State and Local Readiness (CDC)" <preparedness@cdc.gov>
Date: February 17, 2020 at 9:12:50 AM EST
To: "CDC IMS State Coordination Task Force (SCTF) Lead"
<eocsctflead@cdc.gov>
Subject: CDC COVID-19 Daily Key Points and Weekly Key
Messages for February 16, 2020


Dear Colleagues,
 
Attached are the CDC COVID-19 Daily Key Points and Weekly Key
Messages for February 16, 2020. Feel free to share with your
colleagues and other partners.
 
Thank you!
 
State Coordination Task Force
 
Sent by BCC to PHEP Directors, State Health Officials, State
Epidemiologists, and Non-governmental partners

ATTENTION: This email was sent from an external source. Please be
extra cautious when opening attachments or clicking links.
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This message is from outside the City email system. Do not open links or attachments from untrusted
sources.

From: Williams, Stephen - HHD
To: Denise Fair
Cc: Harris, Gibbie; Chrissie Juliano; Allison Arwady; Barbara Ferrer; Bob McDonald; Colfax, Grant (DPH); Dawn

Emerick (SAMHD); Dzirasa, Letitia; Fermin Leguen; Gretchen Musicant (Gretchen.Musicant@minneapolismn.gov);
Jeff Duchin - Public Health - Seattle & King County (jeff.duchin@kingcounty.gov); Kelly Colopy
(kelly.colopy@longbeach.gov); Kimi Watkins-Tartt; LaQuandra Nesbitt; Marcy Flanagan
(Marcy.Flanagan@maricopa.gov); Merle R. Gordon; Muntu Davis; Mysheika Roberts; Oxiris Barbot; Patty Hayes;
Phil Huang; Rachael Banks (rachael.m.banks@multco.us); Rex Archer; Rita Nieves; Sara Cody - Santa Clara
County Public Health Department (sara.cody@phd.sccgov.org); Stephanie Hayden
(Stephanie.Hayden@austintexas.gov); Thomas Farley; Aragon, Tomas (DPH); Villalta, Yesenia D; Vinny Taneja -
Tarrant County Health Department (vtaneja@tarrantcounty.com); Wilma Wooten; Gabrielle Nichols; Monica
Valdes Lupi

Subject: Re: [External]FW: COVID-19 Materials from CDC
Date: Monday, February 17, 2020 12:48:22 PM

 

So is Houston!

Sent from my iPhone

On Feb 17, 2020, at 2:47 PM, Denise Fair <faird@detroitmi.gov> wrote:



[Message Came from Outside the City of Houston Mail System]
Detroit is open and we are busy!!!
 

From: Harris, Gibbie [mailto:Gibbie.Harris@mecklenburgcountync.gov] 
Sent: Monday, February 17, 2020 3:42 PM
To: Chrissie Juliano; Allison Arwady; Barbara Ferrer; Bob McDonald; Colfax, Grant
(DPH); Dawn Emerick (SAMHD); Denise Fair; Dzirasa, Letitia; Fermin Leguen; Gretchen
Musicant (Gretchen.Musicant@minneapolismn.gov); Jeff Duchin - Public Health -
Seattle & King County (jeff.duchin@kingcounty.gov); Kelly Colopy
(kelly.colopy@longbeach.gov); Kimi Watkins-Tartt ; LaQuandra Nesbitt; Marcy Flanagan
(Marcy.Flanagan@maricopa.gov); Merle R. Gordon; Muntu Davis ; Mysheika Roberts ;
Oxiris Barbot; Patty Hayes; Phil Huang; Rachael Banks (rachael.m.banks@multco.us);
Rex Archer ; Rita Nieves; Sara Cody - Santa Clara County Public Health Department
(sara.cody@phd.sccgov.org); Stephanie Hayden (Stephanie.Hayden@austintexas.gov);
Stephen Williams; Thomas Farley ; Tomás Aragón; Villalta, Yesenia D; Vinny Taneja -
Tarrant County Health Department (vtaneja@tarrantcounty.com); Wilma Wooten
Cc: Gabrielle Nichols; Monica Valdes Lupi
Subject: RE: [External]FW: COVID-19 Materials from CDC
 
Boy, it appears that most of you get President’s Day off from the out of office replies I
have gotten!!  Good for you! NC must be an anomaly!
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Gibbie
 
Gibbie Harris
980-314-9020
 

From: Chrissie Juliano <juliano@bigcitieshealth.org> 
Sent: Monday, February 17, 2020 2:22 PM
To: Allison Arwady <allison.arwady@cityofchicago.org>; Barbara Ferrer
<BFerrer@ph.lacounty.gov>; Bob McDonald <bob.mcdonald@denvergov.org>; Colfax,
Grant (DPH) <grant.colfax@sfdph.org>; Dawn Emerick (SAMHD)
<Dawn.Emerick@sanantonio.gov>; Denise Fair (faird@detroitmi.gov)
<faird@detroitmi.gov>; Dzirasa, Letitia <Letitia.Dzirasa@baltimorecity.gov>; Fermin
Leguen <leguen@SNHD.ORG>; Harris, Gibbie
<Gibbie.Harris@mecklenburgcountync.gov>; Gretchen Musicant
(Gretchen.Musicant@minneapolismn.gov) <Gretchen.Musicant@minneapolismn.gov>;
Jeff Duchin - Public Health - Seattle & King County (jeff.duchin@kingcounty.gov)
<jeff.duchin@kingcounty.gov>; Kelly Colopy (kelly.colopy@longbeach.gov)
<kelly.colopy@longbeach.gov>; Kimi Watkins-Tartt <kimi.watkins-tartt@acgov.org>;
LaQuandra Nesbitt <laquandra.nesbitt@dc.gov>; Marcy Flanagan
(Marcy.Flanagan@maricopa.gov) <Marcy.Flanagan@maricopa.gov>; Merle R. Gordon
<MGordon@City.Cleveland.Oh.Us>; Muntu Davis <mudavis@ph.lacounty.gov>;
Mysheika Roberts <mwroberts@columbus.gov>; Oxiris Barbot
<obarbot@health.nyc.gov>; Patty Hayes <patty.hayes@kingcounty.gov>; Phil Huang
<Philip.Huang@dallascounty.org>; Rachael Banks (rachael.m.banks@multco.us)
<rachael.m.banks@multco.us>; Rex Archer <rex.archer@kcmo.org>; Rita Nieves
<rnieves@bphc.org>; Sara Cody - Santa Clara County Public Health Department
(sara.cody@phd.sccgov.org) <sara.cody@phd.sccgov.org>; Stephanie Hayden
(Stephanie.Hayden@austintexas.gov) <Stephanie.Hayden@austintexas.gov>; Stephen
Williams <stephen.williams@houstontx.gov>; Thomas Farley
<thomas.farley@phila.gov>; Tomás Aragón <tomas.aragon@sfdph.org>; Villalta,
Yesenia D <Yesenia.Villalta@flhealth.gov>; Vinny Taneja - Tarrant County Health
Department (vtaneja@tarrantcounty.com) <vtaneja@tarrantcounty.com>; Wilma
Wooten <wilma.wooten@sdcounty.ca.gov>
Cc: Gabrielle Nichols <nichols@bigcitieshealth.org>; Monica Valdes Lupi
<valdeslupi@debeaumont.org>
Subject: [External]FW: COVID-19 Materials from CDC
 
CAUTION: This email originated from outside of the organization. Do not click links or
open attachments unless you recognize the sender and know the content is safe.
 
Happy Presidents Day!
Let me know if you are getting the below from CDC, it says it goes out to the SHOs and
I’ve been told that you all are getting what the SHOs do… It is both a daily and a weekly.
I’m happy to forward both or either.
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I will also be forwarding the NACCHO weekly digest that we mentioned in the Friday
email, but for some reason I didn’t get it Friday… So stay tuned!
 
Chrissie
 
 
Chrissie Juliano, MPP
Executive Director
Big Cities Health Coalition | @BigCitiesHealth
 
Desk Phone: 301-664-2989
 
7501 Wisconsin Ave., Ste. 1310E
Bethesda, MD 20814
 
 

 
From: "State and Local Readiness (CDC)" <preparedness@cdc.gov>
Date: February 17, 2020 at 9:12:50 AM EST
To: "CDC IMS State Coordination Task Force (SCTF) Lead"
<eocsctflead@cdc.gov>
Subject: CDC COVID-19 Daily Key Points and Weekly Key
Messages for February 16, 2020


Dear Colleagues,
 
Attached are the CDC COVID-19 Daily Key Points and Weekly Key
Messages for February 16, 2020. Feel free to share with your
colleagues and other partners.
 
Thank you!
 
State Coordination Task Force
 
Sent by BCC to PHEP Directors, State Health Officials, State
Epidemiologists, and Non-governmental partners

ATTENTION: This email was sent from an external source. Please be
extra cautious when opening attachments or clicking links.
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This message is from outside the City email system. Do not open links or attachments from untrusted
sources.

From: Denise Fair
To: Harris, Gibbie; Chrissie Juliano; Allison Arwady; Barbara Ferrer; Bob McDonald; Colfax, Grant (DPH); Dawn

Emerick (SAMHD); Dzirasa, Letitia; Fermin Leguen; Gretchen Musicant (Gretchen.Musicant@minneapolismn.gov);
Jeff Duchin - Public Health - Seattle & King County (jeff.duchin@kingcounty.gov); Kelly Colopy
(kelly.colopy@longbeach.gov); Kimi Watkins-Tartt ; LaQuandra Nesbitt; Marcy Flanagan
(Marcy.Flanagan@maricopa.gov); Merle R. Gordon; Muntu Davis ; Mysheika Roberts ; Oxiris Barbot; Patty Hayes;
Phil Huang; Rachael Banks (rachael.m.banks@multco.us); Rex Archer ; Rita Nieves; Sara Cody - Santa Clara
County Public Health Department (sara.cody@phd.sccgov.org); Stephanie Hayden
(Stephanie.Hayden@austintexas.gov); Stephen Williams; Thomas Farley ; Aragon, Tomas (DPH); Villalta, Yesenia
D; Vinny Taneja - Tarrant County Health Department (vtaneja@tarrantcounty.com); Wilma Wooten

Cc: Gabrielle Nichols; Monica Valdes Lupi
Subject: RE: [External]FW: COVID-19 Materials from CDC
Date: Monday, February 17, 2020 12:47:42 PM

 

Detroit is open and we are busy!!!
 

From: Harris, Gibbie [mailto:Gibbie.Harris@mecklenburgcountync.gov] 
Sent: Monday, February 17, 2020 3:42 PM
To: Chrissie Juliano; Allison Arwady; Barbara Ferrer; Bob McDonald; Colfax, Grant (DPH); Dawn
Emerick (SAMHD); Denise Fair; Dzirasa, Letitia; Fermin Leguen; Gretchen Musicant
(Gretchen.Musicant@minneapolismn.gov); Jeff Duchin - Public Health - Seattle & King County
(jeff.duchin@kingcounty.gov); Kelly Colopy (kelly.colopy@longbeach.gov); Kimi Watkins-Tartt ;
LaQuandra Nesbitt; Marcy Flanagan (Marcy.Flanagan@maricopa.gov); Merle R. Gordon; Muntu
Davis ; Mysheika Roberts ; Oxiris Barbot; Patty Hayes; Phil Huang; Rachael Banks
(rachael.m.banks@multco.us); Rex Archer ; Rita Nieves; Sara Cody - Santa Clara County Public Health
Department (sara.cody@phd.sccgov.org); Stephanie Hayden (Stephanie.Hayden@austintexas.gov);
Stephen Williams; Thomas Farley ; Tomás Aragón; Villalta, Yesenia D; Vinny Taneja - Tarrant County
Health Department (vtaneja@tarrantcounty.com); Wilma Wooten
Cc: Gabrielle Nichols; Monica Valdes Lupi
Subject: RE: [External]FW: COVID-19 Materials from CDC
 
Boy, it appears that most of you get President’s Day off from the out of office replies I have gotten!! 
Good for you! NC must be an anomaly!
 

Gibbie
 
Gibbie Harris
980-314-9020
 

From: Chrissie Juliano <juliano@bigcitieshealth.org> 
Sent: Monday, February 17, 2020 2:22 PM
To: Allison Arwady <allison.arwady@cityofchicago.org>; Barbara Ferrer <BFerrer@ph.lacounty.gov>;
Bob McDonald <bob.mcdonald@denvergov.org>; Colfax, Grant (DPH) <grant.colfax@sfdph.org>;
Dawn Emerick (SAMHD) <Dawn.Emerick@sanantonio.gov>; Denise Fair (faird@detroitmi.gov)
<faird@detroitmi.gov>; Dzirasa, Letitia <Letitia.Dzirasa@baltimorecity.gov>; Fermin Leguen
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<leguen@SNHD.ORG>; Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov>; Gretchen
Musicant (Gretchen.Musicant@minneapolismn.gov) <Gretchen.Musicant@minneapolismn.gov>;
Jeff Duchin - Public Health - Seattle & King County (jeff.duchin@kingcounty.gov)
<jeff.duchin@kingcounty.gov>; Kelly Colopy (kelly.colopy@longbeach.gov)
<kelly.colopy@longbeach.gov>; Kimi Watkins-Tartt <kimi.watkins-tartt@acgov.org>; LaQuandra
Nesbitt <laquandra.nesbitt@dc.gov>; Marcy Flanagan (Marcy.Flanagan@maricopa.gov)
<Marcy.Flanagan@maricopa.gov>; Merle R. Gordon <MGordon@City.Cleveland.Oh.Us>; Muntu
Davis <mudavis@ph.lacounty.gov>; Mysheika Roberts <mwroberts@columbus.gov>; Oxiris Barbot
<obarbot@health.nyc.gov>; Patty Hayes <patty.hayes@kingcounty.gov>; Phil Huang
<Philip.Huang@dallascounty.org>; Rachael Banks (rachael.m.banks@multco.us)
<rachael.m.banks@multco.us>; Rex Archer <rex.archer@kcmo.org>; Rita Nieves
<rnieves@bphc.org>; Sara Cody - Santa Clara County Public Health Department
(sara.cody@phd.sccgov.org) <sara.cody@phd.sccgov.org>; Stephanie Hayden
(Stephanie.Hayden@austintexas.gov) <Stephanie.Hayden@austintexas.gov>; Stephen Williams
<stephen.williams@houstontx.gov>; Thomas Farley <thomas.farley@phila.gov>; Tomás Aragón
<tomas.aragon@sfdph.org>; Villalta, Yesenia D <Yesenia.Villalta@flhealth.gov>; Vinny Taneja -
Tarrant County Health Department (vtaneja@tarrantcounty.com) <vtaneja@tarrantcounty.com>;
Wilma Wooten <wilma.wooten@sdcounty.ca.gov>
Cc: Gabrielle Nichols <nichols@bigcitieshealth.org>; Monica Valdes Lupi
<valdeslupi@debeaumont.org>
Subject: [External]FW: COVID-19 Materials from CDC
 
CAUTION: This email originated from outside of the organization. Do not click links or open
attachments unless you recognize the sender and know the content is safe.
 
Happy Presidents Day!
Let me know if you are getting the below from CDC, it says it goes out to the SHOs and I’ve been told
that you all are getting what the SHOs do… It is both a daily and a weekly. I’m happy to forward both
or either.
 
I will also be forwarding the NACCHO weekly digest that we mentioned in the Friday email, but for
some reason I didn’t get it Friday… So stay tuned!
 
Chrissie
 
 
Chrissie Juliano, MPP
Executive Director
Big Cities Health Coalition | @BigCitiesHealth
 
Desk Phone: 301-664-2989
 
7501 Wisconsin Ave., Ste. 1310E
Bethesda, MD 20814
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From: "State and Local Readiness (CDC)" <preparedness@cdc.gov>
Date: February 17, 2020 at 9:12:50 AM EST
To: "CDC IMS State Coordination Task Force (SCTF) Lead"
<eocsctflead@cdc.gov>
Subject: CDC COVID-19 Daily Key Points and Weekly Key Messages for
February 16, 2020


Dear Colleagues,
 
Attached are the CDC COVID-19 Daily Key Points and Weekly Key Messages for
February 16, 2020. Feel free to share with your colleagues and other partners.
 
Thank you!
 
State Coordination Task Force
 
Sent by BCC to PHEP Directors, State Health Officials, State Epidemiologists, and
Non-governmental partners

ATTENTION: This email was sent from an external source. Please be extra cautious
when opening attachments or clicking links.

 

mailto:preparedness@cdc.gov
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This message is from outside the City email system. Do not open links or attachments from untrusted
sources.

From: Harris, Gibbie
To: Chrissie Juliano; Allison Arwady; Barbara Ferrer; Bob McDonald; Colfax, Grant (DPH); Dawn Emerick (SAMHD);

Denise Fair (faird@detroitmi.gov); Dzirasa, Letitia; Fermin Leguen; Gretchen Musicant
(Gretchen.Musicant@minneapolismn.gov); Jeff Duchin - Public Health - Seattle & King County
(jeff.duchin@kingcounty.gov); Kelly Colopy (kelly.colopy@longbeach.gov); Kimi Watkins-Tartt ; LaQuandra
Nesbitt; Marcy Flanagan (Marcy.Flanagan@maricopa.gov); Merle R. Gordon; Muntu Davis ; Mysheika Roberts ;
Oxiris Barbot; Patty Hayes; Phil Huang; Rachael Banks (rachael.m.banks@multco.us); Rex Archer ; Rita Nieves;
Sara Cody - Santa Clara County Public Health Department (sara.cody@phd.sccgov.org); Stephanie Hayden
(Stephanie.Hayden@austintexas.gov); Stephen Williams; Thomas Farley ; Aragon, Tomas (DPH); Villalta, Yesenia
D; Vinny Taneja - Tarrant County Health Department (vtaneja@tarrantcounty.com); Wilma Wooten

Cc: Gabrielle Nichols; Monica Valdes Lupi
Subject: RE: [External]FW: COVID-19 Materials from CDC
Date: Monday, February 17, 2020 12:42:51 PM

 

Boy, it appears that most of you get President’s Day off from the out of office replies I have gotten!! 
Good for you! NC must be an anomaly!
 

Gibbie
 
Gibbie Harris
980-314-9020
 

From: Chrissie Juliano <juliano@bigcitieshealth.org> 
Sent: Monday, February 17, 2020 2:22 PM
To: Allison Arwady <allison.arwady@cityofchicago.org>; Barbara Ferrer <BFerrer@ph.lacounty.gov>;
Bob McDonald <bob.mcdonald@denvergov.org>; Colfax, Grant (DPH) <grant.colfax@sfdph.org>;
Dawn Emerick (SAMHD) <Dawn.Emerick@sanantonio.gov>; Denise Fair (faird@detroitmi.gov)
<faird@detroitmi.gov>; Dzirasa, Letitia <Letitia.Dzirasa@baltimorecity.gov>; Fermin Leguen
<leguen@SNHD.ORG>; Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov>; Gretchen
Musicant (Gretchen.Musicant@minneapolismn.gov) <Gretchen.Musicant@minneapolismn.gov>;
Jeff Duchin - Public Health - Seattle & King County (jeff.duchin@kingcounty.gov)
<jeff.duchin@kingcounty.gov>; Kelly Colopy (kelly.colopy@longbeach.gov)
<kelly.colopy@longbeach.gov>; Kimi Watkins-Tartt <kimi.watkins-tartt@acgov.org>; LaQuandra
Nesbitt <laquandra.nesbitt@dc.gov>; Marcy Flanagan (Marcy.Flanagan@maricopa.gov)
<Marcy.Flanagan@maricopa.gov>; Merle R. Gordon <MGordon@City.Cleveland.Oh.Us>; Muntu
Davis <mudavis@ph.lacounty.gov>; Mysheika Roberts <mwroberts@columbus.gov>; Oxiris Barbot
<obarbot@health.nyc.gov>; Patty Hayes <patty.hayes@kingcounty.gov>; Phil Huang
<Philip.Huang@dallascounty.org>; Rachael Banks (rachael.m.banks@multco.us)
<rachael.m.banks@multco.us>; Rex Archer <rex.archer@kcmo.org>; Rita Nieves
<rnieves@bphc.org>; Sara Cody - Santa Clara County Public Health Department
(sara.cody@phd.sccgov.org) <sara.cody@phd.sccgov.org>; Stephanie Hayden
(Stephanie.Hayden@austintexas.gov) <Stephanie.Hayden@austintexas.gov>; Stephen Williams
<stephen.williams@houstontx.gov>; Thomas Farley <thomas.farley@phila.gov>; Tomás Aragón
<tomas.aragon@sfdph.org>; Villalta, Yesenia D <Yesenia.Villalta@flhealth.gov>; Vinny Taneja -
Tarrant County Health Department (vtaneja@tarrantcounty.com) <vtaneja@tarrantcounty.com>;
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Wilma Wooten <wilma.wooten@sdcounty.ca.gov>
Cc: Gabrielle Nichols <nichols@bigcitieshealth.org>; Monica Valdes Lupi
<valdeslupi@debeaumont.org>
Subject: [External]FW: COVID-19 Materials from CDC
 
CAUTION: This email originated from outside of the organization. Do not click links or open
attachments unless you recognize the sender and know the content is safe.
 
Happy Presidents Day!
Let me know if you are getting the below from CDC, it says it goes out to the SHOs and I’ve been told
that you all are getting what the SHOs do… It is both a daily and a weekly. I’m happy to forward both
or either.
 
I will also be forwarding the NACCHO weekly digest that we mentioned in the Friday email, but for
some reason I didn’t get it Friday… So stay tuned!
 
Chrissie
 
 
Chrissie Juliano, MPP
Executive Director
Big Cities Health Coalition | @BigCitiesHealth
 
Desk Phone: 301-664-2989
 
7501 Wisconsin Ave., Ste. 1310E
Bethesda, MD 20814
 
 

 
From: "State and Local Readiness (CDC)" <preparedness@cdc.gov>
Date: February 17, 2020 at 9:12:50 AM EST
To: "CDC IMS State Coordination Task Force (SCTF) Lead"
<eocsctflead@cdc.gov>
Subject: CDC COVID-19 Daily Key Points and Weekly Key Messages for
February 16, 2020


Dear Colleagues,
 
Attached are the CDC COVID-19 Daily Key Points and Weekly Key Messages for
February 16, 2020. Feel free to share with your colleagues and other partners.
 
Thank you!
 

http://www.bigcitieshealth.org/
https://twitter.com/bigcitieshealth
mailto:preparedness@cdc.gov
mailto:eocsctflead@cdc.gov


State Coordination Task Force
 
Sent by BCC to PHEP Directors, State Health Officials, State Epidemiologists, and
Non-governmental partners



 
This message is from outside the City email system. Do not open links or attachments from untrusted
sources.

From: Harris, Gibbie
To: Chrissie Juliano; Allison Arwady; Barbara Ferrer; Bob McDonald; Colfax, Grant (DPH); Dawn Emerick (SAMHD);

Denise Fair (faird@detroitmi.gov); Dzirasa, Letitia; Fermin Leguen; Gretchen Musicant
(Gretchen.Musicant@minneapolismn.gov); Jeff Duchin - Public Health - Seattle & King County
(jeff.duchin@kingcounty.gov); Kelly Colopy (kelly.colopy@longbeach.gov); Kimi Watkins-Tartt ; LaQuandra
Nesbitt; Marcy Flanagan (Marcy.Flanagan@maricopa.gov); Merle R. Gordon; Muntu Davis ; Mysheika Roberts ;
Oxiris Barbot; Patty Hayes; Phil Huang; Rachael Banks (rachael.m.banks@multco.us); Rex Archer ; Rita Nieves;
Sara Cody - Santa Clara County Public Health Department (sara.cody@phd.sccgov.org); Stephanie Hayden
(Stephanie.Hayden@austintexas.gov); Stephen Williams; Thomas Farley ; Aragon, Tomas (DPH); Villalta, Yesenia
D; Vinny Taneja - Tarrant County Health Department (vtaneja@tarrantcounty.com); Wilma Wooten

Cc: Gabrielle Nichols; Monica Valdes Lupi
Subject: RE: [External]FW: COVID-19 Materials from CDC
Date: Monday, February 17, 2020 12:40:53 PM

 

I’m not getting these.  Thanks for sharing.
 

Gibbie
 
Gibbie Harris
980-314-9020
 

From: Chrissie Juliano <juliano@bigcitieshealth.org> 
Sent: Monday, February 17, 2020 2:22 PM
To: Allison Arwady <allison.arwady@cityofchicago.org>; Barbara Ferrer <BFerrer@ph.lacounty.gov>;
Bob McDonald <bob.mcdonald@denvergov.org>; Colfax, Grant (DPH) <grant.colfax@sfdph.org>;
Dawn Emerick (SAMHD) <Dawn.Emerick@sanantonio.gov>; Denise Fair (faird@detroitmi.gov)
<faird@detroitmi.gov>; Dzirasa, Letitia <Letitia.Dzirasa@baltimorecity.gov>; Fermin Leguen
<leguen@SNHD.ORG>; Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov>; Gretchen
Musicant (Gretchen.Musicant@minneapolismn.gov) <Gretchen.Musicant@minneapolismn.gov>;
Jeff Duchin - Public Health - Seattle & King County (jeff.duchin@kingcounty.gov)
<jeff.duchin@kingcounty.gov>; Kelly Colopy (kelly.colopy@longbeach.gov)
<kelly.colopy@longbeach.gov>; Kimi Watkins-Tartt <kimi.watkins-tartt@acgov.org>; LaQuandra
Nesbitt <laquandra.nesbitt@dc.gov>; Marcy Flanagan (Marcy.Flanagan@maricopa.gov)
<Marcy.Flanagan@maricopa.gov>; Merle R. Gordon <MGordon@City.Cleveland.Oh.Us>; Muntu
Davis <mudavis@ph.lacounty.gov>; Mysheika Roberts <mwroberts@columbus.gov>; Oxiris Barbot
<obarbot@health.nyc.gov>; Patty Hayes <patty.hayes@kingcounty.gov>; Phil Huang
<Philip.Huang@dallascounty.org>; Rachael Banks (rachael.m.banks@multco.us)
<rachael.m.banks@multco.us>; Rex Archer <rex.archer@kcmo.org>; Rita Nieves
<rnieves@bphc.org>; Sara Cody - Santa Clara County Public Health Department
(sara.cody@phd.sccgov.org) <sara.cody@phd.sccgov.org>; Stephanie Hayden
(Stephanie.Hayden@austintexas.gov) <Stephanie.Hayden@austintexas.gov>; Stephen Williams
<stephen.williams@houstontx.gov>; Thomas Farley <thomas.farley@phila.gov>; Tomás Aragón
<tomas.aragon@sfdph.org>; Villalta, Yesenia D <Yesenia.Villalta@flhealth.gov>; Vinny Taneja -
Tarrant County Health Department (vtaneja@tarrantcounty.com) <vtaneja@tarrantcounty.com>;
Wilma Wooten <wilma.wooten@sdcounty.ca.gov>
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Cc: Gabrielle Nichols <nichols@bigcitieshealth.org>; Monica Valdes Lupi
<valdeslupi@debeaumont.org>
Subject: [External]FW: COVID-19 Materials from CDC
 
CAUTION: This email originated from outside of the organization. Do not click links or open
attachments unless you recognize the sender and know the content is safe.
 
Happy Presidents Day!
Let me know if you are getting the below from CDC, it says it goes out to the SHOs and I’ve been told
that you all are getting what the SHOs do… It is both a daily and a weekly. I’m happy to forward both
or either.
 
I will also be forwarding the NACCHO weekly digest that we mentioned in the Friday email, but for
some reason I didn’t get it Friday… So stay tuned!
 
Chrissie
 
 
Chrissie Juliano, MPP
Executive Director
Big Cities Health Coalition | @BigCitiesHealth
 
Desk Phone: 301-664-2989
 
7501 Wisconsin Ave., Ste. 1310E
Bethesda, MD 20814
 
 

 
From: "State and Local Readiness (CDC)" <preparedness@cdc.gov>
Date: February 17, 2020 at 9:12:50 AM EST
To: "CDC IMS State Coordination Task Force (SCTF) Lead"
<eocsctflead@cdc.gov>
Subject: CDC COVID-19 Daily Key Points and Weekly Key Messages for
February 16, 2020


Dear Colleagues,
 
Attached are the CDC COVID-19 Daily Key Points and Weekly Key Messages for
February 16, 2020. Feel free to share with your colleagues and other partners.
 
Thank you!
 
State Coordination Task Force

http://www.bigcitieshealth.org/
https://twitter.com/bigcitieshealth
mailto:preparedness@cdc.gov
mailto:eocsctflead@cdc.gov


 
Sent by BCC to PHEP Directors, State Health Officials, State Epidemiologists, and
Non-governmental partners



From: Winston, Lisa
To: Aragon, Tomas (DPH)
Subject: Re: COVID-19 Materials from CDC
Date: Monday, February 17, 2020 12:10:05 PM

Thanks, Tomas. Appreciate your sharing this information.

Lisa

From: Aragon, Tomas (DPH) <tomas.aragon@sfdph.org>
Sent: Monday, February 17, 2020 11:56 AM
To: Bobba, Naveena (DPH) <naveena.bobba@sfdph.org>; Philip, Susan (DPH)
<susan.philip@sfdph.org>; Starliper, Lisa (DEM) <lisa.starliper@sfgov.org>; Carroll, Maryellen (DEM)
<maryellen.carroll@sfgov.org>; Karimi, Bijan (DEM) <bijan.karimi@sfgov.org>; Kagan, Rachael (DPH)
<rachael.kagan@sfdph.org>; Vien, Veronica (DPH) <veronica.vien@sfdph.org>; Stoltey, Juliet (DPH)
<juliet.stoltey@sfdph.org>; Stier, David (DPH) <david.stier@sfdph.org>; Beetham, Diane (DPH)
<diane.beetham@sfdph.org>; Walsh, Douglas (DPH) <douglas.walsh@sfdph.org>; Aldern, Gabrielle
(DPH) <gabrielle.aldern@sfdph.org>; Siador, Christine (DPH) <christine.siador@sfdph.org>; Louie,
Janice (DPH) <janice.louie@sfdph.org>
Cc: Winston, Lisa <Lisa.Winston@ucsf.edu>; Schmidt, Jeffrey (DPH) <jeffrey.schmidt@sfdph.org>;
Ehrlich, Susan (DPH) <susan.ehrlich@sfdph.org>; Hammer, Hali (DPH) <hali.hammer@sfdph.org>;
Yu, Albert (DPH) <albert.yu@sfdph.org>
Subject: Fw: COVID-19 Materials from CDC
 
FYI

Tomas
p.s. plz excuse typos 

--
Tomás J. Aragón, MD, DrPH
415-515-5734 (cell); 415-554-2898 (office)
Health Officer, City & County of San Francisco
Director, Population Health Division (PHD)
San Francisco Department of Public Health
101 Grove St., Rm 308, SF CA 94102

From: Chrissie Juliano <juliano@bigcitieshealth.org>
Sent: Monday, February 17, 2020 11:22 AM
To: Allison Arwady <allison.arwady@cityofchicago.org>; Barbara Ferrer <BFerrer@ph.lacounty.gov>;
Bob McDonald <bob.mcdonald@denvergov.org>; Colfax, Grant (DPH) <grant.colfax@sfdph.org>;
Dawn Emerick (SAMHD) <Dawn.Emerick@sanantonio.gov>; Denise Fair (faird@detroitmi.gov)
<faird@detroitmi.gov>; Dzirasa, Letitia <Letitia.Dzirasa@baltimorecity.gov>; Fermin Leguen
<leguen@SNHD.ORG>; Gibbie Harris <gibbie.harris@mecklenburgcountync.gov>; Gretchen

mailto:Lisa.Winston@ucsf.edu
mailto:/o=ExchangeLabs/ou=Exchange Administrative Group (FYDIBOHF23SPDLT)/cn=Recipients/cn=931bf2b00cd743f494734faa8a15efb2-Tomas Aragon


 
This message is from outside the City email system. Do not open links or attachments
from untrusted sources.

Musicant (Gretchen.Musicant@minneapolismn.gov) <Gretchen.Musicant@minneapolismn.gov>;
Jeff Duchin - Public Health - Seattle & King County (jeff.duchin@kingcounty.gov)
<jeff.duchin@kingcounty.gov>; Kelly Colopy (kelly.colopy@longbeach.gov)
<kelly.colopy@longbeach.gov>; Kimi Watkins-Tartt <kimi.watkins-tartt@acgov.org>; LaQuandra
Nesbitt <laquandra.nesbitt@dc.gov>; Marcy Flanagan (Marcy.Flanagan@maricopa.gov)
<Marcy.Flanagan@maricopa.gov>; Merle R. Gordon <MGordon@City.Cleveland.Oh.Us>; Muntu
Davis <mudavis@ph.lacounty.gov>; Mysheika Roberts <mwroberts@columbus.gov>; Oxiris Barbot
<obarbot@health.nyc.gov>; Patty Hayes <patty.hayes@kingcounty.gov>; Phil Huang
<Philip.Huang@dallascounty.org>; Rachael Banks (rachael.m.banks@multco.us)
<rachael.m.banks@multco.us>; Rex Archer <rex.archer@kcmo.org>; Rita Nieves
<rnieves@bphc.org>; Sara Cody - Santa Clara County Public Health Department
(sara.cody@phd.sccgov.org) <sara.cody@phd.sccgov.org>; Stephanie Hayden
(Stephanie.Hayden@austintexas.gov) <Stephanie.Hayden@austintexas.gov>; Stephen Williams
<stephen.williams@houstontx.gov>; Thomas Farley <thomas.farley@phila.gov>; Aragon, Tomas
(DPH) <tomas.aragon@sfdph.org>; Villalta, Yesenia D <Yesenia.Villalta@flhealth.gov>; Vinny Taneja -
Tarrant County Health Department (vtaneja@tarrantcounty.com) <vtaneja@tarrantcounty.com>;
Wilma Wooten <wilma.wooten@sdcounty.ca.gov>
Cc: Gabrielle Nichols <nichols@bigcitieshealth.org>; Monica Valdes Lupi
<valdeslupi@debeaumont.org>
Subject: FW: COVID-19 Materials from CDC
 

 
Happy Presidents Day!
Let me know if you are getting the below from CDC, it says it goes out to the SHOs and I’ve been told
that you all are getting what the SHOs do… It is both a daily and a weekly. I’m happy to forward both
or either.
 
I will also be forwarding the NACCHO weekly digest that we mentioned in the Friday email, but for
some reason I didn’t get it Friday… So stay tuned!
 
Chrissie
 
 
Chrissie Juliano, MPP
Executive Director
Big Cities Health Coalition | @BigCitiesHealth
 
Desk Phone: 301-664-2989
 
7501 Wisconsin Ave., Ste. 1310E
Bethesda, MD 20814
 
 

https://urldefense.proofpoint.com/v2/url?u=http-3A__www.bigcitieshealth.org_&d=DwMGaQ&c=iORugZls2LlYyCAZRB3XLg&r=o0cuNyhtGiKs2PKdK-yqIJCipUzaN6Q7-4JHX6d-iTI&m=4shkn3FuUh6hqFXeKmpJ4A9NHDSjjKaep88f5XzhOv4&s=ROM1XvzV39PpffGFphUI_FPOqFTKcePO3JdC9AQhTVo&e=
https://urldefense.proofpoint.com/v2/url?u=https-3A__twitter.com_bigcitieshealth&d=DwMGaQ&c=iORugZls2LlYyCAZRB3XLg&r=o0cuNyhtGiKs2PKdK-yqIJCipUzaN6Q7-4JHX6d-iTI&m=4shkn3FuUh6hqFXeKmpJ4A9NHDSjjKaep88f5XzhOv4&s=9pe-xmMC0roqCcEC3gXXI6T4XJPgWp30nKK2uobLyjI&e=


 
From: "State and Local Readiness (CDC)" <preparedness@cdc.gov>
Date: February 17, 2020 at 9:12:50 AM EST
To: "CDC IMS State Coordination Task Force (SCTF) Lead"
<eocsctflead@cdc.gov>
Subject: CDC COVID-19 Daily Key Points and Weekly Key Messages for
February 16, 2020


Dear Colleagues,
 
Attached are the CDC COVID-19 Daily Key Points and Weekly Key Messages for
February 16, 2020. Feel free to share with your colleagues and other partners.
 
Thank you!
 
State Coordination Task Force
 
Sent by BCC to PHEP Directors, State Health Officials, State Epidemiologists, and
Non-governmental partners



 
This message is from outside the City email system. Do not open links or attachments from untrusted
sources.

From: Wooten, Wilma
To: Chrissie Juliano; Allison Arwady; Barbara Ferrer; Bob McDonald; Colfax, Grant (DPH); Dawn Emerick (SAMHD);

Denise Fair (faird@detroitmi.gov); Dzirasa, Letitia; Fermin Leguen; Gibbie Harris; Gretchen Musicant
(Gretchen.Musicant@minneapolismn.gov); Jeff Duchin - Public Health - Seattle & King County
(jeff.duchin@kingcounty.gov); Kelly Colopy (kelly.colopy@longbeach.gov); Kimi Watkins-Tartt ; LaQuandra
Nesbitt; Marcy Flanagan (Marcy.Flanagan@maricopa.gov); Merle R. Gordon; Muntu Davis ; Mysheika Roberts ;
Oxiris Barbot; Patty Hayes; Phil Huang; Rachael Banks (rachael.m.banks@multco.us); Rex Archer ; Rita Nieves;
Sara Cody - Santa Clara County Public Health Department (sara.cody@phd.sccgov.org); Stephanie Hayden
(Stephanie.Hayden@austintexas.gov); Stephen Williams; Thomas Farley ; Aragon, Tomas (DPH); Villalta, Yesenia
D; Vinny Taneja - Tarrant County Health Department (vtaneja@tarrantcounty.com)

Cc: Gabrielle Nichols; Monica Valdes Lupi
Subject: RE: COVID-19 Materials from CDC
Date: Monday, February 17, 2020 11:56:21 AM

 

Chrissie,
I do not get these reports. Thanks.

Wilma
 

From: Chrissie Juliano <juliano@bigcitieshealth.org> 
Sent: Monday, February 17, 2020 11:22 AM
To: Allison Arwady <allison.arwady@cityofchicago.org>; Barbara Ferrer <BFerrer@ph.lacounty.gov>;
Bob McDonald <bob.mcdonald@denvergov.org>; Colfax, Grant (DPH) <grant.colfax@sfdph.org>;
Dawn Emerick (SAMHD) <Dawn.Emerick@sanantonio.gov>; Denise Fair (faird@detroitmi.gov)
<faird@detroitmi.gov>; Dzirasa, Letitia <Letitia.Dzirasa@baltimorecity.gov>; Fermin Leguen
<leguen@SNHD.ORG>; Gibbie Harris <gibbie.harris@mecklenburgcountync.gov>; Gretchen
Musicant (Gretchen.Musicant@minneapolismn.gov) <Gretchen.Musicant@minneapolismn.gov>;
Jeff Duchin - Public Health - Seattle & King County (jeff.duchin@kingcounty.gov)
<jeff.duchin@kingcounty.gov>; Kelly Colopy (kelly.colopy@longbeach.gov)
<kelly.colopy@longbeach.gov>; Kimi Watkins-Tartt <kimi.watkins-tartt@acgov.org>; LaQuandra
Nesbitt <laquandra.nesbitt@dc.gov>; Marcy Flanagan (Marcy.Flanagan@maricopa.gov)
<Marcy.Flanagan@maricopa.gov>; Merle R. Gordon <MGordon@City.Cleveland.Oh.Us>; Muntu
Davis <mudavis@ph.lacounty.gov>; Mysheika Roberts <mwroberts@columbus.gov>; Oxiris Barbot
<obarbot@health.nyc.gov>; Patty Hayes <patty.hayes@kingcounty.gov>; Phil Huang
<Philip.Huang@dallascounty.org>; Rachael Banks (rachael.m.banks@multco.us)
<rachael.m.banks@multco.us>; Rex Archer <rex.archer@kcmo.org>; Rita Nieves
<rnieves@bphc.org>; Sara Cody - Santa Clara County Public Health Department
(sara.cody@phd.sccgov.org) <sara.cody@phd.sccgov.org>; Stephanie Hayden
(Stephanie.Hayden@austintexas.gov) <Stephanie.Hayden@austintexas.gov>; Stephen Williams
<stephen.williams@houstontx.gov>; Thomas Farley <thomas.farley@phila.gov>; Tomás Aragón
<tomas.aragon@sfdph.org>; Villalta, Yesenia D <Yesenia.Villalta@flhealth.gov>; Vinny Taneja -
Tarrant County Health Department (vtaneja@tarrantcounty.com) <vtaneja@tarrantcounty.com>;
Wooten, Wilma <Wilma.Wooten@sdcounty.ca.gov>
Cc: Gabrielle Nichols <nichols@bigcitieshealth.org>; Monica Valdes Lupi
<valdeslupi@debeaumont.org>
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Subject: FW: COVID-19 Materials from CDC
 
Happy Presidents Day!
Let me know if you are getting the below from CDC, it says it goes out to the SHOs and I’ve been told
that you all are getting what the SHOs do… It is both a daily and a weekly. I’m happy to forward both
or either.
 
I will also be forwarding the NACCHO weekly digest that we mentioned in the Friday email, but for
some reason I didn’t get it Friday… So stay tuned!
 
Chrissie
 
 
Chrissie Juliano, MPP
Executive Director
Big Cities Health Coalition | @BigCitiesHealth
 
Desk Phone: 301-664-2989
 
7501 Wisconsin Ave., Ste. 1310E
Bethesda, MD 20814
 
 

 
From: "State and Local Readiness (CDC)" <preparedness@cdc.gov>
Date: February 17, 2020 at 9:12:50 AM EST
To: "CDC IMS State Coordination Task Force (SCTF) Lead"
<eocsctflead@cdc.gov>
Subject: CDC COVID-19 Daily Key Points and Weekly Key Messages for
February 16, 2020


Dear Colleagues,
 
Attached are the CDC COVID-19 Daily Key Points and Weekly Key Messages for
February 16, 2020. Feel free to share with your colleagues and other partners.
 
Thank you!
 
State Coordination Task Force
 
Sent by BCC to PHEP Directors, State Health Officials, State Epidemiologists, and
Non-governmental partners

http://www.bigcitieshealth.org/
https://twitter.com/bigcitieshealth
mailto:preparedness@cdc.gov
mailto:eocsctflead@cdc.gov


 
This message is from outside the City email system. Do not open links or attachments from untrusted
sources.

From: Chrissie Juliano
To: Allison Arwady; Barbara Ferrer; Bob McDonald; Colfax, Grant (DPH); Dawn Emerick (SAMHD); Denise Fair

(faird@detroitmi.gov); Dzirasa, Letitia; Fermin Leguen; Gibbie Harris; Gretchen Musicant
(Gretchen.Musicant@minneapolismn.gov); Jeff Duchin - Public Health - Seattle & King County
(jeff.duchin@kingcounty.gov); Kelly Colopy (kelly.colopy@longbeach.gov); Kimi Watkins-Tartt ; LaQuandra
Nesbitt; Marcy Flanagan (Marcy.Flanagan@maricopa.gov); Merle R. Gordon; Muntu Davis ; Mysheika Roberts ;
Oxiris Barbot; Patty Hayes; Phil Huang; Rachael Banks (rachael.m.banks@multco.us); Rex Archer ; Rita Nieves;
Sara Cody - Santa Clara County Public Health Department (sara.cody@phd.sccgov.org); Stephanie Hayden
(Stephanie.Hayden@austintexas.gov); Stephen Williams; Thomas Farley ; Aragon, Tomas (DPH); Villalta, Yesenia
D; Vinny Taneja - Tarrant County Health Department (vtaneja@tarrantcounty.com); Wilma Wooten

Cc: Gabrielle Nichols; Monica Valdes Lupi
Subject: FW: COVID-19 Materials from CDC
Date: Monday, February 17, 2020 11:23:02 AM
Attachments: CDC_COVID-19 Weekly Key Messages_2-16-20 final.pdf

CDC_COVID-19_Daily Key Points__2_16_2020_final.pdf

 

Happy Presidents Day!
Let me know if you are getting the below from CDC, it says it goes out to the SHOs and I’ve been told
that you all are getting what the SHOs do… It is both a daily and a weekly. I’m happy to forward both
or either.
 
I will also be forwarding the NACCHO weekly digest that we mentioned in the Friday email, but for
some reason I didn’t get it Friday… So stay tuned!
 
Chrissie
 
 
Chrissie Juliano, MPP
Executive Director
Big Cities Health Coalition | @BigCitiesHealth
 
Desk Phone: 301-664-2989
 
7501 Wisconsin Ave., Ste. 1310E
Bethesda, MD 20814
 
 

 
From: "State and Local Readiness (CDC)" <preparedness@cdc.gov>
Date: February 17, 2020 at 9:12:50 AM EST
To: "CDC IMS State Coordination Task Force (SCTF) Lead"
<eocsctflead@cdc.gov>
Subject: CDC COVID-19 Daily Key Points and Weekly Key Messages for
February 16, 2020
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February 16, 2020 


This document summarizes key messages about the COVID-19 outbreak and the response. It will be 
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CORONAVIRUS DISEASE 2019 (COVID-19) NAMING UPDATES 


• The International Committee on Taxonomy of Viruses named the novel coronavirus causing an 


outbreak of respiratory illness that was first detected in Wuhan, Hubei Province, China, Severe 


Acute Respiratory Syndrome Coronavirus 2 (SARS-CoV-2).  


• Due to potential for confusion with SARS-CoV, where possible, public communications 


will use “the virus that causes COVID-19.” 


• On February 11, 2020, the World Health Organization (WHO) named the disease caused by this 


virus Coronavirus Disease 2019 (COVID-19). 


• Disease name: COVID-19  



http://www.cdc.gov/COVID19
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OUTBREAK SUMMARY 


• There is an expanding outbreak of COVID-19, centered in China, caused by a novel (new) 


coronavirus. 


• The new virus can cause illness varying from mild to severe, including potentially resulting in 


death. It can spread from person-to-person. 


• This virus is spreading from person-to-person in China. A growing number of countries are 


reporting cases in travelers from China and some limited person-to-person spread has been 


reported in countries outside of China, including in the United States. 


• Global case numbers are reported by the World Health Organization in their Coronavirus 


Disease 2019 (COVID-19) situation reports. 


• As of February 16, more than 50,000 cases have been identified worldwide, including 15 


in the United States. Fewer than 700 cases have occurred outside China. 


• On January 30, WHO declared this outbreak a Public Health Emergency of International Concern 


(PHEIC). A PHEIC is declared if an event poses a public health threat to other nations through the 


spread of disease and potentially requires a coordinated international response. 


• On January 31, Health and Human Services Secretary Alex M. Azar II declared a public health 


emergency for the United States to aid the nation’s healthcare community in responding to 


COVID-19. 


• Also on January 31, the President of the United States issued a “Proclamation on Suspension of 


Entry as Immigrants and Nonimmigrants of Persons who Pose a Risk of Transmitting 2019 Novel 


Coronavirus.” 


• The situation is rapidly changing, and CDC is monitoring it closely. Guidance will be updated as 


needed. 


• Outbreaks like this — when a new virus has emerged to infect people and spread between 


people — are especially concerning. 


• This is a very serious public health threat and the federal government is working closely with 


state, local, tribal, and territorial partners, as well as public health partners, to respond to this 


public health threat. 


• The goal of the ongoing US public health response is to minimize introductions of this virus, 


detect new cases quickly, and reduce community spread of this new coronavirus in the US. 


• The coming days and weeks are likely to bring more confirmed cases of COVID-19 in the United 


States and globally, but strong public health measures now may blunt the impact of the virus in 


the United States. 


• While it is unclear how this situation will evolve in the United States, CDC is preparing as if it 


were the next pandemic, while hoping it is not. 


• The current outbreak meets two criteria for a pandemic. It is a new virus and it is capable of 


person-to-person spread. If sustained person-to-person spread in the community begins outside 


in China, this will increase the likelihood that a global pandemic will result. 


• Extensive work has been done over the past 15 years in the United States to prepare for an 


influenza pandemic. 



https://www.who.int/emergencies/diseases/novel-coronavirus-2019/situation-reports/

https://www.who.int/emergencies/diseases/novel-coronavirus-2019/situation-reports/

https://www.whitehouse.gov/presidential-actions/proclamation-suspension-entry-immigrants-nonimmigrants-persons-pose-risk-transmitting-2019-novel-coronavirus/

https://www.whitehouse.gov/presidential-actions/proclamation-suspension-entry-immigrants-nonimmigrants-persons-pose-risk-transmitting-2019-novel-coronavirus/

https://www.whitehouse.gov/presidential-actions/proclamation-suspension-entry-immigrants-nonimmigrants-persons-pose-risk-transmitting-2019-novel-coronavirus/
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• The newly emerged coronavirus disease 2019 (COVID-19) is a respiratory disease that seems to 


be spreading much like flu.  


• Guidance developed for influenza pandemic preparedness would be appropriate in the event 


the current COVID-19 outbreak triggers a pandemic. 


• Selected pandemic preparedness materials are available online.  


OUTBREAK STATISTICS 


As of February 14, 2020:  


• US cases:  15 


• US deaths: 0 


• Total patients under investigation (PUI): 443 


• Positive: 15 


• Negative: 347 


• Pending: 81 


• States with patients under investigation: 42 


• The US Embassy in China announced the death of the first American citizen from COVID-19 


occurring in that country on February 7. 


For global cases, please see the daily situation reports from the World Health Organization. 


 


OUTBREAK BACKGROUND 


• In early January 2020, Chinese health officials identified a novel (new) coronavirus (now named 


SARS-CoV-2) linked to an outbreak of respiratory illness in Wuhan, Hubei Province, China.  


• Most cases have been detected in China, but some cases have been detected in more than two 


dozen other locations. Most infections outside of China have occurred in travelers coming from 


Wuhan City.  


• Initially, many of the patients in the Wuhan outbreak reportedly had some link to a large 


seafood and animal market, suggesting animal-to-person spread.  


• Since then, Chinese officials report that sustained person-to-person spread in the community is 


occurring in China.  


• Most cases in the US have been associated with travel to Wuhan, China; however, person-to-


person spread also has been seen in close (household) contacts of confirmed COVID-19 cases. 


• Coronaviruses are a group of viruses that have a halo or crown-like (corona) appearance when 


viewed under a microscope. They are common in many different species of animals, including 


camels, cattle, cats, and bats. 


• Human coronaviruses are a common cause of mild to moderate upper-respiratory illness. But 


three coronaviruses have emerged to cause more severe illness: Severe Acute Respiratory 


Syndrome (SARS-CoV), Middle East Respiratory Syndrome (MERS-CoV), and now the virus that 


causes COVID-19. 


 



http://www.cdc.gov/coronavirus/2019-ncov/php/pandemic-preparedness-resources.html

https://www.who.int/emergencies/diseases/novel-coronavirus-2019/situation-reports/
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TRANSMISSION 


• Much is unknown about how the new coronavirus that causes COVID-19 spreads. Current 


knowledge is largely based on what is known about similar coronaviruses. 


• Most often, person-to-person spread is thought to happen among people in close contact 


(about 6 feet) with each other. 


• Person-to-person spread is thought to occur mainly via respiratory droplets produced when an 


infected person coughs or sneezes, similar to how influenza and other respiratory pathogens 


spread. These droplets can land in the mouths or noses of people who are nearby or possibly be 


inhaled into the lungs. 


• How easily a virus spreads person-to-person can vary. Some viruses are highly contagious (like 


measles), while other viruses are less so. 


• Based on our current knowledge, it is unclear whether a person may become infected with the 


new coronavirus by touching a surface or object contaminated with the virus and then touching 


their own mouth, nose, or possibly their eyes. 


• Typically, with most respiratory viruses, people are thought to be most contagious when they 


are most symptomatic (sickest). 


• Mother-to-child transmission during pregnancy is unlikely, but after birth a newborn is 


susceptible to person-to-person spread. 


• To date, CDC does not have any evidence to suggest that animals imported from China pose a 


risk for spreading the new coronavirus in the United States. 


• At this time, CDC has no data to suggest that this new coronavirus or other similar coronaviruses 


are spread by mosquitoes. 


• Mosquitoes cannot spread all types of viruses. For a virus to pass to a person through a 


mosquito bite, the virus must be able to replicate inside the mosquito. 


• There is much more to learn about the spread of this new coronavirus, severity of the disease, 


and other features associated with this outbreak and investigations are ongoing. This 


information will further inform the risk assessment. 


 


DIAGNOSIS AND TREATMENT 


• CDC developed a real time Reverse Transcription-Polymerase Chain Reaction (rRT-PCR) test to 


diagnose COVID-19 in respiratory samples from clinical specimens. 


• On January 24, CDC publicly posted the assay protocol for this test. 


• CDC submitted an Emergency Use Authorization (EUA) package to the U.S. Food and Drug 


Administration on February 3 for its test. 


• FDA approved the Emergency Use Authorization on February 4. 


• The kits are distributed through the International Reagent Resource (IRR). 


• IRR began distribution of the test kits to states, but shortly thereafter performance issues were 


identified related to a problem in the manufacturing of one of the reagents which led to 


laboratories not being able to verify the test performance. 



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

https://www.internationalreagentresource.org/
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• CDC is remanufacturing the kits using more robust quality control measures. New tests will be 


distributed once this issue has been addressed. 


• CDC continues to perform initial and confirmatory testing. 


• There is no specific antiviral treatment for COVID-19. People with COVID-19 should receive 


supportive care to help relieve symptoms. 


• For severe cases, treatment should include care to support vital organ functions. 


 


PREVENTION 


• There is currently no vaccine to prevent COVID-19. The best way to prevent infection is to avoid 


being exposed to the virus.  


• CDC always recommends everyday preventive actions to help prevent the spread of respiratory 


viruses, including: 


• Avoid touching your eyes, nose, and mouth with unwashed hands. 


• Avoid close contact with people who are sick. 


• Stay home when you are sick. 


• Cover your cough or sneeze with a tissue, then throw the tissue in the trash. 


• Clean and disinfect frequently touched objects and surfaces using a regular household 


cleaning spray or wipe. 


• Wash your hands often with soap and water for at least 20 seconds, especially after 


going to the bathroom; before eating; and after blowing your nose, coughing, or 


sneezing. 


• If soap and water are not readily available, use an alcohol-based hand sanitizer with at 


least 60% alcohol. Always wash hands with soap and water if hands are visibly dirty. 


 


MINIMIZING STIGMA AND MISINFORMATION 


• Minimizing stigma and misinformation is important, especially during contagious disease 


outbreaks. 


• Everyone: Know the facts about COVID-19 and help prevent the spread of rumors: 


• Fight stigma and fear by supporting people who are coming back to school or work after 


completing their quarantine or isolation period for COVID-19 exposure or illness. 


• Someone who has completed their quarantine or met the requirements to discontinue 


infection control measures does not pose a risk of spreading COVID-19. 


• People of Asian descent, including Chinese Americans, are not more likely to get 


coronavirus than anyone else. Help fight fear by letting people know that being of Asian 


descent does not increase the chance of getting or spreading COVID-19. 


• Viruses cannot target people from specific populations, ethnicities, or racial 


backgrounds. 


• People who have not been in contact with a person who is a confirmed or 


suspected case are not at greater risk of acquiring and spreading this new virus 


than others. 
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• People who returned more than 14 days ago from areas where COVID-19 is active and do not 


have symptoms of coronavirus do not put others at risk. 


• To help counter stigma, public health professionals can: 


• Maintain privacy and confidentiality of those seeking health care and those who may be 


part of any contact investigation. 


• Communicate the risk or lack of risk from associations with products, people, and places 


in a timely manner. 


• Raise awareness of COVID-19 without increasing fear. 


• Share accurate information about how the virus spreads. 


• Speak out against negative behaviors, including negative statements on social media 


about groups of people, or exclusion of people who pose no risk from regular activities. 


• Be cautious about the images that are shared. Make sure they do not reinforce 


stereotypes. 


• Engage with stigmatized groups in person and through media channels including 


news media and social media. 


• Share the need for social support for people who have returned from China or are worried 


about friends or relatives in the affected region. 


 


TRAVEL 


Travel from China: 


• President Trump issued a Presidential Proclamation on January 31, to implement temporary 


measures to increase our abilities to detect and contain the novel coronavirus proactively and 


aggressively.  


• The proclamation took effect at 5 p.m. EST, Sunday, February 2. 


• The proclamation suspends entry to the United States of foreign nationals who have been in 


China (excluding Hong Kong and Macau) in the past 14 days. There are some exemptions, 


including for immediate family members of US citizens and legal permanent residents. 


(Hereafter referred to as “American citizens and exempted persons.”) 


• In addition: 


• All American citizens and exempted persons coming from China will be directed to 


(“funneled to”) one of 11 US airports. 


• American citizens and exempted persons who have been in Hubei province in the 


previous 14 days will have an additional health assessment (screened for fever, cough, 


or difficulty breathing). 


• If symptomatic, American citizens and exempted persons will be transferred for 


further medical evaluation. (They will not be able to complete their itinerary.) 


• If asymptomatic, American citizens and exempted persons will be subject to a 


mandatory quarantine at or near that location until 14 days after they left Hubei 


Province. (They will not be able to complete their itinerary.) 



https://www.whitehouse.gov/presidential-actions/proclamation-suspension-entry-immigrants-nonimmigrants-persons-pose-risk-transmitting-2019-novel-coronavirus/
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• American citizens and exempted persons who have been in other parts of mainland 


China (outside of Hubei Province) in the previous 14 days will have an additional health 


assessment (screened for fever, cough, or difficulty breathing). 


• If symptomatic, American citizens and exempted persons will be transferred for 


medical evaluation. (They will not be able to complete their itinerary at that 


time.) 


• If asymptomatic, American citizens and exempted persons will be allowed to 


reach their final destination and, after arrival, will self-monitor under public 


health supervision for 14 days. 


• The 11 airports where travelers are being funneled include: 


• John F. Kennedy International Airport (JFK), New York 


• Chicago O’Hare International Airport (ORD), Illinois 


• San Francisco International Airport (SFO), California 


• Seattle-Tacoma International Airport (SEA), Washington 


• Daniel K. Inouye International Airport (HNL), Hawaii 


• Los Angeles International Airport (LAX), California 


• Hartsfield-Jackson Atlanta International Airport (ATL), Georgia 


• Washington-Dulles International Airport (IAD), Virginia 


• Newark Liberty International Airport (EWR), New Jersey 


• Dallas/Fort Worth International Airport (DFW), Texas 


• Detroit Metropolitan Airport (DTW), Michigan 


• As of February 14, about 38,000 people have been screened at US airports. 


Travel to China: 


• On January 27, CDC issued a level 3 Travel Health Notice for China recommending that all 


travelers avoid non-essential travel (this does not include the Special Administrative Regions of 


Hong Kong and Macau, or the island of Taiwan). 


• On January 30, the US State Department issued a level 4 travel advisory, their highest threat 


level, requesting Americans not to travel to China because of the public health threat posed by 


COVID-19. 


Repatriation flights and quarantine orders: 
• CDC has supported the Department of State in the safe and expedient ordered departure of US 


citizens and residents affected by outbreaks of COVID-19. 


• Five chartered flights returned passengers from Wuhan City, China. 


• Most recently, passengers from a cruise ship docked in Japan were in the process of being 


repatriated. (See section: Diamond Princess) 


• The Department of Health and Human Services (DHHS) Secretary, under statutory authority, 


issued federal quarantine orders to all such passengers entering the United States. 


• The quarantine period is for 14 days. 



https://travel.state.gov/content/travel/en/traveladvisories/traveladvisories/china-travel-advisory.html
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• The quarantine is a precautionary and preventive step to maximize the containment of the virus 


in the interest of the health of the American public. 


• This quarantine order also serves to protect the health of the repatriated persons, their families, 


and their communities. 


• Medical staff monitor the health of each traveler, including temperature checks and observation 


for respiratory symptoms. 


• CDC works with the state and local public health departments to transport any passenger 


exhibiting symptoms to a hospital for further evaluation. 


• At the end of the 14-day period, people who have not developed symptoms will be free to 


leave. 


• On February 12, 195 people from the first chartered flight were discharged from quarantine. 


Diamond Princess: 
• CDC is supporting the Department of State-led mission to repatriate US citizens returning to the 


United States from Japan who were aboard the Diamond Princess cruise ship. 


• There are approximately 400 US citizens onboard the Diamond Princess cruise ship. 


• Due to the dynamic nature of the ongoing outbreak, the US government recommended that US 


citizens disembark and return to the United States. 


• Americans returned by flights chartered by the State Department will be subject to a 14-day 


federal quarantine and be housed at two existing federal quarantine sites for repatriated 


travelers: 


• Travis Air Force Base in California 


• Joint Base San Antonio-Lackland in Texas 


• Those passengers returning from Japan will be housed separately from people already in 


quarantine from previous Wuhan repatriation flights. 


• These planes will be met by a team of US Government personnel deployed at these bases to 


assess the health of the passengers. 


• The passengers were screened before leaving the ship and will be monitored and evaluated by 


medical and public health personnel during the trip and after arrival. 


• Anyone who becomes ill on the flight will be sent directly to a local hospital for medical 


evaluation. 


• The US Government is taking measures to protect the health of the people under quarantine, 


their loved ones, and their communities, as well as the communities where they are being 


temporarily housed. 


• Based on what is known about this virus and other coronaviruses, CDC believes the risk to the 


communities temporarily housing these people is low. 


 


WHAT CDC IS DOING 


CDC Response in the US: 


• The federal government is working closely with state, local, tribal, and territorial partners, as 


well as public health partners, to respond to this public health threat. 
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• The goal of the ongoing US public health response is to detect new cases quickly and prevent 


further spread of COVID-19 in this country. 


• CDC established a COVID-19 Incident Management Structure on January 7. On January 21, CDC 


activated its Emergency Operations Center to better provide ongoing support to the COVID-19 


response. 


• On January 27, CDC issued updated travel guidance for China, recommending that travelers 


avoid all nonessential travel to all of the country (Level 3 Travel Health Notice). 


• The US government has taken unprecedented steps with respect to travel in response to the 


growing public health threat posed by this new coronavirus. 


• Effective February 2, at 5pm, the US government suspended entry of foreign nationals 


who have been in China within the past 14 days. 


• US citizens, residents, and their immediate family members who have been in Hubei 


province and other parts of mainland China are allowed to enter the United States, but 


they are subject to health monitoring and possible quarantine for up to 14 days. 


• See more at: “Proclamation on Suspension of Entry as Immigrants and Nonimmigrants 


of Persons who Pose a Risk of Transmitting 2019 Novel Coronavirus”. 


• CDC issued an interim Health Alert Network (HAN) Update to inform state and local health 


departments and healthcare professionals about this outbreak on February 1. 


• On January 30, CDC published guidance for healthcare professionals on the clinical care of 


COVID-19 patients. 


• On February 3, CDC posted guidance for assessing the potential risk for various exposures to 


COVID-19 and managing those people appropriately. 


• CDC has deployed multidisciplinary teams to support state health departments with clinical 


management, contact tracing, and communications. 


• CDC has worked with the Department of State, supporting the safe return of Americans who 


have been stranded as a result of the ongoing outbreaks of COVID-19 and related travel 


restrictions. CDC has worked to assess the health of passengers as they return to the United 


States and provided continued daily monitoring of people who are quarantined. 


• CDC has developed a real time Reverse Transcription-Polymerase Chain Reaction (rRT-PCR) test 


that can diagnose COVID-19 in respiratory and serum samples from clinical specimens. On 


January 24, CDC publicly posted the assay protocol for this test. 


• CDC’s International Reagent Resource began distributing test kits domestically on February 6. 


However, CDC identified a problem in the manufacturing of one of the three controls used in the 


verification process of the test. 


• To address this issue, CDC is remanufacturing the test kits, out of an abundance of 


caution, to ensure that laboratories have effective and reliable kits. This process is being 


expedited.  The new kits will be made available to both domestic and international 


laboratories as soon as possible.  


• CDC has been uploading the entire genome of the viruses from reported cases in the United 


States to GenBank as sequencing was completed. 



https://wwwnc.cdc.gov/travel/destinations/traveler/none/china#travel-notices

https://www.whitehouse.gov/presidential-actions/proclamation-suspension-entry-immigrants-nonimmigrants-persons-pose-risk-transmitting-2019-novel-coronavirus/

https://www.whitehouse.gov/presidential-actions/proclamation-suspension-entry-immigrants-nonimmigrants-persons-pose-risk-transmitting-2019-novel-coronavirus/

https://emergency.cdc.gov/han/han00427.asp

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

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

https://www.cdc.gov/coronavirus/2019-ncov/php/risk-assessment.html

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

https://www.internationalreagentresource.org/
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• CDC has grown the virus in cell culture, which is necessary for further studies, including for 


additional genetic characterization. The cell-grown virus was sent to NIH’s BEI Resources 


Repository for use by the broad scientific community. 


Internationally: 


Note: Due to the rapidly changing situation, any statements on CDC involvement in China need case-by-


case clearance. 


• CDC is working diligently and closely with partners to support the response to this novel 


coronavirus outbreak. 


• CDC has staff stationed in more than 60 countries across the globe. CDC has offices in China, in a 


number of the countries reporting cases of COVID-19, and in countries that have not yet 


reported cases of COVID-19 but are busy with planning and preparedness efforts. 


• CDC and the government of China have collaborated for the past 30 years addressing 


public health priorities affecting the US, China, and the world. 


• In addition to working with host country officials, CDC staff are working in coordination with 


Department of State and other agencies within US embassies. 


• CDC is mobilizing Atlanta-based staff to support the response. Many of these staffers have 


extensive experience responding to global outbreaks. 


• CDC has identified experts who are prepared to join a planned WHO mission to support efforts 


to better understand the severity and transmissibility of the virus. 


• In China, CDC is an important technical partner for the Chinese Field Epidemiology Training 


Program (FETP). 


• Using classroom and hands-on experience, the China FETP program has graduated 279 


epidemiologists who conducted more than 2,000 outbreak investigations as part of their 


training. 


• Specialized training tracks are now being established in non-communicable diseases and 


tuberculosis. 


• With technical guidance from CDC, 71 graduates completed training for the new 


Western FETP that supports 13 under-served provinces of China — remote areas more 


vulnerable to novel infections and with increasing transport corridors. 


• CDC has supported China CDC’s national influenza laboratory for more than 20 years. 


• CDC works in close partnership with the China CDC’s National Influenza Epidemiology, Virology, 


and Pandemic Preparedness Centers, China’s provincial and local CDCs, hospitals, and academic 


institutions.  


• CDC supports Chinese partners in monitoring seasonal and novel influenza viruses, as well as 


enhancing efforts to detect and respond to seasonal, avian, and other novel influenza viruses 


with pandemic potential. CDC’s key supporting activities include: 


• Strengthening influenza surveillance for seasonal and novel influenza viruses 


• Conducting research to estimate disease burden and vaccine effectiveness among 


populations at greatest risk (including young children, older adults, and pregnant 


women) 
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• Promoting influenza vaccination policy development and coverage 


• Supporting novel virus risk assessments 


• Establishing pandemic influenza preparedness in China 


• Maintaining close ties between US and China influenza experts 


• In other countries, CDC is collaborating with WHO to support Ministries of Health to prepare 


and respond to the epidemic. 


• CDC is helping to support countries to implement WHO recommendations related to the 


diagnosis and care of patients, tracking the epidemic, and identifying people who might 


have COVID-19. 


• CDC staff are also starting to work together with country colleagues to conduct 


investigations that will help inform response efforts going forward. 


• CDC works closely with countries to establish FETPs that train a workforce of field 


epidemiologists —or disease detectives— to identify and contain outbreaks close to the 


source. 


 


RECOMMENDATIONS 


• CDC routinely advises that people help protect themselves from respiratory illnesses by washing 


their hands often, avoiding touching their face with unwashed hands, avoiding close contact 


with people who appear sick, and cleaning frequently touched surfaces.  


• CDC defines close contact as— 


• Being within about 6 feet (2 meters) of someone with COVID-19 for a prolonged 
period of time, such as living with, visiting, caring for or sharing a room in a 
healthcare facility 
- or – 


• By having direct contact with infectious secretions from a patient, such as being 
coughed on. 


Recent Travelers to China: 


• If you were in China and feel sick with fever, cough, or difficulty breathing, within 14 days after 


leaving the country, you should:  


• Seek medical advice. Before you go to a doctor’s office or emergency room, call ahead 


and tell them about your recent travel and your symptoms. 


• Avoid contact with others. 


• Not travel while sick. 


• Cover your mouth and nose with a tissue or your sleeve (not your hands) when coughing 


or sneezing. 


• Wash your hands often with soap and water for at least 20 seconds to avoid spreading 


the virus to others. Use an alcohol-based hand sanitizer if soap and water are not 


available. 
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People Confirmed to Have, or Being Evaluated for, COVID-19: 


• Your doctors and public health staff will evaluate whether you can be cared for at home. If it is 


determined that you can be isolated at home, you will be monitored by staff from your local or 


state health department. You should follow the prevention steps below until a healthcare 


professional or local or state health department says you can return to your normal activities. 


Detailed information is available at Interim Guidance for Preventing COVID-19 from Spreading to 


Others in Homes and Communities. 


• Stay home except to get medical care. 


• Separate yourself from other people in your home. 


• Call ahead before visiting your doctor. 


• Wear a facemask. 


• Cover your coughs and sneezes with a tissue or cough or sneeze into your sleeve. 


• Wash your hands often with soap and water for at least 20 seconds. 


• Avoid sharing household items like eating utensils, cups, or linens. 


• Monitor your symptoms and seek prompt medical attention if your symptoms worsen. 


On February 3, CDC published interim guidance for state and local public health officials on how to 
assess and manage the risks posed by patients who may have been exposed to this new coronavirus. 


• This guidance establishes four risk categories: High, Medium, Low and No Identifiable Risk.  


• The categories are based on a person’s travel history and possible contact with patients who 


have laboratory-confirmed infections.  


• The guidance offers recommendations for movement restrictions and public health evaluations 


for people in different risk categories.  


• In most cases, state and local authorities will make these decisions. Federal public health 


authority primarily extends to international arrivals at ports of entry and preventing interstate 


communicable disease threats. 


• These guidelines are subject to change as the situation requires. They do not apply retroactively 


to people who have been in China during the previous 14 days and are already in the United 


States, or those being managed as part of a contact investigation. 


• CDC will provide separate guidance for healthcare settings.  


Close Contacts of Patients Under Investigation: 
People who have had close contact with someone who is confirmed to have, or being evaluated for, 


COVID-19, should: 


• Monitor your health starting from the day you first had close contact with the person and 


continue for 14 days after you last had close contact with the person. Watch for these signs and 


symptoms: 


• Fever—take your temperature twice a day. 


• Coughing. 


• Shortness of breath or difficulty breathing. 


• Other early symptoms to watch for are chills, body aches, sore throat, headache, 


diarrhea, nausea, vomiting, and runny nose. 


  



https://www.cdc.gov/coronavirus/2019-ncov/guidance-prevent-spread.html#steps-for-close-contacts

https://www.cdc.gov/coronavirus/2019-ncov/guidance-prevent-spread.html#steps-for-close-contacts
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• If you develop fever or any of these symptoms, call your healthcare professional right away. 


• Before going to your medical appointment, be sure to tell your healthcare professional 


about your close contact with someone who is confirmed to have, or being evaluated 


for, COVID-19. This notification will help the healthcare professional’s office take steps 


to keep other people from getting infected. Ask your healthcare professional to call the 


local or state health department. 


• If you do not have any symptoms, you can continue with your daily activities, such as going to 


work, school, or other public areas. 


• Detailed information for caregivers and household members can be found on the Interim 
Guidance for Preventing COVID-19 from Spreading to Others in Homes and Communities web 
page. 


 
For Healthcare Professionals:  
Patients in the United States who meet the following criteria should be evaluated as a patient under 
investigation (PUI) in association with the outbreak of COVID-19 in Wuhan City, China. 


Clinical Features & Epidemiologic Risk 


Fever or signs/symptoms of lower 


respiratory illness (e.g., cough or 


shortness of breath) 


AND Any person, including healthcare workers, 


who has had close contact with a laboratory-


confirmed COVID-19 patient within 14 days 


of symptom onset 


Fever and signs/symptoms of a lower 


respiratory illness (e.g., cough or 


shortness of breath) 


AND A history of travel from Hubei Province, 


China within 14 days of symptom onset 


Fever and signs/symptoms of a lower 


respiratory illness (e.g., cough or 


shortness of breath) requiring 


hospitalization 


AND A history of travel from mainland China 


within 14 days of symptom onset 


Note: Fever may be subjective or confirmed. The criteria are intended to serve as guidance for 
evaluation. Patients should be evaluated and discussed with public health departments on a case-by-
case basis if their clinical presentation or exposure history is equivocal (e.g., uncertain travel or 
exposure).The above criteria are available on the Interim Guidance for Healthcare Professionals web 
page. 


Recommendations for Reporting, Testing, and Specimen Collection: 
• Healthcare professionals should immediately notify both infection control personnel at their 


healthcare facility AND their local or state health department in the event of a PUI for COVID-19. 


• State health departments that have identified a PUI should immediately contact CDC’s 


Emergency Operations Center (EOC) at 770-488-7100 and complete a COVID-19 PUI case 


investigation form available on CDC’s Interim Guidance for Healthcare Professionals. 



https://www.cdc.gov/coronavirus/2019-ncov/guidance-prevent-spread.html#steps-for-close-contacts

https://www.cdc.gov/coronavirus/2019-ncov/guidance-prevent-spread.html#steps-for-close-contacts

https://www.cdc.gov/coronavirus/2019-nCoV/hcp/clinical-criteria.html

https://www.cdc.gov/coronavirus/2019-nCoV/hcp/clinical-criteria.html

https://www.cdc.gov/coronavirus/2019-nCoV/hcp/clinical-criteria.html
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• Clinical specimens should be collected from PUIs for routine testing of respiratory pathogens at 


either clinical or public health labs. Note that clinical laboratories should NOT attempt viral 


isolation from specimens collected from COVID-19 PUIs. 


• For biosafety reasons, it is not recommended to perform virus isolation in cell culture or initial 


characterization of viral agents recovered in cultures of specimens from a PUI for COVID-19. 


• To increase the likelihood of detecting the virus, CDC recommends collecting and testing 


multiple clinical specimens from different sites, including both lower and upper respiratory. 


Additional specimen types (e.g., stool, urine) may be collected and stored initially until decision 


is made by CDC whether additional specimen sources should be tested. Specimens should be 


collected as soon as possible once a PUI is identified regardless of time of symptom onset. 


Maintain proper infection control when collecting specimens. Additional guidance for collection, 


handling, and testing of clinical specimens is available on CDC’s website. Detailed information on 


specimen types and shipping can be found on the Information for Laboratories web page.  


INFECTION PREVENTION AND CONTROL FOR HEALTHCARE SETTINGS 


• Healthcare personnel (HCP) are on the front lines of caring for patients with confirmed or 


possible COVID-19. HCP caring for these patients have an increased risk of exposure to this virus. 


• HCP can minimize their risk of exposure when caring for confirmed or possible COVID-19 


patients by following CDC infection prevention and control (IPC) guidelines, including use of 


recommended personal protective equipment (PPE). 


• Based on what CDC knows now related to severity, transmission efficiency, and shedding 


duration, CDC is currently recommending Standard, Contact, and Airborne Precautions, 


including eye protection, when caring for patients with confirmed or possible COVID-19. 


• As CDC learns more about COVID-19, and as the needs of the response within US healthcare 


facilities change, CDC will refine and update this early and aggressive IPC approach. 


• Infection control procedures and appropriate use of PPE are necessary to prevent infections 


from spreading while caring for patients. CDC reminds all employers and HCP that PPE is only 


one aspect of safe care of patients with COVID-19. 


• Focusing only on PPE gives a false sense of security of safe care and worker safety. 


• It is critical to focus on other pathways to prevent spread of SARS-CoV-2 in healthcare 


settings. Examples include prompt screening and triage, limiting personnel in the room, 


and using Airborne Infection Isolation Rooms (AIIR). 


• CDC’s current guidelines are designed to prevent the spread of SARS-CoV-2 within healthcare 


facilities to healthcare personnel and other patients who may be exposed to a patient with 


confirmed or possible COVID-19. 


• Healthcare personnel caring for patients with confirmed or suspected COVID-19 should adhere 


to CDC recommendations for infection prevention and control (IPC): 


• Assess and triage patients with acute respiratory symptoms and risk factors for COVID-


19 to minimize chances of exposure. Place a facemask on the patient and isolating them 


in an AIIR, if available. 



https://www.cdc.gov/infectioncontrol/guidelines/isolation/index.html#a4

https://www.cdc.gov/coronavirus/2019-nCoV/guidelines-clinical-specimens.html

https://www.cdc.gov/coronavirus/2019-nCoV/guidelines-clinical-specimens.html

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

https://www.cdc.gov/coronavirus/2019-nCoV/hcp/infection-control.html
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• Use Standard, Contact, and Airborne Precautions, including eye protection, when caring 


for patients with confirmed or possible COVID-19. 


• Perform hand hygiene with alcohol-based hand sanitizer before and after all patient 


contact, before and after contact with potentially infectious material, and before 


putting on and upon removal of PPE, including gloves. Use soap and water if hands are 


visibly soiled. 


• Practice how to properly don, use, and doff PPE in a manner to prevent self-


contamination. 


• Perform aerosol-generating procedures (e.g., sputum induction, open suctioning of 


airways) in an AIIR, while following appropriate IPC practices, including use of 


appropriate PPE. 


• The collection of respiratory specimens (e.g., nasopharyngeal swabs) are likely to induce 


coughing or sneezing. HCP collecting specimens for testing for COVID-19 from patients 


with known or suspected COVID-19 (i.e., PUI) should adhere to Standard, Contact, and 


Airborne Precautions, including the use of eye protection. These procedures should take 


place in an AIIR or in an examination room with the door closed. Ideally, the patient 


should not be placed in any room where room exhaust is recirculated within the 


building without HEPA filtration. 


• Healthcare facilities can minimize the chance for exposures by ensuring facility policies 


and practices are in place and implemented before patient arrival, upon patient arrival, 


and throughout the duration of the affected patient’s time in the healthcare setting. 


• Healthcare facilities should promptly notify state or local public health authorities of patients 


with known or possible COVID-19 (i.e., persons under investigation or PUIs), and should 


designate specific persons within the healthcare facility who are responsible for communication 


with public health officials and dissemination of information to HCP. 


• All healthcare facilities should ensure that their personnel are correctly trained and capable of 


implementing infection control procedures. Individual healthcare personnel should ensure they 


understand and can adhere to infection control requirements. 


• Routine cleaning and disinfection procedures are appropriate for SARS-CoV-2 in healthcare 


settings, including those patient-care areas in which aerosol-generating procedures are 


performed. 


• Products with EPA-approved emerging viral pathogens claims are recommended for use 


against SARS-CoV-2. 


• Management of laundry, food service utensils, and medical waste should also be performed in 


accordance with routine procedures. Federal, state, and local guidelines and regulations specify 


the categories of medical waste that are subject to regulation and outline the requirements 


associated with treatment and disposal. 


• As a reminder, the role of face masks is for source control, and not to prevent exposure. 


• CDC recommends that employees who are confirmed to have COVID-19, those who appear to 


have acute respiratory illness symptoms upon arrival to work, and persons who become sick 



https://www.cdc.gov/infectioncontrol/basics/standard-precautions.html

https://www.cdc.gov/infectioncontrol/guidelines/isolation/index.html

https://www.cdc.gov/hai/pdfs/ppe/PPE-Sequence.pdf

https://www.epa.gov/pesticide-registration/guidance-registrants-process-making-claims-against-emerging-viral-pathogens
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during the work day promptly put on a facemask, be separated from other people, and be sent 


home immediately. 


• If facemasks are not available, sick HCPs should cover their noses and mouths with a tissue 


when coughing or sneezing (or an elbow or shoulder if no tissue is available). 


 


WHAT CDC IS DOING TO PROTECT HEALTHCARE PERSONNEL 


• CDC is providing regular communication to the US healthcare community through targeted 


outreach activities. 


• CDC is rapidly developing guidance and resources to protect US healthcare personnel. Current 


guidance and recommendations are designed to protect healthcare personnel and prevent the 


spread of the virus that causes COVID-19 within US healthcare facilities. 


• CDC has deployed field teams to provide onsite infection control assessment and consultation to 


the US healthcare facilities currently treating confirmed COVID-19 patients and the passengers 


returning from China. 


 


MANAGEMENT OF PATIENTS GUIDANCE FOR HEALTHCARE PROVIDERS 


Clinical Presentation 


• Most frequently reported symptoms of COVID-19 include fever, cough, sore throat, myalgia, or 


fatigue. Less commonly reported symptoms include sputum production, headache, hemoptysis, 


and diarrhea. Older patients and people with chronic medical conditions may be at higher risk of 


severe illness. 


• Possible risk factors for progressing to severe illness may include, but are not limited to, 


older age and underlying chronic medical conditions such as lung disease, cancer, heart 


failure, cerebrovascular disease, renal disease, liver disease, diabetes, 


immunocompromising conditions, and pregnancy. 


Clinical Course 


• Symptoms among reported cases of COVID-19 vary in severity from mild illness to severe or fatal 


illness. 


• Some reports suggest the potential for clinical deterioration during the second week of illness. 


• Among hospitalized patients with confirmed COVID-19, some will develop complications: 


• Acute respiratory distress syndrome (ARDS) 


• Intensive care for respiratory support 


• Pneumonia resulting in death 


• Secondary infection 


Laboratory and Radiographic Findings 


• SARS-CoV-2 RNA has been detected from upper and lower respiratory tract specimens, and the 


virus has been isolated from bronchoalveolar lavage fluid. 



https://www.cdc.gov/coronavirus/2019-nCoV/hcp/index.html
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• The duration of shedding of SARS-CoV-2 RNA in the upper and lower respiratory tracts is not yet 


known but may be several weeks or longer. 


Clinical Management and Treatment 


• No specific treatment for COVID-19 is currently available. Prompt infection prevention and 


control measures and supportive management of complications is recommended. 


• Patients with mild clinical presentation may not initially require hospitalization. 


• The decision to monitor a patient in the inpatient or outpatient setting should be made on a 


case-by-case basis. 


INTERIM GUIDANCE FOR BUSINESSES AND EMPLOYERS (NON-HEALTHCARE SETTINGS) 


• Interim guidance for businesses and employers to plan for and respond to COVID-19 is now 


available on the CDC website. This interim guidance may help prevent workplace exposures to 


acute respiratory illnesses, including COVID-19, in non-healthcare settings. The guidance also 


provides planning considerations if there are more widespread, community outbreaks of COVID-


19. 


• Employers can use strategies now to prevent workplace exposures to acute respiratory illness, 


such as: 


• Actively encouraging sick employees to stay home 


• Separating sick employees 


• Emphasizing staying home when sick, respiratory etiquette, and hand hygiene by all 


employees 


• Performing routine environmental cleaning 


• Advising employees before traveling to take certain steps 


• Checking the CDC’s Traveler’s Health Notices website for the latest guidance and 


recommendations for each country to which you will travel 


• For the general public, who are unlikely to be exposed to this virus, the immediate health risk 


from COVID-19 is considered low at this time. Some people, like healthcare workers caring for 


COVID-19 patients and other close contacts of COVID-19 patients, will have an increased risk of 


infection. 


• Employees who are well but who have a sick family member at home with COVID-19 


should notify their supervisor and refer to CDC guidance for how to conduct a risk 


assessment of their potential exposure. 


• If an employee is confirmed to have COVID-19, employers should inform fellow 


employees of their possible exposure to COVID-19 in the workplace but maintain 


confidentiality as required by the Americans with Disabilities Act. Employees exposed to 


a co-worker with confirmed COVID-19 should refer to CDC guidance for how to conduct 


a risk assessment of their potential exposure. 


• Employers should be ready to implement strategies to protect the workforce from COVID-19 


while ensuring the continuity of operations. 



https://www.cdc.gov/coronavirus/2019-ncov/guidance-business-response.html

https://wwwnc.cdc.gov/travel/notices/

https://www.cdc.gov/coronavirus/2019-ncov/php/risk-assessment.html

https://www.cdc.gov/coronavirus/2019-ncov/php/risk-assessment.html

https://www.cdc.gov/coronavirus/2019-ncov/php/risk-assessment.html

https://www.cdc.gov/coronavirus/2019-ncov/php/risk-assessment.html
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• An infectious disease outbreak response plan should include possible work-related 


exposures and health risks to employees. The plan should also explore flexible worksites 


(e.g., telecommuting) and work hours in accordance with human resource policies. 
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MAIN KEY POINTS 


• There is an expanding outbreak of respiratory illness centered in China 
caused by a novel (new) coronavirus. 


• The International Committee on Taxonomy of Viruses (ICTV) has named this 


virus “SARS-CoV-2.” The World Health Organization has named the disease 
associated with this virus coronavirus disease 2019 or “COVID-19.” 


o Due to potential for confusion with SARS-CoV, where possible, public 
communications will use “the virus that causes COVID-19.” 


• This virus that causes COVID-19 is able to spread from person-to-person and 


has caused disease ranging from mild to severe, including disease resulting 
in death. 


• Most cases and most person-to-person spread with the new virus have 
occurred in mainland China, but outbreaks of COVID-19 have been detected 
outside of China too. 


• Most COVID-19 cases outside of China have been associated with travel to or 
from China, but some person-to-person spread has been detected, including 


some community spread.  
• The potential global public health threat posed by this virus is high, but right 


now, the immediate risk to most Americans is low. 


• Fifteen cases of COVID-19 have been reported in the United States. Most 
cases of COVID-19 in the United States have been associated with travel 


from China but some person-to-person spread among close contacts of 
travelers has been seen. 


• It’s important to note that this virus is not spreading in the community in the 


United States at this time. 
• The vast majority of Americans have a low risk of exposure at this time.  


• The greater risk is for people who have recently traveled to China or been 
exposed to someone with COVID-19. 


• This is a rapidly evolving situation and the risk assessment for Americans 


may change. 
• The federal government is working closely with state, local, tribal, and 


territorial partners as well as public health partners to respond to this public 
health threat. 


• The public health response is multi-layered, with the goal of detecting and 


minimizing introductions of this virus in the United States so as to reduce the 
spread and the impact of this virus.  


• Strategies are in place to reduce the number of travelers from China and 
screen the remaining travelers from that country for illness, with people 


potentially being subject to a 14-day quarantine.  
• These measures are likely to cause some disruption.  
• CDC has been working with the Department of State, supporting the safe 


return of Americans overseas impacted by the ongoing outbreaks of COVID-
19, including most recently passengers from the Diamond Princess cruise 


ship. (See Section: “Diamond Princess”) 
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• The US public health system also is on high alert to detect cases of COVID-


19 and prevent further spread in the community. 
• The success of response efforts now will determine what the coming days, 


weeks, and months will bring here in the United States.  
• While leaning forward aggressively with the hope that we will be able to 


prevent community spread, we also are preparing for the worst. 


• The current outbreak meets two criteria for a pandemic. It is a new virus and 
it is capable of person-to-person spread. If sustained person-to-person 


spread in the community takes hold outside in China, this will increase the 
likelihood that a global pandemic will result. 


• Extensive work has been done over the past 15 years in the United States to 


prepare for an influenza pandemic. 
• Influenza pandemic preparedness platforms and plans would be appropriate 


in the event that the current COVID-19 outbreak triggers a pandemic. 
• Public health partners are encouraged to review their pandemic preparedness 


plans at this time. 


 


SITUATION UPDATE 
• To date, 28 international locations (in addition to the US) have reported 


confirmed cases of COVID-19. 
• As of February 14, 2020, 15 cases of COVID-19 have been reported in the 


US in seven states — Arizona, California, Illinois, Massachusetts, Texas, 


Washington, and Wisconsin.  
o To date, there have been 443 “persons under investigation” (PUIs) for 


possible COVID-19 reported to CDC, with 347 persons ruled out as 
negative. These data are updated regularly at 


www.cdc.gov/coronavirus/2019-ncov/cases-in-us.html.  
o As part of efforts to detect cases of COVID-19 in the United States, 


CDC’s laboratory had tested more than 2,000 samples as of February 


12. 
• The three most recent cases of COVID-19 in the United States were identified 


in people who had recently returned from Wuhan, China on US State 
Department chartered flights. 


• They had been under federal quarantine for 14 days because of their recent 


exposure to widespread COVID-19 activity in Wuhan. 
• No additional cases of COVID-19 have been detected among quarantined 


persons at this time.  
• On February 12, 195 people who were on the first (of five) chartered flight 


from Wuhan were released from quarantine. 


• More than 600 people remain under quarantine. 
• It is likely that additional cases of COVID-19 will be detected in the United 


States. 
• Two instances of person-to-person spread with this virus in the United States 


have been detected, in both cases after close, prolonged contact with a 


returned traveler from Wuhan. 
• CDC established a COVID-19 Incident Management System on January 7, 


2020. On January 21, CDC activated its Emergency Operations Center to 
better provide ongoing support to the response.  



http://www.cdc.gov/coronavirus/2019-ncov/cases-in-us.html

http://www.cdc.gov/coronavirus/2019-ncov/cases-in-us.html
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o As of February 7, more than 800 CDC staff members had been 


deployed to the response. 
• CDC developed a real time Reverse Transcription-Polymerase Chain Reaction 


(rRT-PCR) tests that can diagnose COVID-19 in respiratory samples from 
clinical specimens.  


• On February 1, CDC issued a Health Alert Network (HAN) update with some 


updates to previously posted guidance and, for the first time, guidance on 
clinical care of COVID-19 patients. 


• On February 3, CDC issued “Interim US Guidance for Risk Assessment and 
Public Health Management of Persons with Potential 2019 Novel Coronavirus 
Exposure in Travel-associated or Community Settings” to provide US public 


health authorities and other partners with a framework for assessing and 
managing risk of potential exposures to COVID-19 and implementing public 


health actions based on a person’s risk level and clinical presentation. 
• CDC isolated the virus and sent to the NIH’s BEI Resources Repository for 


use by the broad scientific community. 


• CDC has been uploading the entire genome of the viruses from reported 
cases in the United States to GenBank as sequencing was completed. 


• CDC is working with state and local health departments on investigations to 
trace contacts of the US COVID-19 patients to detect person-to-person 
spread.  


• As of February 14, CDC and Customs and Border (CBP) personnel had 
screened about 38,000 people with recent travel history to China at US 


airports. 


 
WHAT YOU CAN DO 


• While the immediate risk of this new virus to the American public is believed 
to be low at this time, everyone can do their part to help us respond to this 
emerging public health threat:    


o It’s currently flu and respiratory disease season and CDC recommends 
getting a flu vaccine, taking everyday preventive actions to help stop 


the spread of germs, and taking flu antivirals if prescribed.   
o If you are a healthcare provider, be on the look-out for people with 


who recently traveled from China and fever and respiratory symptoms. 


o If you are a healthcare provider caring for a COVID-19 patient or a 
public health responder, please take care of yourself and follow 


recommended infection control procedures. 
o If you have been in China or have been exposed to someone sick with 


COVID-19 in the last 14 days, you will face some limitations on your 


movement and activity. Please follow instructions during this time. 
Your cooperation is integral to the ongoing public health response to 


try to slow spread of this virus. If you develop COVID-19 symptoms, 
contact your healthcare provider, and tell them about your symptoms 
and your travel or exposure to a COVID-19 patient. 


o For people who have had close contact with someone with COVID-19 
who develop symptoms, contact your healthcare provider, and tell 


them about your symptoms and your exposure to a COVID-19 patient. 



https://emergency.cdc.gov/han/han00427.asp

https://emergency.cdc.gov/han/han00427.asp

https://www.cdc.gov/coronavirus/2019-ncov/php/risk-assessment.html

https://www.cdc.gov/coronavirus/2019-ncov/php/risk-assessment.html

https://www.cdc.gov/coronavirus/2019-ncov/php/risk-assessment.html

https://www.cdc.gov/coronavirus/2019-ncov/php/risk-assessment.html

https://www.cdc.gov/coronavirus/2019-ncov/php/risk-assessment.html

https://www.cdc.gov/coronavirus/2019-ncov/php/risk-assessment.html

https://www.niaid.nih.gov/research/bei-resources-repository

https://www.niaid.nih.gov/research/bei-resources-repository
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o For people who are ill with COVID-19, please follow CDC guidance on 


how to reduce the risk of spreading your illness to others. This 
guidance in on the CDC website. 


 
TESTING 


• All testing for infection with SARS-CoV-2 continues to be performed at CDC. 
• CDC is remanufacturing test kits, which will be distributed following rigorous 


quality control processes. 
 


REPATRIATED FLIGHTS & QUARANTINE ORDERS 


• CDC has supported the Department of State in the safe and expedient 
ordered departure of US citizens and residents affected by outbreaks of 
COVID-19. 


• Five chartered flights returned passengers from Wuhan City, China. 
• Most recently, passengers from a cruise ship docked in Japan were in the 


process of being repatriated. (See section: Diamond Princess) 
• The Department of Health and Human Services (DHHS) Secretary, under 


statutory authority, issued federal quarantine orders to all such passengers 
entering the United States. 


• The quarantine period is for 14 days. 


• The quarantine is a precautionary and preventive step to maximize the 
containment of the virus in the interest of the health of the American public.  


• This quarantine order also serves to protect the health of the repatriated 
persons, their families, and their communities.  


• Medical staff monitor the health of each traveler, including temperature 


checks and observation for respiratory symptoms. 
• CDC works with the state and local public health departments to transport 


any passenger exhibiting symptoms to a hospital for further evaluation. 
• At the end of the 14-day period, people who have not developed symptoms 


will be free to leave. 


• On February 12, 195 people from the first chartered flight were discharged 
from quarantine. 


DIAMOND PRINCESS 


• CDC is supporting the Department of State-led mission to repatriate US 


citizens returning to the United States from Japan who were aboard the 
Diamond Princess cruise ship. 


• There are approximately 400 US citizens onboard the Diamond Princess 
cruise ship. 


• Due to the dynamic nature of the ongoing outbreak, the US government 


recommended that US citizens disembark and return to the United States. 
• Americans returned by flights chartered by the State Department will be 


subject to a 14-day federal quarantine and be housed at two existing federal 
quarantine sites for repatriated travelers: 


o Travis Air Force Base in California 


o Joint Base San Antonio-Lackland in Texas 
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• Those passengers returning from Japan will be housed separately from 


people already in quarantined from previous US Government repatriation 
flights from Wuhan. 


• These planes will be met by a team of US Government personnel deployed at 
these bases to assess the health of the passengers. 


• The passengers were screened before leaving the ship and will be monitored 


and evaluated by medical and public health personnel during the trip and 
after arrival. 


• Anyone who becomes ill on the flight will be sent directly to a local hospital 
for medical evaluation. 


• The US Government is taking measures to protect the health of the people 


under quarantine, their loved ones, and their communities, as well as the 
communities where they are being temporarily housed. 


• Based on what is known about this virus and other coronaviruses, CDC 
believes the risk to the communities temporarily housing these people is low. 


For more information please visit the Coronavirus Disease 2019 Outbreak Page at: 
www.cdc.gov/COVID19. 



http://www.cdc.gov/COVID19

http://www.cdc.gov/COVID19





Dear Colleagues,
 
Attached are the CDC COVID-19 Daily Key Points and Weekly Key Messages for
February 16, 2020. Feel free to share with your colleagues and other partners.
 
Thank you!
 
State Coordination Task Force
 
Sent by BCC to PHEP Directors, State Health Officials, State Epidemiologists, and
Non-governmental partners



From: CCSF Department of Emergency Management
To: Aragon, Tomas (DPH)
Subject: DEM 24-Hour Daily Situational Awareness Report - 02-17-2020
Date: Monday, February 17, 2020 9:59:21 AM

Report Date: 02-17-2020

24-Hour Daily Situational Awareness Report
_________

Priority Information / Current Notable Local Incidents:

-The Centers for Disease Control and Prevention (CDC) has confirmed 8 cases of the
recently named COVID-19 (novel coronavirus-2019) in California:

2 – Santa Clara County
2 – San Benito County
1 – Los Angeles County
1 – Orange County
2 – San Diego County

The Department of Homeland Security issued supplemental instructions for inbound
flights with individuals who have been in China. For more information, see:
https://www.dhs.gov/news/2020/02/02/dhs-issues-supplemental-instructions-inbound-
flights-individuals-who-have-been-china

-US Health and Human Services has declared a public health emergency. For more
information, see: https://www.hhs.gov/about/news/2020/01/31/secretary-azar-
declares-public-health-emergency-us-2019-novel-coronavirus.html

• Additional coronavirus information: https://.cdc.gov/coronavirus/2019-
ncov/index.html or by calling 800-CDC- INFO | (800-232-4636) | TTY: (888) 232-6348

• CDC information for healthcare providers: https://www.cdc.gov/coronavirus/2019-
nCoV/guidance-hcp.html 

• Information for San Francisco residents: 

mailto:demdutyofficer@sfgov.org
mailto:/o=ExchangeLabs/ou=Exchange Administrative Group (FYDIBOHF23SPDLT)/cn=Recipients/cn=931bf2b00cd743f494734faa8a15efb2-Tomas Aragon


https://www.sf72.org/
https://www.sfdph.org/dph/

__________

DEM Contact Information:

Watch Center Operations
Mon-Sun, 0600-2230 Hours 
- Primary (415) 260-2591
- Desk (415) 558-2738
- Email: demdutyofficer@sfgov.org

Duty Officer (After Hours)
Mon-Sun, 2230-0600 Hours 
- Current Duty Officer: Elizabeth Bessman / 415-260-2591

Manager On Call (MOC): Lisa Starliper - 415-517-5092 - lisa.starliper@sfgov.org
Public Information Officer: Kristin Hogan - 415-518-2834 -
kristin.hogan@sfgov.org / 415-558-2712

Current EOC Status: Level 3
EOC Activation Levels:

Level  EOC Status Description  Time 

 DO / MOC  EOC Standby  Duty Officer / Manager On-Call  After-hours & Weekends 

3 EOC Open Watch Center
(Monitoring) 

0600-2230; daily 
(excluding holidays)

2 EOC Open Partial w/ 1st Response 
Elements & Support As Needed

1 EOC Open Full Activation 
(All Sections and Positions)  As Needed

___________

Weather Summary and Forecast:

Today – Patchy dense fog before 10am. Otherwise, mostly sunny, with a high near
66. Light north wind increasing to 8 to 13 mph in the morning.

mailto:demdutyofficer@sfgov.org


Tonight – Partly cloudy, with a low around 48. Light and variable wind becoming
south southeast around 6 mph after midnight.

Tomorrow – Mostly cloudy, then gradually becoming sunny, with a high near 63.
Southeast wind around 5 mph becoming calm.

Air Quality Index (AQI):
Current: 49
Forecast: 39
www.airnow.gov

___________

Happening Today - Special Events for 02-17-2020:

Monday (2/17/2020)
-Film shoot on Fulton Street between Hyde and Larkin
___________

Happening This Week - Special Events from 02-18-2020 to 02-24-2020:

Tuesday (2/18/2020)
-No large events scheduled

Wednesday (2/19/2020)
-No large events scheduled

Thursday (2/20/2020)
-Film shoot on Taylor Street between California and Sacramento Streets
-Warriors vs. Rockets @ Chase Center, 7:30pm to 11:00pm

Friday (2/21/2020)
-Film shoot on De Haro St between Mariposa & 18th; Twin Peaks Blvd. between
Burnett & Christmas Tree Point Road

Saturday (2/22/2020)
-Film shoot on Twin Peaks Blvd. between Burnett & Christmas Tree Point Road
-Chyi Yu @ Bill Graham, 8:00pm to 12:00am
-Oprah @ Chase Center, 8:00am to 4:30pm

http://www.airnow.gov/


Sunday (2/23/2020)
- Warriors vs Pelicans @ Chase Center, 5:30pm to 9:00pm

Monday (2/24/2020)
- RSA Data Security Conference @ Moscone Center, 7:00am to 7:00pm
___________

Critical Branch Updates:

CCSF Transportation Branch:
- SFMTA Muni Alert messages: https://www.sfmta.com

CCSF Infrastructure Branch:
- Nothing significant to report.

CCSF Public Safety Branch:
- Nothing significant to report.

CCSF Health and Human Services Branch:
- The San Francisco Department of Public Health continues to coordinate with partner
agencies to monitor the COVID-19 (novel coronavirus-2019) situation.

CCSF Community Branch:
- Nothing significant to report.
__________

Domestic and International News:

Cruise Ship Evacuees Landing At Travis Air Force Base Test Positive For
Coronavirus

Americans landing at Fairfield’s Travis Air Force Base Sunday night tested positive
for the coronavirus after being quarantined onboard a cruise ship for weeks amid the
outbreak, the U.S. State Department said. The first of two chartered flights carrying
about 300 Americans landed sometime after 11:20 p.m. and the second landed at
Lackland Air Force Base in San Antonio, Texas shortly afterward. The 14 passengers
who tested positive for coronavirus will be taken to an “an appropriate location,” likely



a nearby medical facility, for continued isolation and care, the State Department
officials said in a statement. The announcement nearly doubles the number of
confirmed coronavirus victims in the United States to 29 with 18 being treated in
Northern California, according to figures from the Centers for Disease Control and
Prevention. “These individuals were moved in the most expeditious and safe manner
to a specialized containment area on the evacuation aircraft to isolate them in
accordance with standard protocols,” officials said. ” After consultation with HHS
officials, including experts from the HHS Office of the Assistant Secretary for
Preparedness and Response, the State Department made the decision to allow the
14 individuals, who were in isolation, separated from other passengers, and
continued to be asymptomatic, to remain on the aircraft to complete the evacuation
process.” The other arriving passengers will undergo another 14 day quarantine at
Travis AFB and at Lackland Air Force Base in San Antonio. In a Sunday press
release, San Luis Obispo County health officers said they had been advised by state
and federal authorities to prepare for the possibility that passengers who test positive
for coronavirus, but longer require hospitalization, to housed at Camp Roberts for the
remainder of a two-week quarantine. “We understand that a federal team will provide
the staffing, food, and medical care at Camp Roberts,” said County of San Luis
Obispo Health Officer Dr. Penny Borenstein in statement. “The County of San Luis
Obispo Public Health Department is working to ensure that we protect the health and
well-being of San Luis Obispo County residents.”

https://sanfrancisco.cbslocal.com/2020/02/17/updated-14-cruise-ship-evacuees-
landing-at-travis-air-force-base-test-positive-for-coronavirus/
__________

WHO Says It Hasn’t Advised About Altering Olympics Due to Virus

The World Health Organization said Friday that it hasn’t advised the International
Olympic Committee about whether it should change plans for the Games in Tokyo
this summer because of the epidemic caused by a new coronavirus. “We have not
offered advice to the IOC for the Olympics one way or the other, and neither would
we,” Michael Ryan, the WHO’s executive director of health emergencies, said at a
news conference. “It is not the role of WHO to call off or not call off any event.” An
IOC official had suggested that the WHO had told Olympic organizers that there is no
need to consider changing plans for the Games in Tokyo this summer because of the
outbreak of novel coronavirus. “Certainly the advice that we’re received externally
from the WHO is that there’s no case for any contingency plans for canceling the

https://sanfrancisco.cbslocal.com/2020/02/17/updated-14-cruise-ship-evacuees-landing-at-travis-air-force-base-test-positive-for-coronavirus/
https://sanfrancisco.cbslocal.com/2020/02/17/updated-14-cruise-ship-evacuees-landing-at-travis-air-force-base-test-positive-for-coronavirus/


Games or moving the Games,” John Coates, the head of an IOC inspection team for
the 2020 Games, said during a visit to Tokyo. The reason for the contradictory
accounts wasn’t immediately clear. Dr. Ryan said Friday that the WHO regularly
offers technical advice and risk assessments to organizers of large-scale events like
the Olympics, as well as countries hosting them. But he said there have been no
specific discussions or decisions involving such events in the coming months. The
Games are due to open on July 24 and are expected to bring hundreds of thousands
of fans and athletes from around the world to the Japanese capital. Japan has
reported more than 250 cases of infection with the virus, most of which are among
people from a cruise ship docked near Tokyo. On Thursday, Japan reported its first
human death attributed to the virus, which is believed to have originated in Wuhan, in
central China. On Friday, Japanese and IOC officials said they were monitoring
developments around the outbreak but weren’t thinking of alterations to plans for the
Olympics.

https://www.wsj.com/articles/tokyo-olympics-on-track-despite-coronavirus-ioc-says-
11581692354?mod=world_major_1_pos1

___________

The City & County of San Francisco (CCSF) Department of Emergency Management’s Duty Officer
Program compiles and disseminates this product in order to maintain situational awareness among public
safety partners.

CCSF Alert is owned and operated by the City and County of San Francisco. To change the way you
receive CCSF Alerts, contact your Department's Disaster Preparedness Coordinator.

https://www.wsj.com/articles/tokyo-olympics-on-track-despite-coronavirus-ioc-says-11581692354?mod=world_major_1_pos1
https://www.wsj.com/articles/tokyo-olympics-on-track-despite-coronavirus-ioc-says-11581692354?mod=world_major_1_pos1


 
This message is from outside the City email system. Do not open links or attachments from untrusted
sources.

From: EPIXUpdate@cdc.gov
To: Aragon, Tomas (DPH)
Subject: Epi-X Today: Monday, February 17, 2020
Date: Monday, February 17, 2020 2:12:45 AM

 

Epi-X reports posted in your areas of interest in the past 24 hours. To view a specific report, click on its
URL.

~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~
CDC Weekly Key Messages: Coronavirus Disease 2019 (COVID-19) Outbreak -- February 16, 2020
This document summarizes key messages about the COVID-19 outbreak and the response. It will be
updated and distributed regularly. For the most current information, visit www.cdc.gov/COVID19.
https://epix2.cdc.gov/v2/Reports/Display.aspx?id=78927

~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~
CDC Daily Key Points: Coronavirus Disease 2019 ("COVID-19") Outbreak -- February 16, 2020
This report includes the CDC Daily Key Points for Coronavirus Disease 2019 ("COVID-19") Outbreak for
February 16, 2020. This document is cleared to share with your staff and partners.
https://epix2.cdc.gov/v2/Reports/Display.aspx?id=78926

----------------------------- 
ABOUT THIS E-MAIL 
You have received this message because you are an authorized Epi-X user.
Information in this message must be used only in accordance with the Epi-X User Agreement.

HOW TO CONTACT Epi-X
For technical issues, contact the Help Desk:

EpiXHelp@cdc.gov
(877) 438-3749

For help with preparing or posting a report, contact the Editor on Call:
(877) 862-2392 (toll free within the United States)
+1-770-488-7100 (If you cannot use the toll free number above, please call the CDC Emergency
Operations Center and ask to speak to the Epi-X editor on call.)

IMPORTANT REMINDERS
Update your contact information: https://epix2.cdc.gov/v2/Profile.aspx
Learn about Epi-X training opportunities: https://epix2.cdc.gov/v2/help/Training_Opportunities.htm
Receive this message in Text format: https://epix2.cdc.gov/v2/Preferences.aspx#Email

mailto:EPIXUpdate@cdc.gov
mailto:/o=ExchangeLabs/ou=Exchange Administrative Group (FYDIBOHF23SPDLT)/cn=Recipients/cn=931bf2b00cd743f494734faa8a15efb2-Tomas Aragon
https://epix2.cdc.gov/v2/Reports/Display.aspx?id=78927
https://epix2.cdc.gov/v2/Reports/Display.aspx?id=78926
mailto:EpiXHelp@cdc.gov


From: Siador, Christine (DPH)
To: DPH-nCoV Activation 2020; DutyOfficer, DEM (DEM)
Cc: Karimi, Bijan (DEM)
Subject: Situation Status 2/16/20
Date: Sunday, February 16, 2020 7:15:41 PM

SFDPH DOC nCoV Situation Status Report (02/16/20)
Status: Yellow
Outlook: Worsening
Need: None
 
 
# of Cases/Deaths
Worldwide: 71,325 cases / 1,775 Deaths (John Hopkins CSSE, link below)
US: 15 Cases / 0 Deaths
CA:  8 Cases (see CDPH report below)/ 0 Deaths
SF: 0 Cases
                                                                                                                            
Updates and Response:
 
SFDPH
Summary of actions

SFDPH continues to track and follow up with return travelers from China by phone and/or community
outreach if needed.  Children under 19 years of age (and their respective family members) and other
populations who frequent congregate spaces are being prioritized for follow up.
SFDPH communications team will outreach to Chinese and Spanish language TV starting Monday,
2/17/20.  They will give them the opportunity to speak with Lisa Winston, Epidemiologist, to discuss
COVID-19.  They will also provide them with a tour of isolation rooms.
SFDPH DOC will be activating the Community Branch that will focus on taking a broader look to
outreach to the community.
SFDPH continues to provide clinical consultation to clinicians and patient follow-up
SFDEM reported that there are 166 passengers from the Diamond Princess cruise ship that are on an
inbound flight to Travis Air Force Base in California that will be arriving tonight.
https://www.sfcdcp.org/infectious-diseases-a-to-z/coronavirus-2019-novel-    %20%20%20coronavirus/

CDC-
Public Health Laboratories are awaiting COVID-19 test replacement kits from the CDC to begin local
testing. The replacement will provide a more effective diagnostic test component.
The Department of Health and Human Services (HHS) is supporting the Department of State-led mission
to repatriate U.S. citizens who want to return to the United States from Japan, currently aboard the
Diamond Princess cruise ship. There are approximately 400 U.S. citizens onboard the Diamond Princess
cruise ship. Americans returned by flights chartered by the State Department will be subject to a 14-day,
federal quarantine and be housed at two existing federal quarantine sites for repatriated travelers:

Travis Air Force Base in California
Joint Base San Antonio-Lackland in Texas

Those passengers returning from Japan will be housed separately from individuals already in quarantine
from previous Wuhan repatriation flights.

CDC reported U.S. testing data: 15 positive PUIs; 347 negative PUIs; 81 Pending PUIs
https://www.cdc.gov/coronavirus/2019-ncov/hcp/index.html

WHO (World Health Organization)-

No new countries reported cases of COVID-19 in the past 24 hours.
WHO provided early investigation master protocols or master forms for countries to use to assess the
epidemiology and clinical characteristics of COVID-19 cases in different settings
 https://www.who.int/emergencies/diseases/novel-coronavirus-2019/technical-guidance/early-

mailto:/O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP (FYDIBOHF23SPDLT)/CN=RECIPIENTS/CN=E094CAD44BDB4D55B99CFF43B65607D7-CHRISTINE SIADOR
mailto:DPH-nCoVActivation2020@sfdph.org
mailto:demdutyofficer@sfgov.org
mailto:/o=ExchangeLabs/ou=Exchange Administrative Group (FYDIBOHF23SPDLT)/cn=Recipients/cn=cb78ff527efb404a835b2351a964877c-bijan.karimi@sfgov.org
https://www.sfcdcp.org/infectious-diseases-a-to-z/coronavirus-2019-novel-%20%20%20coronavirus/
https://www.cdc.gov/coronavirus/2019-ncov/hcp/index.html
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/technical-guidance/early-investigations


investigations
CDPH (California Department of Public Health)-

9 Public Health Laboratories in CA are awaiting COVID-19 test replacements from the CDC to begin
local testing- CDPH, Sacramento, Contra Costa, San Francisco, Santa Clara, Tulare, Los Angeles,
Orange and San Diego Counties.

Johns Hopkins Data Dashboard (real time updates, data sources- WHO, CDC, NHC, and DXY.)
International data:

71,325confirmed cases globally
70,545 confirmed cases in China
1,770 deaths in mainland China + 5 additional deaths (Taiwan, Philippines, Hong Kong, Japan and
France)
780 confirmed cases outside of mainland China across 28 countries.

National (U.S.) data:
15 total confirmed cases in the U.S.
PUIs in 42 states and territories.
https://gisanddata.maps.arcgis.com/apps/opsdashboard/index.html#/bda7594740fd40299423467b48e9ecf6

NOTE: Information may vary as events and reporting are rapidly evolving.
---
Public Health Emergency Preparedness & Response (PHEPR) Branch
San Francisco Department of Public Health
 
 
 
---
Public Health Emergency Preparedness & Response (PHEPR) Branch
San Francisco Department of Public Health
San Francisco Department of Public Health
 

* Our office has moved.  Please note new address & phone #.
- - - - - - - -
Christine Siador, MPH
Deputy Director, Population Health Division
Director, Office of Operations, Finance & Grants Management
San Francisco Department of Public Health
25 Van Ness, Suite 200, SF CA 94102
- - - - - - -
Tel: 628-206-7621
E-mail: christine.siador@sfdph.org
- - - - - - -
Our Mission: Drawing upon community wisdom and science, we support, develop, and implement evidence-based policies, practices,
and partnerships that protect and promote health, prevent disease and injury, and create sustainable environments and resilient
communities.

Our Vision: To be a community-centered leader in public health practice and innovation. 

** CONFIDENTIALITY NOTICE** This email message and any attachments are solely for the intended recipient and may contain
confidential or privileged information. If you are not the intended recipient, any disclosure, copying, use or distribution of the
information included in this message and any attachments is prohibited. If you have received this communication in error, please notify
the sender immediately and permanently delete or otherwise destroy the information.

https://www.who.int/emergencies/diseases/novel-coronavirus-2019/technical-guidance/early-investigations
https://gisanddata.maps.arcgis.com/apps/opsdashboard/index.html#/bda7594740fd40299423467b48e9ecf6


 
This message is from outside the City email system. Do not open links or attachments from untrusted
sources.

From: EPIXUpdate@cdc.gov
To: Aragon, Tomas (DPH)
Subject: Important: CDC Weekly Key Messages: Coronavirus Disease 2019 (COVID-19) Outbreak -- February 16, 2020
Date: Sunday, February 16, 2020 5:15:08 PM

 

Check Epi-X for an Important Report

CDC Weekly Key Messages: Coronavirus Disease 2019 (COVID-19) Outbreak -- February 16, 2020

This document summarizes key messages about the COVID-19 outbreak and the response. It will be
updated and distributed regularly. For the most current information, visit www.cdc.gov/COVID19.

https://epix2.cdc.gov/v2/Reports/Display.aspx?id=78927

----------------------------- 
HOW TO CONTACT Epi-X
For technical issues, contact the Help Desk:

EpiXHelp@cdc.gov
(877) 438-3749

For help with preparing or posting a report, contact the Editor on Call:
EpiXEditor@cdc.gov
(877) 862-2392 (toll free within the United States)
+1-770-488-7100 (If you cannot use the toll free number above, please call the CDC Emergency
Operations Center and ask to speak to the Epi-X editor on call.)

ABOUT THIS E-MAIL 
You have received this message because you are an authorized Epi-X user.
Information in this message must be used only in accordance with the Epi-X User Agreement.

mailto:EPIXUpdate@cdc.gov
mailto:/o=ExchangeLabs/ou=Exchange Administrative Group (FYDIBOHF23SPDLT)/cn=Recipients/cn=931bf2b00cd743f494734faa8a15efb2-Tomas Aragon
https://epix2.cdc.gov/v2/Reports/Display.aspx?id=78927
mailto:EpiXHelp@cdc.gov
mailto:EpiXEditor@cdc.gov


 
This message is from outside the City email system. Do not open links or attachments from untrusted
sources.

From: EPIXUpdate@cdc.gov
To: Aragon, Tomas (DPH)
Subject: Important: CDC Daily Key Points: Coronavirus Disease 2019 ("COVID-19") Outbreak -- February 16, 2020
Date: Sunday, February 16, 2020 4:44:00 PM

 

Check Epi-X for an Important Report

CDC Daily Key Points: Coronavirus Disease 2019 ("COVID-19") Outbreak -- February 16, 2020

This report includes the CDC Daily Key Points for Coronavirus Disease 2019 ("COVID-19") Outbreak for
February 16, 2020. This document is cleared to share with your staff and partners.

https://epix2.cdc.gov/v2/Reports/Display.aspx?id=78926

----------------------------- 
HOW TO CONTACT Epi-X
For technical issues, contact the Help Desk:

EpiXHelp@cdc.gov
(877) 438-3749

For help with preparing or posting a report, contact the Editor on Call:
EpiXEditor@cdc.gov
(877) 862-2392 (toll free within the United States)
+1-770-488-7100 (If you cannot use the toll free number above, please call the CDC Emergency
Operations Center and ask to speak to the Epi-X editor on call.)

ABOUT THIS E-MAIL 
You have received this message because you are an authorized Epi-X user.
Information in this message must be used only in accordance with the Epi-X User Agreement.

mailto:EPIXUpdate@cdc.gov
mailto:/o=ExchangeLabs/ou=Exchange Administrative Group (FYDIBOHF23SPDLT)/cn=Recipients/cn=931bf2b00cd743f494734faa8a15efb2-Tomas Aragon
https://epix2.cdc.gov/v2/Reports/Display.aspx?id=78926
mailto:EpiXHelp@cdc.gov
mailto:EpiXEditor@cdc.gov


From: CCSF Department of Emergency Management
To: Aragon, Tomas (DPH)
Subject: DEM 24-Hour Daily Situational Awareness Report - 02-16-2020
Date: Sunday, February 16, 2020 9:58:39 AM

Report Date: 02-16-2020

24-Hour Daily Situational Awareness Report
_________

Priority Information / Current Notable Local Incidents:

-The Centers for Disease Control and Prevention (CDC) has confirmed 8 cases of the
recently named COVID-19 (novel coronavirus-2019) in California:

2 – Santa Clara County
2 – San Benito County
1 – Los Angeles County
1 – Orange County
2 – San Diego County

The Department of Homeland Security issued supplemental instructions for inbound
flights with individuals who have been in China. For more information, see:
https://www.dhs.gov/news/2020/02/02/dhs-issues-supplemental-instructions-inbound-
flights-individuals-who-have-been-china

-US Health and Human Services has declared a public health emergency. For more
information, see: https://www.hhs.gov/about/news/2020/01/31/secretary-azar-
declares-public-health-emergency-us-2019-novel-coronavirus.html

• Additional coronavirus information: https://.cdc.gov/coronavirus/2019-
ncov/index.html or by calling 800-CDC- INFO | (800-232-4636) | TTY: (888) 232-6348

• CDC information for healthcare providers: https://www.cdc.gov/coronavirus/2019-
nCoV/guidance-hcp.html 

• Information for San Francisco residents: 

mailto:demdutyofficer@sfgov.org
mailto:/o=ExchangeLabs/ou=Exchange Administrative Group (FYDIBOHF23SPDLT)/cn=Recipients/cn=931bf2b00cd743f494734faa8a15efb2-Tomas Aragon


https://www.sf72.org/
https://www.sfdph.org/dph/

__________

DEM Contact Information:

Watch Center Operations
Mon-Sun, 0600-2230 Hours 
- Primary (415) 260-2591
- Desk (415) 558-2738
- Email: demdutyofficer@sfgov.org

Duty Officer (After Hours)
Mon-Sun, 2230-0600 Hours 
- Current Duty Officer: Elizabeth Bessman / 415-260-2591

Manager On Call (MOC): Lisa Starliper - 415-517-5092 - lisa.starliper@sfgov.org
Public Information Officer: Kristin Hogan - 415-518-2834 -
kristin.hogan@sfgov.org / 415-558-2712

Current EOC Status: Level 3
EOC Activation Levels:

Level  EOC Status Description  Time 

 DO / MOC  EOC Standby  Duty Officer / Manager On-Call  After-hours & Weekends 

3 EOC Open Watch Center
(Monitoring) 

0600-2230; daily 
(excluding holidays)

2 EOC Open Partial w/ 1st Response 
Elements & Support As Needed

1 EOC Open Full Activation 
(All Sections and Positions)  As Needed

___________

Weather Summary and Forecast:

Today – Partly sunny, with a high near 61. West wind 8 to 11 mph.

Tonight – Mostly cloudy, with a low around 49. Light and variable wind.

mailto:demdutyofficer@sfgov.org


Tomorrow – Mostly sunny, with a high near 65. Light north northwest wind becoming
north 8 to 13 mph in the morning.

Air Quality Index (AQI):
Current: 42
Forecast: 36
www.airnow.gov

___________

Happening Today - Special Events for 02-16-2020:

Sunday (2/16/2020)
- Film shoot on Montgomery St between Sacramento and California Streets,
5:00pm to 3:00am
___________

Happening This Week - Special Events from 02-17-2020 to 02-23-2020:

Monday (2/17/2020)
-Film shoot on Fulton Street between Hyde and Larkin

Tuesday (2/18/2020)
-No large events scheduled

Wednesday (2/19/2020)
-No large events scheduled

Thursday (2/20/2020)
-Film shoot on Taylor Street between California and Sacramento Streets
-Warriors vs. Rockets @ Chase Center, 7:30pm to 11:00pm

Friday (2/21/2020)
-Film shoot on De Haro St between Mariposa & 18th; Twin Peaks Blvd. between
Burnett & Christmas Tree Point Road

Saturday (2/22/2020)
-Film shoot on Twin Peaks Blvd. between Burnett & Christmas Tree Point Road
-Chyi Yu @ Bill Graham, 8:00pm to 12:00am

http://www.airnow.gov/


-Oprah @ Chase Center, 8:00am to 4:30pm

Sunday (2/23/2020)
- Warriors vs Pelicans @ Chase Center, 5:30pm to 9:00pm
___________

Critical Branch Updates:

CCSF Transportation Branch:
- SFMTA Muni Alert messages: https://www.sfmta.com

CCSF Infrastructure Branch:
- Nothing significant to report.

CCSF Public Safety Branch:
- Nothing significant to report.

CCSF Health and Human Services Branch:
- The San Francisco Department of Public Health continues to coordinate with partner
agencies to monitor the COVID-19 (novel coronavirus-2019) situation.

CCSF Community Branch:
- Nothing significant to report.
__________

Domestic and International News:

Evacuees from quarantined cruise ship to head to Travis Air Force Base

Nearly 400 Americans aboard a quarantined cruise ship in Japan will be given the
opportunity to be flown Sunday to air bases in California and Texas, where they will
continue to be under quarantine for two weeks as a precaution against the COVID-19
virus. The U.S. Embassy in Japan announced that citizens aboard the ship Diamond
Princess who are not exhibiting coronavirus symptoms will be flown to Travis Air
Force Base in Fairfield, with some passengers continuing to Lackland Air Force Base
in Texas. Citizens with virus symptoms will not be permitted to board the aircraft, and
those who “choose not to return on this charter flight” will be “unable to return to the
United States for a period of time,” the embassy said in a letter to passengers. The



ship has been docked at Yokohama, southwest of Tokyo, since Feb. 3 after a
passenger who disembarked in Hong Kong last month tested positive for the virus.
Nearly 300 passengers have tested positive for the virus. “We recognize this has
been a stressful experience and we remain dedicated to providing all the support we
can and seeing you safely and expeditiously reunited with family and friends in the
United States,” the embassy announcement said. The additional two weeks of
quarantine that evacuated passengers would face in the U.S. raised concerns, as
Japanese authorities had announced that the ship’s quarantine would end on
Wednesday and that healthy persons would be allowed to leave at that time.

https://www.sfchronicle.com/bayarea/article/Evacuees-from-quarantined-cruise-ship-to-head-
to-15059065.php
__________

Fake flyers and face-mask fear: California fights coronavirus discrimination

A flyer in Los Angeles’ Carson area, with a fake seal of the World Health
Organization, tells residents to avoid Asian-American businesses because of a
coronavirus outbreak. A Los Angeles middle schooler is beaten and hospitalized after
students say he is as an Asian-American with coronavirus. And over 14,000 people
sign a petition urging schools in the Alhambra area to close over coronavirus risks,
even though there is only one case of the virus in Los Angeles County, with its
population of 10.1 million. These are some of the hoaxes, assaults and rumors Los
Angeles authorities spoke out against on Thursday to stamp out anti-Asian bigotry
bubbling to the surface in California, where over half of the 15 U.S. coronavirus cases
are located. Bullying and assaults of Asian-Americans are being reported from New
York to New Mexico, sparked by unfounded fears that they are somehow linked to a
virus that originated in China. With by far the largest Asian-American population of
any U.S. state, officials in California are aggressively trying to get ahead of such hate
crimes before they spread. “We’re not going to stand for hate,” Los Angeles County
Supervisor Hilda Solis told reporters, flanked by law enforcement officials. She urged
residents to report crimes to a special 211 number. Existing prejudice against Asians
has combined with media images from China to create fears that Asian-Americans
are more likely to be virus carriers. The discrimination could get worse given chances
the virus may spread in U.S. communities in the weeks and months ahead, said
Robin Toma, head of the Los Angeles County Human Relations Commission. Face
masks commonly worn by Asians to protect against germs or prevent their spread
have become a flashpoint, with wearers insulted or attacked out of fears they have

https://www.sfchronicle.com/bayarea/article/Evacuees-from-quarantined-cruise-ship-to-head-to-15059065.php
https://www.sfchronicle.com/bayarea/article/Evacuees-from-quarantined-cruise-ship-to-head-to-15059065.php


the virus, he said at the news conference. “We need you to step up and speak out
when you see it happening to others,” he said.

https://www.reuters.com/article/us-china-health-usa-discrimination/fake-flyers-and-face-
mask-fear-california-fights-coronavirus-discrimination-idUSKBN208063

___________

The City & County of San Francisco (CCSF) Department of Emergency Management’s Duty Officer
Program compiles and disseminates this product in order to maintain situational awareness among public
safety partners.

CCSF Alert is owned and operated by the City and County of San Francisco. To change the way you
receive CCSF Alerts, contact your Department's Disaster Preparedness Coordinator.

https://www.reuters.com/article/us-china-health-usa-discrimination/fake-flyers-and-face-mask-fear-california-fights-coronavirus-discrimination-idUSKBN208063
https://www.reuters.com/article/us-china-health-usa-discrimination/fake-flyers-and-face-mask-fear-california-fights-coronavirus-discrimination-idUSKBN208063


From: Siador, Christine (DPH)
To: DutyOfficer, DEM (DEM); Karimi, Bijan (DEM); DPH-nCoV Activation 2020
Subject: SFDPH DOC nCoV Situation Status Report
Date: Saturday, February 15, 2020 5:23:07 PM

SFDPH DOC nCoV Situation Status Report (02/15/20)
Status: Yellow
Outlook: Worsening
Need: None
 
 
# of Cases/Deaths
Worldwide: 69,063 cases / 1,666 Deaths (John Hopkins CSSE, link below)
US: 15 Cases / 0 Deaths
CA:  8 Cases (see CDPH report below)/ 0 Deaths
SF: 0 Cases
                                                                                                                            
Updates and Response:
 
SFDPH
Summary of actions

SFDPH continues to track and follow up with return travelers from China by phone and/or community outreach if
needed.  Children under 19 years of age (and their respective family members) and other populations who frequent
congregate spaces are being prioritized for follow up.
SFDPH continues to expand community presence, messaging, and outreach to SF residents and the Chinese
community. Three events were held in the Chinese community to present information on COVID-19.  The SFDPH
communications team is compiling all of the questions and answers from these events into a FAQ document that will
be distributed.
SFDPH DOC will be activating the Community Branch that will focus on taking a broader look to outreach to the
community.
SFDPH continues to provide clinical consultation to clinicians and patient follow-up
SFDPH DOC containment branch engaged with SF Unified School District (SFUSD) to discuss COVID-19 in school
settings and will be developing a FAQ sheet for SFUSD.
DEM and DPH are working to streamline communication and notifications.  SFDPH has designated a Health Liaison
to work with EOC.
SFDPH DOC Housing Unit is developing housing guidelines for PUIs.
https://www.sfcdcp.org/infectious-diseases-a-to-z/coronavirus-2019-novel-    %20%20%20coronavirus/

CDC-
Public Health Laboratories are awaiting COVID-19 test replacement kits from the CDC to begin local testing. The
replacement will provide a more effective diagnostic test component.
The Department of Health and Human Services (HHS) is supporting the Department of State-led mission to repatriate
U.S. citizens who want to return to the United States from Japan, currently aboard the Diamond Princess cruise ship.
There are approximately 400 U.S. citizens onboard the Diamond Princess cruise ship. Americans returned by flights
chartered by the State Department will be subject to a 14-day, federal quarantine and be housed at two existing federal
quarantine sites for repatriated travelers:

Travis Air Force Base in California
Joint Base San Antonio-Lackland in Texas

Those passengers returning from Japan will be housed separately from individuals already in quarantine from
previous Wuhan repatriation flights.

CDC reported U.S. testing data: 15 positive PUIs; 347 negative PUIs; 81 Pending PUIs
https://www.cdc.gov/coronavirus/2019-ncov/hcp/index.html

WHO (World Health Organization)-

Egypt reported its first confirmed case of COVID-19. This is the second country in the WHO EMRO region to confirm
a case, and the first reported case from the African continent.

CDPH (California Department of Public Health)-
9 Public Health Laboratories in CA are awaiting COVID-19 test replacements from the CDC to begin local testing-
CDPH, Sacramento, Contra Costa, San Francisco, Santa Clara, Tulare, Los Angeles, Orange and San Diego Counties.
CDPH released their guidance for schools and
universities-file:///C:/Users/kristina%20leonoudakis/Downloads/Coronavirus+Colleges+Guidance+2_11_20.cleaned.pdf

mailto:/O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP (FYDIBOHF23SPDLT)/CN=RECIPIENTS/CN=E094CAD44BDB4D55B99CFF43B65607D7-CHRISTINE SIADOR
mailto:demdutyofficer@sfgov.org
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https://www.cdc.gov/coronavirus/2019-ncov/hcp/index.html
file:///C:/Users/kristina%20leonoudakis/Downloads/Coronavirus+Colleges+Guidance+2_11_20.cleaned.pdf


Johns Hopkins Data Dashboard (real time updates, data sources- WHO, CDC, NHC, and DXY.)
International data:

69, 071 confirmed cases globally
68, 386 confirmed cases in China
1,662 deaths in China + 4 additional deaths (Philippines, Hong Kong, Japan and France)
685 confirmed cases outside of China across 28 countries.

National (U.S.) data:
15 total confirmed cases in the U.S.
PUIs in 42 states and territories.
https://gisanddata.maps.arcgis.com/apps/opsdashboard/index.html#/bda7594740fd40299423467b48e9ecf6

NOTE: Information may vary as events and reporting are rapidly evolving.
---
Public Health Emergency Preparedness & Response (PHEPR) Branch
San Francisco Department of Public Health
 
 
 
---
Public Health Emergency Preparedness & Response (PHEPR) Branch
San Francisco Department of Public Health
San Francisco Department of Public Health

* Our office has moved.  Please note new address & phone #.
- - - - - - - -
Christine Siador, MPH
Deputy Director, Population Health Division
Director, Office of Operations, Finance & Grants Management
San Francisco Department of Public Health
25 Van Ness, Suite 200, SF CA 94102
- - - - - - -
Tel: 628-206-7621
E-mail: christine.siador@sfdph.org
- - - - - - -
Our Mission: Drawing upon community wisdom and science, we support, develop, and implement evidence-based policies, practices, and partnerships
that protect and promote health, prevent disease and injury, and create sustainable environments and resilient communities.

Our Vision: To be a community-centered leader in public health practice and innovation. 

** CONFIDENTIALITY NOTICE** This email message and any attachments are solely for the intended recipient and may contain confidential or
privileged information. If you are not the intended recipient, any disclosure, copying, use or distribution of the information included in this message and
any attachments is prohibited. If you have received this communication in error, please notify the sender immediately and permanently delete or otherwise
destroy the information.
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This message is from outside the City email system. Do not open links or attachments
from untrusted sources.

From: Enanoria, Wayne (DPH)
To: Rivera, Tiffany (DPH); OVADIA, AMY (DPH); Aragon, Tomas (DPH); Nieves, Israel (DPH); Bobba, Naveena

(DPH); Saelee, Kenpou (DPH)
Cc: Walsh, Douglas (DPH); Aldern, Gabrielle (DPH)
Subject: Fw: CDC PHEP HPP and CM call on PPE supplies
Date: Saturday, February 15, 2020 2:06:06 PM
Attachments: Health System and PPE Preparedness Webinar 2.14.2020 (1).pdf

More info on strategies for optimizing the supply of N95 respirators and the PPE supply chain.

Wayne

Wayne Enanoria, MPH, PhD   (my pronouns: he/him/his)
Director, Applied Research, Community Health Epidemiology, & Surveillance (ARCHES)
Chief Public Health Informatics Officer, Population Health Division
San Francisco Department of Public Health
25 Van Ness Avenue, Suite 500
San Francisco, CA 94102
Phone: (628) 217-6356
Email: Wayne.Enanoria@sfdph.org

NOTICE: This message and attachments may contain confidential or privileged information. If you are not the
intended recipient, disclosure, copying, use, or distribution of the information is prohibited. Notify the sender
immediately and delete all information.

From: Marcelle Layton <mlayton@health.nyc.gov>
Sent: Saturday, February 15, 2020 2:00 PM
To: Marcelle Layton <mlayton@health.nyc.gov>
Subject: CDC PHEP HPP and CM call on PPE supplies
 

 
Sharing CDC slides above w CLUE group in case you missed this call on Friday
Sent from the New York City Department of Health & Mental Hygiene. This email and any
files transmitted with it may contain confidential information and are intended solely for the
use of the individual or entity to whom they are addressed. This footnote also confirms that
this email message has been swept for the presence of computer viruses.
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For more information: www.cdc.gov/COVID19


Health system and personal protective 
equipment preparedness (PPE)


Anita Patel, PharmD, MS
A. Deputy Incident Manager
CDC COVID-19 Response 


Satish Pillai, MD, MPH
Medical Care and Countermeasures Task 
Force Lead, COC COVID-19 Response


February 14, 2020







Coronavirus Disease 2019 Update







Coronavirus Disease 2019 (COVID-19)


 Much is unknown about COVID-19
 Spreads from person-to-person and causes severe disease and 


death 
– Respiratory droplets by coughing or sneezing
– Close personal contact, such as touching or shaking hands







Situation Overview
 To date, 27 international locations (in addition to the U.S.) have 


reported confirmed cases of COVID-19 infection. 
 Two instances of person-to-person spread with this virus in the U.S. 


have been detected. 
– Both cases after close, prolonged contact with a returned 


traveler from Wuhan. 
 While the immediate risk of this new virus to the American public is 


believed to be low at this time, everyone can do their part to help 
us respond to this emerging public health threat.







CDC Response
 CDC established a COVID-19 Incident Management System on January 7, 


2020. 
 Through in-country teams and coordination with WHO, CDC is monitoring 


and engaged in international efforts of this response. 
– Assisting international partners with response effort
– Coordinating the return of Americans overseas  


 CDC is coordinating closely with state and local partners on identifying 
cases early, conducting case investigations, and learning about the virology, 
transmission, and clinical spectrum for this disease.







CDC Response
 Over the coming days and weeks, state and local public health departments will begin to test 


for COVID-19 in their laboratories. 
– Test results will be validated at CDC for a period of time, after which states will perform 


their own testing and report results to CDC. 
– CDC will continue to report case counts in aggregate.


 CDC has developed, released and is socializing guidance in various areas for healthcare, public 
health and the public. 


– This includes topics such as how to care of patients, patient monitor and movement, 
hospital, community, schools, and business preparedness and response.


 Refining, socializing, and implementing mitigation strategies for the public and communities to 
meet response needs    







CDC Response: Medical Care and Countermeasures
 Working closely with healthcare system  (hospitals, clinics, pharmacies, telehealth) 


to develop solutions for surge to meet potential wider spread of disease.
 Developing infection control guidance with considerations for the appropriate use 


of PPE
– Includes conservation strategies for PPE use
– Shifts in standards of care 


 Monitoring supply chain through partnerships with healthcare systems, distributor 
and manufacturers


 Clinical consultation of care of US patients
 Assisting SLTT and federal partners with monitoring high risk contacts through text 


platforms







Update on PPE Supply Chain







Number of respiratory protective devices needed exceeds most 
planning scenarios; need to address the gap–can’t buy our way out 
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Market Supply


Planning Estimates: 
• N95s: 3,506 M 
• Facemask: 438 M 
• Reusable RPDs: 1.62 M


2019 Market: 
• N95s: 346M
• Facemask: 540M







China, Japan, and U.S. are the largest markets 


China Japan United 
States 


Germany South Korea India France United 
Kingdom


Canada Brazil Italy Mexico Russia Middle East 
and Africa
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Respirator Sales (Million Units) and Revenue (Million $) by Country, 2019*


*Global Infor Research, 2020







Disposable Respirator Market Product Distribution is Complex







Estimated N95 Supply Status: As of 02/10/2020*


M


Reports from Manufacturers (+60%) Reports from Distributors (+70%) Healthcare Systems


• Increase in orders
• Most are surging (lines, staffing); ramp up 


time needed, surge planning underway
• Allocation strategies to fill global orders
• Global market: 


 Raw materials 
 Manufacturing in countries with 


limited/restricted exports 


• Increase in orders
• Allocation strategies 


• % of customer orders (80%-
120%)


• Limiting sales to atypical buyers 
and non- healthcare customers


Major hospital systems reporting:
• Increase in orders
• Accelerated burn due to fit testing
• Not receiving full orders, stockpiling 
• Able to maintain operations, supply is tight
• Estimated 2-16 week supply in stockpiles 
Urgent Care (non-system)
• Increase in orders
Pharmacies
• +60% of large chains unable to meet store 


level demands
• Stockouts, delays in resupply


D HS


*Aggregate qualitative assessment







Healthcare Supply Chain information now posted on 
CDC website







CDC Strategies (examples) 


• Limit number of visitors in patient 
room


• Home guidance
• Monitoring and movement guidance 


• Self-assessment tools
• Telemedicine for triage


• Engineering controls (physical 
barriers)


• Exclude non-essential HCP
• Monitoring and movement guidance 


• Cohorting patients
• Assigning designated providers
• Limit HCP/patient interactions 


(e.g., video when feasible)


• Limiting respirators during training 
and fit testing 


• Clarify products needed
• Communications 


• Alternative product use
• Extended use and/or limited 


reuse
• Staffing strategies (identifying 


specific care teams)


• Prioritize use based 
on exposure risk


Moving towards contingency/crisis standards







How Health Systems Can Prepare







Actions and Strategies to Stop Spread of COVID-19
 The U.S. healthcare system responds to infectious disease threats every 


day. 
 CDC’s recommended actions and strategies to stop the spread of COVID-


19 are not new. They work and most are not reliant on PPE. 
– Established infection control strategies, consistent with standard 


precautions. 
 CDC’s goal—provide sound infection prevention control 


recommendations that protect healthcare workers AND are feasible and 
acceptable to implement. 







Foundation of Healthcare Infection Control







Strategies to Conserve N95 Supply











Engineering Controls 


– Use of airborne infection 
isolation rooms (AIIR)


– Physical barriers such as 
glass/plastic windows


– Ventilation systems (clean-to-
contamination flow direction) 







Engineering Controls 


– Use of airborne infection 
isolation rooms (AIIR)


– Physical barriers such as 
glass/plastic windows


– Ventilation systems (clean-to-
contamination flow direction) 







Administrative Controls 


– Exclude HCP not directly 
involved in patient care


– Exclude visitors
– Source control
– Cohorting patients
– Cohorting HCP
– Just in time fit testing







Personal Protective Equipment (PPE)
– Define use of N95 respirators (e.g. surgical, extended use, risk based)
– Use of respirators that provide equivalent or higher protection







CDC Resources
 Interim Infection Prevention and Control Recommendations for Patients with 


Confirmed Coronavirus Disease 2019 (COVID-19) or Persons Under Investigation for 
COVID-19 in Healthcare Settings 


– (https://go.usa.gov/xd9dY)   


 Healthcare Supply of Personal Protective Equipment
– (https://go.usa.gov/xd9pf)   


 Strategies for Optimizing the Supply of N95 Respirators
– (https://go.usa.gov/xd9pA)


 Considerations for Selection of Respirators in Healthcare
– (https://go.usa.gov/xd9pU)  



https://go.usa.gov/xd9dY

https://go.usa.gov/xd9pf

https://go.usa.gov/xd9pA

https://go.usa.gov/xd9pU





For more information, contact CDC
1-800-CDC-INFO (232-4636)
TTY:  1-888-232-6348    www.cdc.gov


The findings and conclusions in this report are those of the authors and do not necessarily represent the 
official position of the Centers for Disease Control and Prevention.
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From: Philip, Susan (DPH)
To: Starliper, Lisa (DEM); Bobba, Naveena (DPH); Aragon, Tomas (DPH); Kagan, Rachael (DPH)
Cc: Hogan, Kristin (DEM); DutyOfficer, DEM (DEM); Bechelli, Adrienne (DEM); Carroll, Maryellen (DEM)
Subject: Re: Quick Update on Diamond Princess Repatriation (Travis AFB)
Date: Saturday, February 15, 2020 1:00:25 PM

Great thank you so much, Lisa!
Susan

Sent from my mobile device, please excuse typos

Susan Philip MD MPH
Deputy Health Officer
San Francisco Department of Public Health
(628)206-7638

From: Starliper, Lisa (DEM) <lisa.starliper@sfgov.org>
Sent: Saturday, February 15, 2020 12:19:19 PM
To: Bobba, Naveena (DPH) <naveena.bobba@sfdph.org>; Philip, Susan (DPH)
<susan.philip@sfdph.org>; Aragon, Tomas (DPH) <tomas.aragon@sfdph.org>; Kagan, Rachael (DPH)
<rachael.kagan@sfdph.org>
Cc: Hogan, Kristin (DEM) <kristin.hogan@sfgov.org>; DutyOfficer, DEM (DEM)
<demdutyofficer@sfgov.org>; Bechelli, Adrienne (DEM) <adrienne.bechelli@sfgov.org>; Carroll,
Maryellen (DEM) <maryellen.carroll@sfgov.org>
Subject: Quick Update on Diamond Princess Repatriation (Travis AFB)
 
Afternoon Everyone,
 
Quick follow-up on the reports of individuals being repatriated from the cruise ship arriving at Travis
AFB this weekend.
 
DEM is reaching out to CalOES for details and I would anticipate an update being provided in their
daily COVID-19 Situation Report. 
 
Here is the CDC Statement on Diamond Princess Repatriation and it indicates that Americans
returned by flights chartered by the State Department will be subject to a 14-day, federal
quarantine. It also states:
 

Those passengers returning from Japan will be housed separately from individuals already in
quarantine from previous Wuhan repatriation flights. All travelers from Japan will be
screened before boarding the State Department-chartered aircraft to prevent symptomatic
travelers from departing Japan. These planes will be met by a team of U.S. Government
personnel deployed there to assess the health of the passengers. The passengers will be
screened before leaving the ship and monitored and evaluated by medical and public health
personnel every step of the way, including before takeoff, during the flight, and after arrival.
U.S. Government staff will conduct risk assessments to ensure the health of each traveler,
including temperature checks and observation for respiratory symptoms.
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https://www.cdc.gov/media/releases/2020/s0215-Diamond-Princess-Repatriation.html


Travelers will be monitored during the flight to Travis Air Force Base where all travelers will
be screened again.  Any passengers taken onward to Joint Base San Antonio-Lackland will be
monitored during that flight as well and screened upon arrival in Texas.

 
The US Embassy in Japan also has information about this on their website, and according to the
follow-up email sent to passengers, if they want to take the charter flights, the Embassy must
receive confirmation no later than 10:00 AM February 16 (Yokohama, Japan is 17 hours ahead of us,
so it’s ~5:15am Sunday right now). So we should know sometime today (if the CDC shares that info)
the number of individuals coming to Travis AFB.
 
Please reach out to the Watch or myself if you have any questions.
 
Thanks,
Lisa
 
Lisa Starliper, MPA
Emergency Manager
Department of Emergency Management
Pronouns: She/Her/Hers
1011 Turk Street
San Francisco, CA 94102
lisa.starliper@sfgov.org
415-517-5092 (cell)
 
 

https://jp.usembassy.gov/updates-on-diamond-princess-quarantine/
mailto:lisa.starliper@sfgov.org


From: Starliper, Lisa (DEM)
To: Bobba, Naveena (DPH); Philip, Susan (DPH); Aragon, Tomas (DPH); Kagan, Rachael (DPH)
Cc: Hogan, Kristin (DEM); DutyOfficer, DEM (DEM); Bechelli, Adrienne (DEM); Carroll, Maryellen (DEM)
Subject: Quick Update on Diamond Princess Repatriation (Travis AFB)
Date: Saturday, February 15, 2020 12:19:22 PM

Afternoon Everyone,
 
Quick follow-up on the reports of individuals being repatriated from the cruise ship arriving at Travis
AFB this weekend.
 
DEM is reaching out to CalOES for details and I would anticipate an update being provided in their
daily COVID-19 Situation Report. 
 
Here is the CDC Statement on Diamond Princess Repatriation and it indicates that Americans
returned by flights chartered by the State Department will be subject to a 14-day, federal
quarantine. It also states:
 

Those passengers returning from Japan will be housed separately from individuals already in
quarantine from previous Wuhan repatriation flights. All travelers from Japan will be
screened before boarding the State Department-chartered aircraft to prevent symptomatic
travelers from departing Japan. These planes will be met by a team of U.S. Government
personnel deployed there to assess the health of the passengers. The passengers will be
screened before leaving the ship and monitored and evaluated by medical and public health
personnel every step of the way, including before takeoff, during the flight, and after arrival.
U.S. Government staff will conduct risk assessments to ensure the health of each traveler,
including temperature checks and observation for respiratory symptoms.

Travelers will be monitored during the flight to Travis Air Force Base where all travelers will
be screened again.  Any passengers taken onward to Joint Base San Antonio-Lackland will be
monitored during that flight as well and screened upon arrival in Texas.

 
The US Embassy in Japan also has information about this on their website, and according to the
follow-up email sent to passengers, if they want to take the charter flights, the Embassy must
receive confirmation no later than 10:00 AM February 16 (Yokohama, Japan is 17 hours ahead of us,
so it’s ~5:15am Sunday right now). So we should know sometime today (if the CDC shares that info)
the number of individuals coming to Travis AFB.
 
Please reach out to the Watch or myself if you have any questions.
 
Thanks,
Lisa
 
Lisa Starliper, MPA
Emergency Manager
Department of Emergency Management
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Pronouns: She/Her/Hers
1011 Turk Street
San Francisco, CA 94102
lisa.starliper@sfgov.org
415-517-5092 (cell)
 
 

mailto:lisa.starliper@sfgov.org


 
This message is from outside the City email system. Do not open links or attachments from untrusted
sources.

From: EPIXUpdate@cdc.gov
To: Aragon, Tomas (DPH)
Subject: Epi-X Today: Saturday, February 15, 2020
Date: Saturday, February 15, 2020 9:58:07 AM

 

Epi-X reports posted in your areas of interest in the past 24 hours. To view a specific report, click on its
URL.

~*~*~*~*~*~*~*~*~*~*~*~*~*~
~*~ Special Epi-X Media Tracking Report - COVID-19, February 14, 2020 ~*~
This report provides special media coverage of the 2019 novel coronavirus outbreak (COVID-19).
https://epix2.cdc.gov/v2/Reports/Display.aspx?id=77921

----------------------------- 
ABOUT THIS E-MAIL 
You have received this message because you are an authorized Epi-X user.
Information in this message must be used only in accordance with the Epi-X User Agreement.

HOW TO CONTACT Epi-X
For technical issues, contact the Help Desk:

EpiXHelp@cdc.gov
(877) 438-3749

For help with preparing or posting a report, contact the Editor on Call:
(877) 862-2392 (toll free within the United States)
+1-770-488-7100 (If you cannot use the toll free number above, please call the CDC Emergency
Operations Center and ask to speak to the Epi-X editor on call.)

IMPORTANT REMINDERS
Update your contact information: https://epix2.cdc.gov/v2/Profile.aspx
Learn about Epi-X training opportunities: https://epix2.cdc.gov/v2/help/Training_Opportunities.htm
Receive this message in Text format: https://epix2.cdc.gov/v2/Preferences.aspx#Email

mailto:EPIXUpdate@cdc.gov
mailto:/o=ExchangeLabs/ou=Exchange Administrative Group (FYDIBOHF23SPDLT)/cn=Recipients/cn=931bf2b00cd743f494734faa8a15efb2-Tomas Aragon
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From: CCSF Department of Emergency Management
To: Aragon, Tomas (DPH)
Subject: DEM 24-Hour Daily Situational Awareness Report - 02-15-2020
Date: Saturday, February 15, 2020 9:40:34 AM

Report Date: 02-15-2020

24-Hour Daily Situational Awareness Report
_________

Priority Information / Current Notable Local Incidents:

-The Centers for Disease Control and Prevention (CDC) has confirmed 8 cases of the
recently named COVID-19 (novel coronavirus-2019) in California:

2 – Santa Clara County
2 – San Benito County
1 – Los Angeles County
1 – Orange County
2 – San Diego County

The Department of Homeland Security issued supplemental instructions for inbound
flights with individuals who have been in China. For more information, see:
https://www.dhs.gov/news/2020/02/02/dhs-issues-supplemental-instructions-inbound-
flights-individuals-who-have-been-china

-US Health and Human Services has declared a public health emergency. For more
information, see: https://www.hhs.gov/about/news/2020/01/31/secretary-azar-
declares-public-health-emergency-us-2019-novel-coronavirus.html

• Additional coronavirus information: https://.cdc.gov/coronavirus/2019-
ncov/index.html or by calling 800-CDC- INFO | (800-232-4636) | TTY: (888) 232-6348

• CDC information for healthcare providers: https://www.cdc.gov/coronavirus/2019-
nCoV/guidance-hcp.html 

• Information for San Francisco residents: 

mailto:demdutyofficer@sfgov.org
mailto:/o=ExchangeLabs/ou=Exchange Administrative Group (FYDIBOHF23SPDLT)/cn=Recipients/cn=931bf2b00cd743f494734faa8a15efb2-Tomas Aragon


https://www.sf72.org/
https://www.sfdph.org/dph/

__________

DEM Contact Information:

Watch Center Operations
Mon-Sun, 0600-2230 Hours 
- Primary (415) 260-2591
- Desk (415) 558-2738
- Email: demdutyofficer@sfgov.org

Duty Officer (After Hours)
Mon-Sun, 2230-0600 Hours 
- Current Duty Officer: Elizabeth Bessman / 415-260-2591

Manager On Call (MOC): Lisa Starliper - 415-517-5092 - lisa.starliper@sfgov.org
Public Information Officer: Kristin Hogan - 415-518-2834 -
kristin.hogan@sfgov.org / 415-558-2712

Current EOC Status: Level 3
EOC Activation Levels:

Level  EOC Status Description  Time 

 DO / MOC  EOC Standby  Duty Officer / Manager On-Call  After-hours & Weekends 

3 EOC Open Watch Center
(Monitoring) 

0600-2230; daily 
(excluding holidays)

2 EOC Open Partial w/ 1st Response 
Elements & Support As Needed

1 EOC Open Full Activation 
(All Sections and Positions)  As Needed

___________

Weather Summary and Forecast:

Today – Sunny, high near 63. Winds 5 mph.

Tonight – Cloudy, low of 49. Winds 6 to 8 mph.

mailto:demdutyofficer@sfgov.org


Tomorrow – Cloudy, high of 60. Winds 11 mph.

Air Quality Index (AQI):
Current: 32
Forecast: 50
www.airnow.gov

___________

Happening Today - Special Events for 02-15-2020:

Saturday (2/15/2020)
-Film shoot on Fulton Street between Hyde and Larkin
-Jo Koy @ Chase Center, 8:00pm to 11:00pm
-Crush SF @ Bill Graham, 7:00pm to 12:00am
___________

Happening This Week - Special Events from 02-16-2020 to 02-22-2020:

Sunday (2/16/2020)
-Film shoot on Fulton Street between Hyde and Larkin

Monday (2/17/2020)
-Film shoot on Fulton Street between Hyde and Larkin

Tuesday (2/18/2020)
-No large events scheduled

Wednesday (2/19/2020)
-No large events scheduled

Thursday (2/20/2020)
-Film shoot on Taylor Street between California and Sacramento Streets
-Warriors vs. Rockets @ Chase Center, 7:30pm to 11:00pm

Friday (2/21/2020)
-Film shoot on De Haro St between Mariposa & 18th; Twin Peaks Blvd. between
Burnett & Christmas Tree Point Road

http://www.airnow.gov/


Saturday (2/22/2020)
-Film shoot on Twin Peaks Blvd. between Burnett & Christmas Tree Point Road
-Chyi Yu @ Bill Graham, 8:00pm to 12:00am
-Oprah @ Chase Center, 8:00am to 4:30pm
___________

Critical Branch Updates:

CCSF Transportation Branch:
- SFMTA Muni Alert messages: https://www.sfmta.com

CCSF Infrastructure Branch:
- Nothing significant to report.

CCSF Public Safety Branch:
- Nothing significant to report.

CCSF Health and Human Services Branch:
- The San Francisco Department of Public Health continues to coordinate with partner
agencies to monitor the COVID-19 (novel coronavirus-2019) situation.

CCSF Community Branch:
- Nothing significant to report.
__________

Domestic and International News:

Passenger on United Airlines flight from SF to London exhibited COVID-19 symptoms

SAN FRANCISCO (KGO) -- One passenger on United Airlines flight 901 traveling from San Francisco to
London Heathrow exhibited symptoms consistent with COVID-19, a source at United Airlines tells ABC
News. UA Flight 901 arrived in London around 9 am GMT. All 251 passengers, 13 crew members and the
individual who exhibited symptoms deplaned the Boeing 777, United Airlines said. United Airlines
released a statement saying, "The safety of our customers and employees is our top priority and we are
working closely with Public Health England regarding this individual case. Our crews are trained and
ready to respond to anyone on board the aircraft who may become ill in flight and we continue to follow
additional precautions recommended by the Public Health England. The aircraft has undergone a deep
clean, which includes cleaning all surface areas and overhead bins." The airline suspended all flights
from Beijing, Chengdu, Shanghai and Hong Kong until April 24 amid the novel coronavirus outbreak. The
condition of the person who exhibited symptoms of the virus is unknown.



https://abc7news.com/society/passenger-on-london-flight-from-sf-exhibited-covid-19-symptoms/5931600/

__________

Coronavirus testing to begin at labs in SF

Public health authorities plan to start widespread surveillance for the new coronavirus in five U.S. cities,
including San Francisco, by tapping into an existing network of labs that already test for influenza and
other common viruses. The Centers for Disease Control and Prevention did not say when the labs would
begin testing for the new virus, which causes a respiratory illness called COVID-19 that has sickened
more than 67,000 people worldwide. So far, 15 cases have been reported in the United States, including
eight in California. The CDC said Friday that the risk of infection from the new virus remains low for the
general public. But infectious disease experts said it makes sense to begin more large-scale surveillance
for the virus soon, both to track down individual cases that may be missed by other screening efforts, and
to identify potential clusters of cases right away. “It’s a perfectly rational, inexpensive, quick way to see if,
first, we have a problem now — and most people assume we do not,” said Dr. Art Reingold, an infectious
disease expert at UC Berkeley. “And second, if we do start having a problem, we’ll pick it up faster this
way.” In a news conference Friday, CDC officials said testing for coronavirus would start in San
Francisco, Los Angeles, Seattle, Chicago and New York City, using state- or city-run laboratories that are
part of the national influenza surveillance network. Results from that network are published weekly in the
CDC’s FluView report.

https://www.sfchronicle.com/bayarea/article/Coronavirus-testing-to-begin-in-SF-of-samples-15057938.php#

__________

US border agents to pursue migrants in ‘sanctuary’ cities

WASHINGTON (AP) — Federal agents who patrol the U.S. border will deploy to “sanctuary” cities across
the country where local jurisdictions are hindering stepped up immigration enforcement, officials said
Friday. The deployment of Customs and Border Patrol agents, some with tactical training, to the interior of
the country is unusual and represents another escalation in the confrontation between the Trump
administration and the local jurisdictions that have set up roadblocks to immigration enforcement. Acting
Immigration and Customs Enforcement Director Matthew Albence said additional forces are needed
because people without legal authorization to be in the country are being released from local jails in
sanctuary cities and counties before his agents can take them into custody. ICE then has to make “at
large arrests” of these immigrants who have been released, Albence said in a statement announcing the
move. “This effort requires a significant amount of additional time and resources,” he said. “When
sanctuary cities release these criminals back to the street, it increases the occurrence of preventable
crimes, and more importantly, preventable victims.” The acting director did not disclose when or where
the agents would be deployed but an official, speaking on condition of anonymity to disclose details not
provided in the statement, said they would include major sanctuary cities such as San Francisco, New
York, Chicago, Atlanta, Boston and Detroit.

https://apnews.com/67b65de4f315c076871935495ab65173

___________

The City & County of San Francisco (CCSF) Department of Emergency Management’s Duty Officer
Program compiles and disseminates this product in order to maintain situational awareness among public
safety partners.



CCSF Alert is owned and operated by the City and County of San Francisco. To change the way you
receive CCSF Alerts, contact your Department's Disaster Preparedness Coordinator.



 
This message is from outside the City email system. Do not open links or attachments from untrusted
sources.

From: EPIXUpdate@cdc.gov
To: Aragon, Tomas (DPH)
Subject: Epi-X Today: Saturday, February 15, 2020
Date: Saturday, February 15, 2020 2:17:52 AM

 

Epi-X reports posted in your areas of interest in the past 24 hours. To view a specific report, click on its
URL.

~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~
CDC Media Telebriefing: Update on COVID-19 at 12:30 p.m. ET Friday, February 14, 2020
The CDC will provide an update to media on the COVID-19 response today at 12:30 p.m. ET. Call
information is available at https://tinyurl.com/w7xvv27. A transcript will be available following the briefing
at CDC’s web site at www.cdc.gov/media.
https://epix2.cdc.gov/v2/Reports/Display.aspx?id=77660

~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~
~*~ Global Immunization News Report, February 14, 2020 ~*~
Today's Global Immunization News report includes polio, measles, Ebola, mumps, Yellow fever, cholera,
policy and funding, vaccine demand and safety, coronavirus, and other news for Friday, February 14,
2020.
https://epix2.cdc.gov/v2/Reports/Display.aspx?id=77623

~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~
~*~ Global Immunization News Report, February 13, 2020 ~*~
Today's Global Immunization News report includes polio, measles, Ebola, mumps, Yellow fever, cholera,
policy and funding, vaccine demand and safety, nCoV, and other news for Thursday, February 13, 2020.
https://epix2.cdc.gov/v2/Reports/Display.aspx?id=77523

~*~*~*~*~*~*~*~*~*~*~*~*~*~
~*~ Special Epi-X Media Tracking Report - COVID-19, February 14, 2020 ~*~
This report provides special media coverage of the 2019 novel coronavirus outbreak (COVID-19).
https://epix2.cdc.gov/v2/Reports/Display.aspx?id=77921

~*~*~*~*~*~*~*~*~*~*~*~*~*~
~*~ Media Tracking Report, February 14, 2020 ~*~
Media stories include mumps in Delaware and Louisiana; Legionnaires' in Florida; influenza and rabies
exposures in multiple states; COVID-19 in multiple countries; pertussis in Texas and Canada; dengue in
Jamaica; H1N1 in India; Lassa fever in Nigeria; and other media coverage.
https://epix2.cdc.gov/v2/Reports/Display.aspx?id=77661

----------------------------- 
ABOUT THIS E-MAIL 
You have received this message because you are an authorized Epi-X user.
Information in this message must be used only in accordance with the Epi-X User Agreement.

HOW TO CONTACT Epi-X
For technical issues, contact the Help Desk:

EpiXHelp@cdc.gov
(877) 438-3749

mailto:EPIXUpdate@cdc.gov
mailto:/o=ExchangeLabs/ou=Exchange Administrative Group (FYDIBOHF23SPDLT)/cn=Recipients/cn=931bf2b00cd743f494734faa8a15efb2-Tomas Aragon
https://epix2.cdc.gov/v2/Reports/Display.aspx?id=77660
https://epix2.cdc.gov/v2/Reports/Display.aspx?id=77623
https://epix2.cdc.gov/v2/Reports/Display.aspx?id=77523
https://epix2.cdc.gov/v2/Reports/Display.aspx?id=77921
https://epix2.cdc.gov/v2/Reports/Display.aspx?id=77661
mailto:EpiXHelp@cdc.gov


For help with preparing or posting a report, contact the Editor on Call:
(877) 862-2392 (toll free within the United States)
+1-770-488-7100 (If you cannot use the toll free number above, please call the CDC Emergency
Operations Center and ask to speak to the Epi-X editor on call.)

IMPORTANT REMINDERS
Update your contact information: https://epix2.cdc.gov/v2/Profile.aspx
Learn about Epi-X training opportunities: https://epix2.cdc.gov/v2/help/Training_Opportunities.htm
Receive this message in Text format: https://epix2.cdc.gov/v2/Preferences.aspx#Email



From: CCSF Alert
To: Aragon, Tomas (DPH)
Subject: CCSF Situation Report - Situation Report - Update - COVID-19 (#11)
Date: Friday, February 14, 2020 5:26:31 PM
Importance: High

Please click here to acknowledge receipt of this message

Situation Report - Situation Report - Update - COVID-19 (#11)
Department of Emergency Management
Division of Emergency Services

02-14-2020 - 17:25:04

Change Since Last Situation Report: 

Situation Update:

International data:
64,461 confirmed cases; 63,866 cases in mainland China; 1,381 deaths in mainland China; 3 deaths
outside mainland China
595 confirmed cases outside of China across 28 countries/regions. (total includes 218 cases on the
Diamond Princess cruise ship docked at Yokohama, Japan)

National (U.S.) data:
15 total confirmed cases in the USA
There are no confirmed cases in San Francisco.
The risk of COVID-19 in California remains low.
There are no recommendations to cancel events.

Source:
https://gisanddata.maps.arcgis.com/apps/opsdashboard/index.html#/bda7594740fd40299423467b48e9ecf6

NOTE: Information may vary as events and reporting are rapidly evolving.

We are in flu season.  The San Francisco Department of Public Health (DPH) recommends that
persons with symptoms stay home from work, school and social gatherings.  Practice hand-
washing precautions.  It is never too late to get the flu vaccine.

SFDPH Activities:

San Francisco Department of Public Health (DPH) collaborated with other Bay Area counties to finalize a
policy regarding SF residents who returned from travel to China before 02/03/20 (before Federal
Quarantine Orders were issued).  https://www.sfcdcp.org/wp-content/uploads/2020/02/Interim-Guidance-
on-Monitoring-andMovement-for-San-Franciscans-and-Travel-Before-Feb-3rd-SFDPH-FINAL-
02.07.2020.pdf
A comprehensive and extensive plan has been developed with multiple DPH and City & County of San
Francisco (CCSF) interagency partners to provide guidance, consultation, and instruction to healthcare
providers, hospitals, outpatient healthcare facilities, and field teams to prepare them for potential COVID-

mailto:conf-5e4748955d891d5260f597c1-5e47489406322b420d61b343@smtpic-ne.prd1.everbridge.net
mailto:/o=ExchangeLabs/ou=Exchange Administrative Group (FYDIBOHF23SPDLT)/cn=Recipients/cn=931bf2b00cd743f494734faa8a15efb2-Tomas Aragon
https://neconfirm.everbridge.net/email/5e4748955d891d5260f597c1?instanceId=NE8&broadcastId=5e47489406322b420d61b343&language=en-US


19 patients, as DPH starts follow up with returned travelers from mainland China.
DPH continues to monitor return travelers from China, with a goal of contact within 72 hours. Line lists of
returning travelers have been coming in and a system has been established by Epidemiology and
Surveillance Branch to manage and track follow up with these travelers by phone and/or community
outreach if needed.  Children under 19 years of age (and their respective family members) and other
populations who frequent congregate spaces are being prioritized for follow up.
Approximately 15 SF clinic staff members have been trained to perform respirator fit tests, resulting in
approximately 50 staff members being fitted.
DPH Public Health Labs received the COVID-19 test reagents from the U.S. Centers for Disease Control &
Prevention (CDC) on Friday 02/07/20 and have been working to make testing possible within SF.  Awaiting
CDC approval to move forward.
DPH Medical/Health trained staff are conducting site visits to major SF hospitals (Kaiser, CPMC, ZSFG) to
assess preparedness for potential COVID-19 patients and provide recommendations and support through
collaboration.
The 2 San Benito County cases were transferred out of a SF hospital on 2/11/2020, via dedicated EMS
transport.
DPH Occupational Safety & Health (OSH) developed guidance for clinics regarding environmental and
infection control requirements and requirements to wear N95 respirators. 
DPH to distribute CDC guidance on the re-use of N95 respirators to SF healthcare facilities and hospitals
during Operational Period #4.
The City Attorney’s Office (CAO) has adopted modified isolation & home quarantine orders.
DEM has identified the need for a DPH liaison to the City & County of San Francisco’s Emergency
Operations Center (CCSF EOC).  The liaison is expected to be the lead for Health and Human Services
(HHS) Branch, be the primary point for HHS working groups, be primary point of contact for EOC
personnel if they have DPH questions, to raise and resolve any key issues with other Operations Section
representatives, to provide briefs to EOC on DPH planning meetings, to provide any additional updates in
WebEOC, to provide list of operational period objectives for Emergency Action Plan (EAP) (essentially
distill from DPH Incident Action Plan), to submit any resource requests to EOC Logistics, and to participate
in Incident Management Team (IMT) and Citywide EOC briefs.

Public Information:

SFDPH and the San Francisco Department of Emergency Management (DEM) continue to operate the
Joint Information Center to develop and disseminate accurate, timely, relevant and accessible public
information about COVID-19 (Novel Coronavirus) with www.sf72.org and www.sfdph.org as the online
resource for public health and safety information. 
Public information objectives remain as: 

1. Rumor Control
2. Engagement with the Chinese and Asian Pacific Islander community
3. Keeping Public Information up-to-date

The majority of media inquiries are regarding CDC’s announcement that San Francisco is one of five
public health agencies are becoming labs throughout the US (LA/SF/Seattle and NYC) to conduct COVID-
19 testing. 
SFDPH and SFDEM PIOs have prepared a press release announcement (also translated) should a SF
resident test positive for COVID-19. 
San Francisco Department of Public Health (DPH) continues to expand community presence, messaging,



and outreach to SF residents and the Chinese community, three of which occurred yesterday, February
13th: 

Joint outreach meeting with SFUSD held at Gordon Lau Elementary for parents of students.
Supervisor Peskin hosted Dim Sum event with Chinatown leaders at New Asia. 
NICOS Chinese Health Coalition Disaster Preparedness Committee Meeting at First Chinese Baptist
Church.

Additional community outreach requests include the Richmond Senior Center and District 9 public meeting
in the Portorla neighborhood.
SFDPH engaged with SF Unified School District (SFUSD) to discuss COVID-19 in school settings and to
start development of a FAQ sheet for SFUSD.
DEM, DPH, and the San Francisco Human Rights Commission (HRC) have developed and disseminated
anti-discrimination messaging.

CDC Response:

CDC has been uploading the entire genome of the viruses from reported cases in the United States to
GenBank as sequencing was completed.
CDC has grown the COVID-19 virus in cell culture, which is necessary for further studies, including for
additional genetic characterization. The cell-grown virus was sent to NIH’s BEI Resources Repository  for
use by the broad scientific community.

Resources:

Department of Public Health (SFDPH): https://www.sfcdcp.org/infectious-diseases-a-to-z/coronavirus-
2019-novel-coronavirus/
SFDPH’s Policy for return travelers: https://www.sfcdcp.org/wp-content/uploads/2020/02/Interim-
Guidance-on-Monitoring-and-Movement-for-San-Franciscans-and-Travel-Before-Feb-3rd-SFDPH-FINAL-
02.07.2020.pdf
Department of Emergency Management (DEM): https://SF72.org 
Centers for Disease Control and Prevention (CDC): https://www.cdc.gov/coronavirus/2019-ncov/index.html
CDC Respirator Supply Strategy Guidelines: (https://www.cdc.gov/coronavirus/2019-ncov/hcp/respirator-
supply-strategies.html
World Health Organization (WHO): https://www.who.int/emergencies/diseases/novel-coronavirus-2019
For operational coordination and information sharing, visit WebEOC (https://sfvem.org) under Incident
Name: 2020-01-21 2019 Covid-19 (formerly 2020-01-21 2019-nCoV). Note - WebEOC is password
protected.

Situation Summary:

CDC is closely monitoring an outbreak of respiratory illness caused by COVID-19 that was first detected in
Wuhan City, Hubei Province, China and which continues to expand.
Chinese health officials have reported thousands of infections with COVID-19 in China, with the virus
reportedly spreading from person-to-person in many parts of that country.
Infections with COVID-19, most of them associated with travel from Wuhan, also are being reported in a
growing number of international locations, including the United States.



DEM Contact Information:
Duty Officer (415) 260-2591
Watch Center Operations (415) 558-2738; operational Mon-Sun, 0600-2200 Hours
Email: demdutyofficer@sfgov.org

THIS MESSAGE IS INTENDED ONLY FOR THE USE OF THE INDIVIDUAL OR ENTITY TO WHICH IT IS ADDRESSED AND MAY
CONTAIN INFORMATION THAT IS PRIVILEGED OR CONFIDENTIAL, THE RECIPIENT OF THIS REPORT SHOULD BE AWARE
THAT THIS REPORT MAY CONTAIN INFORMATION THAT IS NOT VERIFIED.

CCSF Alert is owned and operated by the City and County of San Francisco. To change the way you receive CCSF Alerts, contact your
Department's Disaster Preparedness Coordinator.
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From: Zarate, Sheilah (DPH)
To: Vien, Veronica (DPH); Kagan, Rachael (DPH)
Cc: Aragon, Tomas (DPH); Stoltey, Juliet (DPH); Philip, Susan (DPH); Bobba, Naveena (DPH); Louie, Janice (DPH)
Subject: EpiX Special Media Tracking Report-COVID-19
Date: Friday, February 14, 2020 5:21:49 PM
Attachments: EpiX COVID-19 Special Media Report_2.14.20.pdf

Hi all,
 
Here’s the latest CDC EpiX report on COVID-19.  Of concern:

1. Japanese case in HI with no China travel history confirmed with SARS-CoV-2
2. Additional surveillance using CDC FluView Surveillance from 5 PHL’s – SF, LA, NY, Seattle,

Chicago to test Flu negatives for SARS-CoV-2 to determine if in community.
 
Thanks,
Sheilah
________________________________
Sheilah Zarate, RN, PHN, MSN
San Francisco Department of Public Health
Emergency Medical Services Agency
90 Van Ness Ave.
San Francisco, CA 94102
(415) 487-5019 desk
sheilah.zarate@sfdph.org
 
NOTICE: This message and attachments may contain confidential or privileged information. If
you are not the intended recipient, disclosure, copying, use, or distribution of the information
is prohibited. Notify the sender immediately and delete all information.
 
 

mailto:sheilah.zarate@sfdph.org
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Epi-X Special Media Report – COVID-19, February 14, 2020 


 


THIS DOCUMENT IS NOT FOR REDISTRIBUTION 


 


Any copying, republication, or redistribution of the following content, which is largely 


provided by subscription-based news feeds such as GPHIN and the Associated Press, is 


expressly prohibited by U.S. and international copyright laws and by the Epi-X user 


security agreement. These reports are intended to provide Epi-X users with a summary of 


relevant public health events in the news and possibly an alert of events to investigate 


further. These news reports have not been verified by Epi-X staff.  


 


 


National  


• Infectious Disease  


o HAWAII/JAPAN: Japanese man confirmed as coronavirus patient after 


returning from Hawaii vacation 


o MULTIPLE STATES: CDC director: Novel coronavirus 'is probably with 


us beyond this season, beyond this year' 


o MULTIPLE STATES: U.S. health officials to start testing for coronavirus 


in five states 


o NEW YORK: Steuben County Public Health Coronavirus update: One 


Steuben resident now under voluntary quarantine  


• Studies 


o DARPA Aims To Have Coronavirus Vaccine Shortly After Outbreak's 


Start 


o Is the CDC overreaching with its coronavirus quarantine? These experts 


think so 


 


International  


• Infectious Disease  


o CANADA: Fifth case of coronavirus confirmed in B.C. 


o CHINA: China changed how it counts coronavirus cases. The full picture 


is still far from complete  


o CHINA: China rectified the death toll by coronavirus again: the new 


balance puts 1,380 dead 


o CHINA: Coronavirus-battling robots deployed to help fight deadly 


outbreak in China 


o CHINA: COVID-19 sickens over 1,700 health workers in China, killing 6 







o CHINA: TCM to be used in treatment of non-critical COVID-19 patients 


in Wuhan 


o CHINA: Virus cases rise as experts question China's numbers 


o EGYPT: First coronavirus case in Africa: Egypt health ministry 


o JAPAN: Fears of 'stealth outbreak' as cases emerge across Japan 


o MALAYSIA: Another Case Positive for Covid-19, Total Number of Cases 


Now 19 


o SINGAPORE: Eight New Positive Cases of Covid-19 in Singapore, Total 


Now 58 


o UNITED KINGDOM: 'Self-quarantine' reports in Cumbria amid 


coronavirus outbreak 


o UNITED KINGDOM: Coronavirus: UK conference attendees warned 


over case 


• Studies 


o False rumours on coronavirus could cost lives, say researchers - The 


Guardian 


 


 


National  


Infectious Disease 


HAWAII/JAPAN: Japanese man confirmed as coronavirus patient after 


returning from Hawaii vacation 


 


A Japanese man who recently visited Hawaii for 11 days is one of the newly 


confirmed coronavirus cases. 


 


“We do believe this is a serious concern. I just want to assure you that this 


scenario is exactly what we’ve been preparing for and are prepared to respond,” 


said Gov. David Ige at a news conference at the Hawaii Department of Health this 


afternoon. “Know that this raises a concern for all of us.” 


 


The male in his 60s was on Maui from Jan. 28 to Feb. 3 and then traveled to 


Honolulu from Feb. 3 to 7, where he stayed at Grand Waikikian by Hilton Grand 


Vacations, a timeshare property. 


 


Hawaii health officials said they are working on “identifying any potential 


exposure and tracking close contacts.” 


 


The man living in Aichi Prefecture in central Japan had a 102-degree fever on 


Feb. 8, according to Japan’s Ministry of Health, Labor and Welfare. 


 


The man was hospitalized, subsequently diagnosed with pneumonia and tested 


positive for the virus, called COVID-19, that has killed 1,381 in China and 


infected more than 49,000 globally, according to the latest data from the World 







Health Organization. 


 


Japan recorded its second death from the virus, with the individual having no 


travel history to China where the outbreak is occurring, it was reported today. 


 


The original article can be found at 


https://www.staradvertiser.com/2020/02/14/breaking-news/japanese-man-


confirmed-as-coronavirus-patient-after-returning-from-hawaii-vacation/  


 


return to top 


 
MULTIPLE STATES: CDC director: Novel coronavirus 'is probably with us 


beyond this season, beyond this year' 


 


(CNN) As an outbreak of a novel coronavirus has swept through Hubei province, 


China, the US Centers for Disease Control and Prevention has been preparing for 


its worst case scenario -- a widespread outbreak of illnesses in the United States. 


 


"Right now we're in an aggressive containment mode," CDC Director Dr. Robert 


Redfield told CNN's Chief Medical Correspondent Dr. Sanjay Gupta in an 


interview on Thursday.  


 


"We don't know a lot about this virus," he said. "This virus is probably with us 


beyond this season, beyond this year, and I think eventually the virus will find a 


foothold and we will get community-based transmission."  


 


As of Thursday, there have been 15 cases of the novel coronavirus confirmed in 


seven states: eight in California; two in Illinois; and one in Arizona, Washington, 


Massachusetts, Wisconsin and Texas.  


 


This 'will become a community virus' 


 


While more research is needed to fully understand the virus, Redfield told Gupta 


that the CDC has focused on surveillance to track cases and containment 


strategies to slow possible progression of the virus in the United States. Slowing 


progression gives more time for researchers to work on developing and testing a 


vaccine and antiviral drugs for this novel coronavirus. Currently, there is no 


known cure for the virus.  


 


"The containment phase is really to give us more time. This virus will become a 


community virus at some point in time, this year or next year," Redfield said. "We 


don't have any evidence that this coronavirus is really embedded in the 


community at this time, but with that said, we want to intensify our surveillance 


so that we're basing those conclusions based on data."  


 


The containment strategy refers to efforts to prevent widespread transmission of 



https://www.staradvertiser.com/2020/02/14/breaking-news/japanese-man-confirmed-as-coronavirus-patient-after-returning-from-hawaii-vacation/

https://www.staradvertiser.com/2020/02/14/breaking-news/japanese-man-confirmed-as-coronavirus-patient-after-returning-from-hawaii-vacation/





the coronavirus in the United States, including having people with confirmed 


cases stay in isolation and placing restrictions on travel between affected areas in 


the world. Such containment measures were used widely during the SARS global 


outbreak of 2003, during which 8,098 people worldwide became sick and of 


those, 774 died, according to the CDC.  


 


Due to the current novel coronavirus outbreak, the Trump administration has put 


in place travel restrictions that block foreign nationals from entering the United 


States if they visited China in the 14 days prior to their arrival to the United 


States.  


 


Restrictions also apply to US citizens who have been in China's Hubei province, 


the epicenter of the coronavirus outbreak, in the two weeks prior to their return to 


the United States. Upon their return, those citizens will be subject to a mandatory 


quarantine of up to 14 days.  


 


World Health Organization officials and other experts have criticized travel 


restrictions on foreign nationals, even arguing that such restrictions could 


backfire.  


 


"We reiterate our call to all countries not to impose restrictions that unnecessarily 


interfere with international travel and trade. Such restrictions can have the effect 


of increasing fear and stigma, with little public health benefit," WHO Director-


General Tedros Ahanom Ghebreyesus said last week during a media briefing in 


Geneva.  


 


US officials have defended the government's response, saying they're taking 


important steps to prepare for the virus and slow its spread -- and that the timing 


of their efforts is key.  


 


"Frankly, some people criticized when we decided that we wanted to temporarily 


suspend travel into the United States from individuals who were not Americans or 


permanent residents who had been in the hot zone in the last 14 days. Some 


people didn't think that that was what they would do," Redfield told Gupta on 


Thursday.  


 


"Well, we felt very strongly that our obligation was to do all we can to protect the 


American public," Redfield said. "I would rather be criticized for over-protecting 


America than under-protecting America at this stage."  


 


Regarding the travel restrictions on foreign nationals, Gupta asked, "Obviously, 


Dr. Redfield, the virus doesn't discriminate based on race. Why do we?"  


 


In response, Redfield spoke more to the restrictions on US citizens, saying, "The 


issue here was first a strong commitment to take care of the Americans that are 


going to come back, whether they happen to potentially have this virus or not -- 







and you saw that with the over 800 individuals that the State Department has 


repatriated and we've assisted in that."  


 


Concerns about the virus' spread 


 


When it comes to preventing spread of the virus and learning more about the 


pathogen, Redfield told Gupta that he thinks asymptomatic transmission of the 


novel coronavirus is possible and concerning.  


 


In other words, Redfield said that an infected person not showing symptoms could 


still transmit the virus to someone else, based on what he has learned from the 


Chinese Center for Disease Control and Prevention.  


 


"There's been good communication with our colleagues to confirm asymptomatic 


infection, to confirm asymptomatic transmission, to be able to get a better handle 


on the clinical spectrum of illness in China. What we don't know though is how 


much of the asymptomatic cases are driving transmission," Redfield said.  


 


"What I've learned in the last two weeks is that the spectrum of this illness is 


much broader than was originally presented. There's much more asymptomatic 


illness," Redfield said. "A number of the confirmed cases that we confirmed 


actually just presented with a little sore throat."  


 


Weeks into the outbreak, CDC still not invited to China 


 


Meanwhile, Redfield said that the CDC has been eager to help China in its efforts 


to fight this outbreak. Nearly six weeks after the CDC first offered to help China 


with the coronavirus outbreak, the offer still has not been accepted.  


 


The outbreak of the novel coronavirus was first identified in early January.  


 


"There's a lot of information we don't know -- that's why I offered to provide 


assistance, direct assistance, and send our CDC folks over there back on January 6 


to really help them gather that information and also to help us see the information 


first hand that we need to help make the right public health recommendations for 


our nation," Redfield said.  


 


"That letter has not been responded to yet by the official Chinese government," he 


said. "We do believe that we're the best in the world in this space and we're ready 


to help and assist them, but they're an independent nation that has to make that 


decision that they're going to invite us in."  


 


According to WHO, there are more than 47,000 laboratory-confirmed cases of the 


novel coronavirus worldwide, with the vast majority in mainland China.  


 


CNN's Dakin Andone and Catherine E. Shoichet contributed to this report. 







 


The original article can be found at 


https://www.cnn.com/2020/02/13/health/coronavirus-cdc-robert-redfield-gupta-


intv/index.html  
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MULTIPLE STATES: U.S. health officials to start testing for coronavirus in 


five states 


 


(Reuters) - The U.S. Centers for Disease Control and Prevention said on Friday it 


will start testing for the rapidly spreading coronavirus that originated in China 


through its existing seasonal influenza surveillance system in five states. 


 


The agency said it is working with public health laboratories in Los Angeles, San 


Francisco, Seattle, Chicago and New York City to begin testing for cases of the 


virus. 


 


Laboratories in those cities are already tracking seasonal flu. Patients with flu-like 


respiratory systems who test negative will be tested for the new coronavirus, 


Nancy Messonnier, director of the National Center for Immunization and 


Respiratory Diseases, said in a telephone briefing with reporters. 


 


So far, the United States has only had 15 cases of the coronavirus, including two 


instances of person-to-person transmission, the agency confirmed. 


 


"What we're focusing on right now is containing the virus," Messonnier said. 


"With only 15 cases here in the United States, we remain optimistic our 


aggressive measures have slowed the impact of it here." 


 


The CDC's current strategy to fight the virus includes quarantines and travel 


restrictions, but that may change if the virus takes hold in the United States and 


begins to spread. 


 


In that scenario, the CDC will put in place "social distancing" strategies such as 


cancelling mass gatherings, using telemedicine, tele-schooling and remote 


working to try to disrupt the spread of the virus, Messonnier said. 


 


Earlier on Friday, the World Health Organization said it will be sending a bigger 


delegation of experts to help with the outbreak in China, but it was still not clear 


if U.S. scientists would join them. 


 


"We continue to hope CDC staff will be included in that mission," Messonnier 


said. 


 


(Reporting by Julie Steenhuysen in Chicago and Saumya Sibi Joseph in 
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NEW YORK: Steuben County Public Health Coronavirus update: One 


Steuben resident now under voluntary quarantine  


 


BATH, NEW YORK (WETM-TV) – The voluntary quarantine of one Steuben 


County resident is not expected to have any impact on other residents in Steuben, 


according to county Public Health Director Darlene Smith.  


 


“We want people to know this is standard procedure right now for anyone 


returning to the U.S. from China,” Smith said. “The individual does not show 


symptoms and there is no reason to believe he or she even has the illness.”  


 


This is the second person is Steuben County to be quarantined after returning 


from China.  


 


The local voluntary 14-day isolation and quarantine is in line with U.S. protocols 


governing the arrival of people from China, where the novel coronavirus was 


identified in late December.  


 


This person did visit the Hubei Provence according to Smith, but it is unclear if 


this person did go to Wuhan. They arrived on February 2 and went into immediate 


quarantine.  


 


They do not live alone and the other people who reside in the home also 


volunteered to remain inside according to Smith. Smith could not comment on 


how many people live in the home but confirmed that no minors are in the home.  


 


While the exact number of those infected with the novel virus across the world is 


changing daily and maybe as high as 45,000, 13 cases have been confirmed in the 


U.S. No cases have been confirmed in New York State.  


 


The 14-day quarantines have been in place in the U.S. since Jan. 31 as a safeguard 


against spreading the illness. The safeguard has proven effective — Reuters 


reports nearly 200 U.S. residents who were evacuated in January from China and 


quarantined have been released with no symptoms of the illness.  


 


Smith said her department will continue to keep Steuben residents aware of any 


events that may affect the county. “We want you to know what we know,” Smith 


said. “We want you all to feel at ease and understand there is no reason for panic.”  


 


The original article can be found at https://www.mytwintiers.com/news-cat/local-



https://www.mytwintiers.com/news-cat/local-news/steuben-county-public-health-coronavirus-update-one-steuben-resident-now-under-voluntary-quarantine/





news/steuben-county-public-health-coronavirus-update-one-steuben-resident-


now-under-voluntary-quarantine/  
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Studies 


DARPA Aims To Have Coronavirus Vaccine Shortly After Outbreak's Start 


 


RACHEL MARTIN: More disturbing numbers about the coronavirus. Today, 


China's National Health Commission disclosed that 1,700 medical workers are 


among those who've contracted the disease, which is now known as COVID-19. 


Six of those workers have died. They're among the more than 5,000 new 


coronavirus cases reported in just the past 24 hours. Labs all over the world are 


racing to design diagnostic tests, vaccines, new therapies all to deal with the virus. 


NPR's Joe Palca is here to talk about a promising pilot program happening here in 


the U.S. Hi, Joe. 


 


JOE PALCA: Hi there. 


 


MARTIN: What is it? What's the effort? Who's behind it? 


 


PALCA: Well, it's an effort called the Pandemic Prevention Platform - or P3. And 


it's funded by the Defense Advanced Research Agency - Defense Advanced 


Research Projects Agency, which does some really cool, cutting-edge stuff in 


science for the Defense Department and everybody else, as it happens. It's a four-


year program. It started two years ago. And their idea is to be able to respond 


rapidly to an emerging threat, whether it's COVID-19 or something else. Amy 


Jenkins runs the program for DARPA. 


 


AMY JENKINS: We envision the P3 platform actually functioning as a firebreak 


in the instance that there's a pandemic outbreak. 


 


MARTIN: What does she mean by firebreak? 


 


PALCA: Well, it's something that will at least temporarily protect someone from 


contracting the virus before a vaccine is ready. It might be a stopgap therapy, 


even. And the department is interested because what if they have to deploy troops 


into an area where there is a pandemic going on, and they want their troops to get 


there without being hurt? 


 


MARTIN: Right. 


 


PALCA: And even if there were a vaccine, you get a vaccine - it takes a couple 


weeks to develop immunity. So they want something to work right away. But this 


is temporary. It would only last for about six months. 



https://www.mytwintiers.com/news-cat/local-news/steuben-county-public-health-coronavirus-update-one-steuben-resident-now-under-voluntary-quarantine/
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MARTIN: So I know it's complicated, but can you explain how this temporary 


solution, the P3 platform, works? 


 


PALCA: It has two basic parts. The first is to identify antibodies. So those are the 


things that our immune system use to fight disease. They're going to try and get 


antibodies from people who've been infected with COVID-19 and recovered. 


 


MARTIN: OK. 


 


PALCA: So they can fish those out of people's plasma, their blood. And then 


they're going to - that usually - that takes some time, but they're trying to shorten 


that period to three weeks. And then they're trying to develop a drug that can be 


used based on these antibodies. Now, typically, when you make a drug like that, 


you make them in these big bioreactors, but they're going to try something 


different. They're going to try and just take the genetic material that codes for 


these antibodies and put that into people and let the people's own cells make the 


antibody. So the people become the bioreactors, so to speak. 


 


MARTIN: But how long does all that take? Is any of this going to make a 


difference for people who are suffering from the coronavirus? 


 


PALCA: Well, I put that question to DARPA's Amy Jenkins. 


 


JENKINS: This technology could be used in this current coronavirus. I will 


caveat that. But this is still a very early technology. It has, yes, been in human 


clinical studies, but it has not been in thousands of patients. It's been in tens of 


patients. 


 


MARTIN: So, again, what does that mean about the timeline? 


 


PALCA: Well, it means she thinks that there might be something ready in as soon 


as 90 days. But we'll see. 


 


MARTIN: Do scientists really think that this can work, Joe? 


 


PALCA: Well, the ones I talked to seem to think there's reason to believe that. 


Margaret Kielian is a professor of cell biology at Albert Einstein College of 


Medicine. 


 


MARGARET KIELIAN: Obviously, something very much in development, but I 


think the strategy and the basic idea is sound. 


 


PALCA: So, I mean, the idea is, yeah, it's experimental. It's cutting-edge. It's new. 


But there's... 


 







MARTIN: It's something. 


 


PALCA: It's something. I was actually - when I came across this, I was pretty 


surprised that it even existed. But, apparently, it does. And they're confident. Who 


knows? 


 


MARTIN: OK. Well, worth watching. NPR's Joe Palca, thank you. We appreciate 


it. 


 


PALCA: You're welcome.  


 


for further information. NPR transcripts are created on a rush deadline by a 


contractor for NPR, and accuracy and availability may vary. This text may not be 


in its final form and may be updated or revised in the future. Please be aware that 


the authoritative record of NPR's programming is the audio.  
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Is the CDC overreaching with its coronavirus quarantine? These experts 


think so 


 


Some quarantines and travel bans imposed by the United States in response to the 


coronavirus in China are overly broad and excessive, two public health legal 


scholars argue in the Journal of the American Medical Association. 


 


Law professors Lawrence Gostin and James Hodge write that the federal response 


to COVID-19, as the virus is now known, goes beyond how authorities responded 


to earlier crisis such as SARS, swine flu and Ebola. 


 


The coronavirus had infected almost 47,000 around the world as of Thursday, 


according to the World Health Organization, and 1,368 had died. Most of the 


people infected with the virus have been in and around Wuhan, a city in central 


China's Hubei province. 


 


Since the outbreak started, public health officials have set up quarantine centers at 


military bases for U.S. citizens evacuated from Hubei. The Centers for Disease 


Control and Prevention ordered 200 people quarantined for 14 days after they 


were airlifted from Wuhan in late January. 


 


The CDC has instituted a mandatory two-week quarantine for anyone coming 


from Hubei province. 


 


Those quarantines, the scholars write, "may be justifiable." 


 


"Hubei is currently a 'hot zone' of contagion where individuals have significant 


risks of exposure. The quarantine period also is justified by epidemiologic data 







placing the outer limit of asymptomatic transmission at 14 days," they said. 


 


But quarantines for anyone arriving from China "appear excessive," they said. 


 


"While there are mounting cases outside Hubei, most passengers from mainland 


China have not been exposed to infection, suggesting that quarantines are 


overinclusive," Gostin and Hodge said. There are less drastic measures such as 


screening, monitoring and home quarantines that could work, they say. 


 


Life in coronavirus quarantine: Patient takes video to show what it's like on US 


base 


 


"When rigorously implemented (including regular check-ins, health care worker 


visits, and social support), home quarantine orders are lawful, effective, and more 


respectful of individual rights to liberty and privacy than restrictive, off-site 


measures," they write. 


 


The CDC has the power to quarantine possible infected people but have to give 


them due process, they said, "including access to independent medical experts, 


legal counsel, and outside witnesses." 


 


"Although meaningful, these due process measures are constitutionally 


insufficient. The Supreme Court requires 'clear and convincing' evidence (not 


reasonable beliefs) for civil confinements, with the right to appeal to independent 


tribunals," the professors said in the journal. 


 


The article also argues that banning entry to non-U.S. nationals who have visited 


China "are overbroad because there is no individualized risk assessment." These 


people could be given health screenings and monitoring instead of being banned 


from the United States outright. 


 


"World Health Organization officially recommends against widespread travel 


restrictions under the International Health Regulations, including the US entry 


ban," they said. 


 


A separate article published Thursday in The Lancet, Britain's leading medical 


journal, argued that COVID-19 travel bans violated the WHO's International 


Health Regulations. 


 


Sixteen global health law scholars signed on to the opinion article in The Lancet. 


They said, "The intention of the IHR is that countries should not take needless 


measures that harm people or that disincentivise countries from reporting new 


risks to international public health authorities." 


 


"In imposing travel restrictions against China during the current outbreak of 2019 


novel coronavirus disease (COVID-19), many countries are violating the IHR."  







 


(c) Copyright 2020, The Miami Herald. All Rights Reserved.  
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Infectious Disease 


CANADA: Fifth case of coronavirus confirmed in B.C. 


 


The woman is in her 30s and flew into YVR from Shanghai recently.  


 


A fifth case of novel coronavirus has been revealed in B.C. on Friday. 


 


The woman is in her 30s and flew into YVR from Shanghai recently, before 


driving to her home in the B.C. Interior region. 


 


Four cases are in the Vancouver Coastal Health region; those patients are in stable 


condition and are still recovering in isolation at home, said Henry. 


 


Africa has its first confirmed case of coronavirus after a person in Egypt tested 


positive for the disease, it has emerged. 


 


The person, who is not Egyptian, is in hospital isolation, the country’s health 


ministry said. 


 


The ministry said it had immediately informed the World Health Organization 


and taken all necessary preventative measures. 


 


Numbers continued to climb after the government changed the criteria by which it 


tracks confirmed cases. China on Friday reported 5,090 new coronavirus cases 


and 121 new deaths in the previous 24 hours. 


 


The authorities said a total of 63,851 people had been infected by the coronavirus 


and at least 1,380 had been killed by the disease. Most of the cases occurred in 


Hubei Province, the center of the outbreak, which recorded 4,823 new cases and 


116 deaths over the same period. 


 


The tally in Hubei jumped most drastically on Thursday after the authorities 


changed the diagnostic criteria for counting new cases. The government now 


takes into account cases diagnosed in clinical settings, including the use of CT 


scans, and not just those confirmed with specialized testing kits. 


 


Earlier this week, Henry urged the Lower Mainland's Chinese community to go 


about their business, despite the coronavirus death toll topping 1,000 on Tuesday. 







 


Henry was asked Tuesday morning at a media conference if it was necessary for 


events to be cancelled, especially in the Chinese community, where people are 


avoiding public places in their droves 


 


Henry gave a flat “no.” 


 


“The risk is still very low here (in B.C.) so, no, I don’t believe we should be 


cancelling events," Henry added at the time. 


 


“The message is the same, if you’re feeling sick, stay at home. Wash your hands 


frequently and take precautions if you’re coughing and sneezing.” 


 


Henry said that, as of Tuesday, 371 samples have been tested for coronavirus in 


B.C. and the number of new cases is starting to level off. 


 


“Most people that have been tested have viruses consistent with this time of the 


year, such as the flu.” 


 


Henry has previously urged people who've travelled from the Hubei province of 


China, the global epicentre of the virus outbreak, to self-isolate for 14 days when 


they return to Canada and B.C. 


 


Asked how the authorities know such people are self-isolating for that time, 


Henry said they’re relying on the CBSA at the airport to give the right advice. 


 


“(People from the Hubei province) are being told to get in touch with the health 


service within 24 hours. 


 


“People coming back from others parts of China are being asked to monitor 


themselves for symptoms.” 


 


The News reported last week how two more people tested positive for the 


coronavirus in the Vancouver Coastal Health region, bringing the provincial total 


to four. 


 


Henry said the two new cases were connected to the woman in her 50s that was 


revealed the previous week as being the second confirmed case in the province. 


 


Henry told media last week that the two new cases were family members of the 


woman. 


 


She added that the two new cases are visitors from the Wuhan area, in Hubei 


province, where the virus is believed to have started late last year. 


 


According to Henry, all three people in that household were in self-isolation and 







are reporting to the health authorities. 


 


She also reiterated advice for people to consider quarantining themselves and 


their children for 14 days if they have recently travelled back from the Hubei 


province in China, the global epicentre of the outbreak. 


 


B.C. health minister Adrian Dix chipped in, saying, "If you're sick, stay away 


from work, if your kids are sick, stay away from school." 


 


The Richmond News previously asked the B.C. Ministry of Health to explain why 


the patients' city of residence is not being given. 


 


We were told by a ministry spokesperson that “in order to maintain the privacy of 


the patient, we are not releasing their location at this time.” 


 


The original article can be found at 


https://www.vancouverisawesome.com/vancouver-news/fifth-case-coronavirus-


confirmed-bc-2094855  
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CHINA: China changed how it counts coronavirus cases. The full picture is 


still far from complete  


 


(CNN)When China reported a drop in the number of new cases of the deadly 


coronavirus earlier this week, hopes were raised that the outbreak might be 


slowing down.  


 


But on Thursday, health authorities in Hubei, the province at the center of the 


epidemic, announced there had been nearly 15,000 new cases overnight -- almost 


10 times the number of cases announced the previous day.  


 


The government was quick to point out the outbreak didn't suddenly get much 


worse; the authorities had simply changed the way they reported cases in order to 


allow more people to access treatment faster.  


 


"Our forecast was 1,500 new cases, and I opened my computer and it's 15,000 


new cases. I think my hair stood up on my head," said David Fisman, a professor 


of epidemiology at the University of Toronto, who has spent a lot of time 


modeling the current coronavirus epidemic.  


 


The shift in how new cases are diagnosed has compounded questions about 


whether the world can rely on the numbers coming out of China, amid criticism 


over the government's handling of the outbreak.  


 


How has China changed its method? 
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The total number of cases reported by China now includes "clinically diagnosed 


cases." These are patients who demonstrate all the symptoms of Covid-19 but 


have either not been able to get a test or are believed to have falsely tested 


negative.  


 


Fisman said this was a positive move by the Chinese health authorities. "They 


should be applauded for that because they're casting the net wider to try to do a 


better job of controlling spread from people who may not have a firm diagnosis 


yet," he said.  


 


If the sudden huge spike in the numbers is unnerving to some, it doesn't actually 


mean an increase in the number of people who've fallen ill. In fact, Fisman said it 


would be "phenomenally irresponsible" to say the epidemic got worse. "The case 


definitions change, that's a good public health practice, they don't want to miss 


cases," he said.  


 


Delays in testing are not confined to China. In the US, the Centers for Disease 


Control (CDC) currently requires that all potential samples are shipped to its 


central laboratories for full testing.  


 


Speaking at a US Senate hearing on Wednesday -- before China's announcement -


- Scott Gottlieb, former commissioner of the US Food and Drug Administration, 


urged a similar change in procedure in the US to rein in any potential outbreak. 


He said that testing was not been done aggressively enough and should be 


expanded to cover more symptoms.  


 


"I think that we should be leaning in very aggressively to broaden diagnostic 


screening right now, particularly in communities where there was a lot of 


immigration, where these outbreaks could emerge, to identify them early enough 


that they'll be small enough that we can intervene to prevent more epidemic 


spread in this country," he said.  


 


Should we be more skeptical about what China is saying? 


 


The World Health Organization has backed China and the way it now reports the 


numbers. But many have expressed alarm about taking the figures at face value, 


given the government's track record of suppressing information about this and 


previous crises.  


 


From the start of the outbreak late last year, Chinese authorities have attempted to 


keep a lid on the flow of information around the coronavirus. Li Wenliang, a 


doctor in the outbreak's epicenter of Wuhan, had tried to raise the alarm about the 


virus early on, but was quickly reprimanded by police. Li himself died from the 


virus last week and his death has led to a level of public outcry rarely seen in 


China.  







 


Gottlieb, the former FDA commissioner, was one of those who publicly 


questioned the quality of data coming out of China.  


 


"I don't trust the reporting in China, and I also believe that the China numbers 


reflect the most severe cases, so we're getting a skewed view of the case fatality 


rate and how severe this is," he said Wednesday.  


 


Fisman said that while the real numbers are likely to be somewhat higher than the 


official ones, most of the discrepancy probably involves mild cases.  


 


"What I can tell you as someone who models infectious diseases, the virologically 


confirmed case numbers make sense to me," he said.  


 


However, there are some questions remaining.  


 


"In China, the party line is 'this started in December'," Fisman said. "Those of us 


who are lucky enough not to have to parrot an official truth are able to say no, no, 


the phylogenetic data from the virus says early November, and epidemic models 


based on exported case counts, which we do trust, say early to mid-November."  


 


China's leaders have promised absolute transparency on the virus -- and the WHO 


has praised them for sharing information. Beijing has also vowed severe 


punishment for any officials found to be concealing or downplaying figures 


related to the outbreak.  


 


Will we ever know the true number?  


 


It can take years to get the real picture of an epidemic. Establishing the true extent 


of the SARS outbreak in 2002 and 2003 was a long-term process, partly because 


China suppressed the reporting of it in the initial months.  


 


But even if the authorities do everything they can to disclose accurate numbers, 


the full picture won't be complete until much later.  


 


Testing could be an issue too. Asha George, executive director of the Bipartisan 


Commission on Biodefense, told the same US Senate hearing on Wednesday that 


China may be limited in its testing and reporting resources, versus simply "a lack 


of desire on the part of the Chinese government to report."  


 


"We won't really know what the true case fatality for this is until probably months 


or years from now when people do ... blood tests and find out how many silent 


infections that were in the population," Fisman said.  


 


He added that at the moment, health experts don't have a clear idea on how many 


of the cases reported from China is happening in health care centers and hospitals, 







where the fatality rate could be higher, because people who are in a hospital for 


another reason are more vulnerable.  


 


What does it mean for the world if we don't know the true number? 


 


Of course, having accurate information is key to combating an epidemic, because 


it helps epidemiologists forecast the spread of the disease, which in turn allows 


public health officials to put necessary measures in place.  


 


But while the number of reported cases plays a role, it is not the only -- and in 


some cases not even the most important -- way to measure an outbreak.  


 


"We always measure big epidemics indirectly, usually using a few different data 


sources, knowing that all of them are going to be wrong in different places, but 


that the combined picture often is very, very helpful in terms of figuring out what 


must be going on," Fisman said.  


 


Most epidemiologists know what the pitfalls are and can work around them, he 


said.  


 


George told lawmakers that students at public health schools are often taught to 


"multiply by seven or eight times what you've been told" to account for cases that 


they can't see.  


 


"For every one case you see, there are seven or eight out there that you don't," she 


said. 


 


The original article can be found at https://www.cnn.com/2020/02/13/asia/china-


numbers-novel-coronavirus-intl/index.html  
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CHINA: China rectified the death toll by coronavirus again: the new balance 


puts 1,380 dead 


 


COVID-19, the disease caused by Wuhan coronavirus, has already left 1,380 dead 


and more than 63,500 confirmed cases across China, according to the latest 


official data published today, which for the second consecutive day had unusual 


variations. 


 


On Thursday, 121 new deaths were added to the total balance sheet, as well as 


5,090 confirmed cases; more than 6,700 people have so far been discharged after 


overcoming the disease. 


 


The situation remains particularly dire in Hubei province, the epicenter of the 


outbreak, which accumulates 81% of total cases nationwide and 96% of deaths. 
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Another number dance 


 


You don't have to be a mathematician to realize that if there were 1,367 deaths on 


Wednesday and yesterday another 121 were added to that figure, the sum should 


be 1,488. 


 


But it is 1,380, and the explanation offered today by the National Health 


Commission is, at the very least, a question: after reviewing the recounts, they 


realized that 108 deaths in Hubei province had been counted twice, so they 


deducted that figure from the balance sheet. 


 


The EFE news agency tried unsuccessfully to contact that institution for further 


explanations of that alleged error in the count. 


 


This is the second day in a row that the figures are surprising: the report by the 


national authorities added more than 15,000 new cases and 254 deaths, the highest 


figures recorded in a single day so far. 


 


The reason was a change in the criteria for considering a person infected, as 


Hubei until now confirmed the cases that had tested positive with equipment that 


was scarce in the province. 


 


The skepticism this number dance has provoked prompted the official Xinhua 


agency to publish an editorial in which it demands that "you do not doubt China's 


transparency in controlling the epidemic." 


 


"Instead of hiding the scale of the epidemic, the country has made every effort to 


understand and publish all the facts about COVID-19," the article states. 


 


However, while causing it as a compliment on how quickly it is to tackle them, 


the government agency also recognizes "limitations" in epidemic containment 


tasks such as information collection. 


 


"Doctors are stressed" 


 


At a press conference in Beijing today, the deputy director of the National Health 


Commission, Zeng Yixin, acknowledged that doctors are "stressed," not only 


because of the "physical and mental" pressure they are under, but because of the 


increased chances of contracting Virus. 


 


According to the data provided by number two of the institution, so far 1,716 


health workers have been infected with the virus (i.e. 3.8% of total cases at the 


national level), and six have died so far. 


 


Apart from the case of Li Wenliang, the doctor who died weeks after being 







warned by police for alerting them to the existence of the virus, several doctors 


have died after working for numerous consecutive days with little rest. 


 


Zeng therefore called on hospitals to "rationally distribute shifts," while 


suggesting rewarding the overburdened staff with more vacations when the 


outbreak subsides and offering them "psychological support." 


 


Although the authorities say that mask production is already close to their 


maximum capacity, staff in the hardest-hit areas continue to suffer from a lack of 


basic supplies. 


 


According to the MinisterFinance Assistant, Ou Wenhan, has so far been 


allocated 25.940 million yuan ($3.716 million, 3.424 million euros) to acquire 


medical supplies and to improve conditions for medical workers.In addition, Ou 


guaranteed that it will be the central government who assumes the complement of 


between 200 and 300 yuan (between $28.7 and 43 or between 26.4 and 39.6 


euros) per day to staff working on "the front line" of the fight against the virus, 


i.e. those who are directly expulated these to carriers of the virus. 


 


Too soon for optimism 


 


In recent days, news has been reported on progress in the development of 


medicines and vaccines for COVID-19. Today, the China National Biotec Group 


announced that it had begun producing plasma treatment from recovered patients. 


 


And the country's health authorities today celebrated that the number of new cases 


recorded outside Hubei has already fallen for ten consecutive days. 


 


However, the official press, given to chanting the praises of the regime's 


achievements, today issued a message of caution. 


 


The nationalist Global Times published an article in which he quotes Yang 


Gonghuan, a former senior official at china's Center for Disease Control and 


Prevention, which claims it is "too early to celebrate or become too optimistic." 


 


In his opinion, under the new criteria we will not see daily progress of only 1,000 


or 2,000 new cases in Hubei, although he believes that "a relatively high number 


of confirmed cases in the near future could relieve us a little, as we would know 


that it is due to the efforts Government to detect and control sources of infection." 


 


Nor did the new government committee's new number two oversee the crisis 


management in Hubei, Chen Yixin, considered to be protected by the president, 


Xi Jinping, sing victory. 


 


In his findings after four days of visiting Wuhan, Hubei's capital and epicenter of 


the outbreak, Chen acknowledged that the total number of infected in the city - 







the seventh most populated in China - and the extent of the spread of the virus 


have not yet been estimated for certain. 


 


(By Victor Escribano - EFE) 
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CHINA: Coronavirus-battling robots deployed to help fight deadly outbreak 


in China 


 


Could robots be a vital weapon in the battle against the novel coronavirus? 


 


The outbreak that originated in Wuhan, China, has infected more than 60,000 


people worldwide and the death toll stands at more than 1,300 as of Friday. This 


has taxed human health care workers, doctors and nurses. 


 


Robots have already been deployed in some Chinese hospitals to deliver 


medicines and disinfect surfaces, according to media reports, and they have also 


been used to transport supplies in Wuhan. 


 


Colin Angle, the CEO of consumer robot specialist iRobot, told Fox News that 


robots are hard at work helping the infected patients and delivering medical 


supplies. 


 


“They meet the needs of a potentially large infected population while minimizing 


the risk of exposure to caregivers and people who don’t know if they are infected 


or not,” he said. 


 


“They don't get tired, they can be deployed all over a hospital, supervised by a 


small number of humans, to multiply a workforce,” said robotics expert Marcia 


O'Malley, a professor of mechanical engineering at Rice University in Houston, 


Texas. “They can take on tasks that are repetitive.” 


 


That’s one important factor -- robots don’t mind tedium. As the outbreak reaches 


a large cross section of Wuhan, robots will work tirelessly at all hours of the day. 


 


O'Malley said robots in China can do more than deliver medicine, however. Some 


can scan medicine inventory and remove outdated supplies. Others can spray 


disinfectants and can even prevent the spread of infectious diseases in public 


spaces. 


 


“Robots can help with decontamination and reducing human-to-human 


transmission risk by reducing exposure,” O'Malley said. "Artificial intelligence 


might be helpful in data science aspects, tracking information about the spread of 







cases to determine risk profiles and identify ways to limit spread if we understand 


better how it is spread.” 


 


One example of this is with the GermFalcon bots used to clean airplanes. On 


inbound flights arriving from China into LAX recently, the disinfectant bots used 


ultraviolet scans to make sure the planes were not infected, according to Elliot 


Kreitenberg, the co-founder and president of GermFalcon. (He says bots are 


operated by humans.)  


 


“The GermFalcon uses strategically positioned lamps to deliver strong doses to all 


high-touch surfaces,” Kreitenberg said. 


 


Gilead Science is reportedly working on a treatment for the coronavirus, and 


Angle says robots could be useful in the development process. The company did 


not respond to Fox News' request for more information. 


 


According to Angle, some of the drug discovery work related to coronavirus 


would not be as efficient and fast unless bots did the sample testing. 


 


JD Logistics is using medicine delivery robots outside of hospitals, as well. They 


operate autonomously and can navigate through traffic. The first bot delivered 


supplies to the Wuhan Ninth Hospital earlier this month with plans to do daily 


deliveries. 


 


Angle says an outbreak creates complexities -- it’s extremely difficult to know 


who is infected and how to proceed with caution yet immediacy. Robots help 


because they can complete mundane (and often complex) tasks to assist the real 


stars: the human health care workers. 


 


The original article can be found at https://www.foxnews.com/tech/coronavirus-


battling-robots-deployed-help-fight-deadly-outbreak-china  
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CHINA: COVID-19 sickens over 1,700 health workers in China, killing 6 


 


The impact of COVID-19 on healthcare workers became a little clearer today, 


with a Chinese health official reporting 1,716 cases, 6 of them fatal, as Egypt 


reported its first infection and Singapore and Japan continue to report a steady 


stream of local cases. 


 


In other developments, World Health Organization (WHO) officials said a 12-


member international joint mission team will join its advance team this weekend 


to meet with Chinese experts, and researchers from China reported no severe 


illness in a small group of hospitalized babies who were infected with the novel 


coronavirus. 



https://www.foxnews.com/tech/coronavirus-battling-robots-deployed-help-fight-deadly-outbreak-china
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Tedros Adhanom Ghebreyesus, PhD, the WHO's director-general, said the team 


will visit three provinces and that the goals are to gather information to guide the 


next response steps, better understand transmission and disease severity, and 


gauge the impact of outbreak response measures. No details were available about 


the members who are part of the joint mission. 


 


Meanwhile the WHO's Eastern Mediterranean regional office (WHO EMRO) 


today on Twitter confirmed Egypt's first COVID-19 case, which was reported by 


the country's health ministry today. The WHO's Egypt office said on its Twitter 


account that the patient is a foreigner who is asymptomatic and is isolated in the 


hospital in stable condition. 


 


Confirmed health worker infections triple 


 


At a media briefing in China today, a top health official said 1,716 healthcare 


workers have been infected with the virus that causes COVID-19, 6 of them 


fatally, Reuters reported today. 


 


Zeng Yixin, the National Health Commission (NHC) vice minister, said the 


number of infected healthcare workers is rising and that they are facing heavy and 


tiring workloads. He said 87% of the infected medical staff are from Hubei 


province, the outbreak's epicenter. 


 


The number reported today is more than triple the 500 case number reported 


earlier this week by the South China Morning Post, based in information shared 


by Chinese hospital sources. They told the paper that at least 500 cases had been 


reported as of the middle of January. 


 


Before that, China had first acknowledged only 14 or 15 cases in a Wuhan 


hospital. Then in a Feb 7 medical journal report on 138 cases at a Wuhan hospital, 


Chinese researchers noted that hospital-related transmission was responsible for 


41% of the illnesses—40 health workers and 17 patients. 


 


At today's WHO media briefing, Tedros said the information on health care 


worker infections is a critical piece of information "because health workers are 


the glue that holds the health system and outbreak response together. But we need 


to know more about this figure, including the time period and circumstances in 


which the health workers became sick." 


 


Mike Ryan, MD, who directs the WHO's health emergencies program, said for 


now it appears that the percentage of healthcare worker infections for COVID-19 


is lower than for other coronaviruses, but added that it's not a guarantee. "We've 


always said the real point of entry for coronavirus is a busy emergency room." 


WHO officials said health workers in China are under tremendous pressure, and 


they're eager learn how medical teams were exposed, such as in emergency 







departments or while treating patients. 


 


Meanwhile, China's National Health Commission today reported 5,090 new 


confirmed cases, boosting the overall 63,851. The new cases presumably reflect a 


number of clinically confirmed cases from Hubei province, based on the country's 


announcement yesterday about a change in reporting criteria for the outbreak's 


epicenter. 


 


Also, China reported 121 more deaths and 2,174 more severe cases, raising those 


overall totals to 1,380 and 10,204, respectively. Health officials deleted some 


earlier Hubei cases, because some had been double-counted. 


 


Local cases climb in Singapore, Japan 


 


Singapore's health ministry today reported 9 more COVID-19 infections, all of 


them apparently local cases, raising the country's total to 67, the most outside of 


China, excluding the cluster on the Diamond Princess cruise ship. 


 


Six of the new cases are part of a known church cluster, and one is a contact of an 


earlier confirmed case. Investigations are under way into how the other two 


patients were exposed to the virus. 


 


In related developments, Singapore's Prime Minister Lee Hsien Loong warned 


today that the COVID-19 outbreak could push the country into an economic 


recession and that the country was bracing for a "significant hit" in the quarters 


ahead, Reuters reported, based on comments Loong made in a Facebook video. 


 


Elsewhere, Japan's health ministry today reported 6 more cases in five different 


cities, raising its total to 37. Investigations are under way into the source of 


exposure, though one patient had a close conversation with a tourist from Wuhan. 


Two have links to the Diamond Princess cruise ship, including a taxi driver who 


drove passengers from the boat after they disembarked, the Straits Times reported 


today. One is the patient who was at the same facility where an infected surgeon 


worked. 


 


The WHO said today in its daily situation report that it received reports of 58 new 


cases outside of China over the last 24 hours, raising the total to 505 in 24 


countries. Two of the illnesses were fatal. 


 


Study: Hospitalized babies fared well 


 


In research developments, a team from China today reported the first findings in 


hospitalized infants, a small group of 9, all of whom were contacts of an infected 


family member. Investigators published their findings in a research letter to the 


Journal of the American Medical Association (JAMA). 


 







The babies—ages 1 month to 11 months—were hospitalized between December 


and Feb 6 in seven different cities, though seven of them were reported to be 


living in Wuhan or had links to Wuhan. 


 


Four had fever and two had mild upper respiratory symptoms. None of them 


needed intensive care or experienced severe illness. Seven of the babies were 


girls, and researchers said further study is needed to assess if girls are more 


susceptible to the disease. 


 


The original article can be found at http://www.cidrap.umn.edu/news-


perspective/2020/02/covid-19-sickens-over-1700-health-workers-china-killing-6  
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CHINA: TCM to be used in treatment of non-critical COVID-19 patients in 


Wuhan 


 


WUHAN, Feb. 14 (Xinhua) -- Wuhan, epicenter of the novel coronavirus 


(COVID-19) outbreak, said Friday that traditional Chinese medicine (TCM) will 


be used to treat all the non-critical patients at designated and temporary hospitals 


citywide. 


 


The recommended treatment plan includes multiple prescriptions targeting fever, 


heavy coughing, loss of appetite, nausea, vomiting, diarrhea, shortness of breath 


and tiredness. 


 


The city's virus control headquarters ordered integrated treatment of TCM and 


Western medicine, and observation of the curative effects at designated hospitals. 


 


One TCM prescription can be applied to critically-ill patients but should be 


adjusted based on each individual's condition, sources with the headquarters say. 


 


A sports center-turned hospital began operation Friday, and it is the city's first 


TCM-oriented temporary hospital. The medical team, led by Zhang Boli, an 


academician of the Chinese Academy of Engineering, will carry out TCM clinical 


treatment and research at the hospital. 


 


Enditem  
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CHINA: Virus cases rise as experts question China's numbers 
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BEIJING — A Chinese health official says more than 1,700 medical workers 


have been infected by the new virus and six have died. China also is reporting 


another sizable rise in the number of people sickened by the virus, which has 


killed nearly 1,400 people and spread to other parts of Asia, the U.S. and Europe. 


The number of cases has been rising more quickly since the hardest-hit province 


changed the way it is counting them. Hubei province is now including cases based 


on a physician’s diagnosis before they have been confirmed by lab tests. The 


World Health Organization is pressing for more details to insure other respiratory 


illnesses, including influenza, are not getting mixed in with the data.  
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EGYPT: First coronavirus case in Africa: Egypt health ministry 


 


Egypt's health ministry on Friday confirmed its first case of the novel coronavirus, 


making it the first in Africa. 


 


The nationality of the person was not given in the joint statement with the 


population ministry, which added that they had shown no "symptoms". 


 


Authorities have notified the World Health Organization and the patient has been 


placed in isolation in a hospital for treatment and monitoring. 


 


ff/sw  
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JAPAN: Fears of 'stealth outbreak' as cases emerge across Japan 


 


Eight new cases of the coronavirus were confirmed yesterday from Hokkaido in 


the north to Okinawa in the south, raising fears of a "stealth outbreak" in Japan. 


 


Cases have also emerged around Tokyo, the world's most populated metropolitan 


area, where a woman in her 80s in Kanagawa prefecture became the country's first 


coronavirus-related death on Thursday. Her son-in-law, a taxi driver in his 70s in 


Tokyo, was infected. 


 


In the Kansai region, a surgeon and a patient at the same hospital in Wakayama, 


which borders Osaka, are suffering from Covid-19. 


 







The spate of new cases brought the number of domestic cases to 41 last night, 


with another 218 confirmed cases on board the luxury Diamond Princess cruise 


ship which is under quarantine off the coast of Yokohama. Ten passengers are in 


serious condition, of which eight are confirmed to be suffering from Covid-19. 


 


Japan yesterday began evacuating from the ship passengers aged 80 and above, 


who either have pre-existing medical conditions or stay in cabins with no 


windows. 


 


The huge cluster of cases on board the vessel - with nearly 6 per cent of the 3,711 


people on the ship manifest infected - has inflamed regional fears. 


 


Another cruise liner, the MS Westerdam, spent two weeks adrift since it set sail 


from Hong Kong on Feb 1 with 1,455 passengers and 802 crew members. 


 


It was turned away by Taiwan, Japan, the Philippines, Guam and Thailand - 


before Cambodia allowed it to dock in its port city of Sihanoukville. Prime 


Minister Hun Sen greeted disembarking passengers yesterday with handshakes 


and bouquets of roses. 


 


Back in Japan, the ordeal of the stranded passengers on the Diamond Princess is 


set to end only on Wednesday at the earliest. 


 


Two new cases yesterday were traced to the ship. One of them is an Okinawa taxi 


driver in her 60s, who said she drove cruise passengers when they disembarked in 


Naha on Feb 1. 


 


The other is a man in his 30s who escorted infected passengers from the cruise to 


hospitals on Feb 10. A quarantine officer who worked on the ship last week had 


earlier tested positive. 


 


Hokkaido also confirmed a case yesterday, a resident in his 50s with no recent 


travel abroad. He is now in intensive care. 


 


Over in Nagoya, a man in his 60s first developed flu symptoms on Feb 3 when he 


was on holiday in Hawaii. He had a 39 deg C fever on Feb 8, after returning to 


Japan. 


 


Two new cases were confirmed in Tokyo yesterday, tied to the infected taxi 


driver. They had all attended a New Year's gathering on a "yakatabune", or 


Japanese-style houseboat, on Jan 18. 


 


An employee on the yakatabune, as well as a staff member of a taxi driver's 


union, were confirmed to have been infected yesterday. 


 


The yakatabune employee has said that he might have come into contact with 







tourists from Hubei province, of which Wuhan is the capital, days before the 


event. 


 


Separately, a company employee in his 20s in Chiba prefecture, to the east of 


Tokyo, has also tested positive for the coronavirus. 


 


But nothing has connected him to any of the existing cases, prompting prefectural 


health crisis response official Shuichi Kubo to answer, when asked how the man 


was infected: "We don't know." 


 


The sudden cases emerging all around the country have left the authorities 


scratching their heads as to who is Patient Zero in each of these clusters, as they 


rush to contain the spread of the virus. 


 


While the Health Ministry has said there was still no evidence of any community 


spread, domestic media have cited experts who say that a "stealth outbreak" could 


already have happened. 


 


Tohoku University Professor Hitoshi Oshitani told Jiji Press that efforts should 


focus on reducing the speed of contagion and treating the severely ill, as an 


epidemic is "likely occurring to some extent". 


 


In Wakayama, officials yesterday confirmed that a patient at the Saiseikai Arida 


Hospital was suffering from Covid-19, a day after they said a surgeon had been 


infected. 


 


The farmer, in his 70s, is in serious condition. But officials stressed that doctor-to-


patient transmission was unlikely, as the farmer was not treated by the infected 


surgeon. 


 


They raised the possibility that both men were infected outside hospital grounds. 


 


At least three others at the hospital - a doctor and two other patients - have 


developed symptoms of pneumonia. Some 150 medical staff and patients are now 


being tested for the new coronavirus. 


 


Health Minister Katsunobu Kato said an infectious diseases expert will be 


deployed to the hospital. 


 


Have a question on the coronavirus outbreak? E-mail us at askst@sph.com.sg 


 


To get alerts and updates, follow us on Telegram. 


 


The original article can be found at https://www.straitstimes.com/asia/east-


asia/fears-of-stealth-outbreak-as-cases-emerge-across-japan  



mailto:askst@sph.com.sg

https://www.straitstimes.com/asia/east-asia/fears-of-stealth-outbreak-as-cases-emerge-across-japan

https://www.straitstimes.com/asia/east-asia/fears-of-stealth-outbreak-as-cases-emerge-across-japan





 


return to top 


 
MALAYSIA: Another Case Positive for Covid-19, Total Number of Cases 


Now 19 


 


KUALA LUMPUR, Feb 13 (Bernama) -- Another case has been confirmed 


positive for the COVID-19 virus, bringing the total number of positive cases in 


the country to 19, as of 3 p.m. today. 


 


COVID-19 is the official name announced by the World Health Organisation for 


the 2019 novel coronavirus. 


 


Health director-general Datuk Dr Noor Hisham Abdullah said the latest case 


involved a 39-year-old woman from China, who is a friend of case number 14 and 


daughter of case number 16. 


 


He said the woman and four other individuals arrived in Malaysia from Wuhan, 


China, on Jan 25. 


 


“As soon as the two earlier cases (the 14th and 16th cases) were found to be 


positive on Feb 5 and 7 respectively, the woman was placed under surveillance 


and monitoring. 


 


“Following continuous monitoring by the Lembah Pantai District Health Office, 


on Feb 12, the woman was found to suffer a fever and cough," he said in a 


statement here today. 


 


Dr Noor Hisham said the woman was then referred to the Kuala Lumpur Hospital 


(HKL) for further treatment and investigation. 


 


He said COVID-19 detection and confirmation tests conducted on the woman 


were found to be positive on the same day. 


 


“The woman has now been placed in the isolation ward in HKL, and is in stable 


condition," he said. 


 


Dr Noor Hisham also said the ministry's Mental Health and Psychosocial Support 


(MHPSS) team has been mobilised since Feb 6 following the Humanitarian Aid 


Mission to bring back Malaysians and their families in Wuhan, China on Feb 4. 


 


He said the team provides psychosocial support services to the people placed 


under observation, and to staff of the ministry and other agencies which are 


involved. 


 


“Their activities includes basic group and individual basic psychological first aid 







(PFA) sessions, counselling and, if necessary, referrals to the experts. 


 


“As of now, two cases have been referred for further treatment due to acute stress 


and anxiety. They were prescribed medication and are in stable condition," he 


said. 


 


He added that PFA is also given to health personnel in the field, including those 


managing the cases in the hospital isolation wards. 
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SINGAPORE: Eight New Positive Cases of Covid-19 in Singapore, Total 


Now 58 


 


SINGAPORE, Feb 13 (Bernama) -- The Singapore Ministry of Health (MOH) 


today confirmed and verified eight more cases of COVID-19 in the republic, all of 


which are linked to previous cases. 


 


The new positive cases bring the tally to 58. 


 


In its daily update, MOH said two of the new confirmed cases, both Bangladesh 


nationals, are linked to the Seletar Aerospace Heights construction site while five 


are linked to the Grace Assembly of God church. 


 


The other one new positive case is a family member of the 50th case who works 


at DBS Asia Central at Marina Bay Financial Centre. 


 


All the eight new cases have no history of recent travel to China and are now 


warded in isolation rooms at the National Centre for Infectious Diseases (NCID). 


 


Updating on the condition of confirmed cases, MOH said to date, 15 cases have 


fully recovered from the infection and have been discharged from hospital. 


 


Of the 43 confirmed cases who are still in hospital, most are stable or improving 


while seven are in critical condition in the intensive care unit. 


 


As at 12 noon, MOH said, 711 of the suspected cases have tested negative for 







COVID-19 while test results for the remaining 82 cases are pending. 


 


The ministry said it has identified 1,278 close contacts, of which 1,144 have been 


contacted and are being quarantined or isolated while efforts are ongoing to 


contact the remaining 17. 
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UNITED KINGDOM: 'Self-quarantine' reports in Cumbria amid 


coronavirus outbreak 


 


Coronavirus fears have reached Cumbria, as there are unconfirmed reports of 


people self-quarantining. 


 


There are currently nine confirmed cases of the virus in the UK at the moment, 


although the Department for Health has confirmed that as of yesterday, a total of 


2,521 people have been tested. 


 


Based on the World Health Organization’s declaration that this is a public health 


emergency of international concern, the UK Chief Medical Officers have raised 


the risk to the public from low to moderate. 


 


The Department of Health will only comment to confirm cases, while North 


Cumbria Clinical Commissioning Group has referred all such inquiries to the 


Government body. 


 


Last week there were fears that somebody in the Wigton area had contracted the 


disease, after they attended a GP practice. 


 


However, that is understood to have been negative. 


 


Procedures to deep clean the practice were immediately put in place, in 


accordance with DoH guidelines. 


 


In the case of the west Cumbria self-quarantine case, it is thought to be staff at a 


Chinese restaurant. 


 







While there is no suggestion they have been in any affected areas of China, 


unconfirmed reports say they have self-quarantined as a precaution. 


 


In the south of Cumbria the hospitals have already confirmed that pop-up 


isolation pods have been installed, in preparation for any cases. 


 


The situation at the north Cumbria hospitals is as yet unknown. 


 


Anyone who suspects they may have coronavirus is advised not to attend hospital 


or their local doctors' practice, but instead to call 111.  
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UNITED KINGDOM: Coronavirus: UK conference attendees warned over 


case 


 


Image caption Some people in the UK are choosing to wear face masks amid fears 


of the virus 


 


Health officials have contacted hundreds of conference attendees in London, after 


it emerged one of them was later diagnosed with coronavirus. 


 


The person, who has not been identified, was at the UK Bus Summit at the QEII 


Conference Centre last week. 


 


Two Labour MPs who were also at the conference said they were well but 


cancelling public engagements until 20 February as a precaution. 


 


So far, nine people in the UK have tested positive for the virus. 


 


MP Lilian Greenwood - a former chair of the transport select committee - spoke at 


the 6 February conference in Westminster, which was attended by about 250 


people from the bus and transport industry. 


 


She said on Twitter she was "feeling completely well" but to be "extra-cautious" 


she was cancelling her public engagements for two weeks from the date of the 


conference, in line with advice from Public Health England (PHE). 


 


Her colleague Alex Sobel, MP for Leeds North West, told BBC News he only 


found out through a journalist about the positive test and was "concerned" other 


attendees may still be unaware. 


 


Mr Sobel, who said he was not exhibiting any symptoms, called the NHS non-


emergency 111 phone line to be "formally assessed" and has been "established as 







low risk". 


 


He said he spent Friday afternoon in a room in his office away from staff but, 


after receiving the advice from 111, will not remain in isolation - although he has 


cancelled public engagements as a precaution. 


 


The government's buses minister Baroness Vere - who was a keynote speaker at 


the conference - is "following Public Health England advice", the Department for 


Transport said. 


 


Transport Times, the organiser of the conference, sent an email on Thursday 


afternoon to attendees informing them that a person confirmed to have 


coronavirus - which causes an illness now named Covid-19 - had been at the 


event. 


 


The email included advice from PHE urging delegates that no action was needed 


if they felt well, but if they developed symptoms such as a fever or cough they 


should stay indoors, avoid contact with others and call NHS 111. 


 


The letter told people to follow the advice until 20 February, "even if your 


symptoms are minor". 


 


Dr Yimmy Chow, a PHE consultant in health protection, said: "One of our main 


priorities has been to identify any people who we think have been in close contact 


with confirmed cases of Covid-19 to provide public health advice, as they may be 


at slightly increased risk of catching the virus. 


 


"While the degree of contact conference delegates may have had with the case is 


unlikely to have been significant, we have taken a precautionary approach and 


informed them of the situation." 


 


Meanwhile, Andy West, who was a passenger on a United Airlines flight from 


San Francisco to Heathrow Airport told the PA news agency that the captain told 


everyone to "stay put" after landing as there was "a suspected case of coronavirus 


on the plane". 


 


He said the individual was moved to the rear of the plane while forms were 


handed out asking for customers' contact details and if they had experienced any 


symptoms. United Airlines said its team was providing assistance. 


 


Nine cases 


 


According to the latest figures, more than 1,300 people are now known to have 


died from the virus, the majority in China. 


 


According to the Press Association news agency, the conference case is not linked 







to the latest person in the UK to test positive for the virus earlier this week, a 


Chinese woman. 


 


The woman, who caught the virus in China before flying to the UK, went to 


hospital in an Uber but PHE said the driver is not at "high risk". It was the first 


case to be identified in London. 


 


As of 14:00 on Friday, tests for the virus have been carried out on 2,964 people in 


the UK - with all but nine being negative. 


 


In addition to the patient being treated at St Thomas' Hospital in London, the UK's 


coronavirus cases include two Chinese nationals who tested positive in York. 


 


Another cluster of cases began with British businessman Steve Walsh, who 


contracted the virus in Singapore and passed it to 11 people at a ski resort in 


France. Five of these returned to the UK. Mr Walsh has now recovered. 


 


Meanwhile, more than 80 people who stayed in accommodation at Arrowe Park 


Hospital in Wirral for two weeks have left after testing negative for the new strain 


of coronavirus. 


 


They are one of two groups of British nationals evacuated from Wuhan, with the 


second quarantined near Milton Keynes. 


 


On Thursday, the head of NHS England Sir Simon Stevens warned that many 


more people may be forced to self-isolate as part of efforts to stop the coronavirus 


spreading in Britain. 


 


What are the symptoms of coronavirus and what can help stop its spread? 


 


The main signs of infection are fever (high temperature) and a cough as well as 


shortness of breath and breathing difficulties. 


 


Frequent hand washing with soap or gel, avoiding close contact with people who 


are ill and not touching your eyes, nose and mouth with unwashed hands, can help 


cut the risk of infection. 


 


Catching coughs and sneezes in a tissue, binning it and washing your hands can 


minimise the risk of spreading disease. 


 


Anyone experiencing symptoms, even if mild, after travelling from mainland 


China, Thailand, Japan, Republic of Korea, Hong Kong, Taiwan, Singapore, 


Malaysia or Macau, is advised to stay indoors and call the NHS 111 phone 


service. 


 


Read more about the coronavirus  







 


Copyright: (C) British Broadcasting Corporation, see 


http://news.bbc.co.uk/2/hi/help/rss/4498287.stm for terms and conditions of reuse. 


 


The original article can be found at https://www.bbc.com/news/uk-51503292  


 


return to top 


 
Studies 


False rumours on coronavirus could cost lives, say researchers - The 


Guardian 


 


Misinformation and fake news on social media during infectious disease 


outbreaks, including the current novel coronavirus epidemic, can cost lives, 


according to researchers. 


 


About 40% of people in the UK believe at least one conspiracy theory of some 


kind, say the researchers from East Anglia University. The figures are even higher 


in the United States and other parts of the world. 


 


Their study, supported by Public Health England, looked at the impact of scare 


stories, rumours and false information about diseases such as norovirus, flu and 


monkeypox, shared on sites such as Twitter. It found that people who believed 


them were less likely to behave in a way that would protect themselves and 


others, such as washing their hands frequently and keeping away from other 


people if they have any symptoms. 


 


Prof Paul Hunter, who is an expert on the new coronavirus infection, now called 


Covid -19 , and Dr Julii Brainard, who are from UEA’s Norwich Medical School, 


said efforts to disseminate correct information across social media and correct the 


false stories could save lives. 


 


Hunter said: “Fake news is manufactured with no respect for accuracy, and is 


often based on conspiracy theories. 


 


“When it comes to Covid-19, there has been a lot of speculation, misinformation 


and fake news circulating on the internet – about how the virus originated, what 


causes it and how it is spread. 


 


“Misinformation means that bad advice can circulate very quickly – and it can 


change human behaviour to take greater risks. 


 


“We have already seen how the rise of the anti-vax movement has created a surge 


in measles cases around the world. 


 



http://news.bbc.co.uk/2/hi/help/rss/4498287.stm

https://www.bbc.com/news/uk-51503292





“People in west Africa affected by the Ebola outbreak were more likely to 


practise unsafe burial practices if they believed misinformation. And here in the 


UK, 14% of parents have reported sending their child to school with symptoms of 


contagious chickenpox – violating school policies and official quarantine advice. 


 


“Examples of risky behaviour during infectious disease outbreaks include not 


washing hands, sharing food with ill people, not disinfecting potentially 


contaminated surfaces, and failing to self-isolate. 


 


“Worryingly, people are more likely to share bad advice on social media than 


good advice from trusted sources such as the NHS, Public Health England or the 


World Health Organization.” 


 


The researchers looked at the effect of two strategies for combating the fake news. 


One was to reduce the amount of misinformation on social media. The other was 


to educate people to recognise false information when they saw it – something 


they call “immunising” people against it. 


 


Both tactics had some success, said Brainard. “But while we used very 


sophisticated simulation models, it is important to remember that this is not an 


observational study based on real behaviour,” she said. 


 


“The efficacy of implementing such strategies to fight fake news needs to be 


tested in real-world settings, with costs and benefits ideally compared with real-


world disease reduction.” 


 


The original article can be found at 


https://www.theguardian.com/world/2020/feb/14/coronavirus-false-rumours-cost-


lives-researchers  


 


return to top 


 
 


The Epi-X Editorial Staff 


epixeditor@cdc.gov 


Epi-X Editor-On-Call phone: 877-862-2392 



https://www.theguardian.com/world/2020/feb/14/coronavirus-false-rumours-cost-lives-researchers

https://www.theguardian.com/world/2020/feb/14/coronavirus-false-rumours-cost-lives-researchers
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From: Stier, David (DPH)
To: Louie, Janice (DPH); Bobba, Naveena (DPH); Stoltey, Juliet (DPH); Philip, Susan (DPH); Rivera, Tiffany (DPH);

Aragon, Tomas (DPH); Enanoria, Wayne (DPH); DuBois, Amie (DPH); Nguyen, Rita (DPH); Sanchez, Melissa
(DPH); Robert, Anna (DPH)

Subject: RE: CoV Call Center summary- Feb 14, 2020
Date: Friday, February 14, 2020 4:59:02 PM
Attachments: Preparing-Clinic-for-COVID19-14Feb2020.pdf

FYI new guidance getting posted to sfdcdcp.org website today, attached - David
 

From: Louie, Janice (DPH) <janice.louie@sfdph.org> 
Sent: Friday, February 14, 2020 4:55 PM
To: Bobba, Naveena (DPH) <naveena.bobba@sfdph.org>; Stoltey, Juliet (DPH)
<juliet.stoltey@sfdph.org>; Philip, Susan (DPH) <susan.philip@sfdph.org>; Rivera, Tiffany (DPH)
<tiffany.rivera@sfdph.org>; Aragon, Tomas (DPH) <tomas.aragon@sfdph.org>; Enanoria, Wayne
(DPH) <wayne.enanoria@sfdph.org>; DuBois, Amie (DPH) <amie.dubois@sfdph.org>; Nguyen, Rita
(DPH) <rita.nguyen@sfdph.org>; Stier, David (DPH) <david.stier@sfdph.org>; Sanchez, Melissa (DPH)
<melissa.sanchez@sfdph.org>; Robert, Anna (DPH) <anna.robert@sfdph.org>
Subject: CoV Call Center summary- Feb 14, 2020
 

Call Center nurses are now assisting with follow-up of travelers on quarantine list-
approximately 30  travelers called (3 lists).
 
Total calls today- 11
 

Fever, respiratory symptoms in some combination with travel to Asia in past 14 days:  3
(includes possible confirmed case evacuated from cruise ship in Japan)

CDC called: 1 (multiple times on above patient- no information)

PUI: 0

Follow up call to check on PUI patients: 2 (improved)

Fever, respiratory symptoms without travel (e.g. exposure to someone who traveled to
China): 1

No symptoms but worried:  1

Technical Questions:

Specimen collection: 0
PPE:  0
Employee returning from China  0
HW returning from China:  0
Other: 

Kaiser- needs lab results on PUI with negative results (UCSF HW)- 1

mailto:david.stier@sfdph.org
mailto:janice.louie@sfdph.org
mailto:naveena.bobba@sfdph.org
mailto:juliet.stoltey@sfdph.org
mailto:susan.philip@sfdph.org
mailto:tiffany.rivera@sfdph.org
mailto:/o=ExchangeLabs/ou=Exchange Administrative Group (FYDIBOHF23SPDLT)/cn=Recipients/cn=931bf2b00cd743f494734faa8a15efb2-Tomas Aragon
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mailto:rita.nguyen@sfdph.org
mailto:melissa.sanchez@sfdph.org
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Preparing Your Office or Clinic for Potential COVID-19 (Novel Coronavirus) Patients 


February 14, 2020 


The following best practices were developed by the San Francisco Department of Public Health for your consideration.  


 


1. Identify where you would isolate a potential COVID-19 patient who comes into your office or clinic.   


a. Ideally the patient would be masked and isolated in an airborne infection isolation room (AIIR, 
sometimes called a “negative pressure” room).   


b. If an AIIR is not available, place the masked patient in a private room with the door closed. See section 
below “Preparing a Non-AIIR room” for instructions on preparing a non-AIIR room for a potential 
COVID-19 patient. 


c. If private room is not available, place masked patient in an area with at least 6 feet separation from 
other persons.  


2. Post Novel Coronavirus Alert posters (English) (Simplified Chinese) (Spanish) requesting that visitors with a 
fever, cough, or shortness of breath plus COVID-19 exposure risk immediately put on a surgical mask and notify 
health care staff.  All visitors with respiratory symptoms should don a surgical mask and follow respiratory 
hygiene/cough etiquette. 


3. Keep masks at reception areas and other first contact locations for patients and visitors. 


4. Assemble personal protective equipment (PPE) for staff: 


a. N95 Respirators  /  Disposable Gowns  /  Face Shields or Goggles  /  Nonsterile gloves 


5. N95 Respirators: 


a. Arrange for your staff to be fit-tested for N95 respirators in advance.  


b. Assistance with respirator fit testing may be obtained from your: 


(1) Facility or employer’s health and safety, infection control, or employee health services staff, 


(2) Workers Compensation Insurance Carrier, or  


(3) the supplier who sells you N95 respirators. 


6. Train staff on how to properly don and doff protective equipment. Have staff practice until they are confident. 
Don’t forget to train support staff such as custodians who may be involved in your overall response. 


7. Have an EPA-registered hospital-grade disinfectant on hand.   


i) Look for products whose manufacturer has stated “has demonstrated effectiveness against viruses similar to 
COVID-19 / 2019-nCoV on hard non-porous surfaces”.  If no product with that statement is available, use a 
product which has a human coronavirus claim on the label.  Always use disinfectants in accordance with 
label instructions, paying attention to required wet contact time. 


ii) Many commercial and healthcare cleaning product manufacturer’s websites now have listings of products 
which have demonstrated effectiveness against viruses similar to COVID-19 / 2019-nCoV. 


 


Refer to the SFDPH Clinical Checklist for Managing Patients who may have Novel Coronavirus (COVID-19) Infection.  


  



https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/Coronavirus_Alert_English.pdf

https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/Chinese_coronavirus_poster.pdf

https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/Spanish_Coronavirus_poster.pdf

https://www.cdc.gov/flu/professionals/infectioncontrol/resphygiene.htm

https://www.cdc.gov/flu/professionals/infectioncontrol/resphygiene.htm

https://www.cdc.gov/hai/pdfs/ppe/ppe-sequence.pdf

https://www.sfcdcp.org/wp-content/uploads/2020/01/Clinical-Checklist-COVID19-13Feb2020.pdf
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Preparing a Non-AIIR Room for a Potential COVID-19 Patient 


The following best practices were developed by the San Francisco Department of Public Health for your consideration.  


 


If an airborne infection isolation room (AIIR, sometimes called a “negative pressure room”) is not available, place the 
masked patient in a private room with the door closed.  


To prepare for this scenario:  


1. Review and select room(s) for patient isolation in advance. Do not wait until a patient presents with symptoms. 


2. Choose rooms which: 


a. Do not share airspace with other patient rooms, waiting rooms, or staff work and break areas. 


b. Minimize patient transit through staff occupied or patient care areas. 


3. Create a clear area outside the room door where protective equipment can be donned and doffed and which 


can hold a trash can to place used protective equipment. 


4. Consult with Facilities Engineering or Maintenance Staff about mechanical (forced air) ventilation to verify that 


contaminated air isn’t exhausted into another room or area of the clinic. 


5. Consider purchasing HEPA-filter equipped fan units to place in selected rooms. Unless equipped with ducting 


and exhaust points such units do not create “negative pressure” but they do provide some air cleaning so that 


air escaping from the room has less potential for contamination. 


6. For information on how to create a temporary Negative Pressure Room in your facility see the Minnesota 


Department of Health’s “Airborne Infectious Disease Management – Methods for Temporary Negative Pressure 


Isolation” https://www.health.state.mn.us/communities/ep/surge/infectious/airbornenegative.pdf 


 


Additional resources: 
 
CDC Interim Infection Prevention and Control Recommendations for Patients with Confirmed 2019 Novel Coronavirus 
(2019-nCoV) or Persons Under Investigation for 2019-nCoV in Healthcare Settings 
https://www.cdc.gov/coronavirus/2019-nCoV/hcp/infection-control.html 
 
CDC 2019 Novel Coronavirus (COVID-19) Information: https://www.cdc.gov/coronavirus/2019-ncov/. 
 


SFDPH Novel Coronavirus page for Health Professionals:  www.sfcdcp.org/novelcoronavirus 


 



https://www.health.state.mn.us/communities/ep/surge/infectious/airbornenegative.pdf

https://www.cdc.gov/coronavirus/2019-nCoV/hcp/infection-control.html

https://www.cdc.gov/coronavirus/2019-ncov/

http://www.sfcdcp.org/novelcoronavirus





GO Medical/Dignity- questions about PUI criteria: "we dont have any staff fit-tested"- 1
SFGH interpreter- concerned because there is an asymptomatic traveler in quarantine
and family are going in and out without wearing PPE (interpreter asked to contact SFGH
Infection Control)- 1
SFFD ( 2 FYI calls about picking up diabetic patient who traveled from China with leg
pain- no URI symptoms)- 1
UCSF- patient returned from CHina >14 days ago, asymptomatic, scheduled for elective
hernia repair- OK to proceed? (yes) - 1
St Francis - would like general info about PUI screening criteria - 1

 

Janice K. Louie, MD, MPH

 

Please note if I am e-mailing you about 2019 n-Coronavirus, it is because I am on temporary assignment to assist with
the SFDPH 2019 nCoV Activation

 

Medical Director

Tuberculosis Prevention and Control Program

San Francisco Department of Public Health 

Clinic: (628) 206-8524

Fax: (628) 206-4565

Janice.louie@sfdph.org

 

mailto:Janice.louie@sfdph.org


 
This message is from outside the City email system. Do not open links or attachments from untrusted
sources.

From: EPIXUpdate@cdc.gov
To: Aragon, Tomas (DPH)
Subject: Important: ~*~ Special Epi-X Media Tracking Report - COVID-19, February 14, 2020 ~*~
Date: Friday, February 14, 2020 4:56:03 PM

 

Check Epi-X for an Important Report

~*~ Special Epi-X Media Tracking Report - COVID-19, February 14, 2020 ~*~

This report provides special media coverage of the 2019 novel coronavirus outbreak (COVID-19).

https://epix2.cdc.gov/v2/Reports/Display.aspx?id=77921

----------------------------- 
HOW TO CONTACT Epi-X
For technical issues, contact the Help Desk:

EpiXHelp@cdc.gov
(877) 438-3749

For help with preparing or posting a report, contact the Editor on Call:
EpiXEditor@cdc.gov
(877) 862-2392 (toll free within the United States)
+1-770-488-7100 (If you cannot use the toll free number above, please call the CDC Emergency
Operations Center and ask to speak to the Epi-X editor on call.)

ABOUT THIS E-MAIL 
You have received this message because you are an authorized Epi-X user.
Information in this message must be used only in accordance with the Epi-X User Agreement.

mailto:EPIXUpdate@cdc.gov
mailto:/o=ExchangeLabs/ou=Exchange Administrative Group (FYDIBOHF23SPDLT)/cn=Recipients/cn=931bf2b00cd743f494734faa8a15efb2-Tomas Aragon
https://epix2.cdc.gov/v2/Reports/Display.aspx?id=77921
mailto:EpiXHelp@cdc.gov
mailto:EpiXEditor@cdc.gov


 This message is from outside the City email system. Do not open links or attachments from untrusted sources.

From: Centers for Disease Control and Prevention
To: Aragon, Tomas (DPH)
Subject: Week of February 10 - PHIL Image of the Day
Date: Friday, February 14, 2020 11:01:36 AM

 

Weekly PHIL Images

Featured Image

The Centers for Disease Control and Prevention
(CDC) Emergency Operations Center (EOC)
staff is hard at work keeping Americans safe
24/7. In response to the coronavirus disease
2019 (COVID-19) outbreak, the EOC has sent
teams to help with clinical management,
contact tracing, and communications.

Learn More About This Image

scientist working in lab preparing samples

This image depicted a Centers for Disease
Control and Prevention (CDC) scientist
preparing samples for next generation
sequencing (NGS) in the poliovirus testing
process.

smiling young girl with the vaccination team

This image was captured during the 2015,
Nigerian measles vaccination campaign, by
Centers for Disease Control and Prevention
(CDC) staffer, Lisa K. Esapa, who described
the scene…

mailto:subscriptions@cdc.gov
mailto:/o=ExchangeLabs/ou=Exchange Administrative Group (FYDIBOHF23SPDLT)/cn=Recipients/cn=931bf2b00cd743f494734faa8a15efb2-Tomas Aragon
https://t.emailupdates.cdc.gov/r/?id=h94b1d89,491b501,4935837
https://t.emailupdates.cdc.gov/r/?id=h94b1d89,491b501,4935838
https://t.emailupdates.cdc.gov/r/?id=h94b1d89,491b501,4935839
https://t.emailupdates.cdc.gov/r/?id=h94b1d89,491b501,4935c92
https://t.emailupdates.cdc.gov/r/?id=h94b1d89,491b501,4935c95


Learn More About This Image >
Learn More About This Image >

Created on December 3, 2012, this photograph
was captured by U.S. Centers for Disease
Control and Prevention (CDC) Health
Communication Specialist, Alan Janssen, MSPH,
while he was in…

Learn More About This Image >

This 1977 thin-section transmission electron
microscopic (TEM) image depicted the
ultrastructural details exhibited by mumps
virus particles that had been grown in a
Vero cell…

Learn More About This Image >

2019 Novel Coronavirus (2019-nCoV)

Situation Summary

CDC is closely monitoring an outbreak of
respiratory disease, recently named COVID-
19.

Learn more on this outbreak >

3D illustration of novel coronavirus

Centers for Disease Control and Prevention
1600 Clifton Rd   Atlanta, GA 30329   1-800-CDC-INFO (800-232-4636)   TTY: 888-232-6348

https://t.emailupdates.cdc.gov/r/?id=h94b1d89,491b501,4935c93
https://t.emailupdates.cdc.gov/r/?id=h94b1d89,491b501,4935c96
https://t.emailupdates.cdc.gov/r/?id=h94b1d89,491b501,4935c97
https://t.emailupdates.cdc.gov/r/?id=h94b1d89,491b501,4935c98
https://t.emailupdates.cdc.gov/r/?id=h94b1d89,491b501,4935c99
https://t.emailupdates.cdc.gov/r/?id=h94b1d89,491b501,4935c9a
https://t.emailupdates.cdc.gov/r/?id=h94b1d89,491b501,4935c9b
https://t.emailupdates.cdc.gov/r/?id=h94b1d89,491b501,4935c9c
https://t.emailupdates.cdc.gov/r/?id=h94b1d89,491b501,4935c9d
https://t.emailupdates.cdc.gov/r/?id=h94b1d89,491b501,4935c9e
https://t.emailupdates.cdc.gov/r/?id=h94b1d89,491b501,4935c9f
https://t.emailupdates.cdc.gov/r/?id=h94b1d89,491b501,4935ca0


Questions or Problems  |  Unsubscribe

https://t.emailupdates.cdc.gov/r/?id=h94b1d89,491b501,4935ca1
https://t.emailupdates.cdc.gov/r/?id=h94b1d89,491b501,4935ca2


 
This message is from outside the City email system. Do not open links or attachments from untrusted
sources.

From: EPIXUpdate@cdc.gov
To: Aragon, Tomas (DPH)
Subject: Important: CDC Media Telebriefing: Update on COVID-19 at 12:30 p.m. ET Friday, February 14, 2020
Date: Friday, February 14, 2020 8:40:21 AM

 

Check Epi-X for an Important Report

CDC Media Telebriefing: Update on COVID-19 at 12:30 p.m. ET Friday, February 14, 2020

The CDC will provide an update to media on the COVID-19 response today at 12:30 p.m. ET. Call
information is available at https://tinyurl.com/w7xvv27. A transcript will be available following the briefing
at CDC’s web site at www.cdc.gov/media.

https://epix2.cdc.gov/v2/Reports/Display.aspx?id=77660

----------------------------- 
HOW TO CONTACT Epi-X
For technical issues, contact the Help Desk:

EpiXHelp@cdc.gov
(877) 438-3749

For help with preparing or posting a report, contact the Editor on Call:
EpiXEditor@cdc.gov
(877) 862-2392 (toll free within the United States)
+1-770-488-7100 (If you cannot use the toll free number above, please call the CDC Emergency
Operations Center and ask to speak to the Epi-X editor on call.)

ABOUT THIS E-MAIL 
You have received this message because you are an authorized Epi-X user.
Information in this message must be used only in accordance with the Epi-X User Agreement.

mailto:EPIXUpdate@cdc.gov
mailto:/o=ExchangeLabs/ou=Exchange Administrative Group (FYDIBOHF23SPDLT)/cn=Recipients/cn=931bf2b00cd743f494734faa8a15efb2-Tomas Aragon
https://epix2.cdc.gov/v2/Reports/Display.aspx?id=77660
mailto:EpiXHelp@cdc.gov
mailto:EpiXEditor@cdc.gov


From: Kagan, Rachael (DPH)
To: Aragon, Tomas (DPH)
Cc: Vien, Veronica (DPH); Andrew, Brent (DPH); Bobba, Naveena (DPH)
Subject: Re: HHS COVID 19 Briefing from the President"s Coronavirus Task Force Today at 1:45 p.m. EST (MUST Register

to Participate)
Date: Friday, February 14, 2020 8:37:35 AM

I will do this one.

Sent from my overrated iPhone

On Feb 14, 2020, at 8:34 AM, Aragon, Tomas (DPH) <tomas.aragon@sfdph.org>
wrote:


Can someone from comms/PIO listen in. Thanks!

Tomas
p.s. plz excuse typos 

--
Tomás J. Aragón, MD, DrPH
415-515-5734 (cell); 415-554-2898 (office)
Health Officer, City & County of San Francisco
Director, Population Health Division (PHD)
San Francisco Department of Public Health
101 Grove St., Rm 308, SF CA 94102
----
"Radical transformational leadership is leading change from the universal values
of dignity, equity, compassion and humility to transform self, people, systems and
cultures towards equity and sustainable results." (learn more http://bit.ly/phd-
lead)  
------
NOTICE: This message and attachments may contain confidential or privileged
information. If you are not the intended recipient, disclosure, copying, use, or
distribution of the information is prohibited. Notify the sender immediately and
delete all information.

From: Chrissie Juliano <juliano@bigcitieshealth.org>
Sent: Friday, February 14, 2020 8:07 AM
To: Barbara Ferrer <BFerrer@ph.lacounty.gov>; Muntu Davis
<mudavis@ph.lacounty.gov>; Bob McDonald <bob.mcdonald@denvergov.org>; Colfax,
Grant (DPH) <grant.colfax@sfdph.org>; Aragon, Tomas (DPH)

mailto:/O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP (FYDIBOHF23SPDLT)/CN=RECIPIENTS/CN=72AB941F2A8E46AD9CDBE7FB2E6EE9F8-RACHAEL KAGAN
mailto:/o=ExchangeLabs/ou=Exchange Administrative Group (FYDIBOHF23SPDLT)/cn=Recipients/cn=931bf2b00cd743f494734faa8a15efb2-Tomas Aragon
mailto:veronica.vien@sfdph.org
mailto:brent.andrew@sfdph.org
mailto:naveena.bobba@sfdph.org
http://bit.ly/phd-lead
http://bit.ly/phd-lead


 
This message is from outside the City email system. Do not open links or
attachments from untrusted sources.

<tomas.aragon@sfdph.org>; Dawn Emerick (SAMHD)
<Dawn.Emerick@sanantonio.gov>; Denise Fair (faird@detroitmi.gov)
<faird@detroitmi.gov>; Dzirasa, Letitia <Letitia.Dzirasa@baltimorecity.gov>; Fermin
Leguen <leguen@SNHD.ORG>; Gibbie Harris
<gibbie.harris@mecklenburgcountync.gov>; Gretchen Musicant
(Gretchen.Musicant@minneapolismn.gov) <Gretchen.Musicant@minneapolismn.gov>;
Patty Hayes <patty.hayes@kingcounty.gov>; Jeff Duchin - Public Health - Seattle & King
County (jeff.duchin@kingcounty.gov) <jeff.duchin@kingcounty.gov>; Kelly Colopy
(kelly.colopy@longbeach.gov) <kelly.colopy@longbeach.gov>; Kimi Watkins-Tartt
<kimi.watkins-tartt@acgov.org>; LaQuandra Nesbitt <laquandra.nesbitt@dc.gov>;
Marcy Flanagan (Marcy.Flanagan@maricopa.gov) <Marcy.Flanagan@maricopa.gov>;
Merle R. Gordon <MGordon@City.Cleveland.Oh.Us>; Mysheika Roberts
<mwroberts@columbus.gov>; Oxiris Barbot <obarbot@health.nyc.gov>; Phil Huang
<Philip.Huang@dallascounty.org>; Rachael Banks (rachael.m.banks@multco.us)
<rachael.m.banks@multco.us>; Rex Archer <rex.archer@kcmo.org>; Rita Nieves
<rnieves@bphc.org>; Sara Cody - Santa Clara County Public Health Department
(sara.cody@phd.sccgov.org) <sara.cody@phd.sccgov.org>; Stephanie Hayden
(Stephanie.Hayden@austintexas.gov) <Stephanie.Hayden@austintexas.gov>; Stephen
Williams <stephen.williams@houstontx.gov>; Thomas Farley
<thomas.farley@phila.gov>; Villalta, Yesenia D <Yesenia.Villalta@flhealth.gov>; Allison
Arwady <allison.arwady@cityofchicago.org>; Vinny Taneja - Tarrant County Health
Department (vtaneja@tarrantcounty.com) <vtaneja@tarrantcounty.com>; Virginia
Caine <VCaine@MarionHealth.org>; Wilma Wooten <wilma.wooten@sdcounty.ca.gov>
Cc: Gabrielle Nichols <nichols@bigcitieshealth.org>; Monica Valdes Lupi
<valdeslupi@debeaumont.org>
Subject: FW: HHS COVID 19 Briefing from the President's Coronavirus Task Force Today
at 1:45 p.m. EST (MUST Register to Participate)
 

 

Sharing in case you didn’t get in another way. HHS briefing for state/locals from
the President’s taskforce this afternoon. Conflicts with the BCHC call, but will we
will, of course, understand if some of y’all drop off. One of us will do the same so
that we can cover both. Note registration is required for this call.
 
Chrissie
 
Chrissie Juliano, MPP
Executive Director
Big Cities Health Coalition | @BigCitiesHealth
 
Desk Phone: 301-664-2989
 

http://www.bigcitieshealth.org/
https://twitter.com/bigcitieshealth


7501 Wisconsin Ave., Ste. 1310E
Bethesda, MD 20814
 
 
From: Cantrell, Kimberly (CDC/DDPHSIS/CSTLTS/OD) <klw6@cdc.gov> 

FYSA – You need to register!
 
State and Local Leaders,
 
Please join us for a national briefing call Friday, February 14 at 1:45 p.m.
Eastern Time on the President’s Coronavirus Task Force (Please register, see
link below). The national briefing call will include updates from the U.S.
Department of Health & Human Services and Centers for Disease Control &
Prevention (CDC) along with our Federal partners at U.S. Department of
Homeland Security, U.S. Department of Transportation, and the State
Department. This national briefing call will provide an update from the Federal
government and our ongoing partnership with State and local jurisdictions.
 
Additional Information

·       You can find more information and resources at the CDC website here:
https://www.cdc.gov/coronavirus/.

·       ICYMI – USA Today: Our Coronavirus Response Is Protecting Americans (see
full Op-Ed below)
 
Briefing Call Details
Date: Friday, February 14   
Time: 1:45 p.m. Eastern Time
Call-In Information: LINK (Participants will receive instructions on accessing
the conference after RSVPing to the link)

Thanks,
 
Darcie Johnston, Director
Office of Intergovernmental Affairs
U.S. Department of Health and Human Services
(202) 853-0582
 
ICYMI - Our Coronavirus Response Is Protecting Americans
USA Today
By Secretary of State Mike Pompeo and HHS Secretary Alex Azar 
February 11, 2020
Link to op-ed here.
 
The first duty of the federal government is to keep our citizens safe. Since the
United States first became aware on Dec. 30 of what has become known as the
novel coronavirus, America’s public health officials have closely monitored the
situation, worked to understand the virus and taken steps to limit Americans’
exposure to it.
 

https://www.cdc.gov/coronavirus/
https://protect2.fireeye.com/url?k=2ce529a2-70b130de-2ce5189d-0cc47adc5fa2-d8b9e898f6c5bb71&u=https://ems9.intellor.com/?do=register&t=1&p=901226
https://www.usatoday.com/story/opinion/2020/02/11/pompeo-azar-coronavirus-response-cdc-who-protects-americans-column/4712857002/


Our task force is ensuring that our whole of government, layered, public health
plan has the resources necessary to protect Americans. We’ve treated the sick, and
traced back their travel history and contacts to minimize the spread of the virus.
We’ve worked swiftly to screen and safely receive American travelers returning
from China, and bar foreign travelers who have recently visited the epicenter of
the outbreak.
 
Consistent with the World Health Organization International Health Regulations,
our travel restrictions were intentionally devised to complement the Chinese
government’s policy of isolating approximately 50 million of its own citizens in
Hubei province. Other nations, such as Italy and South Korea, have taken similar
measures.
 
Our efforts in China
Thus far, the United States has only had 12 confirmed cases of the virus. We were
saddened to hear last week that one American, a 60-year-old woman in Wuhan,
China, has died. But we’re undeterred in our vigilance to protect our people. And
we’re mobilizing resources around the world to help other nations fight the
disease, too. This is American altruism at its finest. 
 
Let’s start with our efforts focused on the country where the virus first appeared
— China. In the words of President Donald Trump, “We're offering them
tremendous help.” During the first week of January, the Centers for Disease
Control and Prevention made an offer of assistance in order to understand the
disease and help bolster response efforts.
 
The Department of Health and Human Services subsequently provided to the
WHO a list of world-class medical professionals ready to deploy their skills in
China and learn from China’s efforts to combat this new coronavirus. In the last
week of January, Secretary Azar personally extended an offer of help to Health
Minister Ma Xiaowei; Secretary Pompeo did the same with Chinese State
Councilor Yang Jiechi. We hope the mission will commence immediately,
whether bilaterally or under the auspices of the WHO.
 
We’ve also facilitated the delivery of vast amounts of medical supplies to the
Chinese people. Just last week, the State Department helped transport 17.8 tons of
relief supplies to Hubei. And more assistance will continue to be offered — the
United States is prepared to spend up to $100 million in existing State and U.S.
Agency for International Development funds to assist China and other impacted
countries to contain and combat the virus.
 
While State managed the logistics, the donations themselves were provided by
Samaritan’s Purse, Boeing, Intermountain Healthcare and The Church of Jesus
Christ of Latter-day Saints, and coordinated by a nongovernmental
organization called Project HOPE. Time and again, when diseases and disasters
strike, the American people have stepped up to help citizens of other countries
without being asked. Our robust charitable giving and enthusiastic civil society
groups are channeling the American people’s concern for their fellow man.
 
Cooperation with other nations



Then there are America’s actions to help the citizens of other countries, beyond
China. CDC staff based in more than 60 countries are working closely with
ministries of health and other health partners, often in conjunction with their
colleagues at the State Department and other federal agencies.
 
For instance, the United States has made coronavirus test kits available to 191
qualified laboratories around the world; so far, labs from 36 countries have put in
orders. We’ve deployed staff to train health professionals in 15 hospitals in
Vietnam. In Kenya, health experts at the U.S. Embassy in Nairobi, as part of our
Infectious Diseases Task Force, engaged the government early on to recommend
best practices in airport screening and public health.
 
Our quick and effective reaction abroad is facilitated by partnerships that
America has carefully nurtured over decades — long before the latest outbreak.
 
We believe our actions will slow the transmission of the virus to and within the
United States and other countries, solidify our ties of friendship with our allies
and partners, and help save lives by giving us more time to refine preparedness
measures and better understand the virus.
 
We all hope that our concerted efforts will control the virus and cause it to
subside. But the world doesn’t need to wait for that day to see how America
remains a force for good throughout the globe.
 
 
 
 
 
 

Disclaimer

The information contained in this communication from the sender is confidential. It is intended
solely for use by the recipient and others authorized to receive it. If you are not the recipient,
you are hereby notified that any disclosure, copying, distribution or taking action in relation of
the contents of this information is strictly prohibited and may be unlawful.

This email has been scanned for viruses and malware, and may have been automatically
archived by Mimecast Ltd, an innovator in Software as a Service (SaaS) for business.
Providing a safer and more useful place for your human generated data. Specializing in;
Security, archiving and compliance. To find out more Click Here.

http://www.mimecast.com/products/


 
This message is from outside the City email system. Do not open links or attachments from untrusted
sources.

From: Chrissie Juliano
To: Barbara Ferrer; Muntu Davis ; Bob McDonald; Colfax, Grant (DPH); Aragon, Tomas (DPH); Dawn Emerick

(SAMHD); Denise Fair (faird@detroitmi.gov); Dzirasa, Letitia; Fermin Leguen; Gibbie Harris; Gretchen Musicant
(Gretchen.Musicant@minneapolismn.gov); Patty Hayes; Jeff Duchin - Public Health - Seattle & King County
(jeff.duchin@kingcounty.gov); Kelly Colopy (kelly.colopy@longbeach.gov); Kimi Watkins-Tartt ; LaQuandra
Nesbitt; Marcy Flanagan (Marcy.Flanagan@maricopa.gov); Merle R. Gordon; Mysheika Roberts ; Oxiris Barbot;
Phil Huang; Rachael Banks (rachael.m.banks@multco.us); Rex Archer ; Rita Nieves; Sara Cody - Santa Clara
County Public Health Department (sara.cody@phd.sccgov.org); Stephanie Hayden
(Stephanie.Hayden@austintexas.gov); Stephen Williams; Thomas Farley ; Villalta, Yesenia D; Allison Arwady;
Vinny Taneja - Tarrant County Health Department (vtaneja@tarrantcounty.com); Virginia Caine ; Wilma Wooten

Cc: Gabrielle Nichols; Monica Valdes Lupi
Subject: FW: HHS COVID 19 Briefing from the President"s Coronavirus Task Force Today at 1:45 p.m. EST (MUST

Register to Participate)
Date: Friday, February 14, 2020 8:07:53 AM

 

Sharing in case you didn’t get in another way. HHS briefing for state/locals from the President’s
taskforce this afternoon. Conflicts with the BCHC call, but will we will, of course, understand if some
of y’all drop off. One of us will do the same so that we can cover both. Note registration is required
for this call.
 
Chrissie
 
Chrissie Juliano, MPP
Executive Director
Big Cities Health Coalition | @BigCitiesHealth
 
Desk Phone: 301-664-2989
 
7501 Wisconsin Ave., Ste. 1310E
Bethesda, MD 20814
 
 

From: Cantrell, Kimberly (CDC/DDPHSIS/CSTLTS/OD) <klw6@cdc.gov> 

FYSA – You need to register!
 
State and Local Leaders,
 
Please join us for a national briefing call Friday, February 14 at 1:45 p.m. Eastern Time on the
President’s Coronavirus Task Force (Please register, see link below). The national briefing call will
include updates from the U.S. Department of Health & Human Services and Centers for Disease
Control & Prevention (CDC) along with our Federal partners at U.S. Department of Homeland
Security, U.S. Department of Transportation, and the State Department. This national briefing call
will provide an update from the Federal government and our ongoing partnership with State and
local jurisdictions.
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Additional Information

       You can find more information and resources at the CDC website here:
https://www.cdc.gov/coronavirus/.

       ICYMI – USA Today: Our Coronavirus Response Is Protecting Americans (see full Op-Ed below)
 
Briefing Call Details
Date: Friday, February 14   
Time: 1:45 p.m. Eastern Time
Call-In Information: LINK (Participants will receive instructions on accessing the conference after
RSVPing to the link)

Thanks,
 
Darcie Johnston, Director
Office of Intergovernmental Affairs
U.S. Department of Health and Human Services
(202) 853-0582
 

ICYMI - Our Coronavirus Response Is Protecting Americans
USA Today
By Secretary of State Mike Pompeo and HHS Secretary Alex Azar 
February 11, 2020
Link to op-ed here.
 
The first duty of the federal government is to keep our citizens safe. Since the United States first
became aware on Dec. 30 of what has become known as the novel coronavirus, America’s public
health officials have closely monitored the situation, worked to understand the virus and taken steps
to limit Americans’ exposure to it.
 
Our task force is ensuring that our whole of government, layered, public health plan has the
resources necessary to protect Americans. We’ve treated the sick, and traced back their travel
history and contacts to minimize the spread of the virus. We’ve worked swiftly to screen and safely
receive American travelers returning from China, and bar foreign travelers who have recently visited
the epicenter of the outbreak.
 
Consistent with the World Health Organization International Health Regulations, our travel
restrictions were intentionally devised to complement the Chinese government’s policy of isolating
approximately 50 million of its own citizens in Hubei province. Other nations, such as Italy and South
Korea, have taken similar measures.
 
Our efforts in China
Thus far, the United States has only had 12 confirmed cases of the virus. We were saddened to hear
last week that one American, a 60-year-old woman in Wuhan, China, has died. But we’re undeterred
in our vigilance to protect our people. And we’re mobilizing resources around the world to help

https://www.cdc.gov/coronavirus/
https://protect2.fireeye.com/url?k=2ce529a2-70b130de-2ce5189d-0cc47adc5fa2-d8b9e898f6c5bb71&u=https://ems9.intellor.com/?do=register&t=1&p=901226
https://www.usatoday.com/story/opinion/2020/02/11/pompeo-azar-coronavirus-response-cdc-who-protects-americans-column/4712857002/


other nations fight the disease, too. This is American altruism at its finest. 
 
Let’s start with our efforts focused on the country where the virus first appeared — China. In
the words of President Donald Trump, “We're offering them tremendous help.” During the first
week of January, the Centers for Disease Control and Prevention made an offer of assistance in
order to understand the disease and help bolster response efforts.
 
The Department of Health and Human Services subsequently provided to the WHO a list of world-
class medical professionals ready to deploy their skills in China and learn from China’s efforts to
combat this new coronavirus. In the last week of January, Secretary Azar personally extended an
offer of help to Health Minister Ma Xiaowei; Secretary Pompeo did the same with Chinese State
Councilor Yang Jiechi. We hope the mission will commence immediately, whether bilaterally or
under the auspices of the WHO.
 
We’ve also facilitated the delivery of vast amounts of medical supplies to the Chinese people. Just
last week, the State Department helped transport 17.8 tons of relief supplies to Hubei. And more
assistance will continue to be offered — the United States is prepared to spend up to $100 million in
existing State and U.S. Agency for International Development funds to assist China and other
impacted countries to contain and combat the virus.
 
While State managed the logistics, the donations themselves were provided by Samaritan’s Purse,
Boeing, Intermountain Healthcare and The Church of Jesus Christ of Latter-day Saints, and
coordinated by a nongovernmental organization called Project HOPE. Time and again, when diseases
and disasters strike, the American people have stepped up to help citizens of other countries
without being asked. Our robust charitable giving and enthusiastic civil society groups are channeling
the American people’s concern for their fellow man.
 
Cooperation with other nations
Then there are America’s actions to help the citizens of other countries, beyond China. CDC staff
based in more than 60 countries are working closely with ministries of health and other health
partners, often in conjunction with their colleagues at the State Department and other federal
agencies.
 
For instance, the United States has made coronavirus test kits available to 191 qualified
laboratories around the world; so far, labs from 36 countries have put in orders. We’ve deployed
staff to train health professionals in 15 hospitals in Vietnam. In Kenya, health experts at the U.S.
Embassy in Nairobi, as part of our Infectious Diseases Task Force, engaged the government early on
to recommend best practices in airport screening and public health.
 
Our quick and effective reaction abroad is facilitated by partnerships that America has carefully
nurtured over decades — long before the latest outbreak.
 
We believe our actions will slow the transmission of the virus to and within the United States and
other countries, solidify our ties of friendship with our allies and partners, and help save lives by
giving us more time to refine preparedness measures and better understand the virus.



 
We all hope that our concerted efforts will control the virus and cause it to subside. But the world
doesn’t need to wait for that day to see how America remains a force for good throughout the
globe.
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This message is from outside the City email system. Do not open links or attachments from untrusted
sources.

From: EPIXUpdate@cdc.gov
To: Aragon, Tomas (DPH)
Subject: Epi-X Today: Friday, February 14, 2020
Date: Friday, February 14, 2020 2:12:36 AM

 

Epi-X reports posted in your areas of interest in the past 72 hours. To view a specific report, click on its
URL.

~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~
DoD Acute Gastroenteritis Monthly Surveillance Report -- United States, February 13, 2020
This monthly report summarizes current acute gastroenteritis (AGE) surveillance data among military
recruit, special forces, and U.S.-Mexico border (CDC-CDPH-BIDS) populations.
https://epix2.cdc.gov/v2/Reports/Display.aspx?id=77334

~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~
DoD Febrile Respiratory Illness Weekly Surveillance Report -- United States, February 13, 2020
This weekly report provides a snapshot of current febrile respiratory illnesses (FRI) surveillance among
military recruit, DoD beneficiary, and U.S.-Mexico border (CDC-CDPH-BIDS) populations.
https://epix2.cdc.gov/v2/Reports/Display.aspx?id=77333

~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~
CDC Key Points Coronavirus Disease 2019 ("COVID-19") for February 13, 2020
This report includes CDC Daily Key Points for COVID-19 for February 13, 2020. This document is cleared
to share with your staff and partners.
https://epix2.cdc.gov/v2/Reports/Display.aspx?id=77332

~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~
Call for Cases: Legionnaires’ Disease Associated with a Hotel in Elizabeth City, North Carolina --
August 2019 to Present
Health officials receiving reports of Legionnaires’ disease or Pontiac fever in persons who stayed at a
hotel in Elizabeth City, NC between August 2019 to present day in the 2-14 days prior to illness onset are
requested to contact Katy Donovan (catherine.donovan@dhhs.nc.gov) or the NC Communicable Disease
Bureau at 919-733-3419.
https://epix2.cdc.gov/v2/Reports/Display.aspx?id=77160

~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~
CDC Media Statement: CDC Confirms 15th Case of Coronavirus Disease (COVID-19) -- February,
2020
CDC today confirmed another infection with Coronavirus Disease (COVID-19) in the United States. The
patient is among a group of people under a federal quarantine order at JBSA-Lackland in Texas because
of their recent return to the U.S. on a State Department-chartered flight that arrived on February 7, 2020.
https://tinyurl.com/sqww7yg
https://epix2.cdc.gov/v2/Reports/Display.aspx?id=77151

~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~
CDC Media Statement: CDC Confirms 14th Case of 2019 Novel Coronavirus -- February, 2020
CDC confirmed another infection with 2019 novel coronavirus (COVID-19) in the United States in
California. The patient is among a group of people under a federal quarantine order because of their
recent return to the U.S. on a State Department-chartered flight that arrived on February 7, 2020.

mailto:EPIXUpdate@cdc.gov
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https://tinyurl.com/sftbpx2.
https://epix2.cdc.gov/v2/Reports/Display.aspx?id=76993

~*~*~*~*~*~*~*~*~*~*~*~*~*~
~*~ Special Epi-X Media Tracking Report - COVID-19, February 13, 2020 ~*~
This report provides special media coverage of the 2019 novel coronavirus outbreak (COVID-19).
https://epix2.cdc.gov/v2/Reports/Display.aspx?id=77336

~*~*~*~*~*~*~*~*~*~*~*~*~*~
~*~ Media Tracking Report, February 13, 2020 ~*~
Media stories include influenza-related deaths in multiple states; mumps in Louisiana and South Carolina;
COVID-19 in California, Texas, and multiple countries; anthrax in Australia; Lassa fever in Nigeria;
dengue in New Zealand; Ebola in DRC, and other media coverage.
https://epix2.cdc.gov/v2/Reports/Display.aspx?id=77159

----------------------------- 
ABOUT THIS E-MAIL 
You have received this message because you are an authorized Epi-X user.
Information in this message must be used only in accordance with the Epi-X User Agreement.

HOW TO CONTACT Epi-X
For technical issues, contact the Help Desk:

EpiXHelp@cdc.gov
(877) 438-3749

For help with preparing or posting a report, contact the Editor on Call:
(877) 862-2392 (toll free within the United States)
+1-770-488-7100 (If you cannot use the toll free number above, please call the CDC Emergency
Operations Center and ask to speak to the Epi-X editor on call.)

IMPORTANT REMINDERS
Update your contact information: https://epix2.cdc.gov/v2/Profile.aspx
Learn about Epi-X training opportunities: https://epix2.cdc.gov/v2/help/Training_Opportunities.htm
Receive this message in Text format: https://epix2.cdc.gov/v2/Preferences.aspx#Email
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From: California Health Alert Network
To: Aragon, Tomas (DPH)
Subject: CAHAN Disease Notification – CDC Change in PUI Definition
Date: Thursday, February 13, 2020 7:33:53 PM

CDC has made changes to their guidance for evaluation of “Persons Under
Investigation (PUI)” for Coronavirus Disease 2019. CDC’s definition of a PUI has an
added footnote. Persons who may be infected with 2019 novel coronavirus should be
immediately discussed with the local public health department. The new CDC
guidance provides for consideration of testing persons who do not meet the PUI
definition in two circumstances:

-For severely ill individuals, testing can be considered when exposure history is
equivocal and another etiology has not been identified.
-For persons with travel to China within 14 days, testing can be considered at the
discretion of public health officials for all persons with illnesses with fever and lower
respiratory symptoms, whether or not they are hospitalized. 

https://www.cdc.gov/coronavirus/2019-nCoV/hcp/clinical-criteria.html

The California Department of Public Health has been informed that after consultation
and agreement with the FDA, the CDC is manufacturing a replacement component of
the test kit to better ensure quality control. The California Department of Public Health
remains poised to start testing for 2019 novel coronavirus upon receiving those
materials.

mailto:cahaninfo@cdph.ca.gov
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From: CCSF Alert
To: Aragon, Tomas (DPH)
Subject: CCSF Situation Report - Situation Report - Update - COVID-19 (#10)
Date: Thursday, February 13, 2020 5:30:44 PM
Importance: High

Please click here to acknowledge receipt of this message

Situation Report - Situation Report - Update - COVID-19 (#10)
Department of Emergency Management
Division of Emergency Services

02-13-2020 - 17:24:41

Change Since Last Situation Report: 

Situation Update:

International data:
60,364 confirmed cases; 59,826 cases in mainland China; 1,368 deaths in mainland China
523 confirmed cases outside of China across 27 countries/regions. (total includes 175 cases on the
Diamond Princess cruise ship docked at Yokohama, Japan)

National (U.S.) data:
15 total confirmed cases in the USA  (2 new cases confirmed- 1 in San Diego, CA and 1 in San
Antonio, TX.)
There are no confirmed cases in San Francisco
The risk of COVID-19 in California remains low.

There are no recommendations to cancel events.
https://gisanddata.maps.arcgis.com/apps/opsdashboard/index.html#/bda7594740fd40299423467b48e9ecf6

NOTE: Information may vary as events and reporting are rapidly evolving.
We are in flu season.  The San Francisco Department of Public Health (DPH) recommends that
persons with symptoms stay home from work, school and social gatherings.  Practice hand-
washing precautions.  It is never too late to get the flu vaccine. 

SFDPH Activities:

SFDPH objectives have expanded to support an infrastructure for contacting return travelers from China
who require follow up.
CDPH and SFDPH are discussing collaboration on a CDC surveillance project that looks at community
transmission of COVID-19.
SFDPH outpatient clinics are conducting travel screening with their patients in clinic to broaden the ability
to identify people needing follow up.
Dr. Naveena Bobba is now Incident Commander for SFDPH DOC, Dr. Tomas Aragon continues working in
his role as Health Officer for CCSF.
Hospital readiness site visit scheduled for 02/14/2020 with CMPC Van Ness campus
SFDPH will implement a process to notify K-12 schools of students who are in federal self-quarantine, with
the  primary goal  to offer support to impacted students and families, not just quarantine/exclusion
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notification.
DPH continue to work to control inventory of PPE and explore alternatives to N-95 respirators which are
on allocation, including purchasing industrial respirators.

Public Information:

The World Health Organization (WHO) has renamed Novel Coronavirus to COVID-19 and has asked
others to refer to the virus in this manner. Public information will work to introduce this term in future
materials.
SFDPH and the San Francisco Department of Emergency Management (DEM) continue to operate the
Joint Information Center to develop and disseminate accurate, timely, relevant and accessible public
information about COVID-19 (Novel Coronavirus).
Public Information Objectives:

1. Rumor Control
2. Engagement with the Chinese and Asian Pacific Islander community
3. Keeping Public Information up-to-date

DPH and DEM continue to finalize announcement plans should a San Francisco resident contract COVID-
19. The Office of Civic Engagement and Immigrant Affairs (OCEIA) has conducted translation of these
materials in all threshold languages.
The following community outreach events were conducted on Thursday February 13 in Chinatown:

8:45 a.m. – Joint outreach meeting with SFUSD held at Gordon Lau Elementary for parents of
students.
11:00 a.m. – Supervisor Peskin hosted a Dim Sum event with Chinatown leaders at New Asia. DPH
and DEM were also present.
3:00 p.m. – SFDPH presented the City’s current plan that addresses the COVID-19 response and
prevent the spread of the disease at the NICOS Chinese Health Coalition Disaster Preparedness
Committee Meeting at First Chinese Baptist Church.

DPH, San Francisco International Airport (SFO) and DEM conducted a conference call with Moscone
Center Staff at the request of the City Administrator’s Office. The purpose of the meeting was to provide
guidance to convention and meeting planners having events at the Moscone Center.
DPH and DEM Public Information Officers (PIOs) continue to respond to media inquiries and prioritize
Chinese language media.
311 has received 400 inquires on COVID-19 since January 27, 2020.
Updated factsheets remain available at www.sfdph.org and www.sf72.org.

CDC Response:

Enhanced screening continues at 11 U.S. airports. 32,434 screenings has been conducted at these
airports as of 2/10/20.
Public Health Laboratories are awaiting COVID-19 test replacement kits from the CDC to begin local testing. The

replacement will provide a more effective diagnostic test component.

WHO Response:

WHO published key considerations for repatriation and quarantine of travelers in relation to COVID-19
WHO prepared a list of Q&A on infection prevention and control for health care workers caring for patients
with suspected or confirmed COVID-19

Resources:
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Department of Public Health (SFDPH): https://www.sfcdcp.org/infectious-diseases-a-to-z/coronavirus-
2019-novel-coronavirus/
SFDPH’s Policy for return travelers: https://www.sfcdcp.org/wp-content/uploads/2020/02/Interim-
Guidance-on-Monitoring-and-Movement-for-San-Franciscans-and-Travel-Before-Feb-3rd-SFDPH-FINAL-
02.07.2020.pdf
Department of Emergency Management (DEM): https://SF72.org 
Centers for Disease Control and Prevention (CDC): https://www.cdc.gov/coronavirus/2019-ncov/index.html
CDC Respirator Supply Strategy Guidelines: (https://www.cdc.gov/coronavirus/2019-ncov/hcp/respirator-
supply-strategies.html
World Health Organization (WHO): https://www.who.int/emergencies/diseases/novel-coronavirus-2019
For operational coordination and information sharing, visit WebEOC (https://sfvem.org) under Incident
Name: 2020-01-21 2019 nCoV. Note - WebEOC is password protected.

Situation Summary:

CDC is closely monitoring an outbreak of respiratory illness caused by COVID-19 that was first detected in
Wuhan City, Hubei Province, China and which continues to expand.
Chinese health officials have reported thousands of infections with COVID-19 in China, with the virus
reportedly spreading from person-to-person in many parts of that country.
Infections with COVID-19, most of them associated with travel from Wuhan, also are being reported in a
growing number of international locations, including the United States.

DEM Contact Information:
Duty Officer (415) 260-2591
Watch Center Operations (415) 558-2738; operational Mon-Sun, 0600-2200 Hours
Email: demdutyofficer@sfgov.org

THIS MESSAGE IS INTENDED ONLY FOR THE USE OF THE INDIVIDUAL OR ENTITY TO WHICH IT IS ADDRESSED AND MAY
CONTAIN INFORMATION THAT IS PRIVILEGED OR CONFIDENTIAL, THE RECIPIENT OF THIS REPORT SHOULD BE AWARE
THAT THIS REPORT MAY CONTAIN INFORMATION THAT IS NOT VERIFIED.

CCSF Alert is owned and operated by the City and County of San Francisco. To change the way you receive CCSF Alerts, contact your
Department's Disaster Preparedness Coordinator.
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This message is from outside the City email system. Do not open links or attachments from untrusted
sources.

From: EPIXUpdate@cdc.gov
To: Aragon, Tomas (DPH)
Subject: Important: ~*~ Special Epi-X Media Tracking Report - COVID-19, February 13, 2020 ~*~
Date: Thursday, February 13, 2020 5:22:39 PM

 

Check Epi-X for an Important Report

~*~ Special Epi-X Media Tracking Report - COVID-19, February 13, 2020 ~*~

This report provides special media coverage of the 2019 novel coronavirus outbreak (COVID-19).

https://epix2.cdc.gov/v2/Reports/Display.aspx?id=77336

----------------------------- 
HOW TO CONTACT Epi-X
For technical issues, contact the Help Desk:

EpiXHelp@cdc.gov
(877) 438-3749

For help with preparing or posting a report, contact the Editor on Call:
EpiXEditor@cdc.gov
(877) 862-2392 (toll free within the United States)
+1-770-488-7100 (If you cannot use the toll free number above, please call the CDC Emergency
Operations Center and ask to speak to the Epi-X editor on call.)

ABOUT THIS E-MAIL 
You have received this message because you are an authorized Epi-X user.
Information in this message must be used only in accordance with the Epi-X User Agreement.

mailto:EPIXUpdate@cdc.gov
mailto:/o=ExchangeLabs/ou=Exchange Administrative Group (FYDIBOHF23SPDLT)/cn=Recipients/cn=931bf2b00cd743f494734faa8a15efb2-Tomas Aragon
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From: CDPH CCLHO Mailbox
To: CDPH CCLHO DL; CDPH CHEAC DL; Bobba, Naveena (DPH); Cheung, Michele (Orange # 2); Cole, Thomas; Dean Sidelinger; DeBurgh, Kat@calhealthofficers.org; Ennis, Josh (Humboldt); Furst, Karen@San Joaquin County;

Goldstein, David (Contra Costa); Gunzenhauser, Jeffrey; Han, George@Santa Clara County; Hernandez, Liz@County of San Diego; Kinnison, Michael@SutterCounty; DPH - sarah.lewis; Limbos, Mary Ann (Yolo); McMillan, Craig
(Mendocino); McNitt, Louise@Countra Costa County; Michele Violich (michele.violich@co.santa-cruz.ca.us); Morrow, Gib ; Newel, Gail; Northrop, Leah@SutterCo; Pan, Erica (Alameda); Papasozomenos, Thea; DPH-
daniel.peddycord; Perti, Tara (Santa Clara); Nichole Quick; Radhakrishna, Rohan (Contra Costa); Rice, Homer@co.yuba.ca.us; Rosen, Frederick; Sallenave, Catherine (San Mateo); Santora, Lisa@marincounty.org; Stoltey, Juliet
(DPH); Taylor, Melody@Sacramento County; Tzvieli, Ori (Contra Costa); Warne, Thomas (Contra Costa); Wu, Christine; Zahn, Matt@Orange County

Subject: Please Register - COVID 19- National Call, Feb. 14th

   This message is from outside the City email system. Do not open links or attachments from untrusted sources.

 

State and Local Leaders,

 

Please join us for a national briefing call TOMORROW, Friday, February 14 at 1:45 p.m. Eastern Time on the President’s Coronavirus Task Force (Please register, see link below). The national briefing call will include updates from the U.S. Department of Health & Human
Services and Centers for Disease Control & Prevention (CDC) along with our Federal partners at U.S. Department of Homeland Security, U.S. Department of Transportation, and the State Department. This national briefing call will provide an update from the Federal government
and our ongoing partnership with State and local jurisdictions. 

 

Additional Information

*       You can find more information and resources at the CDC website here: https://www.cdc.gov/coronavirus/ <https://urldefense.proofpoint.com/v2/url?u=https-
3A__www.cdc.gov_coronavirus_&d=DwMFAg&c=Lr0a7ed3egkbwePCNW4ROg&r=0PyiXS2LGQOUl6N7FevK7WVfES6YpHloaP5kj830ZnM&m=gGOYTP9sPZ9VHgrfXk2KXa2_ar65AHKtPS8uB00EmJw&s=0zZAq2u6iAmKoYsdOjcR2pdDJVdQv2a72AxrUYNIGTE&e=>
. 

*       ICYMI – USA Today: Our Coronavirus Response Is Protecting Americans (see full Op-Ed below) 

                                                                                          

Briefing Call Details 

Date: Friday, February 14   

Time: 1:45 p.m. Eastern Time

Call-In Information: LINK <https://urldefense.proofpoint.com/v2/url?u=https-3A__protect2.fireeye.com_url-3Fk-3D2ce529a2-2D70b130de-2D2ce5189d-2D0cc47adc5fa2-2Dd8b9e898f6c5bb71-26u-3Dhttps-3A__ems9.intellor.com_-3Fdo-3Dregister-26t-3D1-26p-
3D901226&d=DwMFAg&c=Lr0a7ed3egkbwePCNW4ROg&r=0PyiXS2LGQOUl6N7FevK7WVfES6YpHloaP5kj830ZnM&m=gGOYTP9sPZ9VHgrfXk2KXa2_ar65AHKtPS8uB00EmJw&s=CMGpL1_yiy1TWXEAbl3gm5DSxMdB6vHRWP-X_wTn2Xg&e=>  (Participants
will receive instructions on accessing the conference after RSVPing to the link) 

Thanks,

 

Darcie Johnston, Director

Office of Intergovernmental Affairs

U.S. Department of Health and Human Services

(202) 853-0582

 

ICYMI - Our Coronavirus Response Is Protecting Americans

USA Today
By Secretary of State Mike Pompeo and HHS Secretary Alex Azar 
February 11, 2020
Link to op-ed here <https://urldefense.proofpoint.com/v2/url?u=https-3A__www.usatoday.com_story_opinion_2020_02_11_pompeo-2Dazar-2Dcoronavirus-2Dresponse-2Dcdc-2Dwho-2Dprotects-2Damericans-
2Dcolumn_4712857002_&d=DwMFAg&c=Lr0a7ed3egkbwePCNW4ROg&r=0PyiXS2LGQOUl6N7FevK7WVfES6YpHloaP5kj830ZnM&m=gGOYTP9sPZ9VHgrfXk2KXa2_ar65AHKtPS8uB00EmJw&s=3dHu4xeFY_1mByVQKtemRXUA9NXQR2g1rlj1mBZwslg&e=> . 

 

The first duty of the federal government is to keep our citizens safe. Since the United States first became aware on Dec. 30 of what has become known as the novel coronavirus, America’s public health officials have closely monitored the situation, worked to understand the virus
and taken steps to limit Americans’ exposure to it.

 

Our task force is ensuring that our whole of government, layered, public health plan has the resources necessary to protect Americans. We’ve treated the sick, and traced back their travel history and contacts to minimize the spread of the virus. We’ve worked swiftly to screen and
safely receive American travelers returning from China, and bar foreign travelers who have recently visited the epicenter of the outbreak.

 

Consistent with the World Health Organization International Health Regulations, our travel restrictions were intentionally devised to complement the Chinese government’s policy of isolating approximately 50 million of its own citizens in Hubei province. Other nations, such as
Italy and South Korea, have taken similar measures.

 

Our efforts in China

Thus far, the United States has only had 12 confirmed cases of the virus. We were saddened to hear last week that one American, a 60-year-old woman in Wuhan, China, has died. But we’re undeterred in our vigilance to protect our people. And we’re mobilizing resources around
the world to help other nations fight the disease, too. This is American altruism at its finest. 

 

Let’s start with our efforts focused on the country where the virus first appeared — China. In the words of President Donald Trump, “We're offering them tremendous help.” During the first week of January, the Centers for Disease Control and Prevention made an offer of
assistance in order to understand the disease and help bolster response efforts.

 

The Department of Health and Human Services subsequently provided to the WHO a list of world-class medical professionals ready to deploy their skills in China and learn from China’s efforts to combat this new coronavirus. In the last week of January, Secretary Azar personally
extended an offer of help to Health Minister Ma Xiaowei; Secretary Pompeo did the same with Chinese State Councilor Yang Jiechi. We hope the mission will commence immediately, whether bilaterally or under the auspices of the WHO.

 

We’ve also facilitated the delivery of vast amounts of medical supplies to the Chinese people. Just last week, the State Department helped transport 17.8 tons of relief supplies to Hubei. And more assistance will continue to be offered — the United States is prepared to spend up to
$100 million in existing State and U.S. Agency for International Development funds to assist China and other impacted countries to contain and combat the virus.

 

While State managed the logistics, the donations themselves were provided by Samaritan’s Purse, Boeing, Intermountain Healthcare and The Church of Jesus Christ of Latter-day Saints, and coordinated by a nongovernmental organization called Project HOPE. Time and again,
when diseases and disasters strike, the American people have stepped up to help citizens of other countries without being asked. Our robust charitable giving and enthusiastic civil society groups are channeling the American people’s concern for their fellow man.

 

Cooperation with other nations

Then there are America’s actions to help the citizens of other countries, beyond China. CDC staff based in more than 60 countries are working closely with ministries of health and other health partners, often in conjunction with their colleagues at the State Department and other
federal agencies.

 

For instance, the United States has made coronavirus test kits available to 191 qualified laboratories around the world; so far, labs from 36 countries have put in orders. We’ve deployed staff to train health professionals in 15 hospitals in Vietnam. In Kenya, health experts at the
U.S. Embassy in Nairobi, as part of our Infectious Diseases Task Force, engaged the government early on to recommend best practices in airport screening and public health.

 

Our quick and effective reaction abroad is facilitated by partnerships that America has carefully nurtured over decades — long before the latest outbreak.

 

We believe our actions will slow the transmission of the virus to and within the United States and other countries, solidify our ties of friendship with our allies and partners, and help save lives by giving us more time to refine preparedness measures and better understand the virus.

 

We all hope that our concerted efforts will control the virus and cause it to subside. But the world doesn’t need to wait for that day to see how America remains a force for good throughout the globe.
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This message is from outside the City email system. Do not open links or attachments
from untrusted sources.

From: Zarate, Sheilah (DPH)
To: Vien, Veronica (DPH); Kagan, Rachael (DPH); Andrew, Brent (DPH); Padilla, Cristina (DPH); Acosta, Linda (DPH)
Cc: Aragon, Tomas (DPH)
Subject: Fw: Important: CDC Key Points Coronavirus Disease 2019 ("COVID-19") for February 13, 2020
Date: Thursday, February 13, 2020 4:25:47 PM
Attachments: EpiX CDC COVID-19_Key Points_2.13.20.pdf

FYI - CDC Key Points for today.

Thanks,
Sheilah
________________________________
Sheilah Zarate, RN, PHN, MSN
San Francisco Department of Public Health
Emergency Medical Services Agency
90 Van Ness Ave.
San Francisco, CA 94102
(415) 487-5019 desk
(925) 212-9902 cell
sheilah.zarate@sfdph.org
 
NOTICE: This message and attachments may contain confidential or privileged information. If
you are not the intended recipient, disclosure, copying, use, or distribution of the information
is prohibited. Notify the sender immediately and delete all information.

From: EPIXUpdate@cdc.gov <EPIXUpdate@cdc.gov>
Sent: Thursday, February 13, 2020 3:13 PM
To: Zarate, Sheilah (DPH) <sheilah.zarate@sfdph.org>
Subject: Important: CDC Key Points Coronavirus Disease 2019 ("COVID-19") for February 13, 2020
 

 

Check Epi-X for an Important Report

CDC Key Points Coronavirus Disease 2019 ("COVID-19") for February 13, 2020

This report includes CDC Daily Key Points for COVID-19 for February 13, 2020. This document is cleared
to share with your staff and partners.

https://epix2.cdc.gov/v2/Reports/Display.aspx?id=77332

----------------------------- 
HOW TO CONTACT Epi-X
For technical issues, contact the Help Desk:

mailto:sheilah.zarate@sfdph.org
mailto:veronica.vien@sfdph.org
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mailto:/o=ExchangeLabs/ou=Exchange Administrative Group (FYDIBOHF23SPDLT)/cn=Recipients/cn=931bf2b00cd743f494734faa8a15efb2-Tomas Aragon
mailto:sheilah.zarate@sfdph.org
https://epix2.cdc.gov/v2/Reports/Display.aspx?id=77332
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New content is in red. 


MAIN KEY POINTS 


• There is an expanding outbreak of respiratory illness centered in China 
caused by a novel (new) coronavirus. 


• The International Committee on Taxonomy of Viruses (ICTV) has named this 


virus “SARS-CoV-2.” The World Health Organization has named the disease 
associated with this virus coronavirus disease 2019 or “COVID-19.” 


• This virus is able to spread from person-to-person and has caused disease 
ranging from mild to severe, including disease resulting in death. 


• Most cases and most person-to-person spread with the new virus have 


occurred in mainland China, but outbreaks of COVID-19 have been detected 
outside of China too. 


• Most COVID-19 outside of China have been associated with travel to or from 
China, but some person-to-person spread has been detected, including some 
community spread.  


• The potential global public health threat posed by this virus is high, but right 
now, the immediate risk to most Americans is low. 


• Fifteen cases of COVID-19 have been reported in the United States. Most 
cases of COVID-19 in the United States have been associated with travel 
from China but some person-to-person spread among close contacts of 


travelers has been seen. 
• It’s important to note that this virus is not spreading in the community in the 


United States at this time. 
• The vast majority of Americans have a low risk of exposure at this time.  
• The greater risk is for people who have recently traveled to China or their 


close contacts. 
• This is a rapidly evolving situation and the risk assessment for Americans 


may change. 
• The federal government is working closely with state, local, tribal, and 


territorial partners as well as public health partners to respond to this public 
health threat. 


• The public health response is multi-layered, with the goal of detecting and 


minimizing introductions of this virus in the United States so as to reduce the 
spread and the impact of this virus.  


• Strategies are in place to reduce the number of travelers from China and 
screen the remaining travelers from that country for illness, with people 
potentially being subject to a 14-day quarantine.  


• These measures are likely to cause some disruption.  
• The U.S. public health system also is on high alert to detect cases of COVID-


19 and prevent further spread in the community. 
• The success of response efforts now will determine what the coming days, 


weeks, and months will bring here in the United States.  


• While leaning forward aggressively with the hope that we will be able to 
prevent community spread, we also are preparing for the worst. 


• The current outbreak meets two criteria for a pandemic. It is a new virus and 
it is capable of person-to-person spread. If sustained person-to-person 
spread in the community takes hold outside in China, this will increase the 


likelihood that a global pandemic will result. 
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• Extensive work has been done over the past 15 years in the United States to 


prepare for an influenza pandemic. 
• Influenza pandemic preparedness platforms and plans would be appropriate 


in the event that the current COVID-19 outbreak triggers a pandemic. 
• Public health partners are encouraged to review their pandemic preparedness 


plans at this time.  


 


SITUATION UPDATE 
• To date, 27 international locations (in addition to the U.S.) have reported 


confirmed cases of SARS-CoV-2 infection. 
• As of February 13, 2020, 15 infections with SARS-CoV-2 have been reported 


in the U.S. in seven states – Arizona, California, Illinois, Massachusetts, 


Texas, Washington and Wisconsin.  
o To date, there have been 427 “persons under investigation” (PUIs) for 


possible COVID-19 reported to CDC, with 347 persons ruled out as 
negative. These data are updated regularly at 
https://www.cdc.gov/coronavirus/2019-ncov/cases-in-us.html.  


o As part of efforts to detect cases of COVID-19 in the United States, 
CDC’s laboratory had tested more than 2,000 samples as of February 


12. 
• The two most recent cases of COVID-19 in the United States were identified 


in people who had recently returned from Wuhan, China on U.S. State 


Department chartered flights. 
• They had been under federal quarantine for 14 days because of their recent 


exposure to widespread COVID-19 activity in Wuhan. 
• No additional cases of COVID-19 have been detected among quarantined 


persons at this time.  
• Yesterday, February 12, 195 people who were on the first (of five)chartered 


flight from Wuhan were released from quarantine. 


• More than 600 people remain under quarantine. 
• It is likely that additional cases of SARS-CoV-2 infection will be detected in 


the United States. 
• Two instances of person-to-person spread with this virus in the United States 


have been detected, in both cases after close, prolonged contact with a 


returned traveler from Wuhan. 
• CDC established a COVID-19 Incident Management System on January 7, 


2020. On January 21, CDC activated its Emergency Operations Center to 
better provide ongoing support to the response.  


o As of February 7, more than 800 CDC staff members had been 


deployed to the response. 
• CDC developed for real time Reverse Transcription-Polymerase Chain 


Reaction (rRT-PCR) tests that can diagnose COVID-19 in respiratory samples 
from clinical specimens and began shipping those to U.S. states. During the 
initial verification of the test, performance issues were identified by some 


states.  
• CDC has identified a problem in the manufacturing of one of the three 


controls used in the verification process of the test. This leads to an 



https://www.cdc.gov/coronavirus/2019-ncov/cases-in-us.html

https://www.cdc.gov/coronavirus/2019-ncov/cases-in-us.html
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inconclusive test result. CDC is remanufacturing the reagents that are not 


performing consistently. (See: “Laboratory Issues” for more information.) 
• On February 1, CDC issued a Health Alert Network (HAN) update with some 


updates to previously posted guidance and, for the first time, guidance on 
clinical care of COVID-19 patients. 


• On February 3, CDC issued “Interim US Guidance for Risk Assessment and 


Public Health Management of Persons with Potential 2019 Novel Coronavirus 
Exposure in Travel-associated or Community Settings” to provide US public 


health authorities and other partners with a framework for assessing and 
managing risk of potential exposures to COVID-19 and implementing public 
health actions based on a person’s risk level and clinical presentation. 


• CDC isolated the virus and sent to the NIH’s BEI Resources Repository for 
use by the broad scientific community. 


• CDC is uploading the full genetic sequence of viruses from all U.S. patients 
into GenBank as they become available. 


• CDC is working with state and local health departments on investigations to 


trace contacts of the U.S. COVID-19 patients to detect person-to-person 
spread.  


• As of February 12, CDC and Customs and Border (CBP) personnel had 
screened about 35,000 people with recent travel history to China at U.S. 
airports. 


• CDC is preparing senior staff to support the WHO international senior 
technical mission being formed to work with Chinese public health 


counterparts to help improve understanding of this new disease, including 
learning more about transmissibility and severity. 


 


DIAMOND PRINCESS 


Background  
• The Diamond Princess cruise ship with 3,711 persons, of which over 400 are 


American citizens, was quarantined at the port of Yokohama, Japan.  
• This action was taken following the laboratory confirmation of COVID-19 in a 


passenger who had disembarked on January 25.   
• As of February 12, 174 passengers on the ship have been confirmed as 


having the virus.  


  
Government of Japan Disembarkation Plan 


• Over the next several days, Japanese health officials will begin a voluntary 
disembarkation of passengers.  


• It is CDC’s understanding that this will be a phased approach, with the most 


medically vulnerable passengers in the first phase, including older adults with 
pre-existing health conditions.  


• Passengers in this phase 1 group will be tested for SARS-CoV-2.  
o  If the test is positive, the passenger will be transported to a local 


hospital for further evaluation and isolation.   


o   If the test is negative, the passenger will be given the option to leave 
the ship and be transported to a quarantine housing facility. If a 


passenger does not want to go to the quarantine facilities, they must 
remain on the ship. 



https://emergency.cdc.gov/han/han00427.asp

https://www.cdc.gov/coronavirus/2019-ncov/php/risk-assessment.html

https://www.cdc.gov/coronavirus/2019-ncov/php/risk-assessment.html

https://www.cdc.gov/coronavirus/2019-ncov/php/risk-assessment.html

https://www.cdc.gov/coronavirus/2019-ncov/php/risk-assessment.html

https://www.cdc.gov/coronavirus/2019-ncov/php/risk-assessment.html

https://www.cdc.gov/coronavirus/2019-ncov/php/risk-assessment.html

https://www.niaid.nih.gov/research/bei-resources-repository

https://www.niaid.nih.gov/research/bei-resources-repository





Coronavirus Disease 2019 (COVID-19) Key Points continued  


 


4 


February 13, 2020 


• This process will take time, and not everyone may be offered a chance to 


disembark before the end of the quarantine period. 
• The Government of Japan has stated that the disembarkation will conform to 


CDC-approved protocols to prevent spread, and if this is effective, transfer to 
these facilities will not affect the original quarantine time frame. 


  


What is CDC / USG doing? 
• CDC is working in close collaboration with Japanese health authorities to 


ensure precautions are being taken to prevent the spread of illness on the 
Diamond Princess cruise ship.  


• CDC has deployed a subject matter expert to assist the Japanese Ministry of 


Health, Labor, and Welfare. Four CDC experts are deployed to Japan to assist 
the U.S. Embassy in Tokyo.  


• The US Government is in contact with American passengers and crew 
members and is providing ongoing recommendations to help protect their 
health. 


• On February 11, CDC organized multidisciplinary interagency working group, 
comprised of epidemiology, infection prevention control, and quarantine 


procedures, to engage with the Government of Japan. 
 


WHAT YOU CAN DO 
• While the immediate risk of this new virus to the American public is believed 


to be low at this time, everyone can do their part to help us respond to this 
emerging public health threat:    


o It’s currently flu and respiratory disease season and CDC recommends 
getting a flu vaccine, taking everyday preventive actions to help stop 
the spread of germs, and taking flu antivirals if prescribed.   


o If you are a healthcare provider, be on the look-out for people with 
who recently traveled from China and fever and respiratory symptoms. 


o If you are a healthcare provider caring for a COVID-19 patient or a 
public health responder, please take care of yourself and follow 
recommended infection control procedures. 


o For people who have had close contact with someone with COVID-19 
who develop symptoms, contact your healthcare provider, and tell 


them about your symptoms and your exposure to a COVID-19 patient. 
o For people who are ill with COVID-19, please follow CDC guidance on 


how to reduce the risk of spreading your illness to others. This 


guidance in on the CDC website. 
 


LABORATORY ISSUES 


Background: 


• CDC has developed a real time Reverse Transcription-Polymerase Chain Reaction 


(rRT-PCR) test to diagnose COVID-19 in respiratory samples from clinical specimens.  


• On January 24, CDC publicly posted the assay protocol for this test. 


• CDC submitted an Emergency Use Authorization (EUA) package to the U.S. Food and 


Drug Administration on February 3 for its test. 


• FDA approved the Emergency Use Authorization on February 4.  
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• On February 5, CDC test kits were available for ordering by domestic and 


international partners through the agency’s International Reagent Resource. 


• Upon arrival at public health laboratories, it is necessary to verify the assay before 


beginning to test specimens from persons under investigation (PUIs).  


• A number of laboratories have reported issues when conducting initial verification of 


the test.  


• Specifically, some laboratories are reporting sporadic reactivity in the negative 


controls of one of the three components of the assay.  


• This can cause an inconclusive test result. 


• CDC believes that this is a manufacturing issue.  


• On February 9, APHL sent a message to their member laboratories, notifying them of 


this issue; CDC sent the message to the FDA and to Department of Defense 


colleagues on the same day. 


• CDC is remanufacturing the reagents that are not performing consistently. This 


process is being expedited.   


• At this time: 


o Laboratories that have verified the assay are able to test.   


o Laboratories that have encountered problems verifying the assay should not 


continue testing. 


• FDA has concurred with this action plan. 


• Routine quality control (QC) measures aim to identify these types of issues. It is 


unclear why QC did not detect this issue. CDC is looking into this situation further.   


• The verification process is another critical QC step and, in this case, detected the 


problem. 


 
TRAVEL 


 
• On January 31, Health and Human Services Secretary Alex M. Azar II 


declared a public health emergency for the United States to aid the nation’s 
healthcare community in responding to this novel coronavirus. 


• Also on January 31, the President of the United States issued a “Proclamation 


on Suspension of Entry as Immigrants and Nonimmigrants of Persons who 
Pose a Risk of Transmitting 2019 Novel Coronavirus.” 


o Foreign nationals who have visited China in the past 14 days may not 
enter the United States.  


o Special precautions are required of U.S. citizens, immediate family 


members of U.S. citizens, and legal permanent residents entering the 
United States who have been in China during the past 14 days, 


including up to a 14-day quarantine.  
• All American citizens and exempted persons coming from China will be 


directed to (“funneled to”) one of 11 U.S. airports. 


▪ American citizens and exempted persons who have been in 


Hubei province in the previous 14 days will have an additional 


health assessment (screened for fever, cough, or difficulty 


breathing).  


• If symptomatic, American citizens and exempted persons 


will be transferred for further medical evaluation. (They 


will not be able to complete their itinerary.) 



https://www.phe.gov/Preparedness/legal/Pages/phedeclaration.aspx

https://www.phe.gov/Preparedness/legal/Pages/phedeclaration.aspx

https://www.whitehouse.gov/presidential-actions/proclamation-suspension-entry-immigrants-nonimmigrants-persons-pose-risk-transmitting-2019-novel-coronavirus/

https://www.whitehouse.gov/presidential-actions/proclamation-suspension-entry-immigrants-nonimmigrants-persons-pose-risk-transmitting-2019-novel-coronavirus/

https://www.whitehouse.gov/presidential-actions/proclamation-suspension-entry-immigrants-nonimmigrants-persons-pose-risk-transmitting-2019-novel-coronavirus/

https://www.whitehouse.gov/presidential-actions/proclamation-suspension-entry-immigrants-nonimmigrants-persons-pose-risk-transmitting-2019-novel-coronavirus/

https://www.whitehouse.gov/presidential-actions/proclamation-suspension-entry-immigrants-nonimmigrants-persons-pose-risk-transmitting-2019-novel-coronavirus/

https://www.whitehouse.gov/presidential-actions/proclamation-suspension-entry-immigrants-nonimmigrants-persons-pose-risk-transmitting-2019-novel-coronavirus/
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• If asymptomatic, American citizens and exempted 


persons will be subject to a mandatory 14-day quarantine 


at or near that location. (They will not be able to 


complete their itinerary.) 


▪ American citizens and exempted persons who have been in 


other parts of mainland China (outside of Hubei Province) in the 


previous 14 days will have an additional health assessment 


(screened for fever, cough, or difficulty breathing). 


▪ If symptomatic, American citizens and exempted persons 


will be transferred for medical evaluation. (They will not 


be able to complete their itinerary at that time.)  


• If asymptomatic, American citizens and exempted 


persons will be allowed to reach their final destination 


and, after arrival, will be monitored under self-quarantine 


for 14 days. 


o CDC is working with public health partners to support the 
implementation of the travel policies detailed in the presidential 
proclamation (above). 


o On February 3, CDC issued “Interim US Guidance for Risk Assessment 
and Public Health Management of Persons with Potential 2019 Novel 


Coronavirus Exposure in Travel-associated or Community Settings” to 
provide US public health authorities and other partners with a 


framework for assessing and managing risk of potential exposures to 
SARS-CoV-2 and implementing public health actions based on a 
person’s risk level and clinical presentation. 


• The proclamation became effective beginning 5 p.m. EST, February 2. 


Repatriated Flights & Quarantine Orders 


• CDC supported the Department of State in the safe and expedient ordered 
departure of US citizens and residents from Wuhan, China, on five chartered 


flights.  
• The Department of Health and Human Services (DHHS) Secretary, under 


statutory authority, issued federal quarantine orders to all the passengers 


(891 people) entering the United States on these planes. 
• The quarantine period is for 14 days, starting from the day the passengers 


left Wuhan, China. 
• The quarantine is a precautionary and preventive step to maximize the 


containment of the virus in the interest of the health of the American public.  
• This quarantine order also will protect the health of the repatriated persons, 


their families, and their communities.  


• Medical staff will monitor the health of each traveler, including temperature 
checks and observation for respiratory symptoms. 


• CDC will work with the state and local public health departments to transport 
any passenger exhibiting symptoms to a hospital for further evaluation. 


• At the end of the 14-day period, people who have not developed symptoms 


will be free to leave. 



https://www.cdc.gov/coronavirus/2019-ncov/php/risk-assessment.html

https://www.cdc.gov/coronavirus/2019-ncov/php/risk-assessment.html

https://www.cdc.gov/coronavirus/2019-ncov/php/risk-assessment.html

https://www.cdc.gov/coronavirus/2019-ncov/php/risk-assessment.html

https://www.cdc.gov/coronavirus/2019-ncov/php/risk-assessment.html

https://www.cdc.gov/coronavirus/2019-ncov/php/risk-assessment.html
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• On February 12, 195 people from the first chartered flight were discharged 


from quarantine. 


 
For more information please visit the Coronavirus Disease 2019 Outbreak Page 


at: www.cdc.gov/COVID19.  



http://www.cdc.gov/COVID19

http://www.cdc.gov/COVID19
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From: EPIXUpdate@cdc.gov
To: Aragon, Tomas (DPH)
Subject: Important: CDC Key Points Coronavirus Disease 2019 ("COVID-19") for February 13, 2020
Date: Thursday, February 13, 2020 3:16:18 PM

 

Check Epi-X for an Important Report

CDC Key Points Coronavirus Disease 2019 ("COVID-19") for February 13, 2020

This report includes CDC Daily Key Points for COVID-19 for February 13, 2020. This document is cleared
to share with your staff and partners.

https://epix2.cdc.gov/v2/Reports/Display.aspx?id=77332
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Operations Center and ask to speak to the Epi-X editor on call.)

ABOUT THIS E-MAIL 
You have received this message because you are an authorized Epi-X user.
Information in this message must be used only in accordance with the Epi-X User Agreement.

mailto:EPIXUpdate@cdc.gov
mailto:/o=ExchangeLabs/ou=Exchange Administrative Group (FYDIBOHF23SPDLT)/cn=Recipients/cn=931bf2b00cd743f494734faa8a15efb2-Tomas Aragon
https://epix2.cdc.gov/v2/Reports/Display.aspx?id=77332
mailto:EpiXHelp@cdc.gov
mailto:EpiXEditor@cdc.gov


From: DPH, Phepr (DPH)
To: DPH-PHD-Public Health Emergency Preparedness and Response; Ochi, Ed (DPH); Vien, Veronica (DPH); Stoltey, Juliet (DPH); Stier, David

(DPH); Duren, James (DPH); Majeski, Nick (ADM); Sanchez, Melissa (DPH); Masinde, Godfred (DPH); Siador, Christine (DPH); Aragon, Tomas
(DPH); Kwong, Amanda (DPH); DPH-Integration Steering Committee; aram.bronston@acgov.org; cdphdutyofficer@cdph.ca.gov; DutyOfficer,
DEM (DEM); mhccsitreps&resourcerequests@cdph.ca.gov; chess@ncric.ca.gov; Padilla, Cristina (DPH); Acosta, Linda (DPH); Naser, Rawan
(DPH); Nguyen, Rita (UCSF); Van Etten, Susan (DPH); Zarate, Sheilah (DPH); Robert, Anna (DPH); OVADIA, AMY (DPH); Saelee, Kenpou
(DPH); McDonald, Thomas (ADM); Barbrich, Krzysztof (ADM); Enanoria, Wayne (DPH); Sanchez, Melissa (UCSF); Ongpin, Melissa (DPH); Do,
Jennifer-Xuan (DPH); Paule, Gretchen (DPH); Sefat, Cimma (DPH); Bunting, Buffy (DPH); Pierce, Karen (DPH); Rodriguez, Marise (DPH); Ta,
Melissa (DPH); Lee, Elaine (DPH); Buckley, Ken (DPH); Aguallo, Daisy (DPH); Obien, Elaine (DPH); Palma, David (DPH); Gee, Katherine
(DPH); Murrell, Drew (DPH); Schmidt, Jeffrey (DPH); Grimes, John (DPH); Louie, Janice (DPH); Bacon, Oliver (UCSF); Lam, WaiMing (DPH);
Maxson, Latonya (DPH); Chan, Curtis (DPH); Matyjas, Mark (DPH); Holcomb, Andrew (DPH); Duty Officer, EMSA@EMSA; Kirian, Michelle;
Strona, Frank (DPH); Wall, Megan (DPH); Xu, Jason (DPH); Johnson, Kelly (UCSF); Burke, Kenneth (DBI); DuBois, Amie (DPH); Lindsay,
Claire (DPH); Kagan, Rachael (DPH); Brown, Michael (DPH); Nguyen, Rita (DPH); Lee, Elaine (LIB); Cuttler, Sasha (DPH); Kashfipour, Farrah
(DPH); Johnson, Kelly (DPH); Hudson, Mollie (DPH); Li, Julia (DPH); Silva, Elenita (DPH); Dysart, Julia (DPH); CoastalRegion@CalOES.ca.gov;
Bachus, Erin (DPH); Thomas, Kenya (DPH); Brown, Marisel (DPH); Chu, Priscilla (DPH); Martin, Alecia (DPH); Zulueta, Maria (DPH);
Villanueva, Allyson (DPH); Guimaraes, Almir (DPH); Borgognoni, David (DPH); Kenyon, Diana (DPH)

Subject: SFDPH DOC COVID-19 Situation Status Report (02/13/20)
Date: Thursday, February 13, 2020 2:04:33 PM

SFDPH DOC nCoV Situation Status Report (02/13/20)

Status: Yellow
Outlook: Worsening
Need: None
 
 
# of Cases/Deaths
Worldwide: 60,363 cases / 1,370 Deaths (John Hopkins CSSE, link below)
US: 15 Cases / 0 Deaths
CA:  8 Cases (see CDPH report below)/ 0 Deaths
SF: 0 Cases
                                                                                                                            
Updates and Response:
 
SFDPH
Summary of actions

SFDPH DOC welcomes new Incident Commander Dr. Naveena Bobba.

SFDPH objectives have expanded to support an infrastructure for contacting and interviewing return
travelers from China who require follow up.

CDPH and SFDPH are discussing collaboration on a CDC surveillance project looking at community
transmission of COVID-19.

Guidance in development for “Home Health Care” workers.

SFDPH outpatient clinics are conducting travel screening with all patients in clinic, to broaden the ability to
identify possible PUIs or people needing follow up, including asymptomatic patients with potential for
COVID-19 infection.

SFDPH Supply Unit continues to address nationwide N95 respirator shortage. Plan to order industrial
respirator masks as an option.

https://www.sfcdcp.org/infectious-diseases-a-to-z/coronavirus-2019-novel-    %20%20%20coronavirus/

CDC-

Public Health Laboratories are awaiting COVID-19 test replacement kits from the CDC to begin local testing.
The replacement will provide a more effective diagnostic test component.

CDC reported U.S. testing data: 15 positive PUIs; 347 negative PUIs; 66 Pending PUIs
https://www.cdc.gov/coronavirus/2019-ncov/hcp/index.html

WHO (World Health Organization)-
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WHO published key considerations for repatriation and quarantine of travelers in relation to COVID-19-
file:///C:/Users/kristina%20leonoudakis/Downloads/Repatriation_Quarantine_nCoV-key-
considerations_HQ-final11Feb.cleaned.pdf

WHO prepared a list of Q&A on infection prevention and control for health care workers caring for patients
with suspected or confirmed 2019- nCoV https://www.who.int/news-room/q-a-detail/q-a-on-infection-
prevention-and-control-for-health-care-workers-caring-for-patients-with-suspected-or-confirmed-2019-
ncov

The UN activated a Crisis Management Team (CMT) to be led by WHO. The CMT includes WHO, OCHA, IMO
(International Maritime Organization), UNICEF, ICAO, WFP, FAO, the World Bank and departments of the
UN Secretariat. The CMT will focus on the health response as well as the wider social, economic and
developmental implications of the outbreak.  https://www.who.int/health-topics/coronavirus

CDPH (California Department of Public Health)-

CDPH reported 1 newly confirmed case in San Diego.

The 2 most recent cases in California (both in San Diego County) are individuals in the repatriation
population and it is unknown if they are California (CA) residents.

CDPH reported CA testing data: · 139 persons tested · Eight confirmed cases · 111 negative results · 20
pending results

CDPH return traveler data- 4,763 return travelers with arrival from China on or after 02/03/20 from
approximately 43 local health departments. This does not include persons from repatriation flights in
federal quarantine.

CDPH stated the recent surge in number of confirmed cases is related to adoption of a new diagnosis
classification. Hubei Province is now including clinically diagnosed cases into the number of confirmed
cases.

9 Public Health Laboratories in CA are awaiting COVID-19 test replacements from the CDC to begin local
testing- CDPH, Sacramento, Contra Costa, San Francisco, Santa Clara, Tulare, Los Angeles, Orange and San
Diego Counties.

CDPH released their guidance for schools and universities-
file:///C:/Users/kristina%20leonoudakis/Downloads/Coronavirus+Colleges+Guidance+2_11_20.cleaned.pdf

Johns Hopkins Data Dashboard (real time updates, data sources- WHO, CDC, NHC, and DXY.)
International data:

60,363 confirmed cases globally

59,826 confirmed cases in China

1,368 deaths in China + 2 additional deaths (Philippines and Hong Kong)

474 confirmed cases outside of China across 27 countries.

National (U.S.) data:

15 total confirmed cases in the U.S.

2 new cases confirmed- 1 in San Diego, CA and 1 in San Antonio, TX.

PUIs in 41 states and territories.
https://gisanddata.maps.arcgis.com/apps/opsdashboard/index.html#/bda7594740fd40299423467b48e9ecf6

file:///C:/Users/kristina%20leonoudakis/Downloads/Repatriation_Quarantine_nCoV-key-considerations_HQ-final11Feb.cleaned.pdf
file:///C:/Users/kristina%20leonoudakis/Downloads/Repatriation_Quarantine_nCoV-key-considerations_HQ-final11Feb.cleaned.pdf
https://www.who.int/news-room/q-a-detail/q-a-on-infection-prevention-and-control-for-health-care-workers-caring-for-patients-with-suspected-or-confirmed-2019-ncov
https://www.who.int/news-room/q-a-detail/q-a-on-infection-prevention-and-control-for-health-care-workers-caring-for-patients-with-suspected-or-confirmed-2019-ncov
https://www.who.int/news-room/q-a-detail/q-a-on-infection-prevention-and-control-for-health-care-workers-caring-for-patients-with-suspected-or-confirmed-2019-ncov
https://www.who.int/health-topics/coronavirus
file:///C:/Users/kristina%20leonoudakis/Downloads/Coronavirus+Colleges+Guidance+2_11_20.cleaned.pdf
https://gisanddata.maps.arcgis.com/apps/opsdashboard/index.html#/bda7594740fd40299423467b48e9ecf6


NOTE: Information may vary as events and reporting are rapidly evolving.
---
Public Health Emergency Preparedness & Response (PHEPR) Branch
San Francisco Department of Public Health
 

---
Public Health Emergency Preparedness & Response (PHEPR) Branch
San Francisco Department of Public Health



 
This message is from outside the City email system. Do not open links or attachments from untrusted
sources.

From: Shruti Dhapodkar
To: erica.pan@acgov.org; chris.farnitano@cchealth.org; david.goldstein@cchealth.org;

LiHernandez@cityofberkeley.info; mwillis@marincounty.org; LSantora@marincounty.org;
MorenoEL@co.monterey.ca.us; Karen.relucio@countyofnapa.org; Aragon, Tomas (DPH); Gurley, Jan (DPH);
Philip, Susan (DPH); Stoltey, Juliet (DPH); Scott Morrow; Gail.Newel@santacruzcounty.us;
bmatyas@solanocounty.com; celeste.philip@sonoma-county.org; DeGuzman, Faye (DPH);
sara.cody@phd.sccgov.org; doctormarty1@gmail.com; hotdoc1@aol.com; Travis Kusman; Bronston, Aram, EMS;
BTMatyas@solanocounty.com; DPH - Nicholas.Moss; Han, George; Wu, Christine A.;
Gary.Pace@lakecountyca.gov; tfrankovich@co.humboldt.ca.us; Noemi Doohan; btmatyas@solanocounty.com

Subject: MAC Notes 2/13/2020
Date: Thursday, February 13, 2020 1:24:08 PM
Attachments: 20200208InterimGuidanceforAirport+GroundTransport_Final.docx

20200208EnviroCleaningRecs_Final.docx
Abaho MAC Notes 02132020.docx

 

Hi All,
 

Please see attached MAC notes with interim guidance from CAHAN dated Feb 10th, 2020.
 
Thank you,
 

Shruti Dhapodkar, M.D.
Health Emergency Preparedness Manager
San Mateo County Emergency Medical Services
p: 650-573-3798 m: 309-361-5993
a: 801 Gateway Blvd, Second Floor, South San Francisco, CA 94080

http://www.smchealth.org/emergency-preparedness
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[bookmark: _Hlk31782215][bookmark: _Hlk31786654][bookmark: _Hlk31787975]Interim Guidance Related to the Airport Ground Transport of People Subject to Mandatory Quarantine for 2019 Novel Coronavirus Exposure



Background

[bookmark: _Hlk31782261]

Current knowledge about how 2019 Novel Coronavirus (2019-nCoV) spreads is based partly on what is known about similar coronaviruses such as SARS and MERS and limited information about 2019-nCoV. Most often, person-to-person spread happens among close contacts (within about 6 feet). Person-to-person spread is thought to occur via respiratory droplets produced when an infected person coughs or sneezes, similar to how other respiratory viruses spread. These airborne droplets can cause infection if they are inhaled or land in the eyes, mouths or noses of people who are nearby. Currently, it is not known if a person can get 2019-nCoV by touching a surface or object that has the virus on it and then touching their own mouth, nose, or eyes. 



People with certain types of exposure to 2019-nCoV may be housed and quarantined for observation until 14 days after their exposure. The purpose of the observation period is to ensure they don’t infect others should they develop symptoms. Quarantine means people exposed to an infectious disease are separated from others during the observation period to prevent possible spread of infection. Some of these people who need observation are travelers who arrive at a US airport and will be housed at a location near the airport while they are in quarantine. Ground transportation (e.g., buses, etc.) is being used to transport the travelers and their luggage to the quarantine location. 



Purpose

This guidance is intended to address recommended worker protection practices for drivers of ground transport passenger vehicles and those workers who perform routine cleaning of the vehicles. The guidance may be updated as additional information becomes available.  



General Recommendations

Workers are providing transport for asymptomatic people from one location to another, such as from an airport terminal to a housing location. This guidance does not cover the cleaning of vehicles carrying symptomatic people who need medical evaluation for 2019-nCoV infection or people with laboratory-confirmed 2019-nCoV infection; these people will be transported by Emergency Medical Services. All exposed people will be screened for signs and symptoms of 2019-nCoV by public health officials before they are transported. 



· Employers should educate transportation workers to recognize the signs and symptoms of 2019-nCoV and provide instructions on what to do if workers develop signs and symptoms. 

· Workers should observe their health status daily beginning with the first time they transport a traveler who will be quarantined until 14 days after the last time they transported a quarantined traveler. Each worker should be instructed that the following symptoms need to be reported to a physician and the supervisor:  fever of (100.4◦F or higher), cough, difficulty breathing, or shortness of breath. 

· Hand hygiene  should be performed upon removal of disposable gloves by washing hands with soap and water for at least 20 seconds or using an alcohol-based hand sanitizer that contains 60 to 95% alcohol.  Drivers should have a supply of hand sanitizer for personal use on the bus since hand washing facilities may not be accessible.

· Workers should notify their team lead or safety officer if they have signs or symptoms of 2019-nCoV.



Traveler Loading and Transport Recommendations



· The driver should get off the vehicle and maintain a distance of at least 6 feet from quarantined passengers while they board the vehicle. The driver is not required to wear PPE while the passengers are boarding, as long as a distance of at least 6 feet is maintained. 

· Passengers board the vehicle and leave the front 2-4 rows vacant in order to maintain a distance of at least 6 feet from the driver’s seat. Prior to boarding, access to these rows should be blocked (e.g., taped off) so it is clear to the passengers while boarding that they are not to sit in these seats. Maintaining a distance of 6 feet is important as requiring PPE, an alternative control, can interfere with visibility for the driver. 

· No PPE is required for the driver if the driver maintains a distance of 6 feet or greater from quarantined passengers. This distance must be enforced at all times. 

· Upon arrival at the quarantine location, the passengers should remain seated until the driver gets off the bus. The driver should maintain a distance of at least 6 feet while passengers disembark. 

· Driver should refrain from touching handrails while boarding/disembarking bus. 



Recommendations for PPE



· Drivers should perform hand hygiene before putting on and after removing disposable gloves.

· Drivers will not transport quarantined passengers if a distance of 6 feet or greater cannot be maintained at all times. This is because additional PPE, specifically eye protection, could interfere with visibility of the driver.

· The driver should wear disposable gloves if there is the potential of touching surfaces the travelers may have touched while boarding and exiting the vehicle (e.g., a handrail). 

· The driver should remove potentially contaminated gloves and perform hand hygiene before sitting in the driver seat and operating the vehicle. 

· [bookmark: _GoBack]Upon completion of the transport mission, the driver should remove disposable gloves and any additional PPE in a manner as to avoid cross-contamination.  

· No special procedures are necessary to discard of disposable gloves (i.e., it can be thrown away in the regular trash).



Recommendations for Cleaning



Routine cleaning methods should be employed throughout the bus with special attention in certain areas as specified below:



· Wear non-sterile, impermeable, disposable gloves while cleaning the seating area. Dispose of gloves if they become damaged or soiled and when cleaning is done, as described below; never wash or reuse them.

· Frequently touched surfaces in the driver’s area and passenger compartment should be cleaned first with detergent and water and disinfected using an EPA-registered disinfectant in accordance with manufacturer’s recommendations.  Ensure that the surface is kept wet with the disinfectant for the full contact time recommended by the manufacturer.

· Surfaces should include the following:

· Armrests

· Seatbacks (the plastic and/or metal part)

· Tray tables

· Light and air controls

· Adjacent walls and windows

· Grab bars and poles

· No special procedures are necessary to discard of disposable gloves (i.e., it can be thrown away in the regular trash).












[bookmark: _Hlk31782215][bookmark: _Hlk31786654][bookmark: _Hlk31787975]Interim Cleaning Recommendations Related to People with Exposures to 2019 Novel Coronavirus Under Observation while Quarantined in Non-Home Residential Settings 



Background



Current knowledge about how 2019-nCoV spreads is based on what is known about early cases of 2019-nCoV infection and what is known about similar coronaviruses such as SARS and MERS. Most often, spread from person-to-person happens among close contacts (within about 6 feet). People with certain types of exposure to 2019-nCoV may be housed and quarantined for observation until 14 days after their exposure. The purpose of the observation period is to ensure they don’t develop symptoms and potentially infect others during this time. Quarantine means people exposed to an infectious disease are separated from others during the observation period to prevent possible spread of infection. Some people stay at home for the observation period, but others may be housed either separately or in groups in other residential settings.  This guidance addresses those individuals housed in designated, non-home residential settings.



Purpose



[bookmark: _Hlk31782357][bookmark: _Hlk31782437]This guidance is intended to address recommended cleaning and disinfection practices for non-home residential quarantine locations, as well as associated worker protection practices according to expected job tasks. 





General Recommendations for Non-home Residential Settings Housing People Exposed to 2019-nCoV 



· Employers should educate workers performing cleaning, laundry, and trash pick-up activities to recognize the signs and symptoms of 2019-nCoV and provide instructions on what to do if they develop signs and symptoms. 

· Workers should observe their health (fever or symptoms of respiratory illness) for 14 days beginning after the last time they had possible exposure to 2019-nCoV. Workers should be instructed that if they develop a fever (100.4◦F or higher), cough, or have difficulty breathing, symptoms should be reported to their supervisor and the local health department. The health department will provide guidance on what actions need to be taken.

· Employers should develop policies for worker protection and provide training to all workers on site prior to providing cleaning tasks. Training should include an understanding of when to use personal protective equipment (PPE), what PPE is necessary, how to properly don (put on), use, and doff (take off) PPE, and how to properly dispose of PPE. 

· Hand hygiene  should be performed often including upon removal of disposable gloves by washing hands with soap and water for at least 20 seconds or using an alcohol-based hand sanitizer that contains 60 to 95% alcohol. 

· Workers should report breaches in PPE (e.g., tear in gloves) or any potential exposures to their supervisor. 

· Employers must comply with OSHA’s standards on Bloodborne Pathogens (29 CFR 1910.1030), PPE (29 CFR 1910.132), and other requirements, including those established by state plans, whenever such requirements apply

· For cleaning and disinfection chemicals, always follow the manufacturer’s instructions (e.g., concentration, application method and contact time, PPE use) being used.



[bookmark: _Hlk31973952]Activities During the 14-Day Observation Period



Cleaning staff should be aware that people under observation during the 14-day observation period after exposure to 2019-nCoV may be infectious. For example, after they have been medically evaluated, symptomatic people who are not sick enough to stay in the hospital might go back to their quarantine location (e.g., hotel) to wait for laboratory results. 



Because cleaning staff will not by themselves know which of the people under observation may be infectious and which are not, cleaning of rooms in non-home residential settings, once rooms are vacated, should proceed only after consultation with public health officials. Before the rooms are cleaned, local public health departments should determine if rooms were occupied by potentially infectious people and advise if enhanced cleaning is therefore recommended. 





· Individuals being observed under quarantine should remain in their rooms. 

· Access to rooms where quarantined individuals are housed should be restricted to authorized public health officials. 

· Cleaning staff should not enter the rooms of individuals who are quarantined.

· Consider placing two carts, or something similar, outside the occupant’s room; one to set “clean” materials on and one to set “used” materials on. Carts should be labeled. Used materials for disposal and laundry should be set on the cart labeled as “dirty” materials. Meals, clean sheets/towels and toiletries should be set on the cart labeled as “clean.”

· Occupants of the rooms should place used towels and bedding that need to be laundered in a sturdy, leak-proof (e.g., plastic) bag that is tied shut and not re-opened while being transported to the laundry facility.  

· Bagged laundry should be transported to the laundry facility on a cart or something similar and contents carefully unloaded into machine with minimal agitation. The used bag carrying the laundry should be discarded as regular solid waste (e.g., municipal trash) as it is not considered biohazardous or regulated medical waste. 

· Disposable meal containers, cups, and utensils should be used, and discarded as trash.

· If a room occupant wishes to clean their room, regular cleaning products should be supplied for them.



Cleaning After the Room is Vacated if Person Remained Asymptomatic



Cleaning staff should follow normal preventive actions while at work and at home to help prevent the spread of respiratory viruses (such as seasonal flu), including recommended hand hygiene and avoiding touching eyes, nose, or mouth with unwashed hands. These recommendations will be updated if additional information becomes available. 



· [bookmark: _Hlk31894433][bookmark: _Hlk31792339]Clean all “high-touch” surfaces (e.g., counters, tabletops, doorknobs, light switches, bathroom fixtures, toilets, phones, keyboards, tablets, and bedside tables) according to routine cleaning practices using regular cleaning products. 

· No additional PPE (beyond what is normally worn by housekeeping staff) is necessary for handling luggage and cargo.

· No additional PPE is required beyond what is normally worn for regular housekeeping activities. 

· Management of laundry and waste should be handled in accordance with routine procedures.





Cleaning After the Room Is Vacated if a Symptomatic Person Was Present in the Room (Enhanced Cleaning)

Standard practice for pathogens spread by the airborne route (e.g., measles, tuberculosis) is to restrict unprotected (e.g., no respiratory protection) individuals from entering a vacated room until sufficient time has elapsed for enough air changes to remove potentially infectious particles (more information on clearance rates under differing ventilation conditions is available). We do not yet know how long 2019-nCoV remains infectious in the air. In the interim, it is reasonable to apply a similar time period before entering the sick person’s room without respiratory protection as that used for other pathogens spread by the airborne route (e.g., measles). 



Cleaning recommendations are based on existing CDC infection control guidance for preventing 2019-nCoV from spreading to others in homes and residential communities. This guidance contains information on how to clean surfaces in the community setting where a person confirmed to have, or being evaluated for, 2019-nCoV infection has been present. 



[bookmark: _GoBack]Disinfectant products with EPA-approved emerging viral pathogens claims are recommended for use against 2019-nCoV. This claim or a similar claim, will be made only through the following communications outlets: technical literature distributed exclusively to health care facilities, physicians, nurses and public health officials, “1-800” consumer information services, social media sites and company websites (non-label related). These products can be identified by the following claim:



· [Product name] has demonstrated effectiveness against viruses similar to 2019-nCoV on hard non-porous surfaces. Therefore, this product can be used against 2019-nCoV when used in accordance with the directions for use against [name of supporting virus] on hard, non-porous surfaces.” 

· Specific claims for “2019-nCoV” will not appear on the product or master label.

· Additional information about EPA-approved emerging viral pathogens claims can be found here:  https://www.epa.gov/pesticide-registration/emerging-viral-pathogen-guidance-antimicrobial-pesticides 

· If there are no available EPA-registered products that have an approved emerging viral pathogen claim for 2019-nCoV, products with label claims against human coronaviruses should be used according to label instructions.



· In addition to disposable gloves used during routine cleaning, disposable gowns should be worn when cleaning quarantine locations after identification of someone as symptomatic during the 14-day observation period. PPE should be compatible with the disinfectant products being used; additional PPE might be required based on the cleaning/disinfection products being used and whether or not there is a risk for splash. Gloves and gowns should be removed carefully to avoid cross-contamination of themselves and the surrounding area. 

· Hand hygiene  should be performed upon removal and disposal of gloves by washing hands often with soap and water for at least 20 seconds or using an alcohol-based hand sanitizer that contains 60 to 95% alcohol. 



Clean and disinfect all “high-touch” surfaces in quarantine locations (e.g., counters, tabletops, doorknobs, light switches, bathroom fixtures, toilets, phones, keyboards, tablets, and bedside tables) 

according to instructions described for the EPA-registered product above. 



[bookmark: _Hlk31792630]If visible contamination (e.g., a body substance such as blood or body fluids) is present, the basic principles for blood or body substance spill management are outlined in the United States Occupational Safety and Health Administration (OSHA) Bloodborne Pathogen Standard. CDC guidelines recommend removal of bulk spill matter, cleaning the site, and then disinfecting the site with the above EPA-registered disinfectant. For soft (porous) surfaces such as carpeted floor, rugs, and drapes, remove visible contamination if present, and launder in accordance with the manufacturer’s instructions. Clean and disinfect unremovable materials with products mentioned above and allow to air dry.



When cleaning is completed, collect soiled material and PPE in a sturdy, leak-proof (e.g., plastic) bag that is tied shut and not reopened. This waste can go to the regular solid waste stream (e.g., municipal trash) as it is not biohazardous or regulated medical waste. Porous materials that will be laundered can be transported to the laundry facility in the same manner. Immediately clean hands with soap and water or an alcohol-based hand sanitizer and avoid touching the face with gloved or unwashed hands.



No additional cleaning is needed for supply and return ventilation registers or filtration systems for the building.



[bookmark: _Hlk31788292]No additional treatment of wastewater is needed before discharge to sanitary sewer.
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MAC MINUTES

February 13th, 2020, 11am-12pm

COVID-19/ SARS-2

		County Name:

		Yes/No Attendance:

		PUI

		Confirmed Cases

		Low Risk/ Medium Risk



		Alameda County

		Y

		0

		0

		>300



		City of Berkeley

		Y

		0

		0

		4



		Contra Costa County

		Y

		

		

		



		Del Norte County

		Y

		0

		0

		0



		Humboldt

		N

		

		

		



		Lake County

		N

		

		

		



		Marin County

		Y

		0

		0

		10



		Mendocino County

		N

		

		

		



		Monterey County

		N

		

		

		



		Napa County

		Y

		0

		0

		1



		San Benito County

		N

		

		

		



		City and County of San Francisco

		Y

		1

		0

		480

Prioritizing children



		San Mateo County

		Y

		1

		0

		140



		Santa Clara County 

		N

		

		

		



		Santa Cruz County

		Y

		0

		0

		2 case contacts    7 travelers



		Solano County

		Y

		0

		0

		9



		Sonoma County

		N

		

		

		



		RDMHS

		N

		

		

		



		RDMHC

		N

		

		

		





________________________________________________________________________

QUORUM PRESENT: YES/ NO

· Situational Update 

· Confirmed Cases

· 60,363 laboratory-confirmed cases internationally

· 1,370 deaths

· 6,285 recovered

· 14 cases- USA, 8 in California

· Non-Pharmacological Intervention

· Isolation and Quarantine 

· Case by case isolation orders for PUIs 

· Inhibitions of Movement of People

· No Discussion

· Event Closure

· No Discussion

· Schools and University Guidance

· No Discussion

· Social Distancing

· No Discussion

· PPE Guidelines for Home Isolation

· No Change

· Solano, San Mateo, and Santa Cruz are offering thermometers and masks to travelers 

· Challenges

· Isolation/PPE in Hotels

· Cost of providing housing

· Solano is planning to use PHEP funding

· Travis Air Force Base

· PUIs have been transported off base for testing

· EMS Dispatch 

· Marin initiated dispatch screening for 911 callers with respiratory concerns

· San Francisco, Napa, Contra Costa, San Mateo, Santa Cruz ask for travel history within 21 days

· Alameda and Berkeley ask for travel history within 14 days

· Highly Infection Disease Ambulance

· Discussion surrounding the use of the Highly Infectious Disease Ambulance for transportation of COVID-19 patients to and from the hospital

· Highly Infectious Disease Ambulance is a regional resource in addition to a Contra Costa County asset

· CDC EMS Guidance https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-for-ems.html

· Isolation Precautions/ preventing transmission of infectious agents in healthcare settings: https://www.cdc.gov/infectioncontrol/guidelines/isolation/index.html

· Van/private transportation guidelines/recommendations- see attachment interim guidance for airport and ground transport

Traveler Loading and Transport Recommendations



· The driver should get off the vehicle and maintain a distance of at least 6 feet from quarantined passengers while they board the vehicle. The driver is not required to wear PPE while the passengers are boarding, as long as a distance of at least 6 feet is maintained. 

· Passengers board the vehicle and leave the front 2-4 rows vacant in order to maintain a distance of at least 6 feet from the driver’s seat. Prior to boarding, access to these rows should be blocked (e.g., taped off) so it is clear to the passengers while boarding that they are not to sit in these seats. Maintaining a distance of 6 feet is important as requiring PPE, an alternative control, can interfere with visibility for the driver. 

· No PPE is required for the driver if the driver maintains a distance of 6 feet or greater from quarantined passengers. This distance must be enforced at all times. 

· Upon arrival at the quarantine location, the passengers should remain seated until the driver gets off the bus. The driver should maintain a distance of at least 6 feet while passengers disembark. 

· Driver should refrain from touching handrails while boarding/disembarking bus. 



Recommendations for PPE



· Drivers should perform hand hygiene before putting on and after removing disposable gloves.

· Drivers will not transport quarantined passengers if a distance of 6 feet or greater cannot be maintained at all times. This is because additional PPE, specifically eye protection, could interfere with visibility of the driver.

· The driver should wear disposable gloves if there is the potential of touching surfaces the travelers may have touched while boarding and exiting the vehicle (e.g., a handrail). 

· The driver should remove potentially contaminated gloves and perform hand hygiene before sitting in the driver seat and operating the vehicle. 

· Upon completion of the transport mission, the driver should remove disposable gloves and any additional PPE in a manner as to avoid cross-contamination.  

· No special procedures are necessary to discard of disposable gloves (i.e., it can be thrown away in the regular trash).

· Action Item: RDMHC/RDMHS will be consulted for conversation regarding HID Ambulance ( Contra Costa and San Francisco Health Officer will be included)

· Domestic Transmission Messaging

· San Francisco messaging continuum

· Prevention

· Containment

· Ongoing public transmission

· No vaccines or medications for COVID-19 yet

· Continue basic, frequent handwashing

· San Francisco also has 

· Field teams for sample procument

· DPH Staff engaging with hospitals for surge

· Use of CDC guidance/ checklist

· https://www.cdc.gov/coronavirus/2019-ncov/hcp/preparedness-checklists.html



· From CDC: “We are continually reassessing our recommendations around quarantine and self-monitoring and will continue to work with state and local public health departments to refine and improve this process. Most of the disease is in China, however, we can and should be prepared for this new virus to gain a foothold in the U.S.  The goal of the measures we have taken to date are to slow the introduction and impact of this disease in the United States but at some point, we are likely to see community spread in the U.S.  Or other countries and this will trigger a change in our response strategy.”



· Agreement that once local lab testing capability is available that counties could discuss a lesser strict criteria required to test PUIs

· Local laboratories planning on testing for novel coronavirus

· Alameda

· Solano

· Napa

· San Francisco

· San Mateo

· Santa Clara?

· For next conversation: 

· Discussion surrounding increasing surveillance and testing, and how would counties handle a surge in patients to be tested as cases continue to grow



· Need to define goals

· Minimize cases

· Minimize surge

· What is appropriate messaging to the public?

· How do we handle surge?

· Should we review pandemic plans?

· More testing will result in more case volume

· File Sharing

· No Discussion

· Testing for Seriously Ill People Without Exposure to China 

· Utilize current guidance from CDC

· Regional Resources Request

·  Surgical masks and respirators

· Supply Chain is disrupted for mask distributors and individuals are buying in bulk, reducing the supply

· Hoarding behavior is anecdotally observed 

· Elastomeric respirators are available as reusable alternatives to masks

· CDC types of respirators https://www.cdc.gov/niosh/npptl/pdfs/ElastomericPAPR-Healthcare-508.pdf

· Recommended Guidance for Extended Use and Limited Reuse of N95 Filtering Facepiece Respirators in Healthcare Settings



· Effectiveness of Surgical Masks versus N95 Respirators for COVID-19

· Not discussed

· State is planning to release a survey for PPE with the RDMHS program



· Regional IAP

· [bookmark: _GoBack]Not Discussed

· [bookmark: _Hlk30513551]Round Table

· No meeting on Monday February 17th, 2020 due to Presidents’ Day



 This message is from outside the City email system. Do not open links or attachments from untrusted sources.

From: Morbidity and Mortality Weekly Report (MMWR) (CDC)
To: Aragon, Tomas (DPH)
Subject: This Week in MMWR - Vol. 69, February 14, 2020
Date: Thursday, February 13, 2020 10:05:10 AM

 

MMWR banner

February 14, 2020 

RECOMMENDATIONS AND REPORTS

Guidelines for the Treatment of Latent Tuberculosis
Infection: Recommendations from the National
Tuberculosis Controllers Association and CDC, 2020 

mailto:subscriptions@cdc.gov
mailto:/o=ExchangeLabs/ou=Exchange Administrative Group (FYDIBOHF23SPDLT)/cn=Recipients/cn=931bf2b00cd743f494734faa8a15efb2-Tomas Aragon
https://t.emailupdates.cdc.gov/r/?id=h9290752,4908cec,490fb4f
https://t.emailupdates.cdc.gov/r/?id=h9290752,4908cec,490fb50
https://t.emailupdates.cdc.gov/r/?id=h9290752,4908cec,490fb52
https://t.emailupdates.cdc.gov/r/?id=h9290752,4908cec,490fb52
https://t.emailupdates.cdc.gov/r/?id=h9290752,4908cec,490fb52


The recommended treatment regimens include
three preferred and two alternative treatment
regimens.

WEEKLY REPORT

State Medicaid Coverage for Tobacco Cessation
Treatments and Barriers to Accessing Treatments —
United States, 2008–2018 

State Medicaid programs can help Medicaid
enrollees quit smoking by covering all evidence-
based cessation treatments, removing coverage
barriers, and promoting treatments to increase
their use.

Travel-Associated and Locally Acquired Dengue Cases — United States, 2010–2017

Trends in Incidence of Type 1 and Type 2 Diabetes Among Youths — Selected Counties and Indian

Reservations, United States, 2002–2015

Persons Evaluated for 2019 Novel Coronavirus — United States, January 2020

Notes from the Field: Carbapenem-resistant Klebsiella pneumoniae with mcr-1 Gene Identified in a

Hospitalized Patient — Wyoming, January 2019

Erratum: Vol. 69, No. 5

READ MORE

https://t.emailupdates.cdc.gov/r/?id=h9290752,4908cec,490fb51
https://t.emailupdates.cdc.gov/r/?id=h9290752,4908cec,490fb53
https://t.emailupdates.cdc.gov/r/?id=h9290752,4908cec,490fb53
https://t.emailupdates.cdc.gov/r/?id=h9290752,4908cec,490fb53
https://t.emailupdates.cdc.gov/r/?id=h9290752,4908cec,490fb54
https://t.emailupdates.cdc.gov/r/?id=h9290752,4908cec,490fb55
https://t.emailupdates.cdc.gov/r/?id=h9290752,4908cec,490fb56
https://t.emailupdates.cdc.gov/r/?id=h9290752,4908cec,490fb56
https://t.emailupdates.cdc.gov/r/?id=h9290752,4908cec,490fb57
https://t.emailupdates.cdc.gov/r/?id=h9290752,4908cec,490fb58
https://t.emailupdates.cdc.gov/r/?id=h9290752,4908cec,490fb58
https://t.emailupdates.cdc.gov/r/?id=h9290752,4908cec,490fb59
https://t.emailupdates.cdc.gov/r/?id=h9290752,4908cec,490fb5a


QUICKSTATS

Percentage of Emergency Department Visits for Acute Viral Upper Respiratory Tract Infection at Which an
Antimicrobial Was Given or Prescribed, by Age — United States, 2010–2017

CONTINUING EDUCATION

https://t.emailupdates.cdc.gov/r/?id=h9290752,4908cec,490fb5b
https://t.emailupdates.cdc.gov/r/?id=h9290752,4908cec,490fb5c
https://t.emailupdates.cdc.gov/r/?id=h9290752,4908cec,490fb5c


The figure shows a pharmacist handing a patient a prescription medication.

 

READ MORE

PDF of Recommendations and Reports (link) and the Weekly Issue (link).

Centers for Disease Control and Prevention
1600 Clifton Rd   Atlanta, GA 30329   1-800-CDC-INFO (800-232-4636)   TTY: 888-232-6348

Questions or Problems  |  Unsubscribe

https://t.emailupdates.cdc.gov/r/?id=h9290752,4908cec,490fb5d
https://t.emailupdates.cdc.gov/r/?id=h9290752,4908cec,490fb5e
https://t.emailupdates.cdc.gov/r/?id=h9290752,4908cec,490fb5f
https://t.emailupdates.cdc.gov/r/?id=h9290752,4908cec,490fb60
https://t.emailupdates.cdc.gov/r/?id=h9290752,4908cec,490fb61
https://t.emailupdates.cdc.gov/r/?id=h9290752,4908cec,490fb62
https://t.emailupdates.cdc.gov/r/?id=h9290752,4908cec,490fb63
https://t.emailupdates.cdc.gov/r/?id=h9290752,4908cec,490fb64
https://t.emailupdates.cdc.gov/r/?id=h9290752,4908cec,490fb65
https://t.emailupdates.cdc.gov/r/?id=h9290752,4908cec,490fb66


From: CCSF Department of Emergency Management
To: Aragon, Tomas (DPH)
Subject: DEM 24-Hour Daily Situational Awareness Report - 02-13-2020
Date: Thursday, February 13, 2020 9:38:26 AM

Report Date: 02-13-2020

24-Hour Daily Situational Awareness Report
_________

Priority Information / Current Notable Local Incidents:

-The Centers for Disease Control and Prevention (CDC) has confirmed 8 cases of the
recently named COVID-19 (2019 Novel Coronavirus) in California:

2 – Santa Clara County
2 – San Benito County
1 – Los Angeles County
1 – Orange County
2 – San Diego County

The Department of Homeland Security issued supplemental instructions for inbound
flights with individuals who have been in China. For more information, see:
https://www.dhs.gov/news/2020/02/02/dhs-issues-supplemental-instructions-inbound-
flights-individuals-who-have-been-china

-US Health and Human Services has declared a public health emergency. For more
information, see: https://www.hhs.gov/about/news/2020/01/31/secretary-azar-
declares-public-health-emergency-us-2019-novel-coronavirus.html

• Additional coronavirus information: https://.cdc.gov/coronavirus/2019-
ncov/index.html or by calling 800-CDC- INFO | (800-232-4636) | TTY: (888) 232-6348

• CDC information for healthcare providers: https://www.cdc.gov/coronavirus/2019-
nCoV/guidance-hcp.html 

mailto:demdutyofficer@sfgov.org
mailto:/o=ExchangeLabs/ou=Exchange Administrative Group (FYDIBOHF23SPDLT)/cn=Recipients/cn=931bf2b00cd743f494734faa8a15efb2-Tomas Aragon


• Information for San Francisco residents: 
https://www.sf72.org/
https://www.sfdph.org/dph/

__________

DEM Contact Information:

Watch Center Operations
Mon-Sun, 0600-2230 Hours 
- Primary (415) 260-2591
- Desk (415) 558-2738
- Email: demdutyofficer@sfgov.org

Duty Officer (After Hours)
Mon-Sun, 2230-0600 Hours 
- Current Duty Officer: Elizabeth Bessman / 415-260-2591

Manager On Call (MOC): Lisa Starliper - 415-517-5092 - lisa.starliper@sfgov.org
Public Information Officer: Kristin Hogan - 415-518-2834 -
kristin.hogan@sfgov.org / 415-558-2712

Current EOC Status: Level 3
EOC Activation Levels:

Level  EOC Status Description  Time 

 DO / MOC  EOC Standby  Duty Officer / Manager On-Call  After-hours & Weekends 

3 EOC Open Watch Center
(Monitoring) 

0600-2230; daily 
(excluding holidays)

2 EOC Open Partial w/ 1st Response 
Elements & Support As Needed

1 EOC Open Full Activation 
(All Sections and Positions)  As Needed

___________

Weather Summary and Forecast:

Today – Partly cloudy, high of 60. Winds 5 to 8 mph.

mailto:demdutyofficer@sfgov.org


Tonight – Mostly cloudy, low of 47. Winds 5 to 7 mph.

Tomorrow – Fog, then cloudy, high of 60. Winds of 6 mph.

Air Quality Index (AQI):
Current: 40
Forecast: 55
www.airnow.gov

___________

Happening Today - Special Events for 02-13-2020:

Thursday (2/13/2020)
-Film shoot on Fulton Street between Hyde and Larkin and on Ellis Street between
Leavenworth and Jones
-Jo Koy @ Chase Center, 8:00pm to 11:00pm.
___________

Happening This Week - Special Events from 02-14-2020 to 02-20-2020:

Friday (2/14/2020)
-Film shoot on Fulton Street between Hyde and Larkin
-Crush SF @ Bill Graham, 7:00pm to 12:00am

Saturday (2/15/2020)
-Film shoot on Fulton Street between Hyde and Larkin
-Jo Koy @ Chase Center, 8:00pm to 11:00pm
-Crush SF @ Bill Graham, 7:00pm to 12:00am

Sunday (2/16/2020)
-Film shoot on Fulton Street between Hyde and Larkin

Monday (2/17/2020)
-Film shoot on Fulton Street between Hyde and Larkin

Tuesday (2/18/2020)
-No large events scheduled

http://www.airnow.gov/


Wednesday (2/19/2020)
-No large events scheduled

Thursday (2/20/2020)
-Film shoot on Taylor Street between California and Sacramento Streets
-Warriors vs. Rockets @ Chase Center, 7:30pm to 11:00pm
___________

Critical Branch Updates:

CCSF Transportation Branch:
- SFMTA Muni Alert messages: https://www.sfmta.com

CCSF Infrastructure Branch:
- Nothing significant to report.

CCSF Public Safety Branch:
- Nothing significant to report.

CCSF Health and Human Services Branch:
- The San Francisco Department of Public Health continues to coordinate with partner
agencies to monitor the COVID-19 (2019 Novel Coronavirus) situation.

CCSF Community Branch:
- Nothing significant to report.
__________

Domestic and International News:

A Change In How 1 Chinese Province Reports Coronavirus Adds Thousands Of Cases

China's Hubei province expanded its criteria for identifying new coronavirus infections on Thursday,
causing a dramatic spike in reported cases at the epicenter of the disease, as Beijing moved to purge
provincial party officials amid criticism of their handling of the epidemic. Hubei, where the majority of the
world's infections have been concentrated, added a new category of "clinical cases" to its reporting. Now,
patients will be included who exhibit all the symptoms of COVID-19, the disease caused by the
coronavirus — including fever, cough and shortness of breath — but have either not been tested or tested
negative for the virus itself. The change, likely a response to the scarcity of test kits and questions about
their reliability, caused a ninefold increase in new reported cases in the province. Hubei province reported
14,840 new cases Thursday, compared to 1,638 new cases the day before. Hubei also reported 242 new
deaths, more than double the 94 reported on Wednesday.



https://www.npr.org/sections/goatsandsoda/2020/02/13/805519117/a-change-in-how-one-chinese-province-reports-coronavirus-adds-
thousands-of-cases

__________

CDC Confirms Second Coronavirus Case in San Diego County

A second patient with a confirmed case of coronavirus, or COVID-19, is being treated at UC San Diego
Medical Center, a Centers for Disease Control and Prevention spokesperson said Wednesday. It's the
second confirmed case in the county since the deadly outbreak began. The first case was confirmed by
the CDC on Monday. Both patients were among the 232 Americans evacuated from Wuhan, China, last
week and flown to Marine Corps Air Station Miramar to complete a 14-day federal quarantine. The
patients had no physical contact with each other while in quarantine and there is no indication the virus is
spreading person-to-person within the quarantine facility, according to Dr. Chris Braden, the on-site CDC
lead at MCAS Miramar. The patients arrived at the base on separate planes -- the first landed Feb. 5 and
the second on Feb. 7 -- and were housed in separate facilities, the CDC said.

https://www.nbcsandiego.com/news/local/second-confirmed-coronavirus-case-in-san-diego-county/2262575/

__________

Over 9,000 SF customers lose power after underground equipment failure

An underground equipment failure caused more than 9,000 customers to be without power in San
Francisco, according to multiple reports. Pacific Gas and Electric reported that the outage began at 7:52
p.m., impacting an area of the city ranging from the Haight-Ashbury in the west to San Francisco City Hall
and the Civic Center to the east. According to The Chronicle, the blackout hit the War Memorial Opera
House during a San Francisco Ballet performance. Ballet officials were forced to cancel the performance
because of the outage, which was caused by a "small fire" in an underground vault near Laguna and
Hayes streets. Power was restored to most customers by 10 p.m.

https://www.sfgate.com/bayarea/article/Over-9-000-SF-customers-lose-power-after-15052707.php

___________

The City & County of San Francisco (CCSF) Department of Emergency Management’s Duty Officer
Program compiles and disseminates this product in order to maintain situational awareness among public
safety partners.

CCSF Alert is owned and operated by the City and County of San Francisco. To change the way you
receive CCSF Alerts, contact your Department's Disaster Preparedness Coordinator.



 
This message is from outside the City email system. Do not open links or attachments from untrusted
sources.

From: EPIXUpdate@cdc.gov
To: Aragon, Tomas (DPH)
Subject: Important: CDC Media Statement: CDC Confirms 15th Case of Coronavirus Disease (COVID-19) -- February, 2020
Date: Thursday, February 13, 2020 8:53:21 AM

 

Check Epi-X for an Important Report

CDC Media Statement: CDC Confirms 15th Case of Coronavirus Disease (COVID-19) -- February, 2020

CDC today confirmed another infection with Coronavirus Disease (COVID-19) in the United States. The
patient is among a group of people under a federal quarantine order at JBSA-Lackland in Texas because
of their recent return to the U.S. on a State Department-chartered flight that arrived on February 7, 2020.
https://tinyurl.com/sqww7yg

https://epix2.cdc.gov/v2/Reports/Display.aspx?id=77151

----------------------------- 
HOW TO CONTACT Epi-X
For technical issues, contact the Help Desk:

EpiXHelp@cdc.gov
(877) 438-3749

For help with preparing or posting a report, contact the Editor on Call:
EpiXEditor@cdc.gov
(877) 862-2392 (toll free within the United States)
+1-770-488-7100 (If you cannot use the toll free number above, please call the CDC Emergency
Operations Center and ask to speak to the Epi-X editor on call.)

ABOUT THIS E-MAIL 
You have received this message because you are an authorized Epi-X user.
Information in this message must be used only in accordance with the Epi-X User Agreement.

mailto:EPIXUpdate@cdc.gov
mailto:/o=ExchangeLabs/ou=Exchange Administrative Group (FYDIBOHF23SPDLT)/cn=Recipients/cn=931bf2b00cd743f494734faa8a15efb2-Tomas Aragon
https://epix2.cdc.gov/v2/Reports/Display.aspx?id=77151
mailto:EpiXHelp@cdc.gov
mailto:EpiXEditor@cdc.gov


 This message is from outside the City email system. Do not open links or attachments from untrusted sources.

From: State and Local Readiness (CDC)
To: Aragon, Tomas (DPH)
Subject: Redirecting funds from other CDC grants to COVID-19 response
Date: Thursday, February 13, 2020 8:45:38 AM

 
Hi Tomas,

Official announcements would be posted in Concur. However transfer of funds between appropriations is prohibited without specific statutory authority.

Thanks,

State Coordination Task Force

______________________________________________________________________________________________________________________________
From: Aragon, Tomas (DPH) <tomas.aragon@sfdph.org>
Sent: Wednesday, February 12, 2020 3:40 PM
To: State and Local Readiness (CDC) <preparedness@cdc.gov>
Subject: Redirecting funds from other CDC grants to COVID-19 response
 
Please provide official announcement on how much CDC funds from our other grants can be redirected to COVID-19 response.

Thanks!

Tomas
p.s. plz excuse typos 

--
Tomás J. Aragón, MD, DrPH
415-515-5734 (cell); 415-554-2898 (office)
Health Officer, City & County of San Francisco
Director, Population Health Division (PHD)
San Francisco Department of Public Health
101 Grove St., Rm 308, SF CA 94102
----
"Radical transformational leadership is leading change from the universal values of dignity, equity, compassion and humility to transform self,
people, systems and cultures towards equity and sustainable results." (learn more http://bit.ly/phd-lead)  
------
NOTICE: This message and attachments may contain confidential or privileged information. If you are not the intended recipient, disclosure,
copying, use, or distribution of the information is prohibited. Notify the sender immediately and delete all information.

mailto:preparedness@cdc.gov
mailto:/o=ExchangeLabs/ou=Exchange Administrative Group (FYDIBOHF23SPDLT)/cn=Recipients/cn=931bf2b00cd743f494734faa8a15efb2-Tomas Aragon
http://bit.ly/phd-lead


 
This message is from outside the City email system. Do not open links or attachments from untrusted
sources.

From: EPIXUpdate@cdc.gov
To: Aragon, Tomas (DPH)
Subject: Important: CDC Media Statement: CDC Confirms 14th Case of 2019 Novel Coronavirus -- February, 2020
Date: Thursday, February 13, 2020 8:15:06 AM

 

Check Epi-X for an Important Report

CDC Media Statement: CDC Confirms 14th Case of 2019 Novel Coronavirus -- February, 2020

CDC confirmed another infection with 2019 novel coronavirus (COVID-19) in the United States in
California. The patient is among a group of people under a federal quarantine order because of their
recent return to the U.S. on a State Department-chartered flight that arrived on February 7, 2020.
https://tinyurl.com/sftbpx2.

https://epix2.cdc.gov/v2/Reports/Display.aspx?id=76993

----------------------------- 
HOW TO CONTACT Epi-X
For technical issues, contact the Help Desk:

EpiXHelp@cdc.gov
(877) 438-3749

For help with preparing or posting a report, contact the Editor on Call:
EpiXEditor@cdc.gov
(877) 862-2392 (toll free within the United States)
+1-770-488-7100 (If you cannot use the toll free number above, please call the CDC Emergency
Operations Center and ask to speak to the Epi-X editor on call.)

ABOUT THIS E-MAIL 
You have received this message because you are an authorized Epi-X user.
Information in this message must be used only in accordance with the Epi-X User Agreement.

mailto:EPIXUpdate@cdc.gov
mailto:/o=ExchangeLabs/ou=Exchange Administrative Group (FYDIBOHF23SPDLT)/cn=Recipients/cn=931bf2b00cd743f494734faa8a15efb2-Tomas Aragon
https://epix2.cdc.gov/v2/Reports/Display.aspx?id=76993
mailto:EpiXHelp@cdc.gov
mailto:EpiXEditor@cdc.gov


From: Beetham, Diane (DPH)
To: Jue, Mary; Chan, Curtis (DPH)
Cc: Mele Lau-Smith; Sop, Anna (DEM); coatesk@sfusd.edu; Aragon, Tomas (DPH); Dellamaria, Katie (DPH)
Subject: Re: Coronavirus: Emergency Preparedness & Continuity of Learning; Procedures for Students with Viral Symptoms
Date: Thursday, February 13, 2020 7:41:28 AM

Hi Mary et al- Please feel free to contact me as your liaison while Curtis is away. I can be contacted on my cell phone any
time- 415-218-2280.

Diane Beetham, MSN, RN, PHN
Director of Public Health Nursing
San Francisco Dept. Public Health
Maternal Child and Adolescent Health Section
30 Van Ness Ave Suite 210
San Francisco, CA 94102
 
Direct: 415-575-5732
Fax: 415-558-5926

Confidentiality Notice:

This email message, including any attachments, is for the sole use of the intended recipient(s) and may contain confidential and/or privileged
information .Any review, use disclosure or distribution by persons or entities other than the intended recipient(s) is prohibited. If you are not the
intended recipient(s), please notify the sender by reply and destroy all copies (electronic or otherwise) of the original message.

 

From: Jue, Mary <juem@sfusd.edu>
Sent: Thursday, February 13, 2020 7:38 AM
To: Chan, Curtis (DPH) <curtis.chan@sfdph.org>
Cc: Mele Lau-Smith <LauSmithM@sfusd.edu>; Sop, Anna (DEM) <anna.sop@sfgov.org>; coatesk@sfusd.edu
<coatesk@sfusd.edu>; Aragon, Tomas (DPH) <tomas.aragon@sfdph.org>; Beetham, Diane (DPH) <diane.beetham@sfdph.org>;
Dellamaria, Katie (DPH) <katie.dellamaria@sfdph.org>
Subject: Re: Coronavirus: Emergency Preparedness & Continuity of Learning; Procedures for Students with Viral Symptoms
 
Thank you, Curtis! I appreciate all the resources. This gives us a lot to reflect on and re-assess how we are
preparing the district to ensure the best scenario possible for our students, staff and families.

Please enjoy your time away! I'll continue to loop you in. Should I instead direct any new inquiries to
Diane and Tomas?

Mary Jue, MSN, RN, Credentialed School Nurse
Director

School Health Programs
Student, Family & Community Support Department, SFUSD
1515 Quintara Street, SF, CA 94116
415-242-2615
fax 415-242-2618

juem@sfusd.edu
www.healthiersf.org

Please "Reply All" only if everyone on the email needs to know. Otherwise, please only reply to me! Thank you!

On Wed, Feb 12, 2020 at 11:24 AM Chan, Curtis (DPH) <curtis.chan@sfdph.org> wrote:
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Hi Mary and Kim:

Thank you for the thoughtful and productive meeting yesterday afternoon.   I think that SFUSD is doing a great job
informing students and staff; and keeping everyone safe.

This webinar next week that Tomas is highlighting is great.   It supports the documents and discussion we shared
about pandemic preparedness for schools.   I've attached an additional two resources and more are listed
here:  https://rems.ed.gov/Resources_Hazards_Threats_Biological_Hazards.aspx    There seems to be more of an
emphasis of school emergency preparedness for infectious disease form 2005-2012, so I'm not sure how much SFUSD,
other Bay Area school districts, CaDoE have been updating their "continuity of learning" plans.    I'm personally very
interested in what CaDoE, school districts, schools, and teachers have developed for "continuity of learning" plans
for 14 days.   This would be used for a variety of circumstances, including mandatory isolation/quarantine and
voluntary isolation/quarantine/exclusion through the different phases.

Again, I appreciate the strong protocols that SFUSD health has developed for students with acute illnesses.   This
provides a policy standard for us to add an element during this emerging epidemic, and we can adjust the response
accordingly.

Thanks again.

Yours,
curtis

Curtis Chan, MD, MPH
Deputy Health Officer
Medical Director of Maternal, Child & Adolescent Health
San Francisco Department of Public Health
30 Van Ness Avenue, Suite 260b, SF, CA 94102
Main Line: (415)575-5670.  Direct Line: (415)575-5672
www.sfdph.org/mch    Curtis.Chan@sfdph.org 
Pronouns: he/him/his

From: Aragon, Tomas (DPH) <tomas.aragon@sfdph.org>
Sent: Wednesday, February 12, 2020 10:30 AM
To: Mele Lau-Smith <LauSmithM@sfusd.edu>; Sop, Anna (DEM) <anna.sop@sfgov.org>; coatesk@sfusd.edu
<coatesk@sfusd.edu>; Jue, Mary <juem@sfusd.edu>
Cc: Chan, Curtis (DPH) <curtis.chan@sfdph.org>; Beetham, Diane (DPH) <diane.beetham@sfdph.org>
Subject: Fw: EPIC Webinar February 19 at 1 p.m. Eastern Time: Fundamentals of Emergency Planning for Schools with REMS
TA Center
 
FYI

Tomas
p.s. plz excuse typos 

--
Tomás J. Aragón, MD, DrPH
415-515-5734 (cell); 415-554-2898 (office)
Health Officer, City & County of San Francisco
Director, Population Health Division (PHD)
San Francisco Department of Public Health
101 Grove St., Rm 308, SF CA 94102
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 This message is from outside the City email system. Do not open links or attachments from untrusted sources.

----
"Radical transformational leadership is leading change from the universal values of dignity, equity, compassion
and humility to transform self, people, systems and cultures towards equity and sustainable results." (learn more
http://bit.ly/phd-lead)  
------
NOTICE: This message and attachments may contain confidential or privileged information. If you are not the intended
recipient, disclosure, copying, use, or distribution of the information is prohibited. Notify the sender immediately and
delete all information.

From: Centers for Disease Control and Prevention <no-reply@emailupdates.cdc.gov>
Sent: Wednesday, February 12, 2020 8:54 AM
To: Aragon, Tomas (DPH) <tomas.aragon@sfdph.org>
Subject: EPIC Webinar February 19 at 1 p.m. Eastern Time: Fundamentals of Emergency Planning for Schools with REMS TA
Center
 

 

February 12, 2020
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EPIC Webinar

Fundamentals of Emergency Planning for Schools with REMS TA Center

Emergency planning is critical for all, but especially
for at-risk populations, as they depend on others
planning for them and helping to keep them safe.
Schools are a primary example; our youth spend most
of their time during the year within the custody of
schools and school personnel. Developing a high-
quality school emergency operations plan is critical to
keep youth safe. To learn more, please join us on
February 19 at 1 p.m. ET for a webinar with the
Readiness and Emergency Management for Schools
(REMS) Technical Assistance (TA) Center’s Project
Director and Deputy Project Director, and the U.S.
Department of Education’s Project Administrator.
They will share information on the fundamentals of
emergency planning for schools and resources
available to support comprehensive planning efforts.
Click here to learn more about this webinar, including

https://t.emailupdates.cdc.gov/r/?id=h9253178,48fa2c6,490bc7c
https://t.emailupdates.cdc.gov/r/?id=h9253178,48fa2c6,490bc7d


Webinar Information

When: February 19, 2020 at 1 p.m. ET

Please click the link below to join the webinar: 
https://zoom.us/j/518281668

Or iPhone one-tap:
US: +16468769923,,518281668# or
+16699006833,,518281668# 

Or Telephone:
Dial(for higher quality, dial a number based on your
current location):
US: +1 646 876 9923 or +1 669 900 6833 

Webinar ID: 518 281 668

International numbers available:
https://zoom.us/u/anixAVglV

continuing education options.

More information on this webinar, previous EPIC
webinars, and information on continuing education can be
found on the EPIC Webinar website.

Tell others about the webinar on Twitter: here 

Tell others about the webinar on Facebook: here

 

EPIC Extra provides timely news to help you stay informed about ongoing public health emergencies.
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https://zoom.us/u/anixAVglV
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https://t.emailupdates.cdc.gov/r/?id=h9253178,48fa2c6,490be24


Sign up for EPIC

Don't keep this great resource to yourself! Please share it with your colleagues and networks. If you would like more
information on Emergency Preparedness and Response, visit CDC's Emergency Preparedness & Response website.

|
If you have questions for the EPIC Team, please email us at EPIC@cdc.gov

|
|

https://tools.cdc.gov/campaignproxyservice/subscriptions.aspx?topic_id=USCDC_964
https://t.emailupdates.cdc.gov/r/?id=h9253178,48fa2c6,490be25
mailto:epic@cdc.gov


From: Jue, Mary
To: Chan, Curtis (DPH)
Cc: Mele Lau-Smith; Sop, Anna (DEM); coatesk@sfusd.edu; Aragon, Tomas (DPH); Beetham, Diane (DPH); Dellamaria, Katie (DPH)
Subject: Re: Coronavirus: Emergency Preparedness & Continuity of Learning; Procedures for Students with Viral Symptoms
Date: Thursday, February 13, 2020 7:38:56 AM

Thank you, Curtis! I appreciate all the resources. This gives us a lot to reflect on and re-assess how we are
preparing the district to ensure the best scenario possible for our students, staff and families.

Please enjoy your time away! I'll continue to loop you in. Should I instead direct any new inquiries to
Diane and Tomas?

Mary Jue, MSN, RN, Credentialed School Nurse
Director

School Health Programs
Student, Family & Community Support Department, SFUSD
1515 Quintara Street, SF, CA 94116
415-242-2615
fax 415-242-2618

juem@sfusd.edu
www.healthiersf.org

Please "Reply All" only if everyone on the email needs to know. Otherwise, please only reply to me! Thank you!

On Wed, Feb 12, 2020 at 11:24 AM Chan, Curtis (DPH) <curtis.chan@sfdph.org> wrote:
Hi Mary and Kim:

Thank you for the thoughtful and productive meeting yesterday afternoon.   I think that SFUSD is doing a great job
informing students and staff; and keeping everyone safe.

This webinar next week that Tomas is highlighting is great.   It supports the documents and discussion we shared
about pandemic preparedness for schools.   I've attached an additional two resources and more are listed
here:  https://rems.ed.gov/Resources_Hazards_Threats_Biological_Hazards.aspx    There seems to be more of an
emphasis of school emergency preparedness for infectious disease form 2005-2012, so I'm not sure how much SFUSD,
other Bay Area school districts, CaDoE have been updating their "continuity of learning" plans.    I'm personally very
interested in what CaDoE, school districts, schools, and teachers have developed for "continuity of learning" plans
for 14 days.   This would be used for a variety of circumstances, including mandatory isolation/quarantine and
voluntary isolation/quarantine/exclusion through the different phases.

Again, I appreciate the strong protocols that SFUSD health has developed for students with acute illnesses.   This
provides a policy standard for us to add an element during this emerging epidemic, and we can adjust the response
accordingly.

Thanks again.

Yours,
curtis

Curtis Chan, MD, MPH
Deputy Health Officer
Medical Director of Maternal, Child & Adolescent Health
San Francisco Department of Public Health
30 Van Ness Avenue, Suite 260b, SF, CA 94102
Main Line: (415)575-5670.  Direct Line: (415)575-5672
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 This message is from outside the City email system. Do not open links or attachments from untrusted sources.

www.sfdph.org/mch    Curtis.Chan@sfdph.org 
Pronouns: he/him/his

From: Aragon, Tomas (DPH) <tomas.aragon@sfdph.org>
Sent: Wednesday, February 12, 2020 10:30 AM
To: Mele Lau-Smith <LauSmithM@sfusd.edu>; Sop, Anna (DEM) <anna.sop@sfgov.org>; coatesk@sfusd.edu
<coatesk@sfusd.edu>; Jue, Mary <juem@sfusd.edu>
Cc: Chan, Curtis (DPH) <curtis.chan@sfdph.org>; Beetham, Diane (DPH) <diane.beetham@sfdph.org>
Subject: Fw: EPIC Webinar February 19 at 1 p.m. Eastern Time: Fundamentals of Emergency Planning for Schools with REMS
TA Center
 
FYI

Tomas
p.s. plz excuse typos 

--
Tomás J. Aragón, MD, DrPH
415-515-5734 (cell); 415-554-2898 (office)
Health Officer, City & County of San Francisco
Director, Population Health Division (PHD)
San Francisco Department of Public Health
101 Grove St., Rm 308, SF CA 94102
----
"Radical transformational leadership is leading change from the universal values of dignity, equity, compassion
and humility to transform self, people, systems and cultures towards equity and sustainable results." (learn more
http://bit.ly/phd-lead)  
------
NOTICE: This message and attachments may contain confidential or privileged information. If you are not the intended
recipient, disclosure, copying, use, or distribution of the information is prohibited. Notify the sender immediately and
delete all information.

From: Centers for Disease Control and Prevention <no-reply@emailupdates.cdc.gov>
Sent: Wednesday, February 12, 2020 8:54 AM
To: Aragon, Tomas (DPH) <tomas.aragon@sfdph.org>
Subject: EPIC Webinar February 19 at 1 p.m. Eastern Time: Fundamentals of Emergency Planning for Schools with REMS TA
Center
 

 

February 12, 2020
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EPIC Webinar

Fundamentals of Emergency Planning for Schools with REMS TA Center

Emergency planning is critical for all, but especially
for at-risk populations, as they depend on others
planning for them and helping to keep them safe.
Schools are a primary example; our youth spend most
of their time during the year within the custody of
schools and school personnel. Developing a high-
quality school emergency operations plan is critical to
keep youth safe. To learn more, please join us on
February 19 at 1 p.m. ET for a webinar with the
Readiness and Emergency Management for Schools
(REMS) Technical Assistance (TA) Center’s Project
Director and Deputy Project Director, and the U.S.
Department of Education’s Project Administrator.
They will share information on the fundamentals of
emergency planning for schools and resources
available to support comprehensive planning efforts.
Click here to learn more about this webinar, including

https://t.emailupdates.cdc.gov/r/?id=h9253178,48fa2c6,490bc7c
https://t.emailupdates.cdc.gov/r/?id=h9253178,48fa2c6,490bc7d


Webinar Information

When: February 19, 2020 at 1 p.m. ET

Please click the link below to join the webinar: 
https://zoom.us/j/518281668

Or iPhone one-tap:
US: +16468769923,,518281668# or
+16699006833,,518281668# 

Or Telephone:
Dial(for higher quality, dial a number based on your
current location):
US: +1 646 876 9923 or +1 669 900 6833 

Webinar ID: 518 281 668

International numbers available:
https://zoom.us/u/anixAVglV

continuing education options.

More information on this webinar, previous EPIC
webinars, and information on continuing education can be
found on the EPIC Webinar website.

Tell others about the webinar on Twitter: here 

Tell others about the webinar on Facebook: here

 

EPIC Extra provides timely news to help you stay informed about ongoing public health emergencies.
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Sign up for EPIC

Don't keep this great resource to yourself! Please share it with your colleagues and networks. If you would like more
information on Emergency Preparedness and Response, visit CDC's Emergency Preparedness & Response website.

|
If you have questions for the EPIC Team, please email us at EPIC@cdc.gov

|
|
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**[EXTERNAL MESSAGE]** FROM: noreply@everbridge.net
Only open links and attachments from known senders. Do not provide your username or

password. To report suspicious emails, click “Report Phish” button.

 
This message is from outside the City email system. Do not open links or attachments from untrusted
sources.

From: Hanson, Jake@CDPH
To: CDPH CCLHO DL; CDPH CHEAC DL; Bobba, Naveena (DPH); Cheung, Michele (Orange # 2); Cole, Thomas; Dean

Sidelinger; DeBurgh, Kat@calhealthofficers.org; Ennis, Josh (Humboldt); Furst, Karen@San Joaquin County;
Goldstein, David (Contra Costa); Gunzenhauser, Jeffrey; Han, George@Santa Clara County; Hernandez,
Liz@County of San Diego; Kinnison, Michael@SutterCounty; DPH - sarah.lewis; Limbos, Mary Ann (Yolo);
McMillan, Craig (Mendocino); McNitt, Louise@Countra Costa County; Michele Violich (michele.violich@co.santa-
cruz.ca.us); Morrow, Gib ; Newel, Gail; Northrop, Leah@SutterCo; Pan, Erica (Alameda); Papasozomenos, Thea;
DPH-daniel.peddycord; Perti, Tara (Santa Clara); Nichole Quick; Radhakrishna, Rohan (Contra Costa); Rice,
Homer@co.yuba.ca.us; Rosen, Frederick; Sallenave, Catherine (San Mateo); Santora, Lisa@marincounty.org;
Stoltey, Juliet (DPH); Taylor, Melody@Sacramento County; Tzvieli, Ori (Contra Costa); Warne, Thomas (Contra
Costa); Wu, Christine; Zahn, Matt@Orange County

Subject: CAHAN LHD Conference Call Notification – 2019-nCoV LHD Update Call Notes 2/11/20
Date: Thursday, February 13, 2020 6:47:29 AM
Attachments: 2.11.20+CDPH+Hosted+LHD+Call+Notes.pdf

 

FYI

From: California Health Alert Network <noreply@everbridge.net>
Sent: Wednesday, February 12, 2020 4:47:56 PM
To: Hanson, Jake@CDPH <Jake.Hanson@cdph.ca.gov>
Subject: CAHAN LHD Conference Call Notification – 2019-nCoV LHD Update Call Notes 2/11/20
 

The California Department of Public Health, Center for Infectious Diseases conducted
a conference call for Local Health Departments on Tuesday, 2/11/2020 at 11:00 am.
Please see the attached pdf for call notes.
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California Department of Public Health 


Center for Infectious Diseases 
February 11, 2020 


11:00 am – 12:00 pm 
 


I. Overview:   


Thank you for joining the call this morning.  We have three topics that we are looking forward 
to discussing with you: 


• Laboratory testing in California 
• Notification process for returning travelers from China 
• Recent Centers for Disease Control and Prevention (CDC) guidance related to health 


care workers 


The World Health Organization (WHO) announced that they have named the disease caused by 
2019 novel coronavirus as “coronavirus disease 2019.” This is abbreviated COVID-19.   


The number of reported cases continues to grow significantly in China.  There have now been 
over 42,000 cases and over 1,000 deaths in China. Another almost 400 cases have been 
reported in 24 other countries.  Hubei Province continues to have the highest number of cases 
within China at almost 32,000.  However, there are three other region or cities with more than 
a thousand cases and an additional 19 regions or cities with more than 100 cases.   


In the United Since there are now a total of 13 US cases.  A case under federal jurisdiction was 
reported last night.  This individual was among those repatriated from Hubei Province and was 
being quarantined on a federal facility in California.  The individual had very limited interaction 
with the general population in California, but was seen at a health care facility in San Diego 
County.  Otherwise, California’s case count remains at six. To date, more than 130 California 
residents have been tested for 2019 novel coronavirus at the CDC laboratory.   


As testing becomes available in California, several issues will need to be addressed including 
assignment of specimen tracking numbers and decision making about who should be tested.  
One thing that is important to know is that the Emergency Use Authorization (EUA) for this test 
says that laboratories must follow CDC guidelines for who can be tested.   







We are still getting input from CDC and determining some details of how to request testing at 
CDPH.  Please await definitive guidance from us before sending specimens to Viral and 
Rickettsial Disease Laboratory (VRDL).  Also, procedures for test approval and submission at 
other public health laboratories in California will be determined by those laboratories and local 
health departments.   


That said, here is a proposed outline of the approval process for VRDL.  


In general, testing by VRDL will be reserved for patients meeting the defined CDC Person Under 
Investigation (PUI) criteria.  Testing requests for patients who do not meet the CDC PUI criteria 
may be approved on a case by case basis if requested by local health officers, depending on 
risk, and other specific circumstances of the patient involved.  If testing outside of the defined 
CDC PUI criteria is requested, we will provide a procedure for the local health officer (or 
designee) to contact CDPH to obtain approval from a member of the CDPH nCoV clinical 
team. 


At this time, we expect that testing will still require contacting CDC to obtain a CDC PUI 
number, but this number will not be tied to CDC approval of testing. Please stay tuned, as this is 
likely to shift in the coming weeks.  


We expect the following workflow for testing at VRDL: 


• A provider with a suspected case contacts the Local Health Department (LHD) to 
request testing.   


• The LHD assesses whether the suspect meets the CDC PUI criteria.   


Clinical Features & Epidemiologic Risk 


Fever1 or signs/symptoms of lower 
respiratory illness (e.g. cough or 
shortness of breath) 


AND 


Any person, including health care workers, 
who has had close contact2 with a 
laboratory-confirmed3,4 2019-nCoV patient 
within 14 days of symptom onset 


Fever1 and signs/symptoms of a lower 
respiratory illness (e.g., cough or 
shortness of breath) 


AND 
A history of travel from Hubei Province, 
China5 within 14 days of symptom onset 


Fever1 and signs/symptoms of a lower 
respiratory illness (e.g., cough or 
shortness of breath) requiring 
hospitalization4 


AND 
A history of travel from mainland China5 
within 14 days of symptom onset 


• If criteria are met, the LHD completes the PUI form (a modified version of this 
form in the works) and contacts CDC Emergency Operations Center (EOC) to get 
a PUI number 



https://www.cdc.gov/coronavirus/2019-nCoV/hcp/clinical-criteria.html#foot1

https://www.cdc.gov/coronavirus/2019-nCoV/hcp/clinical-criteria.html#foot2

https://www.cdc.gov/coronavirus/2019-nCoV/hcp/clinical-criteria.html#foot3

https://www.cdc.gov/coronavirus/2019-nCoV/hcp/clinical-criteria.html#foot3

https://www.cdc.gov/coronavirus/2019-nCoV/hcp/clinical-criteria.html#foot1

https://www.cdc.gov/coronavirus/2019-nCoV/hcp/clinical-criteria.html#foot5

https://www.cdc.gov/coronavirus/2019-nCoV/hcp/clinical-criteria.html#foot1

https://www.cdc.gov/coronavirus/2019-nCoV/hcp/clinical-criteria.html#foot4

https://www.cdc.gov/coronavirus/2019-nCoV/hcp/clinical-criteria.html#foot5





o The PUI form with the number will be sent to CDPH 
novelvirus@cdph.ca.gov inbox, and also routinely included with the 
specimen shipped to VRDL.  We may give specific labeling instructions—
again, please stay tuned.   


• If the criteria are not met but LHD believes the suspect should be tested, the LHD 
will contact the clinical team to discuss the case, using a procedure we will share 
with the LHDs.  If approval is given, then, as above, the LHD should contact CDC 
EOC to obtain a PUI number.  The PUI form, including the assigned PUI number, 
should be sent to novelvirus@cdph.ca.gov and included with the shipment sent 
to VRDL.  The PUI form will include documentation of the approval.   


II. Lab Testing:   


The EUA assay for detection of nCoV from respiratory specimens was released last week. 
Several California Public Health Laboratories (PHLs) received the kit and proceeded with 
verification of the assay this past weekend in order to have testing available as soon as possible. 
Unfortunately, all 6 PHLs, including the VRDL have seen aberrant/sporadic reactions with one 
test reagent. At this time, PHLs are waiting for guidance from the CDC and Food and Drug 
Administration (FDA) on how to proceed in order to be able to implement EUA testing. 


At this time, VRDL remains poised to begin its EUA testing program, pending approval as 
indicated above.* 


*Update since call: a new lot of the aberrant component will be prepared by CDC and shipped 
to PHLs within days (number of days unspecified). 


NOTE about Electronic Lab Results (ELRs):  


ELRs are coming into CalREDIE staging that are incorrectly labeled as novel coronavirus when 
they are actually other non-specific respiratory virus.  LHDs should not import these non-
specific respiratory virus results to the novel coronavirus incident. CDPH is aware of this issue 
and are working to remedy it. 


III. Returning Traveler Monitoring:   


First, we would like to acknowledge what a big lift this has been/is, and the bumps along the 
way. Thank you for your partnership and willing to work with us as we get this going. 


We recognize that there have been multiple issues with data: 


• Travelers flagged who have had travel outside of the 14 day period 
• Missed travelers 
• Incomplete, or incorrect contact information 
• Travelers belonging to another jurisdiction 
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Additionally, we recognize that there have been many emails. We have been working very hard 
to consolidate this and get you only one email. As of Sunday, February 9, jurisdictions should 
only be receiving one email from us with a compiled list of returning travelers from that day. 
We recognize that this process has been frustrating and appreciate your patience as we work to 
try to make it smoother and easier for everyone. Over the weekend we received several 
hundred Epidemic Information Exchange (Epi-X) notifications which amounted to about 4,000 
travelers. We would like to recognize the big lift this requires at the local level and thank you 
for being patient with us and for raising issues as you see them.  


These issues are not unique to California and on multiple calls with CDC these issues have been 
raised. CDC is working to improve data quality and we hope in the coming days that some of 
the issues may be resolved. 


Additionally, we recognize that this situation is receiving a lot of media interest and probably 
has contributed to anxiety in the community. We are always here to help brainstorm and listen, 
so please reach out at any time. 


We would like to clarify the process a bit. 


Currently, Customs and Border Patrol (CBP) are flagging persons for initial screening at the time 
when passengers present passports. As you know, foreign nationals who have been in China 
within the past 14 days are not allowed entry to the US. Only US citizens, permanent residents, 
and their immediate families are allowed to return to the US from China at this time.  


Passengers with travel to China in their itineraries are being routed to one of 11 airports in the 
US including San Francisco (SFO) and Los Angeles International Airports (LAX). At passport 
control, these persons are asked by CBP whether or not they have traveled to Hubei province, if 
they are ill, and confirming their contact information and final destination. 


If they have traveled to Hubei province, they will be subject to federal quarantine for 14 days 
and not allowed to travel to their final destination. Additionally, if they have travel to mainland 
China and are symptomatic, they will be quarantined. 


If the passenger traveled only within mainland China, and they are asymptomatic, they will be 
screened by Division of Global Migration and Quarantine (DGMQ). DGMQ is not performing a 
full risk screening at this time, they are only ensuring persons are asymptomatic. Therefore, for 
all persons who are returning from or had travel to mainland China that are allowed to continue 
to their final destination will be assigned the risk status of Medium Risk by DGMQ. 


DGMQ is obtaining the list of passengers from CBP and then sending this out to the states via 
Epi-X for each flight. They are sending notifications approximately twice daily at 9 and 4 EST. 
They are sending notifications out by flight number and are unable to consolidate the lists at 
this time. CDPH then takes the Epi-X and determines county of residence. The passengers are 
then sorted and emails are generated with the list for each local health department. 







CDPH is working to ensure that the notifications we send out to the local health departments 
will only go out one to two times daily. Notifications will be sent out in the afternoon after 
receipt of the final Epi-X for the day from CDC. Please note, you may also receive additional 
notifications regarding flight contacts and/or cruise ship contacts to known cases are brought to 
our attention. Jurisdictions may also receive a separate email from us when a returning traveler 
is transferred from another jurisdiction. We are trying to consolidate this as much as possible 
balancing it with the need to know and times when it may be actionable.  For instance, we do 
not plan to send late notifications that cannot be acted upon until the next day. 


A few big points to highlight:  


• CDC DGMQ is NOT completing a full risk assessment on returning travelers 
• Some travelers may have additional risks that have NOT been assessed by DGMQ 


If local resources allow, when the LHD contacts returning travelers, in addition to providing 
information on self-monitoring, self-quarantine, and how to seek medical care if needed, LHDs 
should conduct a risk assessment to ensure that returning travelers do not have additional risks 
that would place them into the high risk category. The following questions help determine if a 
returning traveler should be classified as high risk.  


In the last 14 days, has the traveler: 
o Lived in the same household as, or 
o Been an intimate partner of, or 
o Provided care in a non-healthcare setting (e.g., home)  


For a person with symptomatic laboratory-confirmed 2019-nCoV infection without using 
recommended precautions for home care and home isolation. Or to a person diagnosed 
clinically with 2019-nCoV outside of the United States. 


If yes to any of those questions the traveler will be considered High Risk and require active 
monitoring. 


CDC recommends that travelers returning from China at Medium Risk conduct self-monitoring 
with public health surveillance 


Additionally, travelers who left China > 14 days prior to arrival in US do not require additional 
monitoring. 


Self-monitoring with public health surveillance means public health authorities assume the 
responsibility for oversight of self-monitoring. CDC recommends that health departments 
establish initial communication with these persons, ensure the travelers are asymptomatic, 
provide a plan for self-monitoring and clear instructions for notifying the health department 
before the person seeks health care if they develop fever, cough, or difficulty breathing, and as 
resources allow, check in intermittently with these people over the course of the self-
monitoring period. 
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The exact mechanism of self-monitoring with public health supervision will be at the discretion 
of the LHD (e.g., check in via email, phone, text, frequency of contact) depending on needs and 
resources of the LHD.  


At this time, CDPH would like to request that local health departments let us know that you 
have received the notification. CDC is currently asking for data that travelers have been 
contacted. This may change over time. We recognize that some LHDs have received hundreds 
of returning travelers and data collection may be very challenging. At CDPH we are working to 
explore a number of data collection options including Text Illness Monitoring (TIM), and others. 
We are working to stand up a CalREDIE module for returning traveler monitoring and right now 
have provided LHDs with an excel sheet to assist with tracking. This is an area we are actively 
exploring and would like to get your thoughts on what is feasible. The CalREDIE condition will 
be called Novel Coronavirus Traveler (nCoV-2019). 


IV. Infection Control:   


Healthcare personnel exposure risk assessment and monitoring guidance: 


On February 8, 2020, CDC released Interim U.S. Guidance for Risk Assessment and Public Health 
Management of Healthcare Personnel with Potential Exposure in a Healthcare Setting to 
Patients with 2019 Novel Coronavirus (2019-nCoV), and yesterday CDPH distributed this 
guidance via an All Facilities Letter (AFL). 


This interim guidance is intended to assist with assessment of risk, monitoring, and work 
restriction decisions for Healthcare Personnel (HCP) with potential exposure to 2019-nCoV in 
healthcare settings. The guidance includes multiple risk categories – high, medium, low, and no 
identifiable risk – and corresponding monitoring and work restriction recommendations for 
each category. There are multiple factors that are used in varying combinations to determine 
risk categories, including:  


• The duration of exposure (e.g., longer exposure time likely increases exposure risk)  
• Clinical symptoms of the patient (e.g., coughing likely increases exposure risk)  
• Whether the patient was wearing a facemask (which can efficiently block respiratory 


secretions from contaminating others and the environment)  
• Whether an aerosol generating procedure was performed  
• The types of Personal Protective Equipment (PPE) used by HCP 


The guidance includes multiple permutations and scenarios for each of the risk categories. 
Health facilities should use this guidance in coordination with their local public health 
department to assess risk, determine the need for work restrictions, and guide monitoring 
decisions. The guidance is admittedly somewhat complex. As always, CDPH Healthcare-
Associated Infections (HAI) Program staff can provide assistance to LHDs with these 
assessments. 
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HCP with potential travel or community exposures to 2019-nCoV should have their exposure 
risk assessed according CDC guidance for travel or community-associated exposures. HCP who 
fall into the high- or medium- risk category described there should undergo monitoring as 
defined by their local public health authority and be excluded from work in a healthcare setting 
until 14 days after their exposure. Healthcare facilities should additionally consider work 
exclusion for HCP that returned from China before the CDC guidance became effective on 
February 3, 2020, and are still within the 14 day incubation period.  


Strategies for optimizing the supply of N95 respirators: 


We’ve received a number of questions and reports regarding shortages, actual or anticipated, 
of N95 respirators. CDC just posted several “Strategies for Optimizing the Supply of N95 
respirators,” which outline multiple approaches to conserve supplies while safeguarding HCP, 
including: 


• Minimizing the number of HCP who need to use respiratory protection through the 
preferential use of engineering and administrative controls - for example, training 
HCP on appropriate uses of N95 respirators and restricting inappropriate uses, and 
limiting the number of HCP that enter the room of patients on airborne precautions; 


• Using alternatives to N95 respirators (e.g., other classes of filtering facepiece 
respirators, elastomeric half-mask and full facepiece air-purifying respirators, 
powered air-purifying respirators which can be reprocessed and reused); 


• Implementing practices allowing extended use and/or limited reuse of N95 
respirators, when acceptable 


One limited re-use strategy is to save respirators used during an individual HCP’s fit testing for 
use during patient care. This would apply only if qualitative and not quantitative fit testing is 
conducted. Another limited re-use strategy is for HCP to reuse their N95 respirators when 
caring for patients with tuberculosis, for which contact transmission is not a concern. At this 
time, re-use of N95 respirators while caring for patients with novel coronavirus infection is not 
recommended, since Contact precautions are needed in addition to Airborne precautions, 
because of concern for contamination of the surface of the respirator that could contaminate 
HCP hands during doffing and re-donning.   


With all of this guidance, please be aware that it’s interim guidance and CDC is continually 
updating it as we learn more.  
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V. Question and Answer: 


Q: For counties who have not received reagent kits at their PHLs, are these being held until the 
testing component issue is being worked out? 


A: Today there is a call regarding these lab issues that may have an update on this.  Currently, 
this is unknown.  The CDC intends to send out a new batch of the N3 problematic component, 
but it is not confirmed if those who have already ordered kits will receive the new lots. 


Q: A 14-day quarantine was issued on the Diamond Princess.  There are San Luis Obispo 
residents on the ship and the county is receiving many media questions.  How are people being 
quarantined? Is this 14 days from the last 2019-nCoV exposure? 


A: This is currently unknown and will be up to the local authorities to determine.  This is a 
challenging reality where some individuals may need to have their quarantine times reset due to 
continuing exposure. 


Q: For those individuals who are medium-risk and require LHD monitoring, are there 
recommended PPE for staff who will be checking on these individuals in person? 


A: It is not recommended that staff make direct contact with these individuals if possible.  The 
CDC healthcare personnel guidance for collecting specimen states that there is low-risk 
exposure, so self-monitoring for the healthcare worker is recommended.  Likely this would be a 
similar recommendation if direct contact must be made.  


Q: Is there any other recommendation for healthcare workers who may have other potential 
2019-nCoV exposure besides those associated with mainland China? 


A: The main concern is for those who have traveled to mainland China or have had contact with 
known confirmed cases.  At this time there is no additional restriction or self-isolation that 
would be necessary who those who have traveled elsewhere.  


Q: Is there a reason that Occupational Safety and Health Administration (OSHA) is 
recommending P100 masks? 


A: There is guidance on the CDC website for Emergency Medical Services (EMA) and emergency 
responders regarding respirators.  The precautions for PPE are still the same.  There is a 
consideration for trying to obtain these P100 respirators for aerosol generated procedures 
performed by EMS providers.   


 







Q: How does the LHD assess the risk of those individuals who have been reported as being to 
mainland China, but who have stated they did not actually travel to mainland China? 


A: Currently, the CDC is not able to verify itineraries and they are taking the word of the 
travelers. 


Q: What are the criteria for risk-assessment regarding layovers in mainland China?  


A: The CDC has stated that if a traveler has a layover in China, they are not considering this an 
exposure.  This may be handled on a case-by-case basis depending on length of the layover. 


Q: What are the LHD expectations for following up with travelers?  The lists being provided are 
very inaccurate and LHDs cannot get ahold of individuals.  Also, some travelers claim they did 
not travel to China. 


A: CDC Guidance is flexible and they are leaving the follow-up to LHD discretion.  With the data 
quality issue, LHDs can only do what is possible and reasonable. There is no expectation for how 
often LHD are checking in, as the CDC has been very clear that the jurisdiction makes the 
decision. However, the CDC has provided specific guidance that travelers should be contacted 
within 72 hours of LHD receiving the data/notification. 


Q: What information is the traveler receiving when they arrive at Customs and Border Patrol?  
Can CDPH provide the CARE kit and CDC card that the traveler is given? 


A: Information for arriving travelers is available at the following CDC link: 
https://www.cdc.gov/coronavirus/2019-ncov/travelers/index.html 


Q: If a PUI tests negative, is this enough to end the isolation period?  If monitoring is to continue, 
is this from the symptom onset date or the last exposure date? 


A: If a quarantined person develops symptoms (therefore becoming a PUI), and tests negative, 
we trust that the person was not infected at the time the specimens were collected. However, if 
the person is still within the 14 day quarantine/incubation period from their last exposure to 
China or to a case, we would want them to remain quarantined through the end of their 
quarantine period. This is because even though they weren’t infected at the time they were 
tested, they could potentially develop infection later in the 14 day period.  If re-exposure occurs, 
the 14-day duration will restart. The 14-day period is the last day of their exposure, not the date 
they became symptomatic.  
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Q: The CDC has said that all repatriated flights are finished. However, at the current 11 receiving 
airports, are arriving passengers to be quarantined for the entire duration in the county they 
arrive in? 


A: The repatriation flight information is from the Federal government, so we cannot confirm if 
flights are finished.  Symptomatic individuals identified at the airport have been transported to 
one of the federal quarantine locations that is available now, but we will have to monitor the 
situation.  As the federal government decides to mobilize or demobilize locations, these 
quarantine locations may change. 
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This message is from outside the City email system. Do not open links or attachments from untrusted
sources.

From: EPIXUpdate@cdc.gov
To: Aragon, Tomas (DPH)
Subject: Epi-X Today: Thursday, February 13, 2020
Date: Thursday, February 13, 2020 2:14:33 AM

 

Epi-X reports posted in your areas of interest in the past 24 hours. To view a specific report, click on its
URL.

~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~
~*~ Global Immunization News Report, February 12, 2020 ~*~
Today's Global Immunization News report includes polio, measles, Ebola, mumps, Yellow fever, cholera,
policy and funding, vaccine demand and safety, nCoV, and other news for Wednesday, February 12,
2020.
https://epix2.cdc.gov/v2/Reports/Display.aspx?id=76868

~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~
FDA Enforcement Report -- United States, February 12, 2020
This report contains Class I, II, and III recalls of food and food products, drugs, biologics, and devices.
The link to the full report is accessible through this posting or https://tinyurl.com/uoo7pfp.
https://epix2.cdc.gov/v2/Reports/Display.aspx?id=76530

~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~
CDC Media Telebriefing: Update on COVID-19 on Wednesday, February 12, 2020 at 11:30 a.m. ET
The Centers for Disease Control and Prevention (CDC) will provide an update to media on the COVID-19
response today at 11:30 a.m. ET. Call in for Non-Media: 888-795-0855/International: 1-630-395-
0498/PASSCODE: 2684824. Audio and transcript will be available following the briefing at
www.cdc.gov/media.
https://epix2.cdc.gov/v2/Reports/Display.aspx?id=76448

~*~*~*~*~*~*~*~*~*~*~*~*~*~
~*~ Special Epi-X Media Tracking Report - Novel Coronavirus, February 12, 2020 ~*~
This report provides special media coverage of the 2019 novel coronavirus outbreak (COVID-19).
https://epix2.cdc.gov/v2/Reports/Display.aspx?id=76867

~*~*~*~*~*~*~*~*~*~*~*~*~*~
~*~ Media Tracking Report, February 12, 2020 ~*~
Media stories include measles in California and Texas; hepatitis A in Kentucky; influenza-related death in
Virginia; tuberculosis in North Carolina; novel coronavirus in multiple countries; CCHF in Mali; Lassa fever
in Nigeria; and other media coverage.
https://epix2.cdc.gov/v2/Reports/Display.aspx?id=76529

----------------------------- 
ABOUT THIS E-MAIL 
You have received this message because you are an authorized Epi-X user.
Information in this message must be used only in accordance with the Epi-X User Agreement.

HOW TO CONTACT Epi-X
For technical issues, contact the Help Desk:

EpiXHelp@cdc.gov
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(877) 438-3749
For help with preparing or posting a report, contact the Editor on Call:

(877) 862-2392 (toll free within the United States)
+1-770-488-7100 (If you cannot use the toll free number above, please call the CDC Emergency
Operations Center and ask to speak to the Epi-X editor on call.)

IMPORTANT REMINDERS
Update your contact information: https://epix2.cdc.gov/v2/Profile.aspx
Learn about Epi-X training opportunities: https://epix2.cdc.gov/v2/help/Training_Opportunities.htm
Receive this message in Text format: https://epix2.cdc.gov/v2/Preferences.aspx#Email



From: Walsh, Douglas (DPH) on behalf of DPH, Phepr (DPH)
To: Brown, Michael (DPH); Aldern, Gabrielle (DPH); DPH-DOC Plans Chief; Aragon, Tomas (DPH); Vien, Veronica

(DPH); Kagan, Rachael (DPH); Padilla, Cristina (DPH); Acosta, Linda (DPH); Ochi, Ed (DPH); Heckman, Karen
(DPH); Stoltey, Juliet (DPH); Naser, Rawan (DPH); Stier, David (DPH); Nguyen, Rita (DPH); Van Etten, Susan
(DPH); DuBois, Amie (DPH); Zarate, Sheilah (DPH); Rivera, Tiffany (DPH); Robert, Anna (DPH); OVADIA, AMY
(DPH); Saelee, Kenpou (DPH); Duren, James (DPH); Enanoria, Wayne (DPH); Sanchez, Melissa (DPH); Ongpin,
Melissa (DPH); Do, Jennifer-Xuan (DPH); Walsh, Douglas (DPH); Sefat, Cimma (DPH); Leonoudakis, Kristina
(DPH); Pierce, Karen (DPH); Bunting, Buffy (DPH); Ta, Melissa (DPH); Lee, Elaine (DPH); Buckley, Ken (DPH);
Aguallo, Daisy (DPH); Obien, Elaine (DPH); Kwong, Amanda (DPH); Siador, Christine (DPH); Holcomb, Andrew
(DPH); Murrell, Drew (DPH); Andrew, Brent (DPH); Bachus, Erin (DPH); Louie, Janice (DPH); Strona, Frank
(DPH); DPH-FHS3@cdc.gov (CDC); Johnson, Kelly (UCSF); Cuttler, Sasha (DPH); Hudson, Mollie (DPH);
Kashfipour, Farrah (DPH); Chan, Curtis (DPH); Tactay, Cherry (DPH); Palma, David (DPH); Gee, Katherine
(DPH); Rodriguez, Marise (DPH)

Cc: Bobba, Naveena (DPH); Simmons, Rhonda (DPH); BrooksHouston, Louise (DPH); DutyOfficer, DEM (DEM);
Seymour, Ryan (DPH); Gebala, Solomon (DPH); Matyjas, Mark (DPH); Schmidt, Jeffrey (DPH); Grimes, John
(DPH); Colfax, Grant (DPH); Varisto, Michaela (DPH); Matyjas, Mark (DPH); Guimaraes, Almir (DPH); Galant,
Anastassia (DPH); Hammer, Hali (DPH); Yu, Albert (DPH); Ehrlich, Susan (DPH); Rykowski, Maggie (DPH)

Subject: 2019-nCoV DOC All-Hands Meeting
Attachments: OP5_COVID-19_IAP_2020.02.12_DRAFT.docx

This meeting is for Command + Section Updates, situational awareness, and strategic discussion. 

UPDATE: Draft IAP OP 5 Attached
UPDATE: NEW CONFERENCE LINE INFORMATION

Phone: 888-278-0296
Code: 9562480
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***FOR OFFICIAL USE ONLY***



		DOC OBJECTIVES 





		1. EVENT NAME:



COVID-19 Activation

		2. DATE / TIME:



Feb 13, 2020 / 09:00

		3. OPERATIONAL PERIOD (Date/Time):



Feb 17, 2020 – Feb 23, 2020



		4. SITUATIONAL UPDATE FOR DPH DOC RESPONSE: 



Situation Background (updated 2020-02-12)

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

https://www.who.int/emergencies/diseases/novel-coronavirus-2019/situation-reports/



CDC is closely monitoring an outbreak of respiratory illness caused by a novel (new) coronavirus (named “COVID-19”) that was first detected in Wuhan City, Hubei Province, China and which continues to expand. Chinese health officials have reported tens of thousands of infections with COVID-19 in China, with the virus reportedly spreading from person-to-person in parts of that country. Infections with COVID-19, most of them associated with travel from Wuhan, also are being reported in a growing number of international locations, including the United States. Some person-to-person spread of this virus outside China has been detected. The United States reported the first confirmed instance of person-to-person spread with this virus on January 30, 2020.



On January 30, 2020, the International Health Regulations Emergency Committee of the World Health Organization declared the outbreak a “public health emergency of international concern” (PHEIC). On January 31, 2020, Health and Human Services Secretary Alex M. Azar II declared a public health emergency (PHE) for the United States to aid the nation’s healthcare community in responding to COVID-19. Also on January 31, the President of the United States signed a presidential “Proclamation on Suspension of Entry as Immigrants and Nonimmigrants of Persons who Pose a Risk of Transmitting 2019 Novel Coronavirus“. These measures were announced at a press briefing by members of the President’s Coronavirus Task Force.



[bookmark: _GoBack]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, SARS, and now with COVID-19.



Early on, many of the patients in the outbreak of respiratory illness caused by COVID-19 in Wuhan, China had some link to a large seafood and live animal market, suggesting animal-to-person spread. Later, a growing number of patients reportedly did not have exposure to animal markets, indicating person-to-person spread. Chinese officials report that sustained person-to-person spread in the community is occurring in China. Person-to-person spread has been reported outside China, including in the United States and other countries. In addition, cases asymptomatic spread of the virus have been reported. Learn what is known about the spread of newly emerged coronaviruses.



There are ongoing investigations to learn more. This is a rapidly evolving situation and information will be updated as it becomes available.













Estimation of total number of cases (updated 2020-02-12 at 11:53 EST)

Sources: https://gisanddata.maps.arcgis.com/apps/opsdashboard/index.html#/bda7594740fd40299423467b48e9ecf6

https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/nCOV2019.aspx 



# of Cases/Deaths

Worldwide: 45,210 Cases/1,118 Deaths

US: 13 Cases/0 Deaths (Seattle, Chicago - 2, Tempe AZ, LA County, Orange County, Santa Clara County -2, San Benito County -2, Boston, Wisconsin, San Diego)

CA: 7 Cases/0 Deaths (LA County, Orange County, Santa Clara County: 2, San Benito County: 2, Repatriation Flight: 1)

SF: 0 Cases/0 Deaths





Situation Summary in U.S. (CDC updated 2020-02-07)

Imported cases of COVID-19 infection in travelers have been detected in the U.S. Person-to-person spread of COVID-19 also has been seen among close contacts of returned travelers from Wuhan, but at this time, this virus is NOT currently spreading in the community in the United States.



The U.S. government has taken unprecedented steps related to travel in response to the growing public health threat posed by this new coronavirus, including suspending entry in the United States of foreign nationals who have visited China within the past 14 days. Measures to detect this virus among those who are allowed entry into the United States (U.S. citizens, residents and family) who have been in China within 14 days also are being implemented.





CDC Response (updated 2020-02-07)

· The federal government is working closely with state, local, tribal, and territorial partners as well as public health partners to respond to this public health threat.

· The public health response is multi-layered, with the goal of detecting and minimizing introductions of this virus in the United States so as to reduce the spread and the impact of this virus.

· CDC established a COVID-19 Incident Management Structure on January 7, 2020. On January 21, 2020, CDC activated its Emergency Operations Center to better provide ongoing support to the COVID-19 response.

· On January 27, 2020, CDC issued updated travel guidance for China, recommending that travelers avoid all nonessential travel to all of the country (Level 3 Travel Health Notice).

· The U.S. government has taken unprecedented steps with respect to travel in response to the growing public health threat posed by this new coronavirus:

· Effective February 2, 2020 at 5pm, the U.S. government suspended entry of foreign nationals who have been in China within the past 14 days.

· U.S. citizens, residents and their immediate family members who have been in Hubei province and other parts of mainland China are allowed to enter the United States, but they are subject to health monitoring and possible quarantine for up to 14 days.

· See more at: “Proclamation on Suspension of Entry as Immigrants and Nonimmigrants of Persons who Pose a Risk of Transmitting 2019 Novel Coronavirus”.

· CDC issued an interim Health Alert Network (HAN) Update to inform state and local health departments and healthcare professionals about this outbreak on February 1, 2020.

· On January 30, 2020, CDC published guidance for healthcare professionals on the clinical care of COVID-19 patients.

· On February 3, 2020, CDC posted guidance for assessing the potential risk for various exposures to COVID-19 and managing those people appropriately.

· CDC has deployed multidisciplinary teams to Washington, Illinois, California, and Arizona to assist health departments with clinical management, contact tracing, and communications.

· CDC has developed a real time Reverse Transcription-Polymerase Chain Reaction (rRT-PCR) test that can diagnose COVID-19 in respiratory and serum samples from clinical specimens. On January 24, 2020, CDC publicly posted the assay protocol for this test. Currently, testing for this virus must take place at CDC.

· CDC submitted an Emergency Use Authorization (EUA) package to the U.S. Food and Drugs Administration on February 3, 2020.

· FDA approved the EUA, on February 4, 2020. On February 5, 2020, CDC test kits were available for ordering by domestic and international partners through the agency’s International Reagent Resource.

· CDC has been uploading the entire genome of the viruses from reported cases in the United States to GenBank as sequencing was completed.

· CDC has grown the COVID-19 virus in cell culture, which is necessary for further studies, including for additional genetic characterization. The cell-grown virus was sent to NIH’s BEI Resources Repository  for use by the broad scientific community.



Situation Summary in San Francisco (updated 2020-02-12)

There are zero confirmed coronavirus cases at this time in SF. The SF Department of Public Health (DPH) is working closely with the U.S. Centers for Disease Control and Prevention (CDC) and the California Department of Public Health, monitoring the outbreak and preparing a response that protects the public.



DPH activated the DOC on 1/21/2020.  CCSF activated the EOC on 1/27/2020.  



DPH continues to coordinate with federal, state, regional, City agencies and community partners on COVID-19 response efforts.  Areas of focus include: working with key stakeholders to implement federal quarantine orders; conducting evaluation of travelers who returned before federal quarantine orders went into effect (Jan 19th – Feb 2nd); identifying PUI housing options; providing public information that is accurate and accessible; providing guidance to clinicians; and coordinating with local healthcare facilities and assessing hospital readiness. 



	

SFDPH DOC Response Activities during previous operational period (updated 2020-02-12)

· DPH continues to expand community presence, messaging, and outreach to SF residents and the Chinese community.

· DPH collaborated with other Bay Area counties to finalize a policy regarding SF residents who returned from travel to China before 02/03/20 (before Federal Quarantine Orders were issued). https://www.sfcdcp.org/wp-content/uploads/2020/02/Interim-Guidance-on-Monitoring-and-Movement-for-San-Franciscans-and-Travel-Before-Feb-3rd-SFDPH-FINAL-02.07.2020.pdf 

· A comprehensive and extensive plan has been developed with multiple DPH and CCSF inter-agency partners to provide guidance, consultation, and instruction to healthcare providers, hospitals, outpatient healthcare facilities, and field teams to prepare them for potential nCoV patients, as DPH starts follow up with returned travelers from mainland China.

· DPH continues to monitor return travelers from China, with a goal of contact within 72 hours. Line lists of returning travelers have been coming in and a system has been established by Epi and Surveillance Branch to manage and track follow up with these travelers. 

· DPH is tracking and following up with return travelers from China by phone and/or community outreach if needed. Children under 19 years of age (and their respective family members) and other populations who frequent congregate spaces are being prioritized for follow up.

· DPH OSH developed guidance for clinics regarding environmental and infection control requirements and requirements to wear N95 respirators. 

· DPH to distribute CDC guidance on the re-use of N95 respirators to SF healthcare facilities and hospitals during OP4.

· Approximately 15 SF clinic staff members have been trained to perform respirator fit tests, resulting in approximately 50 staff members being fitted.

· DPH Public Health Labs received the COVID-19 test reagents from the CDC on Friday 02/07/20 and have been working to make testing possible within SF.  Awaiting CDC approval to move forward.

· SFDPH engaged with SF Unified School District (SFUSD) to discuss COVID-19 in school settings and to start development of a FAQ sheet for SFUSD.

· DPH Medical/Health trained staff are conducting site visits to major SF hospitals (Kaiser, CPMC, ZSFG) to assess preparedness for potential COVID-19 patients and provide recommendations and support through collaboration.

· DEM and DPH are working together to streamline communications and notifications, by identifying a “Health Liaison” to work with the EOC.

· The 2 San Benito County cases were transferred out of a SF hospital on 2/11/2020, via dedicated EMS transport

· DEM/DPH/HRC have developed anti-discrimination messaging and are working with the Mayor’s Office to plan for dissemination.



		5. OBJECTIVES/ACTIVITIES FOR OPERATIONAL PERIOD (overarching departmental citywide objectives)



		OBJECTIVE

		ACTIVITIES

		RESPONSIBLE SECTION/UNIT/BRANCH

		Status



		1. Protect the public and vulnerable populations



		1.1 Transmission containment

1.2 Develop notification and referral process for SF healthcare facilities

1.3 Review and adapt CDC healthcare and infection control guidelines

1.4 Develop EMS transport plan

1.5 Identify personnel to fill the role of Equity Officer to ensure protection of impacted communities 

1.6 Identify Community Outreach Branch roles, responsibilities and staff

		1.1 Containment Branch

1.2 Medical Branch

1.3 Info & Guidance

1.4 Medical Branch/EMS

1.5 Plans/IC

1.6 Plans/IC

		1.1 In Progress

1.2 In Progress

1.3 In Progress

1.4 In Progress

1.5 In Progress

1.6 In Progress



		2. Support the Communicable Disease surveillance and laboratory testing infrastructure.



		2.1 Develop tracking system and line list for PUIs

2.2 Finalize forms to monitor and evaluate returning travelers/PUIs

2.3 Conduct verification test for CDC-provided COVID-19 test kit, upon receiving the test kit

2.4 Perform COVID-19 lab tests on PUI samples (contingent on completion of Objective 2.3)

2.5 Expedite resource requests and hiring process for additional staff to support Operations activities

2.6 Establish a back-up shipping account for mailing specimens to CDC on weekends

2.7 Provide guidance to clinicians and conduct patient follow up

2.8 Identify additional nurse staff for field investigation teams to deploy for patient follow-up 

2.9 Coordinate and provide PPE training and fit testing to field teams

2.10 Develop clinician FAQs sheet and talking points to support Clinical Consult Team – Phone Bank

		2.1 Epi & Surveillance

2.2 Epi & Surveillance

2.3 Lab

2.4 Lab

2.5 Logistics

2.6 Logistics/Finance

2.7 Clinical Consult Team

2.8 Info & Guidance/ Logistics/ Medical Branch

2.9 OSH/Medical Branch

2.10 Info & Guidance/ Medical Branch

		2.1 Completed

2.2 In Progress

2.3 In Progress

2.4 Not Started

2.7 In Progress

2.8 In Progress

2.9 In Progress

2.10 In Progress



		3. Maintain situational awareness and provide messaging to the public



		3.1 Establish regular communication with key partners (EMS, DEM, CDPH, Healthcare Facilities)

3.2 Coordinate with ABAHO JIC on regional media messages

3.3 Develop communications plan for Chinese Community

3.4 Update public information on digital sources, as needed

3.5 Develop communications plan to announce a case, if SF has a confirmed case

3.6 Develop and disseminate DPH staff messaging and messaging for City staff via DHR 

3.7 Provide updates to elected officials

3.8 Rumor control – ensure that accurate information is posted on various media outlets

3.9 Identify Health Liaison to EOC

		3.1 IC/Plans/Med Health

3.2 PIO

3.3 PIO

3.4 PIO

3.5 PIO

3.6 PIO

3.7 PIO/JIC

3.8 PIO/JIC

3.9 Plans Section

		3.1 In Progress

3.2 Ongoing

3.3 Ongoing

3.4 Ongoing

3.5 Ongoing

3.6 Ongoing

3.7 Ongoing

3.8 Ongoing

3.9 In Progress

 







		4.  Maintain situational awareness on medical surge and support healthcare facilities



		4.1 Develop clinical guidelines communication strategy

4.2 Monitor the healthcare system (Hospitals, EMS) for potential surge

4.3 Provide information on hospital readiness to CDPH

4.4. Engage primary care and outpatient clinics to mitigate hospital surge

4.5 Develop messaging and guidance to health care facilities around N95 masks and appropriate screening procedures



		4.1 Info & Guidance

4.2 Medical Branch

4.3 Medical Branch

4.4 Medical Branch

4.5 PIO/ Info & Guidance/ Medical Branch

		4.1 In Progress

4.2 Ongoing

4.3 In Progress

4.4 Ongoing

4.5 In Progress



		5. Develop advance planning strategy 



		5.1 Identify events/or conditions likely to occur for future operational periods and anticipated resource needs

5.2 Identify potential impacts if COVID-19 establishes itself in San Francisco

5.3 Maintain DPH’s continuity of operations

5.4 Develop policy and criteria for potential special event cancellation



		5.1 Plans Section

5.2 Advance Planning Team

5.3 IC/Command

5.4 IC

		5.1

5.2

5.3

5.4









		6.  MAJOR DECISIONS/POLICY CHANGES

· City attorney has adopted modified isolation & home quarantine orders.

· There is a need to further expand DOC capacity to meet operational objectives.  

· Additional DOC positions will be activated and DPH staff identified to fill these roles.  

· The DOC will also begin to schedule shift changes to provide activated staff with rest periods. 



		7. DPH DOC SAFETY MESSAGE

DOC staff – Remember to take breaks, eat, and hydrate, as needed, to avoid fatigue

Field teams – work with the DOC Safety Officer regarding PPE requirements



		8. DPH DOC DOCUMENTS/PRODUCTS DEVELOPED (Include title, name of Branch/Group that developed, and location of document)  All final documents uploaded onto TEAMs site



a. DOC Staff Tracking | Logistics | Teams/Files/Logistics/Personnel/Staffing 

b. 214 Timekeeping Workflow | Finance | Teams/Files/Finance

c.  

d.  

e. 



		9.  MAJOR PROBLEMS OR CONCERNS



DOC Staffing

Additional staffing is needed in multiple DOC sections to meet expanding operational objectives and planned shift changes. 



· DOC staff redundancy immediate need for:

· Operations Chief

· Operations Deputy

· Medical Health Branch Lead

· Logistics Chief

· Personnel Unit waiting on job duties/descriptions/essential requirements of needed staff for the following roles:

· Additional physicians (afterhours physicians)

· Staff to follow up on PUI’s

· Support to regularly/daily monitor/contact returning travelers

· Public Health nurses to collect specimens in the field (during weekends as well)

· 4 nurses for Call Center

· Staff to help triage non-clinical calls

· Data entry staff/Epidemiologists needed to keep track of PUI’s & data





CCSF EOC Liaison 

SFDEM has identified the need for a DPH liaison to the CCSF EOC.  The liaison is expected to be the lead for Health and Human Services Branch, be the primary point for HHS working groups, be primary point of contact for EOC personnel if they have DPH questions, to raise and resolve any key issues with other Operations Section representatives, to provide briefs to EOC on DPH planning meetings, to provide any additional updates in WebEOC, to provide list of operational period objectives for EAP (essentially distill from DPH IAP), to submit any resource requests to EOC Logistics, and to participate in IMT and Citywide EOC briefs.





PUI Housing 

PUIs who are symptomatic but not sick enough to be hospitalized will need housing options.  DPH DOC, in collaboration with other City Agencies and partners, need to solidify housing options for SF PUI’s and potentially non-SF residents identified at airport who may need to be housed locally. A minor plan is in place and a follow-up meeting will be scheduled to identify additional options.





PUI Housing

DPH needs to identify a team to work on how housing will be provided to PUIs who cannot home isolate. Once formed, DPH team will work with HSA and DEM as part of the Care and Shelter Branch to operationalize plan and identify possible locations. An initial workgroup meeting has been set for Tuesday 2/11.



Community Branch

The DPH DOC needs to add a Community Branch to the Operations Section in order to plan and implement community engagement strategies. This includes meetings/town halls with occupational health professionals and healthcare professionals at daycares, preschools, and K-12 schools. 





DPH DOC

There is a need to evaluate the physical location of our DOC and Clinical Consultation call center. Both are currently reserved through the end of February; extension of current room reservations or alternate physical locations should be addressed.  

Recommendation to use DOC emails to assist with transition of communication and knowledge as shift changes. However, running into access issues due to the multi-factor authentication protocol;  IT/DT to address with CISO.







		10.  Weather Conditions/Forecast/Events







		Prepared By:                                                                Date/Time:  Feb 12, 2020 / 18:00

Douglas Walsh, Plans Situation Status Unit









[image: CCSF Logo]		SF ICS 202

                                                                                          	DPH Department Operations Center





		[bookmark: _Hlk31956142]SF ICS 205A                      

COMMUNICATIONS LIST

		EVENT NAME: 

COVID-19 Activation

		DATE/TIME PREPARED:

2/12/2020

		OPERATIONAL PERIOD

OP #5: Feb 17-Feb 23, 2020



		DEPARTMENT COMMUNICATIONS INFORMATION



		POSITION

		NAME

		LOCATION

		PHONE #

		EMAIL

		RADIO



		DOC Staff



		[bookmark: _Hlk23258171]Incident Commander

		

Naveena Bobba



		DOC

		

415- 558-5939 



		

Naveena.bobba@sfdph.org



		



		Deputy/Info Officer

		Susan Philip

		25 Van Ness

		628-206-7638

		Susan.philip@sfdph.org

		



		Advance Planning Team

		Claire Lindsay



Kenpou Saelee

Megan Wall

Jason Xu

Michelle Kirian

Wayne Enanoria

		101 Grove



30 Van Ness

1390 Market

25 Van Ness

1390 Market

25 Van Ness

		415-554-2667 office (Claire)

831-239-1094 mobile (Claire)

415-558-5947 (Kenpou)

415-252-3988 (Megan)

628-217-6287 (Jason)

415-252-3952 (Michelle)

628-217-6356 (Wayne)

510-918-0102 (Wayne)

		Claire.lindsay@sfdph.org



Kenpou.saelee@sfdph.org

Megan.wall@sfdph.org

Jason.xu@sfdph.org

Michelle.kirian@sfdph.org

Wayne.enanoria@sfdph.org 

		



		PIO

		Veronica Vien

Rachael Kagan

Cristina Padilla



Linda Acosta

		101 Grove

101 Grove

ZSFGH



101 Grove

		415-438-0263 (Veronica)

415-554-2507 (Rachael)

628-206-7174 office (Cristina)

650-267-0925 mobile (Cristina)

415-554-2928 office(Linda)

415-828-6757 mobile (Linda)

		Veronica.vien@sfdph.org

Rachael.kagan@sfdph.org

Cristina.padilla@sfdph.org



Linda.acosta@sfdph.org

		



		Safety Officer

		Ed Ochi 

		101 Grove

		415-554-2797 office

415-205-3620 mobile

		Ed.ochi@sfdph.org 

		



		Liaison Officer 

		

		

		

		

		



		HR Liaison

		Michael Brown

		101 Grove

		415-554-2592 office

415-722-7407 mobile

		Michael.brown@sfdph.org 

		



		Operations Section Chief

		Juliet Stoltey

		25 Van Ness

		415-437-6343 

		Juliet.stoltey@sfdph.org

		



		Deputy Ops Chief

		Janice Louie

		ZSFGH

		628-206-8524 office

510-910-9968 mobile

		Janice.louie@sfdph.org

		



		Ops Section Documentation

		Betty Lew

		25 Van Ness

		

		Betty.lew@sfdph.org

		



		Info & Guidance Branch

		David Stier

Rita Nguyen

		101 Grove

25 Van Ness

		415-554-2648 (David)

415-437-6244 (Rita)

		David.stier@sfdph.org

Rita.nguyen@sfdph.org

		



		Dissemination Group

		Erin Bachus (EMS)

Frank Strona

		90 Van Ness



		628-206-7652

		Erin.bachus@sfdph.org

Frank.strona@sfdph.org ; fhs3@cdc.gov

		



		Content Group

		Kelly Johnson

		

		415-221-4810 ext 2129 

		Kjohnson@ucsf.edu 

		



		Clinical Consultation Unit

		Amie DuBois

Sasha Cuttler

Mollie Hudson

Farrah Kashfipour

Elenita Silva

Maria Zulueta

Wa-Ming Lam

		25 Van Ness

LHH

LHH

25 Van Ness

25 Van Ness

25 Van Ness

25 Van Ness

		628-217-6348 (Aime)

415-307-3035 mobile (Sascha)

415-990-1430 mobile (Farrah)

415-542-8916 (Elenita)

415-412-8997 (Maria)

		Amie.dubois@sfdph.org

Sasha.cuttler@sfdph.org

Mollie.hudson@sfdph.org

Farrah.kashfipour@sfdph.org

Elenita.silva@sfdph.org

Maria.zulueta@sfdph.org

Waiming.lam@sfdph.org

		



		Containment Branch

		Curtis Chan

		30 Van Ness



		415-575-5672 office

650-580-2335 mobile

		Curtis.chan@sfdph.org

		



		Med/Health Branch

		Tiffany Rivera

		DOC

		310-283-2645 mobile

415-558-5937 office

		Tiffany.rivera@sfdph.org

		



		Outpatient Coordination

		Anna Robert



Amy Ovadia

		30 Van Ness



30 Van Ness

		415-759-3596 office (Anna)

415-244-2089 mobile (Anna)

415-558-5917 office (Amy)

925-900-8545 mobile (Amy)

		Anna.robert@sfdph.org



Amy.ovadia@sfdph.org

		



		SFHN Liaisons

		Jeff Schmidt (ZSFG)



John Grimes (LHH)

		ZSFG



LHH

		415-235-7053 mobile (Jeff)

415-206-3525 office (Jeff)

415-759-4545 (John)

		Jeffrey.schmidt@sfdph.org



John.Grimes@sfdph.org

		



		Hospital Coordination

		Kenpou Saelee

		30 Van Ness

		510-685-7595 mobile

415-558-5947 office

		Kenpou.saelee@sfdph.org 

		



		Pre-Hospital

		Jim Duren



Sheilah Zarate (EMS)



Andrew Holcomb (Weekend Coverage)

		90 Van Ness



90 Van Ness

		206-940-2119 mobile (Jim)

415-487-5025 office (Jim)

925-212-9902 mobile (Sheilah)

(415) 558-5931 office (Sheilah)

312-246-2125 mobile (Andrew)

		James.duren@sfdph.org



Sheilah.zarate@sfdph.org



Andrew.holcomb@sfdph.org 

		



		Occupational Health/ Infection Control

		Ed Ochi 

		101 Grove

		415-554-2797 office (Ed)

415-205-3620 mobile (Ed)

		Ed.ochi@sfdph.org 

		



		OME Liaison

		Tom McDonald

Kris Barbrich

		

		415-641-2224 (Tom)

415-641-2223 (Kris)

		Thomas.mcdonald@sfgov.org

Krzysztof.barbrich@sfgov.org 

		



		Epi and Surveillance

		Melissa Sanchez

Wendy Lu

Jennifer Do

Linda Phan

Mia Chen

		25 Van Ness

		415-437-6215 (Melissa)

		Melissa.sanchez@sfdph.org 

Wendy.lu@sfdph.org

Jennifer.do@sfdph.org

Linda.phan@sfdph.org

Mia.chen@sfdph.org

		



		Surveillance Group

		Melissa Ongpin

		25 Van Ness

		628-217-7402

		Melissa.ongpin@sfdph.org

		



		Laboratory and Testing

		Godfred Masinde

		101 Grove

		909-556-5893

		Godfred.masinde@sfdph.org

		



		Planning Section Chief

		Gabby Aldern

		DOC

		909-289-6291 mobile 

415-581-2453 office

		Gabrielle.aldern@sfdph.org

		



		Documentation Unit

		Douglas Walsh



Priscilla Chu

		DOC



DOC

		415-558-5938 office (Doug)

773-259-7666 mobile (Doug)



		Douglas.walsh@sfdph.org

Priscilla.chu@sfdph.org

		



		Situation Status Unit

		Gretchen Paule

Alecia Martin

		DOC

		408-306-8783 mobile (Gretchen)

415-554-2820 office (Gretchen)



		Gretchen.paule@sfdph.org

Alecia.martin@sfdph.org

		



		Demobilization Unit

		Kenya Thomas

		25 Van Ness

		

		Kenya.thomas@sfdph.org

		



		Resource Tracking Unit

		Marisel Brown

		25 Van Ness

		

		Marisel.brown@sfdph.org

		



		Logistics Section Chief

		Diana Kenyon

		DOC

		

		Diana.kenyon@sfdph.org

		



		Deputy Logistics Chief

		David Borgognoni

		DOC

		

		David.borgognoni@sfdph.org

		



		Personnel Unit

		Elaine Lee

Marise Rodriguez

Cherry Tactay

		101 Grove

25 Van Ness



		415-581-2859

628-206-7620 (Marise)

415-554-2660 (Cherry)

		Elaine.lee@sfdph.org

Marise.rodriguez@sfdph.org

Cherry.tactay@sfdph.org

		



		IT Unit

		Ken Buckley

		IT

		925-783-7351 mobile

628-206-1295 office
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From: CCSF Alert
To: Aragon, Tomas (DPH)
Subject: CCSF Situation Report - Update - COVID-19 (#9)
Date: Wednesday, February 12, 2020 5:58:31 PM
Importance: High

Please click here to acknowledge receipt of this message

Situation Report - Update - COVID-19 (#9)
Department of Emergency Management
Division of Emergency Services

02-12-2020 - 17:56:44

Change Since Last Situation Report: 

Situation Update:

International data:
45,210 confirmed cases; 44,687 cases in mainland China; 1,116 deaths in mainland China
523 confirmed cases outside of China across 27 countries/regions. (total includes 175 cases on the Diamond Princess
cruise ship docked at Yokohama, Japan)

National (U.S.) data:
13 total confirmed cases in the USA (7 confirmed cases in California)
There are no confirmed cases in San Francisco.
The risk of COVID-19 in California remains low.

There are no recommendations to cancel events.
https://gisanddata.maps.arcgis.com/apps/opsdashboard/index.html#/bda7594740fd40299423467b48e9ecf6

NOTE: Information may vary as events and reporting are rapidly evolving.
We are in flu season.  The San Francisco Department of Public Health (DPH) recommends that persons with symptoms
stay home from work, school and social gatherings.  Practice hand-washing precautions.  It is never too late to get the
flu vaccine.

SFDPH Activities:

San Francisco Department of Public Health (DPH) engaged with San Francisco Unified School District (SFUSD) recently to
discuss COVID-19 in school settings and to start development of a SFUSD FAQ sheet.
DPH is collaborating with the NICOS Chinese Health Coalition to support the Chinese Community.
DPH continues to monitor return travelers from China, with a goal of contact within 72 hours and is prioritizing outreach to families
of school age children who have traveled from China.
DPH is working with CDPH and CDC to develop process to contact travelers who provided incorrect or insufficient locating
information 
DPH is focusing in on 2 major areas of work: community outreach and preparation of appropriate housing for a variety of Persons
Under Investigation (PUI) patients (i.e. high risk vs. medium risk PUI cases).
DPH Medical and Health trained staff are conducting site visits to major San Francisco hospitals (Kaiser, CPMC, ZSFG) to
assess preparedness for potential COVID-19 patients and provide recommendations and support through collaboration.
DPH Department leadership are strategizing around Persons Under Investigation (PUI)  and return traveler access to N95 masks,
to ensure equity to all.
DPH DOC is preparing to rotate in new DOC staff and leadership, including new Incident Commander (IC) Dr. Naveena Bobba.
Current IC (Tomas Aragon) will continue his involvement in the activation as Health Officer.
DPH plans to distribute CDC guidance on the re-use of N95 respirators to SF healthcare facilities and hospitals this week.
SFDPH is prepared to start COVID-19 testing, in line with CDC testing guidelines. Awaiting CDC approval to move forward.
Operations continues to identify needs for additional staff and Plans and Logistics Sections are working on these requests
SFDPH Public Health Lab has completed initial quality procedures to start COVID-19 testing, in line with CDC testing guidelines.
CDC is working through some identified problems in the kits they have provided during this pre-testing work.  Local testing is on
hold until these issues can be resolved.
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https://www.sfcdcp.org/infectious-diseases-a-to-z/coronavirus-2019-novel-%20%20%20coronavirus/

Public Information:

The World Health Organization (WHO) has renamed Novel Coronavirus to COVID-19 and has asked others to refer to the virus in
this manner. Public information will work to introduce this term in future materials.
DPH and the San Francisco Department of Emergency Management (DEM) continue to operate the Joint Information Center to
develop and disseminate accurate, timely, relevant and accessible public information about COVID-19 (Novel Coronavirus).
Public Information Objectives:

<!--[if !supportLists]-->1)      <!--[endif]-->Rumor Control

<!--[if !supportLists]-->2)      <!--[endif]-->Engagement with the Chinese and Asian Pacific Islander community

<!--[if !supportLists]-->3)      <!--[endif]-->Keeping Public Information up-to-date.

DPH and DEM continue to finalize announcement plans should a San Francisco resident contract COVID-19. The Office of Civic
Engagement and Immigrant Affairs (OCEIA) translated these materials in all threshold languages.
The following community outreach events are planned on Thursday February 13th in Chinatown:

8:45 a.m. – Joint outreach meeting with SFUSD at Gordon Lau Elementary for parents of students.
11:00 a.m. - Supervisor Peskin hosting a Dim Sum event with Chinatown leaders at New Asia. DPH and DEM will also be
present.
3:00 p.m. – First Chinese Baptist Church with the NICOS Chinese Health Coalition Disaster Preparedness Council Meeting.

DPH, San Francisco International Airport (SFO) and DEM conducted a conference call with Moscone Center Staff at the request
of the City Administrator’s Office. The purpose of the meeting was to provide guidance to convention and meeting planners
having events at the Moscone Center.
DPH and DEM Public Information Officers (PIOs) continue to respond to media inquiries and prioritize Chinese language media.
311 has received 400 inquiries on COVID-19 since January 27, 2020.
Updated factsheets remain available at www.sfdph.org and www.sf72.org.

CDC Response:

Under the Health and Human Services (HHS) Public Health Emergency, enhanced screening continues at 11 designated
airports. CDC reports it has conducted 32,434 screenings at these airports as of 2/10/20.
CDC released their guidance for EMS providers and re-use of N95 respirators.
CDC reported U.S. testing data: 13 positive PUIs; 347 negative PUIs; 60 Pending PUIs https://www.cdc.gov/coronavirus/2019-
ncov/hcp/index.html

WHO Response:

An international mission is being prepared to determine characteristics of the COVID-19 virus and China’s public health response
in containment of the virus. A group of international experts, with a range of specializations, will work with Chinese counterparts
on increasing understanding of the outbreak to guide global response efforts.
Chinese and external expert groups are working to identify the animal source of COVID-19. Identifying the animal source will help
prevent future outbreaks and provide critical information on the initial spread of the disease and how these viruses jump from
animals to humans.

CDPH Response:

California Department of Public Health (CDPH) released their guidance for childcare and pre-school settings:
https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/Coronavirus%20daycare%202_7_20%20Final.pdf

Resources:

Department of Public Health (SFDPH): https://www.sfcdcp.org/infectious-diseases-a-to-z/coronavirus-2019-novel-coronavirus/
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SFDPH’s Policy for return travelers: https://www.sfcdcp.org/wp-content/uploads/2020/02/Interim-Guidance-on-Monitoring-and-
Movement-for-San-Franciscans-and-Travel-Before-Feb-3rd-SFDPH-FINAL-02.07.2020.pdf
Department of Emergency Management (DEM): https://SF72.org 
Centers for Disease Control and Prevention (CDC): https://www.cdc.gov/coronavirus/2019-ncov/index.html
CDC Respirator Supply Strategy Guidelines: (https://www.cdc.gov/coronavirus/2019-ncov/hcp/respirator-supply-strategies.html
World Health Organization (WHO): https://www.who.int/emergencies/diseases/novel-coronavirus-2019
For operational coordination and information sharing, visit WebEOC (https://sfvem.org) under Incident Name: 2020-01-21 2019
nCoV. Note - WebEOC is password protected.

Situation Summary:

CDC is closely monitoring an outbreak of respiratory illness caused by COVID-19 that was first detected in Wuhan City, Hubei
Province, China and which continues to expand.
Chinese health officials have reported thousands of infections with COVID-19 in China, with the virus reportedly spreading from
person-to-person in many parts of that country.
Infections with COVID-19, most of them associated with travel from Wuhan, also are being reported in a growing number of
international locations, including the United States.

DEM Contact Information:
Duty Officer (415) 260-2591
Watch Center Operations (415) 558-2738; operational Mon-Sun, 0600-2200 Hours
Email: demdutyofficer@sfgov.org

THIS MESSAGE IS INTENDED ONLY FOR THE USE OF THE INDIVIDUAL OR ENTITY TO WHICH IT IS ADDRESSED AND MAY CONTAIN INFORMATION
THAT IS PRIVILEGED OR CONFIDENTIAL, THE RECIPIENT OF THIS REPORT SHOULD BE AWARE THAT THIS REPORT MAY CONTAIN INFORMATION
THAT IS NOT VERIFIED.

CCSF Alert is owned and operated by the City and County of San Francisco. To change the way you receive CCSF Alerts, contact your Department's Disaster
Preparedness Coordinator.
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This message is from outside the City email system. Do not open links or attachments from untrusted
sources.

From: Zarate, Sheilah (DPH)
To: Vien, Veronica (DPH); Kagan, Rachael (DPH); Andrew, Brent (DPH); Padilla, Cristina (DPH); Acosta, Linda (DPH)
Cc: Aragon, Tomas (DPH)
Subject: FW: Important: ~*~ Special Epi-X Media Tracking Report - Novel Coronavirus, February 12, 2020 ~*~
Date: Wednesday, February 12, 2020 4:56:41 PM
Attachments: EpiX-Special Media Tracking Report_2.12.20.pdf

See attached.
 
Thanks,
Sheilah
________________________________
Sheilah Zarate, RN, PHN, MSN
San Francisco Department of Public Health
Emergency Medical Services Agency
90 Van Ness Ave.
San Francisco, CA 94102
(415) 487-5019 desk
(925) 212-9902 cell
sheilah.zarate@sfdph.org
 
NOTICE: This message and attachments may contain confidential or privileged information. If
you are not the intended recipient, disclosure, copying, use, or distribution of the information
is prohibited. Notify the sender immediately and delete all information.
 
 

From: EPIXUpdate@cdc.gov <EPIXUpdate@cdc.gov> 
Sent: Wednesday, February 12, 2020 4:36 PM
To: Zarate, Sheilah (DPH) <sheilah.zarate@sfdph.org>
Subject: Important: ~*~ Special Epi-X Media Tracking Report - Novel Coronavirus, February 12, 2020
~*~
 

 

Check Epi-X for an Important Report

~*~ Special Epi-X Media Tracking Report - Novel Coronavirus, February 12, 2020 ~*~

This report provides special media coverage of the 2019 novel coronavirus outbreak (COVID-19).

https://epix2.cdc.gov/v2/Reports/Display.aspx?id=76867

----------------------------- 
HOW TO CONTACT Epi-X
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Epi-X Special Media Report – Novel Coronavirus, February 11, 2020 


 


THIS DOCUMENT IS NOT FOR REDISTRIBUTION 


 


Any copying, republication, or redistribution of the following content, which is largely 


provided by subscription-based news feeds such as GPHIN and the Associated Press, is 


expressly prohibited by U.S. and international copyright laws and by the Epi-X user 


security agreement. These reports are intended to provide Epi-X users with a summary of 


relevant public health events in the news and possibly an alert of events to investigate 


further. These news reports have not been verified by Epi-X staff.  
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• Infectious Disease  


o GEORGIA: Transcript for CDC Telebriefing: CDC Update on Novel 


Coronavirus 


o MULTIPLE STATES: Coronavirus Test Kits Sent to States, 30 Countries 


Are Flawed, C.D.C. Says 


o OKLAHOMA: One Person Under Investigation For Possible Case Of 


Coronavirus In Oklahoma 


• Studies 


o University of Pittsburgh to receive samples of coronavirus from CDC to 


potentially develop vaccine 


 


International  


• Infectious Disease  


o CANADA: Ontario Confirms Resolved Case of the 2019 Novel 


Coronavirus 


o CANADA: Ontario university student diagnosed with coronavirus no 


longer has virus - CTV News 


o CHINA: China reports 103 virus deaths in a day 


o CHINA: Coronavirus latest: Cleaner on bullet train with COVID-19 may 


have exposed people on a dozen trains 


o CHINA: Coronavirus may be over soon in China, expert says, as WHO 


warns of global threat - Vancouver Sun 


o CHINA: Wuhan increases designated hospitals for COVID-19 patients 


o JAPAN: Coronavirus: 39 passengers test positive and go up to 174 cases 


aboard Japan cruise ship 







o JAPAN: Japan faces COVID-19 test kit shortage as infections on ship rise 


o JAPAN: Japan official tests positive for coronavirus after cruise ship visit 


o RUSSIA: 2 Russians escape coronavirus quarantine; 1 jumped out 


window 


o SINGAPORE: Singapore clears bank office after staff member develops 


coronavirus 


o TAIWAN: Confirmed cases in Taiwan in stable condition; related contacts 


in home isolation 


o UNITED KINGDOM: First coronavirus case confirmed in London as 


Covid-19 spreads to capital 


• Studies 


o Results from Chinese drug trials for coronavirus due in weeks -expert 


o World experts and funders set priorities for COVID-19 research  


 


 


National  


Infectious Disease 


GEORGIA: Transcript for CDC Telebriefing: CDC Update on Novel 


Coronavirus 


 


Operator: Welcome and thank you for standing by. At this time, I would like to 


inform all participants that your lines have been placed on a listen only mode until 


the question and answer session of today’s call. Today’s call is also being 


recorded. If anyone has any objections, you may disconnect at this time. And now 


I would like to turn the call over to Mr. Benjamin Haynes. Sir, you may begin. 


 


Benjamin Haynes: Thank you Sue. And thank you all for joining us for today’s 


briefing to update you on CDC’s 2019 novel coronavirus response. We are joined 


today by Dr. Nancy Messonnier, Director of CDC’s National Center for 


Immunization and Respiratory Diseases, who will give open remarks before 


taking your questions. I will now like to turn the call over to Dr. Messonnier. 


 


Dr. Nancy Messonnier: Thank you for joining us. Today, I would like to provide a 


few updates on important developments over the last few days. First, I want to 


extend my condolences to the family of the American who died in China over the 


weekend. As far as we know, this is the first American to die from this new 


coronavirus. Though more than a thousand people in China have died. My 


sympathy and my thanks go to the people of China, for those who have lost loved 


ones and those who are on the front lines battling this virus. In China, they are 


taking aggressive measures just as we are in the United States. Since we briefed 


you last, there has been one new confirmed novel coronavirus infection detected 


in the United States. The new confirmed infection is an individual who returned 


from Wuhan and was quarantined at Marine Corps Air Station Miramar. This 


individual was on one of the last Department of State flights out of Wuhan, the 







epicenter of the outbreak in China. Given the spread of the virus in Wuhan, it is 


not surprising to see a positive case among people who recently returned from 


there. That is in fact the reason they are being quarantined. Currently the person 


has mild illness but is hospitalized. This brings the total number of confirmed 


positives in the United States to 13. I want to clarify some of the reports that have 


been circulating about this case. Last Thursday when one of the planes from 


Wuhan landed at Miramar, a few people were sick and transported to local 


hospitals for further evaluation. These people were placed in isolation and 


samples were taken for testing. When running laboratory diagnostics for any 


disease, anywhere in the world, the ability to match the individual to the specimen 


is key, and is part of the normal procedures put in place to ensure that that 


matching is done correctly. But in this situation with this patient, it didn’t work 


correctly, and the patient was misidentified initially as negative. The issue was 


identified within 24 hours. The CDC tested the sample, the positive result was 


conveyed quickly to the local public health and CDC teams. The mishap was 


unfortunate, but we have corrected this from happening again in the future by 


adding additional quality control. And it’s really important to emphasize that 


during this time appropriate infection control precautions were taken around 


everyone, including around this patient who, again, is doing well. Now I’d also 


like to update you on our diagnostic test kits. As you know, this is a dynamic, 


rapidly evolving situation, and our response continues to be based on the latest 


science. We continue to be flexible to meet the public health challenges that the 


virus presents, and clearly a success is the CDC rapid development of a diagnostic 


and rapid deployments to the states, which was clearly important to try to bring 


the testing closer to patients to avoid delays that have been inherent in sending 


samples to CDC. When the state receives these test kits, their procedure is to do 


quality control themselves in their own laboratories. Again, that is part of the 


normal procedures, but in doing it, some of the states identified some inconclusive 


laboratory results. We are working closely with them to correct the issues and as 


we’ve said all along, speed is important, but equally or more important in this 


situation is making sure that the laboratory results are correct. During a response 


like this, we know things may not always go as smoothly as we would like. We 


have multiple levels of quality control to detect issues just like this one. We’re 


looking into all of these issues to understand what went wrong, and to prevent 


these same things from happening in the future. Before I take questions, I want to 


give you a couple more updates. Since the airport screening began in mid-


January, CDC and its partners have screened more than 30,000 passengers from 


China. With the temporary restrictions on travel, we are seeing fewer and fewer 


travelers from China, especially from Hubei province. Passengers are being 


funneled through 11 airports, most of these people are coming from parts of 


mainland China outside of Hubei, show no symptoms and have not been assessed 


as high risk. Those who passed the screening continue on to their final destination 


where they self-monitor their health for 14 days in cooperation with their state 


and local health departments. We’re asking these people to limit their activities 


and stay home during that 14-day period. Our goal is to be as least restrictive as 


possible while ensuring the safety and health of all Americans. Since starting our 







travel restrictions and funneling through airports, we have not detected any cases 


among returning travelers from China. Most of the U.S. cases were found before 


the travel restrictions were put in place among travelers who returned from 


Wuhan and later sought medical care for their illnesses. These cases were picked 


up by astute clinicians and reported to CDC. We are continually reassessing our 


recommendations around quarantine and self-monitoring and will continue to 


work with state and local public health departments to refine and improve this 


process. Most of the diseases in China, however, we can and should be prepared 


for this new virus to gain a foothold in the U.S. The goal of the measures we have 


taken to date are to slow the introduction and impact of this disease in the United 


States but at some point, we are likely to see community spread in the U.S. Or 


other countries and this will trigger a change in our response strategy. This will 


require the effort of all levels of Government, the public health system and our 


communities as we face these challenges together. We are focusing now on 


preparing in other areas, including development of guidance for our health care 


practitioners, and planning for increased demand on our health care system. One 


important aspect of this is taking steps to make sure there are enough supplies and 


appropriate guidance to prevent the spread of the disease, especially among health 


care personnel caring for patients. We understand the importance of providing 


guidance that health care facilities can implement given the availability of 


personal protective equipment or PPE supplies. CDC talks regularly with health 


care industry partners as well as PPE manufacturers and distributors to assess 


availability of PPE. At this time, some partners are reporting higher than usual 


demand for select N95 respirators and face masks. CDC does not currently 


recommend the use of face masks for the general public. This virus is not 


spreading in the community. If you are sick or a patient under investigation and 


not hospitalized, CDC recommends wearing a face mask when around other 


people and before entering a health care provider’s office, but when you are 


alone, in your home, you do not need to wear a mask. People who are in close 


contact with someone with novel coronavirus, for example, household contacts 


and care givers of people with known or suspected 2019, I’m sorry, nCoV 2019, 


we should wear a face mask if they are in the same room as the patient and that 


patient is not able to wear a face mask. Health care personnel should wear PPE 


including respirators when caring for confirmed or possible nCoV patients 


because they’re in direct contact with those patients which increases their risk of 


exposure. We will continue to work with our public health partners around the 


clock to address this public health threat. Some good news this week is that 


yesterday the first group of 195 people who returned from Wuhan on a State 


Department flight completed their 14-day quarantine. None of those people have 


this new virus, and all left March Air Reserve Base successfully and happily 


returned along the way to their families and their communities. It’s important that 


people understand that these people being released from quarantine pose no health 


threat to the surrounding communities or the community that they will be returned 


to. I want to extend my thanks to them for their cooperation and patience during 


the quarantine and wish them well as they return to home, work and school. I also 


want to thank the men and women on March Air Reserve Base and their families 







for their graciousness while hosting these guests. I also want to say that CDC is 


working in close collaboration with Japanese health authorities to ensure 


precautions are being taken to prevent the spread of disease on the Diamond 


Princess cruise ship as well as making sure the American citizens on that cruise 


ship are safe. We recognize the continued uncertainty of the current situation. As 


always CDC public health experts strive to make the best recommendations based 


on the most up-to-date data. I would be happy to take questions now. 


 


Operator: Thank you. We will now begin the question-and-answer session. In 


order to provide everyone the opportunity to ask questions, we ask that you limit 


your questions to one question and one follow up. If you have further questions, 


simply reinsert yourself back into the queue and your additional questions will be 


answered as time permits. To ask a question, please press star followed by one. 


Please ensure your phone is unmuted and record your name clearly when 


prompted. Again, that is star followed by 1 to ask a question. If you need to 


withdraw your request press star 2. One moment for the first question. Our first 


question is from Richard Harris with NPR. You may go ahead. 


 


Richard Harris: Thanks very much. I have a point of clarification and then a 


question. And my clarification is based on your description of what happened 


with the test mix up, it sound as though somebody was misidentified as being 


positive and this person was misidentified as being negative, right, and then you 


realized that you had the identities wrong and you switched them. I want to make 


sure that I understand that. Let me ask my question also, which is a little more in-


the-weeds, but I’m interested to know what the status is of being able to have a 


stereological test to identify people who have been exposed but haven’t shown 


signs of disease. Where is that right now? 


 


Dr. Nancy Messonnier: The answer of the first question is thanks for asking me to 


clarify because no, that is not exactly right. Because of the problem with 


identification of the patient, the initial run didn’t include that. You know, as you 


can imagine, at CDC, there are a large number of specimens being processed, 


coming in and out, and it’s important that they be identified appropriately so that 


they’re prioritized. Because of the way that sample was identified, it wasn’t run in 


that first run. Therefore, it was when the second run was done that we found that 


it was positive, so it isn’t that somebody else was identified as positive. The 


sample wasn’t initially run. And the answer to your second question is clearly a 


stereological test is important in the United States we want to be able to look to 


see if people zero converted but especially hopefully we’ll be able to help the 


Chinese look. That test would be really helpful to be able to understand the 


spectrum of illness that is are there people who are either asymptomatic or mildly 


symptomatic that have stereological evidence of being exposed to pathogens. We 


have the beginnings of the stereological tests, because we now have patients in the 


United States, we’re able to collect additional specimens but we have to collect 


them over time so that we can have the appropriate timing of specimens to make 


sure that we understand what the immune response looks like. Once we complete 







the gathering of those specimens from the patients we’ll be able to pretty rapidly, 


I would say within a couple of weeks, three weeks, four weeks, be able to have a 


test available but right now, we’re still in the range of testing of gathering the 


appropriate specimens from the patients in the U.S. Next question. 


 


Operator: thank you, the next question is from Ivan Couronne with “AFP,” you 


may go ahead. 


 


Ivan Couronne: Thank you. Have any of the test kits already been actually 


shipped outside of the U.S.? And if so, which country? 


 


Operator: One moment, please stand by. 


 


Dr. Nancy Messonnier: I’m here. Thank you, I’m sorry. I didn’t get off mute, so 


excuse me. We have shipped the test kit internationally. I don’t have the specific 


list of countries in front of me. On last count and this is a couple of days ago, it 


was somewhere more than 30 countries. It’s important to recognize that this is 


part of a normal procedure that CDC uses for exactly this kind of reason, to get 


help make test kits available to other countries who may not have easy access to 


the same reagents and resources that CDC does, so it’s test kits and each of those 


countries that are receiving it will go through the same procedures that the 


recipients in the U.S. are, which is they would do an internal validation 


verification process before they’d be using those kits, so I also don’t know yet, 


and we can follow up on this whether any country that has received the kits has 


gone through that process yet, and whether countries have actually used it. I just 


don’t have that in front of me. Next question. 


 


Operator: Thank you, the next question is from Hillary Bourke with “Business 


Insider,” you may go ahead. 


 


Hillary Bourke: Yeah, thanks for taking my call. I had a question about the 


incubation period. I’m wondering what you think about the new paper that 


suggests it’s possible the virus might incubate for as long as 24 days in some 


cases. Have you seen any evidence to support that idea so far? 


 


Dr. Nancy Messonnier: Yeah, so, it’s a really interesting report that has come out. 


As you can imagine, there is a lot of data coming out and a lot of scientists 


appropriately are rushing to make sure that any data that they have is in the public 


realm where all the rest of the scientific community can make use of it. I applaud 


everyone’s efforts. We have seen in some situations the rush to get data published 


hasn’t necessarily led to there being the usual level of oversight to make sure that 


each of the findings is quality controlled, frankly. So, we’re looking at that data 


closely, but we’re frankly looking at all the other data that’s available that looks at 


incubation periods. I would say the incubation period is obviously really 


important for us as we look to make sure that we’re releasing these people safely 


from quarantine, but the abundance of data, that is available still is consistent with 







our current stance, which is to use 14 days as the end of that incubation period. I 


also would say that this is a confusing situation because there may be patients that 


have mild or even asymptomatic disease that isn’t recognized and when you look 


at incubation period, you’re starting at the point where a patient is exposed and 


then counting the days until that patient mounts symptoms. But if there is 


widespread community spread, for example, it may be that some of those initial 


exposures aren’t detected and it makes it hard to be sure about the actual 


incubation period. Our CDC staff there actually are something like 50 separate 


modeling groups in the United States that are working with us on exactly these 


issues. It’s important that we work with all of these modelers because they have 


different symptoms than we do, but we’re working with all of the greatest minds 


in the country and globally try to pin down these facts as much as we can, and we 


still think that for today, for now, 14 days is the right interval to use. Next 


question. 


 


Operator: Thank you. The next question is from Mike Stobbe with the 


“Associated Press,” you may go ahead. 


 


Mike stobbe: Hi, thank you for taking my call. My initial question is I need to ask 


about this, the reports out of China, the cases reported dropped down significantly 


the last couple of days. I know it’s just two days, but they were in the 3,000 range 


and now they’re 2,478 and 2,050, that dropped, what if anything do you make of 


that, and my follow-up question is about you discussed the kits going out to the 


states, could you say a little more about did kits go to all 50 states and were you 


expecting that they’d be up and running this week but now it means it’s going to 


be two weeks from now. Could you help us better understand the impact of 


what’s going on and what kind of delay it entails, thank you. 


 


Dr. Nancy Messonnier: Sure. It’s only two questions this time. Good. So, the 


Chinese cases dropping down, I’m going to be optimistic that that is a sign that 


their aggressive efforts have been effective, but I really do think it’s too soon to 


say that for sure, not having hands on the data ourselves. There is a WHO 


advanced team in China now, and I’m hopeful that they will have access to the 


data themselves and be able to validate those findings. It would certainly be 


reassuring if we were now seeing at least a slowdown of this outbreak in China. 


So that’s the first question. The second question is a little complicated but what I 


would say is that of course we hoped that everything would go smoothly as we 


rushed through this, you know. We moved quickly, that’s appropriate under these 


circumstances but it’s equally appropriate to do quality control which is what we 


do, and where these — where this issue was caught, it is part of the normal 


procedures. Of course, I hoped that this week every state — and every state did 


receive a kit — every state would be up and running. How long is it going to 


take? I can’t tell you that for sure because I understand that not every state has 


completed their verification yet. And it won’t be until we have results from every 


state that we know which states can continue and which states we need to — we 


need to get new reagents to. We’re working closely with FDA. Again, we do 







expect this week that some states may move forward. Other states may need to get 


additional reagents from CDC, and I don’t have an estimate yet from our 


laboratory staff as to how long that takes, and when we do, we will definitely be, 


first, letting the states know and then letting you all know. Next question. 


 


Operator: Thank you. The next question comes from Denise Grady with “New 


York times.” You may go ahead. 


 


Denise Grady: Hi, thank you very much. I’ll ask you both questions. One is could 


you please go over the criteria, so we understand exactly who is being tested, 


who’s qualified for testing and then if the result is negative, does it mean 


anything? 


 


Dr. Nancy Messonnier: I’m sorry, I’m going to just pause because there’s an 


ambulance going through. Just wait. Okay. So, let’s see, the criteria for testing in 


the United States focuses on people who are ill with the spectrum of symptoms 


that we have associated with this, which is fever, respiratory symptoms, cough, 


shortness of breath who have had appropriate travel history or who have been 


identified as contacts of a confirmed patient. And so, in each of the states where 


these cases have been identified, we’ve been looking at potential contacts of 


patients as to look to see if it spread, that contact tracing did identify the two cases 


that we say weren’t directly associated with travel. Those are in close contacts of 


two patients who traveled but outside of those close contacts around confirmed 


cases, our focus right now is on people who have a travel history that is consistent 


with where this outbreak is spreading. And we’re comfortable with that as the 


basic criteria because so far, we are not seeing widespread community spread in 


the United States. That is that the cases we’re seeing are all directly linked with 


travel to Hubei and China. It is also true that we did some testing of asymptomatic 


people, but it wasn’t in the setting of trying to make a clinical diagnosis. It was in 


the setting of using that to try to learn more about how this is being spread, and I 


think people may have misunderstood it. We did that in the first 195 people who 


were repatriated into the United States, but we have not been testing 


asymptomatic people who have returned on the other repatriation flights. And that 


relates to this question of what being negative means. If we have a patient who is 


symptomatic and has the right travel history, a negative means that at least at that 


point we don’t think they have disease. If a patient is at very high risk in clinical 


discussions with their health care provider and health department, they may be 


tested again. If they’re at very high risk. But in general, in a symptomatic patient, 


a negative, we think means that they’re negative. The difference is that when we 


were using it at march air force base to learn more about how this was being 


spread, it is possible that someone could be negative and still be incubating the 


virus and therefore we, in that setting, didn’t judge a negative to let us be 


confident that somebody was able to be released from quarantine. So that’s the 


distinction that we’re making. Next question. 


 


Operator: Thank you. The next question comes from Julie Steenhuysen with 







“Reuters,” you may go ahead. 


 


Julie Steenhuysen: Thanks, I have a couple of questions. First off, we know now 


that the w.h.o. Has a team in China. Are you — are any representatives from the 


CDC a part of that team? And can you say a little bit more about what kinds of 


problems the state labs encountered in validating the tests and why you need to 


send new reagents and finally are there any more flights expected from China 


carrying U.S. citizens? Thanks. 


 


Dr. Nancy Messonnier: Okay. The advance team is three WHO staff. They’re 


staff that are well known to us. They have a lot of experience. They are being 


articulated as an advance team, and I heard a report from them this morning. 


They’re getting access to data, and doing the things you would expect them to do 


and as you all know, CDC stands ready to send staff to the affected areas in China 


to work on this investigation and as soon as we’re given the invitation, we are 


happy to do that, but we haven’t been invited yet. More planes, I think there is 


continued conversation that Americans who are still in Wuhan or other parts of 


China, so those conversations are ongoing, and I don’t have any specific 


information right now as to whether there will be additional folks repatriated in 


groups like we saw with these planes. So, I don’t have any specific information on 


that. In terms of the test problems, it gets a little weedy, but I can give you a little 


more detail. When a state gets the test kits, they have to verify that it works the 


same in their lab that it worked at CDC. And when some states were doing this, 


we received feedback that they weren’t — that it wasn’t working as expected, 


specifically some public health labs at states were getting inconclusive results and 


what that means is that test results were not coming back as false positive or false 


negatives, but they were being read as inconclusive. Now, these were not tests 


being run on actual clinical specimens from potential patients. These were part of 


the verification process, and because of that we are — when we evaluated what 


the issue is, we think that there might be an issue with one of the three assays and 


we think that maybe one of the reagents wasn’t performing consistently, so it’s a 


long story to say that we think that the issue at the states can be explained by one 


reagent that isn’t performing as it should consistently and that’s why we are re-


manufacturing that reagent, obviously a state wouldn’t want to be doing this test 


and using it to make clinical decisions if it isn’t working as well as perfectly at the 


state as it is at CDC, so this is part of a normal process and procedure and redoing 


the manufacturing is the next step. Next question. 


 


Operator: Thank you. The next question comes from Erika Edwards with NBC 


news. You may go ahead. 


 


Erika Edwards: Yeah, just to follow up on that, are all the tests still coming 


through the CDC in Atlanta for conclusive results while the states work out their 


issues? And separately, I just wanted to learn more about your thoughts on that 


growing number of cases on the cruise ship docked in japan. I mean, is there 


anything that CDC is even able to do to help the Americans on board? Thanks. 







 


Dr. Nancy Messonnier: Yeah, thanks for the clarification and yes, all clinical 


specimens are still being sent to CDC for validation. I think you would expect 


nothing less from us as obviously the results of this test are so meaningful, and 


we’ll continue to provide that backstopping frankly even after states are up and 


running. I would ask that you — that the right language wouldn’t be a problem 


with the states. It’s a collective problem, so I don’t want this to be seen as 


something that the states are doing incorrectly. That is certainly not the situation 


here. This is really part of a normal process and procedure, and, you know, we 


have the quality control set up specifically to allow us to identify these kinds of 


problems. In terms of the cruise ship, I know that there are Americans on board, 


there are certainly Americans that are ill and it’s certainly concerning the high 


number of cases on that cruise ship. We are working closely with the embassy in 


japan, and the state department to help with thinking through what’s the right 


actions. Somebody from the state department may be on the phone, and if so, I’ll 


ask them if they want to make a comment on this. Ben, is somebody there? 


 


Benjamin Haynes: No, Nancy, sorry, nobody from — 


 


Dr. Nancy Messonnier: Okay. So, I guess they’re probably not on the phone 


because they’re helping — working with us to think through what to do. 


Obviously, it’s a high priority to make sure that the people that are already sick or 


the people that are still on the ship and asymptomatic are getting the best care 


possible. We want to protect their health, and we’re working closely, again, 


through the embassy on thinking through what the right next steps are, and when 


there’s more information, we will clearly make that available as quickly as 


possible. Next question. 


 


Operator: Thank you. The next question comes from Tom Howell with the 


“Washington Times.” You may go ahead. 


 


Tom Howell: Hi, thanks for doing the call. Just branching off the question about 


the cruise ship, do you have any numbers of how many Americans are on board 


and how many of them might be infected if any? 


 


Dr. Nancy Messonnier: I actually don’t have those numbers in front of me but 


what I would say is there are definitely Americans on board who have been 


diagnosed with and now I have to get this name right, nCoV 19. Excuse me for 


not getting it right. I’m still working on it. There are Americans on board that 


have been diagnosed with nCoV 19, but I don’t have the numbers on me right 


now, and we can certainly follow up. Next question. 


 


Operator: Thank you, the next question comes from Nate Wetzel with “The Hill,” 


you may go ahead. 


 


Nate Wetzel: Hi, thanks for doing this call. I’m just wondering, there have been 







reports that the virus might either weaken or sort of die out as the weather gets 


warmer. Do you have any evidence for that? Has that been officially confirmed? 


 


Dr. Nancy Messonnier: So, I think I would caution overinterpreting that 


hypothesis. I think what folks are saying, which I think is a valid point is that 


most viral respiratory diseases are seasonal, and we’ll use as an example 


influenza. Influenza has a season. It can alter a little bit but it’s generally, we 


know what time of year is going to be the peak of influenza and in general, as we 


head towards spring and summer, we expect the cases of influenza in the United 


States to fall off. That’s true for other viral respiratory diseases also that have a 


winter season. So, if this behaves similarly, it may be that as we head towards 


summer and, I guess, spring and summer, the cases would go down, but this is a 


new disease. We haven’t even been through six weeks of it, much less a year, and 


so I certainly would, I mean, I’m happy to hope that it goes down as the weather 


warms up, but I think it’s premature to assume that, and we’re certainly not using 


that to sit back and expect it to go away. The aggressive actions were taken or 


we’re taking are because we don’t think we can count on that since again, we 


haven’t been through even a single year with this pathogen. Next question. 


 


Benjamin Haynes: Sue, we have time for one more question, please. 


 


Operator: Thank you. Our last question comes from Steve Baragona with “voice 


of America,” you may go ahead. 


 


Steve Baragona: Hi, thanks for doing the call. You mentioned a couple of times 


about information you’re getting from the Chinese. I know that’s been an issue 


throughout this outbreak. How is your access to data? Are you getting all the 


information you need, and if not, what’s the hold up? What impact does that have 


on your ability to respond? 


 


Dr. Nancy Messonnier: I’m happy to talk about this. I’ll start by saying there’s 


nothing really new in this space compared to what we have said previously. There 


has been a lot more data coming out of China in the recent weeks, compared to 


perhaps from the very beginning, and there have been meetings, for example, 


hosted by w.h.o. Where Chinese authorities have presented their data. As an 


epidemiologist seeing a graph that somebody else produced is never as good as 


touching the data yourself. Being able to look at it yourself and being able to ask 


the questions and run the data directly, so having that distance from the actual 


ongoing investigation in China or anywhere is never the best way for us to be able 


to be completely confident that we understand the situation. That is the — part of 


the reason that we want to have folks on the ground. I’m working specifically on 


this investigation, the other is that I would say that CDC scientists are certainly 


some of the best in the world and our scientists have a lot to offer in terms of 


looking at what’s going on right now in terms of the analysis. We also find that 


when you’re in the midst of doing an investigation yourself, sometimes it’s hard 


to step back and folks coming from outside who haven’t been so enmeshed in the 







day-to-day sometimes can pick up things you didn’t think of or have a different 


perspective. That’s the other reason that it would be helpful to have a broader set 


of folks being able to look at the data itself. I have nothing new to say in terms of 


the data coming out. There is more coming out in the published literature but 


CDC staff themselves haven’t yet gained direct access to the data and we continue 


to be hopeful that we’ll be invited to do that. Thank you. 


 


Benjamin Haynes: Thank you, Dr. Messonnier, and thank you all for joining us 


for today’s briefing. Please check CDC’s 2019 novel coronavirus web site for the 


latest updates on CDC’s response efforts and if you have further questions, please 


call the main media line at 404-639-3286 or e-mail media@cdc.gov, thank you. 


 


Operator: Thank you, that does conclude today’s conference. Thank you all for 


participating. You may now disconnect. 


 


The original article can be found at 


https://www.cdc.gov/media/releases/2020/t0212-cdc-telebriefing-transcript.html  
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MULTIPLE STATES: Coronavirus Test Kits Sent to States, 30 Countries 


Are Flawed, C.D.C. Says 


 


Some tests distributed by the agency deliver “inconclusive” results. The C.D.C. 


will need to ship new ingredients, further delaying results. 


 


Some of the coronavirus testing kits sent to states and to at least 30 other 


countries have flaws and do not work properly, the Centers for Disease Control 


and Prevention said on Wednesday. 


 


The kits were meant to enable states to conduct their own testing and get results 


faster than they would by shipping samples to the C.D.C. in Atlanta. But the 


failure of the kits means that states still have to depend on the C.D.C., which will 


mean several days’ delay in getting results. 


 


The C.D.C. announced last week that it had begun shipping about 200 kits to 


laboratories in the United States and roughly 200 more to labs in more than 30 


other countries. Each kit can test about 700 to 800 specimens from patients, the 


agency said. 


 


Officials have not said how many of the kits are flawed. 


 


On trial runs in some states, the kits produced results that were “inconclusive,” 


Dr. Nancy Messonnier, director of the National Center for Immunization and 


Respiratory Diseases, said at a news conference on Wednesday. 
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“Things may not always go as smoothly as we may like,” Dr. Messonnier said. 


 


She said the C.D.C. was working closely with the states, and would send out new 


ingredients to laboratories that have encountered the problem. 


 


There have been 13 confirmed cases of the infection in patients in the United 


States so far. About 850 evacuees have been quarantined at military bases after 


returning from China. Still others are under self-quarantine at their homes. 


 


The flawed test kits are a separate issue from the mislabeled samples in San Diego 


that led officials to discharge from the hospital a woman who was sick from the 


coronavirus. 


 


More than 1,100 people have died, nearly all of them in China, where there are 


more than 44,000 confirmed cases. 


 


https://www.nytimes.com/2020/02/12/health/coronavirus-test-kits-cdc.html  
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OKLAHOMA: One Person Under Investigation For Possible Case Of 


Coronavirus In Oklahoma 


 


OKLAHOMA (KFSM) — One person in Oklahoma is under investigation for a 


possible case of novel coronavirus. 


 


According to the Oklahoma State Department of Health, the person is under 


investigation pending test results from the Centers for Disease Control and 


Prevention (CDC). 


 


The exact location of the person with the possible case has not been released. 


 


The OSDH has been monitoring travelers returning to Oklahoma from China due 


to the current outbreak of novel coronavirus. 


 


The OSDH is notified of travelers who have been screened by the CDC as they 


return from China to one of 11 airports in the United States. Those who arrive 


without signs or symptoms of 2019-nCoV are allowed to return to the state and 


are then monitored and restricted from public settings including work, school and 


health care settings. 


 


"We are working closely with our local, state and federal partners to closely 


monitor travelers returning to the state from China," said Anthony Lee, director of 


the OSDH Acute Disease Service. "We want to assure the public that the risk of 


spreading the virus in public places is still very low." 


 



https://www.nytimes.com/2020/02/12/health/coronavirus-test-kits-cdc.html





Currently, there are no confirmed cases of the virus in Oklahoma and there are no 


cases in the United States which have been spread in public places. 


 


All 13 cases in the United States have been directly associated with travel to 


China or being in close contact with someone who was a laboratory confirmed 


case. 


 


Travelers returning to the United States from China in the last 14 days are urged 


to seek medical advice if they feel sick with fever, cough or difficulty breathing. 


 


It is important to call ahead before going to a doctor's office or emergency room 


and advise them of recent travel to China. This will allow health care providers to 


implement the appropriate assessment and infection control measures prior to the 


patient's arrival. 


 


Any travelers returning from China who were not screened at an airport 


checkpoint are requested to check in with the OSDH Acute Disease Service at 


(405) 271-4060. 


 


Public health officials in Oklahoma continue to maintain standard practices for 


disease outbreaks as they coordinate collectively with county health departments, 


health care providers and hospitals to arrange for testing. 


 


The CDC advises the public to avoid all non-essential travel to China; and 


recommends people who must travel to China practice health precautions like 


avoiding contact with people who are sick and practicing good hand hygiene. 


 


For more information about the current outbreak in China, view the CDC update 


here.  


 


Copyright 2020, CBS - 5 KFSM. All Rights Reserved. Distributed by NewsBank, 


Inc.  
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Studies 


University of Pittsburgh to receive samples of coronavirus from CDC to 


potentially develop vaccine 


 


The University of Pittsburgh announced that their Center for Vaccine Research 


will be receiving samples of the novel coronavirus to begin working on 


preventing its spread.  


 


The center will be receiving the samples from the Centers for Disease Control and 


Prevention.  







 


University officials said Pitt is one of a few elite institutions to receive samples. 


Pitt's CVR is one of the few laboratories nationwide that is designed to be able to 


handle pathogens of concern.  


 


Officials said Pitt's CVR team is pursuing funding to potentially develop a 


COVID-19 vaccine. 


 


Happening now: Pitt’s Center for Vaccine Research (@PittCVR) announces it 


will receive samples of the novel coronavirus from @cdcgov to begin working on 


preventing its spread. Pitt is one of a few elite institutions to receive samples. Stay 


tuned for more. #COVID19 #SARSCoV2 pic.twitter.com/2Kyfy0UgnL 


 


— University of Pittsburgh (@PittTweet) February 12, 2020  
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Infectious Disease 


CANADA: Ontario Confirms Resolved Case of the 2019 Novel Coronavirus 


 


Ministry of Health 


 


TORONTO — Today, Dr. David Williams, Chief Medical Officer of Health, 


confirmed that the province's third case of the 2019 novel coronavirus is now 


resolved: 


 


"On January 31, we reported a confirmed case located in London, Ontario. 


Additional testing has been conducted by both the Public Health Ontario 


Laboratory and the National Microbiology Lab (Winnipeg). The case has had two 


negative tests at least 24 hours apart and is therefore considered to be resolved. 


This means the individual is no longer infectious with the 2019 novel coronavirus. 


 


I want to reassure everyone that the risk from 2019 novel coronavirus to 


Ontarians remains low. I'd like to thank our partners across the health care system 


for their continued efforts in containing the virus and protecting the health and 


well-being of individuals and families across the province." 


 


Media Contacts  


 


Queen's Printer for Ontario, 2020 


 


The original article can be found at 


https://news.ontario.ca/mohltc/en/2020/02/ontario-confirms-resolved-case-of-the-



https://news.ontario.ca/mohltc/en/2020/02/ontario-confirms-resolved-case-of-the-2019-novel-coronavirus.html





2019-novel-coronavirus.html  
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CANADA: Ontario university student diagnosed with coronavirus no longer 


has virus - CTV News 


 


TORONTO -- Ontario's chief medical officer of health says the province has 


resolved a case of the novel coronavirus for the first time. 


 


Dr. David Williams said the patient tested negative for the virus two times in 24 


hours and is no longer considered infectious. 


 


The patient was in London, Ont., and had been the province's third and latest 


confirmed case of coronavirus. 


 


Two other people with the virus are doing well enough to be out of hospital. 


 


Williams said the risk for Ontarians contracting the coronavirus remains low. 


 


Several hundred Canadians are still under quarantine in Trenton, Ont., after 


returning from the central Chinese city where the virus originated, and more than 


200 are quarantined on a cruise ship docked in Yokohama, Japan. 


 


The original article can be found at https://toronto.ctvnews.ca/ontario-university-


student-diagnosed-with-coronavirus-no-longer-infected-with-virus-1.4808192  
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CHINA: China reports 103 virus deaths in a day 


 


China reported its highest daily coronavirus death toll Tuesday, the 103 additional 


fatalities pushing the total past 1,000 and providing a somber warning that the 


epidemic represents "a very grave threat to the rest of the world." 


 


All but two of the 1,018 deaths attributed to the outbreak that emerged in 


December have been in mainland China. The virus is continuing to spread into 


other countries: Almost 500 of the 43,138 confirmed cases are outside China. The 


Centers for Disease Control and Prevention this week reported the 13th case in 


the U.S. 


 


The 103 deaths broke the daily record set one day earlier, when 97 deaths were 


reported. 


 


"The rise in mortality cases is concerning," Ogbonnaya Omenka, an assistant 



https://news.ontario.ca/mohltc/en/2020/02/ontario-confirms-resolved-case-of-the-2019-novel-coronavirus.html

https://toronto.ctvnews.ca/ontario-university-student-diagnosed-with-coronavirus-no-longer-infected-with-virus-1.4808192

https://toronto.ctvnews.ca/ontario-university-student-diagnosed-with-coronavirus-no-longer-infected-with-virus-1.4808192





professor and public health specialist at Butler University's College of Pharmacy 


and Health Sciences, told USA TODAY. "In China, health workers are 


overstretched, and diagnostic processes are not keeping up with the cases." 


 


In the U.S., almost 200 people evacuated from Wuhan, China, on the first charter 


flight from the country were being released Tuesday, said Anne Schuchat, 


principal deputy director of the Centers for Disease Control and Prevention. She 


said the 195 people had been monitored for symptoms of the respiratory virus for 


the past 14 days, the maximum incubation time. None had common symptoms 


such as fever or coughing. 


 


Of the 800 people evacuated on five charter flights, only one person has been 


confirmed with coronavirus, Schuchat said. 


 


WHO announced a formal name for the coronavirus – COVID-19. Tedros said 


officials needed a name that did not refer to a geographical location, an animal, an 


individual or group of people. It also had to be pronounceable and related to the 


disease, he said. 


 


"Having a name matters, to prevent the use of other names that can be inaccurate 


or stigmatizing," he said. "It also gives us a standard format to use for any future 


coronavirus outbreaks." 


 


The CDC confirmed the 13th U.S. coronavirus case Monday. The case, detected 


in California, involved a patient under a federal quarantine order at Marine Corps 


Air Station Miramar near San Diego after recently returning from Wuhan.  


 


© 2020 USA Today. Provided by ProQuest Information and Learning. All Rights 


Reserved.  
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CHINA: Coronavirus latest: Cleaner on bullet train with COVID-19 may 


have exposed people on a dozen trains 


 


A bullet train cleaning staff member tested positive for the new coronavirus, now 


known as Covid-19, fueling fears that the virus might have been spread to 


passengers on more than a dozen trains. 


 


The worker, surnamed Tao, had a fever Feb. 8 while at work and was sent to a 


hospital. Tao later tested positive for the virus, the Xuzhou city health authority in 


Jiangsu province said Thursday at a briefing. 


 


Tao worked aboard 15 high-speed trains between Jan. 20 and Feb. 8 that traveled 


through cities including Beijing, Nanjing, Ningbo, Hangzhou and Yancheng, 


according to the Xuzhou health commission. The commission has started tracing 







people who potentially had contact with Tao. 


 


Train crews have been among the riskier groups exposed to the virus. Since the 


outbreak, several infection cases have been reported involving railway staff, 


including a cluster infection case in Tianjin in which 15 people were infected and 


more than 400 were quarantined. 


 


Amid fears of the spreading disease, a cruise ship that was turned away by several 


countries and regions finally found a port to land. The Westerdam luxury cruise 


liner is sailing to Sihanoukville, Cambodia, to disembark more than 2,200 


passengers and crew. 


 


The Westerdam, operated by Holland America Line, began its cruise in Singapore 


last month. Its last stop was in Hong Kong Feb. 1. Since then, the ship was 


refused entry by Taiwan, Japan, the Philippines, Guam and Thailand and faced 


risks of low food supply. 


 


The operator of the ship said there’s no reason to believe there are any 


coronavirus cases aboard. However, fears of the disease have heightened since 


Japan's health ministry confirmed at least 174 cases aboard another cruise ship 


that is quarantined in Yokohama, Japan. 


 


In other coronavirus-related news: 


 


• Warm weather may not slow the outbreak of the new coronavirus as many 


expected, according to the U.S. Centers for Disease Control and 


Prevention. Although it is expected that the epidemic will ease as the 


weather warms up, “it’s premature to assume that,” said Nancy 


Messonnier, director of the CDC’s National Center for Immunization and 


Respiratory Diseases. 


 


• The 2020 Chinese Grand Prix motor racing event, scheduled for April 17-


19, joined a list of global events being canceled or postponed because of 


the epidemic. The organizer, Formula One, said it is considering potential 


alternative dates if the situation improves. 


 


• MWC Barcelona, the wireless industry’s top annual event, is facing great 


uncertainties after some of the biggest telecom companies withdrew amid 


concerns about the outbreak. 


 







 


 


The event is scheduled to run Feb. 24-27, drawing around 100,000 people. 


However, several major exhibitors including Deutsche Telekom AG, Vodafone 


Group Plc, Nokia Oyj, Ericsson AB and Sony Corp. pulled out. The organizer is 


deliberating on whether to cancel the event, Bloomberg reported.  


 


The original article can be found at 


https://crofsblogs.typepad.com/h5n1/2020/02/coronavirus-latest-cleaner-on-


bullet-train-with-covid-19-may-have-exposed-people-on-a-dozen-trains.html  
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CHINA: Coronavirus may be over soon in China, expert says, as WHO 


warns of global threat - Vancouver Sun 


 


GUANGZHOU — Coronavirus infections in China may be over by April, its 


senior medical adviser said on Tuesday, but the death toll passed 1,000 and the 


World Health Organization warned of a “very grave” global threat. 


 


As the epidemic squeezed the world’s second-biggest economy, Chinese firms 


struggled to get back to work after the extended Lunar New Year holiday, 


hundreds of them saying they would need loans running into billions of dollars to 


stay afloat. 


 


Company layoffs were beginning despite assurances by President Xi Jinping that 


widespread sackings would be avoided, as supply chains for global firms from car 


makers to smartphone makers ruptured. 


 


China’s foremost medical adviser on the outbreak, Zhong Nanshan, said numbers 


of new cases were falling in some places and held out hope the epidemic may 


peak this month. 


 


“I hope this outbreak or this event may be over in something like April,” added 


Zhong, 83, an epidemiologist who won fame for his role in combating an 


outbreak of Severe Acute Respiratory Syndrome in 2003, in an interview with 


Reuters. 


 


The World Health Organization (WHO) said on Tuesday 1,017 people had died in 


China where there were 42,708 cases. 


 


World stocks resumed rising towards record highs on Zhong’s comments on 


Tuesday and the dollar reached a four-month high. 


 


But WHO chief Tedros Adhanom Ghebreyesus was less sanguine as he appealed 


for the sharing of virus samples and speeding up of research into drugs and 



https://crofsblogs.typepad.com/h5n1/2020/02/coronavirus-latest-cleaner-on-bullet-train-with-covid-19-may-have-exposed-people-on-a-dozen-trains.html
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vaccines. 


 


“With 99% of cases in China, this remains very much an emergency for that 


country, but one that holds a very grave threat for the rest of the world,” Tedros 


told researchers gathered in Geneva. 


 


Only 319 cases have been confirmed in 24 other countries and territories outside 


mainland China, according to WHO and Chinese health officials, with two deaths, 


one in Hong Kong and the other in the Philippines. 


 


SACKINGS START 


 


JPMorgan again downgraded forecasts for Chinese growth this quarter, with its 


analysts saying the outbreak had “completely changed the dynamics” of its 


economy, where travel curbs, lockdowns and production suspensions have forced 


many out of work or to work from home. 


 


More than 300 Chinese companies are seeking bank loans totalling 57.4 billion 


yuan ($8.2 billion) to help cope with the disruption, banking sources said. 


 


Prospective borrowers include food delivery giant Meituan Dianping, smartphone 


maker Xiaomi Corp and ride-hailing provider Didi Chuxing Technology Co, the 


sources said. 


 


Chinese firm Xinchao Media said on Monday it had laid off 500 people, or just 


over a tenth of its workforce, and restaurant chain Xibei said it was worried about 


how to pay the wages of its roughly 20,000 workers. 


 


Authorities said they would roll out measures to stabilize jobs, in addition to 


previously announced cuts to interest rates and fiscal stimulus designed to 


minimize any downturn. 


 


Analysts at investment bank Nomura said evidence suggested the virus had “a 


devastating impact on China’s? economy in January and February.” 


 


“We are concerned that global markets thus far appear to be significantly 


underestimating the extent of disruption,” they said in a note. 


 


Hubei, where the flu-like virus emerged from a wildlife market in the provincial 


capital of Wuhan in December, reported 2,097 new cases and 103 new deaths on 


Feb. 10, its health authority said. 


 


Public anger over the handling of the outbreak has been rising and Hubei’s 


government dismissed the provincial health commission’s Communist Party boss, 


Zhang Jin, and director Liu Yingzi, state media said. 


 







Hubei remains in virtual lockdown, with its train stations and airports shut and 


roads blocked. 


 


The virus has caused chaos in Asia, and spread alarm beyond, with many flights 


suspended and entry restrictions imposed. 


 


The Diamond Princess cruise ship with 3,700 passengers and crew remained 


quarantined in Japan’s port of Yokohama, with the number of confirmed cases 


from the Carnival Corp-owned vessel at 135. 


 


Thailand said it had barred passengers from getting off another Carnival Corp 


ship, Holland America Line’s MS Westerdam, even though no confirmed 


infections have been found on board. 


 


“Now we are back in limbo,” passenger Stephen Hansen told Reuters by email. 


 


(Additional reporting by Huizhong Wu, Shivani Singh, Gabriel Crossley, Min 


Zhang, Liangping Gao, Lusha Zhang in Beijing and Yilei Sun and David Stanway 


in Shanghai; Tom Westbrook in Singapore, Stephanie Nebehay in Geneva; 


Writing by Michael Perry, Robert Birsel and Nick Macfie; Editing by Clarence 


Fernandez and Andrew Cawthorne) 


 


The original article can be found at https://vancouversun.com/pmn/health-


pmn/coronavirus-may-be-over-soon-in-china-expert-says-as-who-warns-of-


global-threat/wcm/b25e9da1-6f92-4060-b6ab-5f6393ed41d6  
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CHINA: Wuhan increases designated hospitals for COVID-19 patients 


 


Special: Battle Against Novel Coronavirus 


 


The number of designated hospitals has increased to more than 40 in Wuhan, the 


epicenter of the novel coronavirus (COVID-19) outbreak, local authorities said. 


 


All 12,000 hospital beds in designated hospitals as well as the two makeshift 


hospitals, Huoshenshan and Leishenshan, will be used for the treatment of 


infected patients in severe and critical conditions, according to the Wuhan 


epidemic control headquarters. 


 


The city has so far activated seven temporary hospitals converted from gyms and 


exhibition centers, which currently have 4,966 medical workers and 3,972 


patients. 


 


The local epidemic control headquarters is in charge of the unified management 


and dispatching of all hospital beds citywide. 



https://vancouversun.com/pmn/health-pmn/coronavirus-may-be-over-soon-in-china-expert-says-as-who-warns-of-global-threat/wcm/b25e9da1-6f92-4060-b6ab-5f6393ed41d6
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The original article can be found at http://www.ecns.cn/news/society/2020-02-


13/detail-ifztmcih6525764.shtml  
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JAPAN: Coronavirus: 39 passengers test positive and go up to 174 cases 


aboard Japan cruise ship 


 


Laboratory tests confirmed 39 cases of contagion with the COVIR-19 virus, 


among people quarantined aboard a cruise ship off the coast of Japan,Japanese 


Health Minister Katsunobu Kato reported on Wednesday. 


 


"Of 53 new reviews, 39 people tested positive" to the new coronavirus,the 


authority told the press, increasing to a total of 174 in the Diamond Princess, 


including a health officer coordinating the isolation of passengers and crew. 


 


He said that "at the moment, we have confirmed that four people, including 


hospitalized people, are in a serious situation, either breathing with the help of 


appliances or in intensive care units," he said. 


 


The vessel has been quarantined since it arrived on the Japanese shores easing 


lastweek, after a passenger who landed in Hong Kong tested positive for 


contagion. 


 


Of the 3,711 passengers on board the cruise, 492 people were already screened, as 


well as crew members. 


 


Between the prolonged stay outside Yokohama port and trips to the sea for 


technical reasons, the days pass and the situation getsworse. 


 


The persons who remain on board have been oriented to continue in their cabins, 


and authorized to make short departures to the open sectors of the ship. 


 


All of these people were instructed to wear sanitary masks and keep away in 


personal contact. In addition, thermometers were distributed so that people can 


regularly measure their body temperature. 


 


In a message posted on social media, the cruise's captain stated that the "decisions 


are made daily to ensure that we follow the best and latest recommendations from 


the health authorities." 


 


At the same time, and along the same way, several of the quarantined passengers 


complain to the Japanese authorities and mention the distress at the situation. 


 


Diamond Princess with people on board is expected to remain quarantined until 



http://www.ecns.cn/news/society/2020-02-13/detail-ifztmcih6525764.shtml
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JAPAN: Japan faces COVID-19 test kit shortage as infections on ship rise 


 


by Magdalena Osumi 


 


Staff Writer 


 


Feb 12, 2020  


 


Daily reports of new COVID-19 cases on the Diamond Princess cruise ship, 


quarantined near Yokohama with thousands trapped aboard, have raised a 


question: Why can’t Japan test all passengers at once? 


 


According to the cruise operator, 2,666 passengers and 1,045 crew members were 


aboard the ship, which has been in Yokohama since Feb. 3 and has since been 


placed under a two-week quarantine. With the health ministry’s announcement 


Wednesday of an additional 39 confirmed cases on the ship, the total number of 


people infected aboard rose to 174. The tally for the domestic cases outside the 


ship is 29. 


 


Health minister Katsunobu Kato said Wednesday his ministry will seek measures 


to screen everyone aboard the ship but Japan apparently has had its hands tied, as 


the number of test kits to diagnose the new coronavirus has been limited, in 


addition to logistics difficulties. 


 


“We would be overrun,” Kato said during a news conference Monday when 


commenting on the stock of the kits. 


 


A health ministry official confirmed Wednesday that only 492 samples have been 


collected so far, noting that the figure includes specimens collected from the same 


people multiple times. 


 


The government’s response has raised the question of whether Japan has enough 


medical staff and adequate stock needed to perform diagnostic tests on all 


passengers. 


 


“Tests kits enabling (quarantine officers) to verify results on the spot aren’t 


available now,” the official said. 


 


He added that while the test methods used in Japan take four to six hours to 


deliver a result, “the problem lies in how to deliver the collected samples from the 







ship.” 


 


Health laboratories check phlegm or throat swab samples from those on board, 


which are delivered to quarantine stations in Yokohama and other areas 


nationwide. 


 


When asked about the delay in screening passengers, the ministry official cited 


logistics challenges. 


 


The samples need to be sent within special leak-proof plastic tubes and wrapped 


in three layers. Only designated delivery companies are allowed to transport such 


infectious substances. 


 


But the situation may improve soon, as Prime Minister Shinzo Abe on 


Wednesday said that the government will bolster testing capabilities to about 


1,000 samples per day by Feb. 18 by allowing testing at private facilities, 


compared with up to 300 samples at the moment. 


 


In screening for the virus, the government initially prioritized those with 


symptoms such as coughing and high fever and those who had been in close 


contact with such people. Subsequently, the elderly and those with pre-existing 


conditions were also given priority. 


 


The ministry confirmed that four of the 174 people who have tested positive are in 


a serious condition, either on a ventilator or in an intensive care unit. Three of 


them are Japanese and one is non-Japanese, and all are in their 60s and 70s, 


according to the ministry. 


 


The health ministry on Wednesday separately announced that one quarantine 


officer, who was dispatched to screen the cruise ship passengers between the 


evening of Feb. 3 and Feb. 4, also contracted the virus. 


 


The ministry confirmed that the officer wasn’t wearing any protective uniform 


while on board the ship. The officer also spent another two days in a laboratory 


and was working without a mask, the ministry said. He tested positive on Monday 


but is in a stable condition. 


 


In response to the outbreak, the World Health Organization has urged global 


leaders to boost diagnostic capabilities worldwide to combat the virus. The 


organization’s calls have prompted scientists around the world to develop test kits 


that would widen the network of facilities that can screen patients for the 


coronavirus. 


 


Singapore’s Agency for Science, Technology and Research announced Sunday 


that it had developed and distributed to hospitals across the city-state a diagnostic 


kit that detects the presence of the novel coronavirus to tackle testing capacity 







problems. The agency is planning to deploy the kits to other hospitals and 


laboratories that are not offering COVID-19 tests. 


 


A team of researchers at Hong Kong University of Science and Technology, 


meanwhile, claims it has invented the world’s fastest portable COVID-19 


diagnostic device, which can detect the virus in just 40 minutes. Samples are 


taken from the nasal cavity, which are then put into the analyzer for testing. 


 


These test kits aren’t available in Japan. 


 


The quarantine on the Diamond Princess, which is docked at Daikoku Pier Cruise 


Port in Yokohama, will not be lifted until Feb. 19 at the earliest. But some 


government officials have reportedly said that passengers who have not shown 


symptoms should be released to prevent the virus from spreading within the ship. 


 


But once the passengers are released, they won’t necessarily be free to go 


sightseeing. 


 


“Those who have been exposed to the virus, for instance people who stayed in the 


same room as any of those who have contracted the virus, may need to be tested 


once again,” the health ministry official said. The official added that if they test 


positive, they may be put under quarantine again. 


 


https://www.japantimes.co.jp/news/2020/02/12/national/science-health/japan-


covid-19-test-kit-shortage-cruise-ship/#.XkP9peSWzIV  
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JAPAN: Japan official tests positive for coronavirus after cruise ship visit 


 


Diamond Princess has been under quarantine for a week 


 


Yokohama: The coronavirus has jumped from ship to shore, officials in Japan 


said Wednesday, after an employee of the country’s Health Ministry tested 


positive for the illness after surveying passengers aboard a cruise ship being held 


under quarantine in the port of Yokohama. 


 


Additionally, another 39 of the more than 3,700 crew and passengers have tested 


positive, bringing the total number of cases to 175. 


 


The ship, known as the Diamond Princess, has been under quarantine for a week, 


after a passenger who disembarked in Hong Kong was diagnosed with 


coronavirus. 


 


Japanese authorities have been slowly moving those diagnosed with the illness off 


the ship and to hospitals. But onboard, many passengers are complaining of lack 
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of information and poor access to necessary medicines. 


 


The World Health Organisation on Tuesday proposed an official name for the 


illness caused by the new coronavirus: COVID-19. The acronym stands for 


coronavirus disease 2019, as the illness was first detected toward the end of last 


year. 


 


The director general of the World Health Organization, Tedros Adhanom 


Ghebreyesus, noted that the new name made no reference to any of the people, 


places or animals associated with the coronavirus. The goal was to avoid stigma. 


 


Under international guidelines, the WHO “had to find a name that did not refer to 


a geographical location, an animal, an individual or group of people, and which is 


also pronounceable and related to the disease,” he said on Twitter. 


 


The death toll from the coronavirus in China reached a new high on Wednesday 


even as officials said that the rate of new infections showed signs of slowing. 


 


Nationwide, 97 new deaths and 2,015 new cases emerged in the previous 24 


hours, the national health authorities said. 


 


Death toll rising 


 


The total number of deaths in China stands at at least 1,113. And the total number 


of confirmed cases rose to 44,653. Most of the newly reported deaths, 94, 


occurred in Hubei province, the heart of the outbreak. 


 


There are 393 COVID-19 cases outside China, in 24 countries. 


 


The United States will allow nonemergency consulate employees in Hong Kong 


and their families to leave because of the coronavirus outbreak, a State 


Department official said Wednesday. 


 


The decision to allow voluntary departures was made in response to continuing 


uncertainty surrounding the outbreak and practical considerations such as school 


closures, the official said. 


 


The consulate in Hong Kong will remain open and continue to provide regular 


services. 


 


A similar decision was made to allow nonemergency State Department personnel 


and their families to leave mainland China in late January. 


 


The State Department chartered flights and evacuated around 850 people from 


Wuhan, where the outbreak began late last year, including employees of the US 


Consulate in the city. 







 


Hong Kong has 50 confirmed coronavirus cases and one death. The State 


Department’s travel advisory for the city is at Level 2, the second-lowest of four 


levels, and recommends that visitors to Hong Kong “exercise increased caution” 


because of the outbreak. 


 


This month, the warning for mainland China was raised to 4, the highest level. 


 


“Do not travel to China due to the novel coronavirus,” it warns. 


 


The coronavirus outbreak in China has generated economic waves that are 


rocking commodities markets and disrupting the supply networks that act as the 


backbone of the global economy. 


 


14-day quarantine 


 


In Australia, after hauling hundreds of thousands of tons of iron ore to China, 


returning freighters can face a 14-day quarantine. 


 


BHP, one of the world’s largest copper mining companies, which has 


headquarters in London and Melbourne, Australia, has been in talks to possibly 


delay shipments to Chinese ports. 


 


And from Qatar to Indonesia, exporters of liquefied natural gas face the prospect 


of disrupted shipments because China, a crucial importer, is turning back 


deliveries. 


 


“We’re seeing a rippling out,” said Ed Morse, global head of commodities 


research at Citigroup in New York. “And we don’t see it stopping.” 


 


Prices for key industrial raw materials such as copper, iron ore, nickel, aluminium 


and liquid natural gas have plummeted since the virus emerged. Countries that 


export those goods at high rates, including Australia, Brazil and South Africa, are 


near their lowest levels in recent memory. 


 


And manufacturers, mining companies and commodity producers of all stripes are 


weighing whether they will be forced to cut back on production for fear of adding 


to a growing inventory glut. 


 


Airbnb will suspend bookings in the Chinese capital until May 1, the company 


said Wednesday. 


 


The decision was made “in accordance with guidance issued by the government to 


all companies in the short-term rental industry,” a spokesman for the company 


said. He added that existing reservations would be refunded. 


 







Airbnb has also waived cancellation fees for travel to and from mainland China 


until the end of February. Travellers who had booked stays in Hubei, the province 


at the centre of the outbreak, can cancel reservations without charge until April 1. 


 


The company had continued to accept reservations throughout China during the 


busy travel season before and after the Lunar New Year holiday, even as the 


government started to lock down cities and impose road restrictions to stop the 


spread of the virus. 


 


The company also said it would set aside $10 million “to support hosts in the next 


few years, during the recovery period of the local tourism industry.” 


 


A person sick from the coronavirus was released from a San Diego hospital this 


week after a labelling error led the Centres for Disease Control and Prevention to 


incorrectly indicate that the person was not infected, federal authorities said. 


 


The samples had not yet been tested when officials announced mistakenly that the 


results were negative. 


 


The patient, among hundreds recently evacuated to the United States from China 


and under quarantine at a military base, was sent back to the base because of the 


error, the CDC said. 


 


The patient was among three quarantined evacuees at the Marine Corps Air 


Station Miramar in San Diego whose samples were lacking information and went 


untested, said Kristen Nordlund, a spokeswoman for the CDC. 


 


It was uncertain how the labelling error had been made and which agency had 


been responsible. A spokeswoman for the hospital, the University of California 


San Diego, said there had been a miscommunication over how to identify patients. 


 


With a rare, federal quarantine mandated for people arriving from Wuhan, China, 


the center of the outbreak, the labeling error raised concerns among some being 


kept at the base. 


 


“It caused quite a commotion on the base,” said John McGory, who had taught 


English in Wuhan for six years and is one of about 230 people being held there.  
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RUSSIA: 2 Russians escape coronavirus quarantine; 1 jumped out window 


 


Two women being quarantined in Russian hospitals amid the coronavirus 


outbreak escaped after complaining of dire conditions upon their return from 


China, where the virus originated and has killed more than 1,100 people and 


sickened more than 45,000 others. 







 


One patient jumped out of a hospital window and another disabled an electronic 


lock in order to flee their isolation. Both had complained of uncooperative 


doctors, lax protocol and poor conditions, and feared they would become infected. 


 


Russia has only two confirmed cases of the virus, but authorities have taken 


measures to prevent its spread by hospitalizing people returning from China as a 


precaution. Both women were quarantined after returning from Hainan, a tropical 


region in China. 


 


One of the women published a lengthy Instagram post describing her ordeal. She 


said her son came down with a cough and fever days after returning to their home 


in Samara. The boy was diagnosed with a respiratory infection and tested at a 


hospital for the coronavirus. 


 


The boy responded to treatment but his test results had been delayed for several 


days, she said. She accused doctors of obstructing her when she pressed for 


information about her son. On her fifth day in the hospital, she took a home 


pregnancy test, which came out positive. 


 


She argued with doctors, saying she and her son should be released because of the 


pregnancy and concerns of becoming infected. The doctor said they had to be held 


for 14 days. She was later questioned by police at home after her escape. No 


charges have been reported. 


 


“Everyone in my family is alive and healthy, thank God,” she wrote. 


 


The other woman, Alla Ilyina, also made an Instagram post saying she came 


down with a sore throat after returning to St. Petersburg from Hainan. 


 


She was taken to a hospital and was told she would be released in 24 hours. She 


said she tested negative for the virus the next day. 


 


“All three tests showed I was completely healthy, so why the hell the quarantine?” 


Ilyina wrote. 


 


She complained of no Internet, books, shampoo and that her wastebasket was 


never emptied. She figured out how to short-circuit the electronic lock to her 


room and escaped from the hospital Friday. 


 


The Fontanka newspaper published a video Wednesday reportedly recorded by 


other patients quarantined in the same hospital Ilyina fled from. 


 


The footage shows two young women in what appears to be a patient room 


singing: “I want to be like Alla [Ilyina]” and a handwritten note saying “Let us 


out of here, please.” 







 


It was unclear if authorities would pursue criminal charges against the women. 


 


The Associated Press contributed to this report.  
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SINGAPORE: Singapore clears bank office after staff member develops 


coronavirus 


 


The Singapore bank DBS on Wednesday cleared a downtown office and told 


some 300 employees to work from home after one of its staff was infected with 


the new virus, adding to concerns that also led authorities to scale back an air 


show drawing thousands of visitors. 


 


Singapore’s Health Ministry has confirmed 50 cases of the virus. The bank 


employee, a 62-year-old man, was the most recent case. The city has found 


several clusters of cases, including a church, a traditional Chinese medicine store, 


a business meeting held last month and a construction site. 


 


DBS said in a statement it was informed Wednesday morning that an employee 


was confirmed to be infected and that as a precautionary measure it told all staff 


working on the same floor to work from home. 


 


“We are also currently conducting detailed contact tracing with all employees and 


other parties that the infected person may have come into contact with,” DBS 


said. 


 


The virus outbreak, which is centred in the central Chinese city of Wuhan, has 


prompted numerous cities inside China to go into lockdown, left thousands of 


cruise ship passengers stranded aboard their vacation vessels and led many 


governments in the region to impose unprecedented travel restrictions. 


 


The air show’s events went ahead as scheduled Wednesday, as rival aircraft 


makers Boeing and Airbus sought to draw attention to the aviation industry’s 


future potential while acknowledging the shadow cast by the outbreak that has led 


to cancellations of tens of thousands of flights. 


 


Boeing, already struggling over the grounding of its 737 Max fleet after two 


crashes that killed nearly 350 people, reported zero orders for new jets in January 


and forecast the cargo business will likely contract in 2020. 


 


“We, like our customers, are trying to figure out the depth and breadth of this 


virus and the impact on the airlines,” Boeing’s vice-president for commercial 


marketing, Randy Tinseth, said Wednesday at the Singapore Air Show. 


 







“Without doubt, we will see an impact,” he said. 


 


Tinseth said that the cargo business will likely be flat this year and that growth in 


aircraft sales is likely to fall below its forecast of 2.5-2.7 per cent in 2020. 


 


“If we’re not seeing goods travel, not seeing planes fly, it’s going to be tough to 


see any growth in the cargo market this year,” Tinseth said. “We see 14 months of 


contraction in the freight market.” 


 


The outbreak of the COVID-19 virus has prompted many airlines to halt flights to 


and from China and devastated travel within the country as many cities halted 


public transport, seeking to slow its spread. 


 


Asked about the impact of the crisis on suppliers based in China due to extended 


closures of many factories, Ihssane Mounir, vice-president of Boeing’s 


commercial sales and marketing, said it was not yet an issue. 


 


“The immediate impact is more a logistics impact. we do have a number of 


deliveries ready for Chinese customers that they cannot come to Seattle to take 


delivery,” Mounir said. 


 


He and other executives sought to emphasize the huge potential for a regional 


market that is growing faster than any other. 


 


Still, in the longer term Southeast Asian airlines will need 4,500 new aircraft over 


the next 20 years, worth $710 billion, Boeing forecasts. Commercial aviation 


services, an area Boeing is pursuing as it weathers hard times in airport orders and 


deliveries, are likely to be worth $785 billion in 2019-2038. 


 


Vietnam, Thailand and Indonesia are among the 10 biggest markets for aircraft, 


helping to make the region one of the world’s biggest and fastest growing. 


 


Worldwide, Boeing is forecasting the world will need 44,040 new commercial 


aircraft worth $6.8 trillion in the next 20 years, with after sales services valued at 


more than $9 trillion. 


 


“The fundamentals of our business tend to be strong. Our customers tend to 


understand these are long lived assets that demand tends to be durable,” Tinseth 


said. 


 


A key challenge for airlines and the industry as a whole is availability of pilots 


and technicians. The Asia-Pacific region will need 182,000 such personnel to fly 


and maintain growing airline fleets, Tinseth said. 


 


While the longer-term outlook for the industry is still vibrant, Boeing has a lot of 


work to do to restore confidence after the crashes of its 737 Max jets in 2018 and 







2019 led regulators to ground the aircraft, he acknowledged. 


 


Boeing is working methodically to gain certification to return the aircraft to 


service, and hoping to resume production even before it gains final approval from 


the Federal Aviation Administration and other regulators, a process also requires 


the aircraft maker to win over pilots, ground staff, airlines and potential 


passengers, he said. 


 


“The only way you build trust is one step at a time, one action at a time, and that’s 


what we’re going to try to do as a company,” he said. 


 


© 2020 The Canadian Press  


 


The original article can be found at 


https://globalnews.ca/news/6541964/singapore-bank-coronavirus/  


 


return to top 


 
TAIWAN: Confirmed cases in Taiwan in stable condition; related contacts in 


home isolation 


 


According to the Central Epidemic Command Center (CECC), 53 additional cases 


of coronavirus disease 2019 (COVID-19) were reported in Taiwan on February 


11, 2020. As of writing, a cumulative total of 1,668 cases have been reported, 


including 18 confirmed cases, 1,505 individuals removed from the follow-up list, 


and the remaining ones under quarantine for lab tests (preliminary tests were 


negative in 73 while the others are awaiting tests). Except that the first confirmed 


case had been discharged from the hospital, the other 17 cases remain in stable 


condition and hospitalized in isolation. 409 of all contacts of the confirmed cases 


remain in home isolation. Of 409, 15 developed symptoms and were reported. Of 


15, 12 individuals tested negative for COVID-19 and were removed from the 


follow-up list, and 3 are being tested. 


 


With respect to the Taiwanese businesspeople evacuated from Wuhan, China on 


February 3, one evacuee was confirmed with 2019-nCoV on February 4, and two 


are hospitalized in isolation. The CECC is continuing to closely monitor the 


health status of 244 people under quarantine. 


 


The CECC reiterated that if individuals are notified of being identified as contacts 


of a case by the responsible health unit or enter Taiwan from China, Hong Kong 


and Macau, such individuals are required to abide by home isolation or home 


quarantine measures as instructed by the government. Violators of home isolation 


regulations will be fined up to NT$300,000. Violators of home quarantine 


regulations will be fined up to NT$150,000.  


 


::: 



https://globalnews.ca/news/6541964/singapore-bank-coronavirus/
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UNITED KINGDOM: First coronavirus case confirmed in London as Covid-


19 spreads to capital 


 


The ninth case of coronavirus in the UK has been confirmed in London, with a 


patient undergoing treatment at Guy's and St Thomas' Hospital. 


 


It comes after Steve Walsh, the "super-spreader" at the centre of the UK outbreak, 


revealed he is "happy to be home" after being given the all-clear and discharged 


from hospital. 


 


The United Nations health emergencies chief also said on Wednesday "it's way 


too early" to predict the beginning of the end of China's virus outbreak. 


 


Chief Medical Officer for England Professor Chris Witty confirmed the ninth case 


of coronavirus in the UK. 


 


He said: "One further patient in England has tested positive for novel coronavirus 


(COVID-19), bringing the total number of cases in the UK to nine. 


 


"This virus was passed on in China and the patient has now been transferred to a 


specialist NHS centre at Guy's and St Thomas' in London." 


 


Mr Walsh, a 53-year-old scout leader from Hove in East Sussex, contracted 


coronavirus on a business trip to Singapore - and is linked to five other people 


diagnosed with it in the UK. 


 


On his way back to the UK from Singapore, he stopped off at a ski region in 


France, where five other Britons were subsequently infected with coronavirus, 


now also known as Covid-19. 


 



https://www.cdc.gov.tw/En/Bulletin/Detail/zCdUhGAYJEovrA1o7-8BZQ?typeid=158
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Mr Walsh is also linked to a Briton taken ill in Majorca, taking the number of 


confirmed cases linked to him to 11. 


 


The latest case comes as the two-week quarantine at Arrowe Park Hospital in 


Merseyside of 83 UK nationals flown back to Britain from Wuhan is set to end on 


Thursday morning, amid reports they have all tested negative for coronavirus. 


 


Of the nine people so far diagnosed with coronavirus in the UK, two are GPs. 


 


Officials know that the pair worked at a nursing home, Worthing Hospital A&E 


and two GP practices between them. 


 


Public Health England (PHE) confirmed on Wednesday it has traced and advised 


all close contacts of the two GPs, including about 12 patients. 


 


Tim Loughton, Conservative MP for East Worthing and Shoreham, said on 


Wednesday that a number of GPs from Brighton were among those staying in the 


French ski chalet with Mr Walsh. 


 


He said one of those completed a locum shift at Worthing A&E last week and, as 


a precaution, the hospital has now "sent home for self-isolation a number of their 


staff from various departments of the hospital". 


 


As a result, the hospital is experiencing some staff shortages, he said. 


 


Last updated Wed 12 Feb 2020  


 


The original article can be found at https://www.itv.com/news/2020-02-12/first-


coronavirus-case-confirmed-in-london-as-covid-19-spreads-to-capital/  
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Studies 


Results from Chinese drug trials for coronavirus due in weeks -expert 


 


GENEVA (Reuters) – Chinese scientists are testing two antiviral drugs against the 


new coronavirus and preliminary clinical trial results are weeks away, the co-chair 


of a World Health Organization (WHO) meeting said on Wednesday. 


 


Dr. Marie-Paule Kieny, a former WHO virologist, co-chaired the two-day, closed-


door research forum in Geneva of more than 300 scientists and researchers, 


including some who took part virtually from China and Taiwan. 


 


“The Chinese colleagues are very eager to participate in protocols which are being 


defined so that all the clinical trials are done according to the same standards and 
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are looking towards the same outcome,” she told a news conference. “They were 


very interested in working on such a master protocol.” 


 


The coronavirus, now dubbed COVID-19, that emerged in central China in 


December has infected more than 44,000 people and killed over 1,100 in China 


and has spread to at least 24 other countries. 


 


Kieny said quite a number of patients have already been dosed with a 


combination of the antiviral drugs ritonavir and lopinavir, but she did not have an 


exact count. 


 


It “would be excellent if it would work because this drug is available in particular 


as a generic formulation for the treatment of HIV, so this would clearly be a drug 


that would be available,” Kieny said. 


 


The combination HIV therapy is sold under the brand name Kaletra by AbbVie 


Inc (ABBV.N). 


 


It remains to be seen whether the treatment will prove effective against the new 


virus, she said. “We don’t know the result, and we still have to wait for a few 


days, or a few weeks to have a result.” 


 


A state-run Chinese research institute applied last week for a patent on the use of 


the experimental antiviral drug remdesivir from U.S.-based Gilead Sciences Inc 


(GILD.O), which scientists hope may be effective against the coronavirus. 


 


“They will very soon start to dose patients on remdesivir … which had been 


tested without much success with Ebola, but Ebola virus and coronavirus are 


different and it may have a better success with corona,” Kieny said. 


 


“But we will have to wait for a few weeks whether this gives any positive signal.” 


 


The original article can be found at 


http://www.allusanewshub.com/2020/02/12/results-from-chinese-drug-trials-for-


coronavirus-due-in-weeks-expert/  
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World experts and funders set priorities for COVID-19 research  


 


Leading health experts from around the world have been meeting at the World 


Health Organization’s Geneva headquarters to assess the current level of 


knowledge about the new COVID-19 disease, identify gaps and work together to 


accelerate and fund priority research needed to help stop this outbreak and prepare 


for any future outbreaks. 
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The 2-day forum was convened in line with the WHO R&D Blueprint – a strategy 


for developing drugs and vaccines before epidemics, and accelerating research 


and development while they are occurring. 


 


“This outbreak is a test of solidarity -- political, financial and scientific. We need 


to come together to fight a common enemy that does not respect borders, ensure 


that we have the resources necessary to bring this outbreak to an end and bring 


our best science to the forefront to find shared answers to shared problems. 


Research is an integral part of the outbreak response,” said WHO Director-


General Dr Tedros Adhanom Ghebreyesus. “I appreciate the positive response of 


the research community to join us at short notice and come up with concrete plans 


and commitment to work together.” 


 


The meeting, hosted in collaboration with GloPID-R (the Global Research 


Collaboration for Infectious Disease Preparedness) brought together major 


research funders and over 300 scientists and researchers from a large variety of 


disciplines. They discussed all aspects of the outbreak and ways to control it 


including: 


 


• the natural history of the virus, its transmission and diagnosis;  


 


• animal and environmental research on the origin of the virus, including 


management measures at the human-animal interface;  


 


• epidemiological studies;  


 


• clinical characterization and management of disease caused by the virus;  


 


• infection prevention and control, including best ways to protect health care 


workers;  


 


• research and development for candidate therapeutics and vaccines;  


 







• ethical considerations for research;  


 


• and integration of social sciences into the outbreak response. 


 


 


 


“This meeting allowed us to identify the urgent priorities for research. As a group 


of funders we will continue to mobilize, coordinate and align our funding to 


enable the research needed to tackle this crisis and stop the outbreak, in 


partnership with WHO,” said Professor Yazdan Yazdanpanah, chair of GloPID-R. 


“Equitable access – making sure we share data and reach those most in need, in 


particular those in lower and middle-income countries, is fundamental to this 


work which must be guided by ethical considerations at all times.”  


 


During the meeting, the more than 300 scientists and researchers participating 


both in person and virtually agreed on a set of global research priorities. They also 


outlined mechanisms for continuing scientific interactions and collaborations 


beyond the meeting which will be coordinated and facilitated by WHO. They 


worked with research funders to determine how necessary resources can be 


mobilized so that critical research can start immediately.  


 


The deliberations will form the basis of a research and innovation roadmap 


charting all the research needed and this will be used by researchers and funders 


to accelerate the research response. 


 


Note to editors 


 


GloPID-R is a global alliance of international research funding organizations 


investing in preparedness and response to epidemics. 


 


The original article can be found at https://www.who.int/news-room/detail/12-02-


2020-world-experts-and-funders-set-priorities-for-covid-19-research  
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Sent: Monday, February 10, 2020 9:20 AM
To: CDC IMS State Coordination Task Force (SCTF) Lead <eocsctflead@cdc.gov>; EOC Report (CDC)
<eocreport@cdc.gov>; Angell, Sonia Y@CDPH <Sonia.Angell@cdph.ca.gov>; Morrow, Scott (CDC
smcgov.org) <smorrow@smcgov.org>; Ferrer, Barbara@LACounty <BFerrer@ph.lacounty.gov>;
Aragon, Tomas MD, DrPH (CDC sfdph.org) <tomas.aragon@sfdph.org>; Hellerstedt, John (CDC
dshs.texas.gov) <John.Hellerstedt@dshs.texas.gov>; Phillip.huang@dallascounty.org
<Phillip.huang@dallascounty.org>; vtaneja@TarrantCounty.com <vtaneja@TarrantCounty.com>;
Gary.Anthone@nebraska.gov <Gary.Anthone@nebraska.gov>; Wiesman, John (CDC doh.wa.gov)
<jmwiesman@doh.wa.gov>; patty.hayes@kingcounty.gov <patty.hayes@kingcounty.gov>;
kathleen.toomey@dph.ga.gov <kathleen.toomey@dph.ga.gov>; Zucker, Howard (CDC health.ny.gov)
<howard.zucker@health.ny.gov>; Layton, Marci (CDC health.nyc.gov) <mlayton@health.nyc.gov>;
Judith.Persichilli@doh.nj.gov <Judith.Persichilli@doh.nj.gov>; Ngozi.Ezike@illinois.gov
<Ngozi.Ezike@illinois.gov>; Arwady, Allison AA (CDC cityofchicago.org)
<allison.arwady@cityofchicago.org>; bruce.s.anderson@doh.hawaii.gov
<bruce.s.anderson@doh.hawaii.gov>; norm.oliver@vdh.virginia.gov
<norm.oliver@vdh.virginia.gov>; KhaldunJ@michigan.gov <KhaldunJ@michigan.gov>; Watt, James
(CDC cdph.ca.gov) <James.Watt@cdph.ca.gov>; CSallenave@smcgov.org
<CSallenave@smcgov.org>; Balter, Sharon (CDC ph.lacounty.gov) <sbalter@ph.lacounty.gov>;
juliet.stoltey@sfdph.org <juliet.stoltey@sfdph.org>; Gaul, Linda (CDC dshs.state.tx.us)
<linda.gaul@dshs.state.tx.us>; Wendy.Chung@dallascounty.org <Wendy.Chung@dallascounty.org>;
Jones, Russ (CDC tarrantcounty.com) <rwjones@tarrantcounty.com>; Safranek, Thomas <NE> (CDC
nebraska.gov) <tom.safranek@nebraska.gov>; Lindquist, Scott SL (CDC doh.wa.gov)
<scott.lindquist@doh.wa.gov>; Duchin, Jeff (CDC kingcounty.gov) <jeff.duchin@kingcounty.gov>;
Drenzek, Cherie (CDC dph.ga.gov) <cherie.drenzek@dph.ga.gov>; Blog, Debra (CDC health.ny.gov)
<debra.blog@health.ny.gov>; Tan, Christina CT (CDC doh.nj.gov) <christina.tan@doh.nj.gov>;
Layden, Jennifer (CDC illinois.gov) <jennifer.layden@illinois.gov>; sarah.murray@cityofchicago.org
<sarah.murray@cityofchicago.org>; sarah.park@doh.hawaii.gov <sarah.park@doh.hawaii.gov>;
lilian.peake@vdh.virginia.gov <lilian.peake@vdh.virginia.gov>; Lyoncallos@michigan.gov
<Lyoncallos@michigan.gov>; Hawkins, Eric (CDC isdh.in.gov) <ehawkins@isdh.in.gov>; McCormick,
Dave (CDC isdh.in.gov) <DMcCormick@isdh.IN.gov>; Susan Fanelli <susan.fanelli@cdph.ca.gov>;
tricia.Blocher@cdph.ca.gov <tricia.Blocher@cdph.ca.gov>; Stella Fogleman
<sfogleman@ph.lacounty.gov>; jeff.hoogheem@dshs.state.tx.us <jeff.hoogheem@dshs.state.tx.us>;
Michelle.Petriatis@dshs.texas.gov <Michelle.Petriatis@dshs.texas.gov>;
eric.sergeant@nebraska.gov <eric.sergeant@nebraska.gov>; Halvorson, Clark (CDC doh.wa.gov)
<Clark.Halvorson@DOH.WA.GOV>; Minarcine, Scott <Scott.Minarcine@dph.ga.gov>; Primeau,
Michael J (HEALTH) <michael.primeau@health.ny.gov>; phillip.hurst@troopers.ny.gov
<phillip.hurst@troopers.ny.gov>; bmaldin@health.nyc.gov <bmaldin@health.nyc.gov>;
Dana.johnson@doh.nj.gov <Dana.johnson@doh.nj.gov>; Keturah.Tracy@illinois.gov
<Keturah.Tracy@illinois.gov>; Winfred.Rawls@illinois.gov <Winfred.Rawls@illinois.gov>; Christopher
Shields <Christopher.Shields@cityofchicago.org>; judy.kern@doh.hawaii.gov
<judy.kern@doh.hawaii.gov>; tsantos@honolulu.gov <tsantos@honolulu.gov>;
bob.mauskapf@vdh.virginia.gov <bob.mauskapf@vdh.virginia.gov>; macqueenm@michigan.gov
<macqueenm@michigan.gov>; Scott, Linda (DHHS) <ScottL12@michigan.gov>; mlytle@isdh.in.gov
<mlytle@isdh.in.gov>; dutyofficer@cdph.ca.gov <dutyofficer@cdph.ca.gov>; asambol@unmc.edu
<asambol@unmc.edu>; brian.hiatt@doh.wa.gov <brian.hiatt@doh.wa.gov>;



Harjinder.Ghuman@dph.ga.gov <Harjinder.Ghuman@dph.ga.gov>; kirsten.st.george@health.ny.gov
<kirsten.st.george@health.ny.gov>; Rakeman, Jennifer JR (CDC health.nyc.gov)
<jrakeman@health.nyc.gov>; thomas.kirn@doh.nj.gov <thomas.kirn@doh.nj.gov>;
matt.charles@illinois.gov <matt.charles@illinois.gov>; Pacilli, Massimo (CDC cityofchicago.org)
<massimo.pacilli@cityofchicago.org>; remedios.gose@doh.hawaii.gov
<remedios.gose@doh.hawaii.gov>; latoya.griffin-thomas@dgs.virginia.gov <latoya.griffin-
thomas@dgs.virginia.gov>; shahs@michigan.gov <shahs@michigan.gov>; mglazier@isdh.in.gov
<mglazier@isdh.in.gov>; Hutton, Brad J (HEALTH) <brad.hutton@health.ny.gov>; kbox@isdh.in.gov
<kbox@isdh.in.gov>; Cohen, Nicole (Nicky) (CDC/DDID/NCEZID/DGMQ) <hei1@cdc.gov>; Weber,
Angela (CDC/NIOSH/OD) <amw1@cdc.gov>; Avchen, Rachel (CDC/DDPHSIS/CPR/DSLR)
<rja5@cdc.gov>; Hamilton, Janet (CDC cste.org) <jhamilton@cste.org>; Peart, Jordan (CDC cste.org)
<jpeart@cste.org>; Shah, Dhara (CDC cste.org) <dshah@cste.org>; Butler, Jay C. (CDC/DDID/OD)
<jcb3@cdc.gov>; Dreyzehner, John (CDC/DDPHSIS/CPR/OD) <PWN3@cdc.gov>; Williams, Ian
(CDC/DDID/NCEZID/DFWED) <iaw3@cdc.gov>; Berger, Sherri (CDC/OCOO/OD) <sob8@cdc.gov>;
Bowman, Thomas (OS/ASPR/EMMO) <Thomas.Bowman@hhs.gov>; Weir, Charles (OS/ASPR/IO)
<Charles.Weir@hhs.gov>; Maples, David L. (CDC/DDPHSIS/CPR/DEO) <idr0@cdc.gov>; CDC IMS
State Coordination Task Force (SCTF) Policy & Comm <eocsctfpolcomm@cdc.gov>; CDC IMS State
Coordination Task Force (SCTF) Partner Share <eocevent124@cdc.gov>; CDC IMS State Coordination
Task Force (SCTF) MCCM LNO <eocsctfmccmlno@cdc.gov>; CDC IMS State Coordination Task Force
(SCTF) GMTF LNO <eocsctflno@cdc.gov>; CDC IMS State Coordination Task Force (SCTF) TF
Coordinations TM <eocsctftfcoord@cdc.gov>; Smith, Paul W. (CDC/DDID/NCEZID/OD)
<iyp7@cdc.gov>; Kemble, Sarah, MD <sarah.kemble@doh.hawaii.gov>; Lichtenstein, Meredith (CDC
cste.org) <mlichtenstein@cste.org>; Krider, Sarah <Sarah.Krider@kingcounty.gov>; Kay, Meagan K.
(CDC kingcounty.gov) <meagan.kay@kingcounty.gov>; Worsham, Dennis
<Dennis.Worsham@kingcounty.gov>; CDC IMS State Coordination Task Force (SCTF) Prog Services
Unit <eocsctfpsu@cdc.gov>; CDC IMS State Coordination Task Force (SCTF) Eval & Analysis
<eocsctfemu@cdc.gov>
Cc: Montero, Jose (CDC/DDPHSIS/CSTLTS/OD) <znn3@cdc.gov>; Reynolds, Steven L.
(CDC/DDPHSIS/CSTLTS/OD) <slr6@cdc.gov>; Moulia, Danielle L. (CDC/DDID/NCIRD/OD) (CTR)
<wwe8@cdc.gov>; Sunshine, Brittany J. (CDC/DDID/NCEZID/DPEI) <ymz6@cdc.gov>; Pillai, Satish K.
(CDC/DDID/NCEZID/DPEI) <vig8@cdc.gov>; Patel, Anita (CDC/DDID/NCIRD/OD) <bop1@cdc.gov>;
CDC IMS 2019 NCOV Response MCCM TF <eocevent208@cdc.gov>; CDC IMS Worker Safety Health
NIOSH <eocwsh@cdc.gov>; CDC IMS State Coordination Task Force (SCTF) EPI LNO
<eocevent114@cdc.gov>
Subject: CDC Returning Traveler Discussion for F11 Jurisdictions
When: Wednesday, February 12, 2020 3:00 PM-4:00 PM.
Where: Bridgeline: 1(888)455-7719 Passcode: 5108469 or Bldg. 21 3rd Floor 3025B
 
CDC Returning Traveler Discussion for F11 Jurisdictions
CDC's 2019 Novel Coronavirus (2019-nCoV) response team will host a call from 3
p.m. to 4 p.m. EST for the duration of this week, to discuss plans for returning
travelers within the eleven funneling jurisdictions, status reports and concerns. Feel
free to include your state epidemiologist, preparedness director, state/city emergency
management official, and other core team members.

Bridgeline: 1(888)455-7719



Passcode: 5108469



 
This message is from outside the City email system. Do not open links or attachments from untrusted
sources.

From: EPIXUpdate@cdc.gov
To: Aragon, Tomas (DPH)
Subject: Important: ~*~ Special Epi-X Media Tracking Report - Novel Coronavirus, February 12, 2020 ~*~
Date: Wednesday, February 12, 2020 4:38:25 PM

 

Check Epi-X for an Important Report

~*~ Special Epi-X Media Tracking Report - Novel Coronavirus, February 12, 2020 ~*~

This report provides special media coverage of the 2019 novel coronavirus outbreak (COVID-19).

https://epix2.cdc.gov/v2/Reports/Display.aspx?id=76867

----------------------------- 
HOW TO CONTACT Epi-X
For technical issues, contact the Help Desk:

EpiXHelp@cdc.gov
(877) 438-3749

For help with preparing or posting a report, contact the Editor on Call:
EpiXEditor@cdc.gov
(877) 862-2392 (toll free within the United States)
+1-770-488-7100 (If you cannot use the toll free number above, please call the CDC Emergency
Operations Center and ask to speak to the Epi-X editor on call.)

ABOUT THIS E-MAIL 
You have received this message because you are an authorized Epi-X user.
Information in this message must be used only in accordance with the Epi-X User Agreement.

mailto:EPIXUpdate@cdc.gov
mailto:/o=ExchangeLabs/ou=Exchange Administrative Group (FYDIBOHF23SPDLT)/cn=Recipients/cn=931bf2b00cd743f494734faa8a15efb2-Tomas Aragon
https://epix2.cdc.gov/v2/Reports/Display.aspx?id=76867
mailto:EpiXHelp@cdc.gov
mailto:EpiXEditor@cdc.gov


From: CDC IMS State Coordination Task Force (SCTF) Operations
To: CDC IMS State Coordination Task Force (SCTF) Lead; EOC Report (CDC); Angell, Sonia Y@CDPH; Morrow, Scott

(CDC smcgov.org); Ferrer, Barbara@LACounty; Aragon, Tomas (DPH); Hellerstedt, John (CDC dshs.texas.gov);
Phillip.huang@dallascounty.org; vtaneja@TarrantCounty.com; Gary.Anthone@nebraska.gov; Wiesman, John
(CDC doh.wa.gov); patty.hayes@kingcounty.gov; kathleen.toomey@dph.ga.gov; Zucker, Howard (CDC
health.ny.gov); Layton, Marci (CDC health.nyc.gov); Judith.Persichilli@doh.nj.gov; Ngozi.Ezike@illinois.gov;
Arwady, Allison AA (CDC cityofchicago.org); bruce.s.anderson@doh.hawaii.gov; norm.oliver@vdh.virginia.gov;
KhaldunJ@michigan.gov; Watt, James (CDC cdph.ca.gov); CSallenave@smcgov.org; Balter, Sharon (CDC
ph.lacounty.gov); Stoltey, Juliet (DPH); Gaul, Linda (CDC dshs.state.tx.us); Wendy.Chung@dallascounty.org;
Jones, Russ (CDC tarrantcounty.com); Safranek, Thomas <NE> (CDC nebraska.gov); Lindquist, Scott SL (CDC
doh.wa.gov); Duchin, Jeff (CDC kingcounty.gov); Drenzek, Cherie (CDC dph.ga.gov); Blog, Debra (CDC
health.ny.gov); Tan, Christina CT (CDC doh.nj.gov); Layden, Jennifer (CDC illinois.gov);
sarah.murray@cityofchicago.org; sarah.park@doh.hawaii.gov; lilian.peake@vdh.virginia.gov;
Lyoncallos@michigan.gov; Hawkins, Eric (CDC isdh.in.gov); McCormick, Dave (CDC isdh.in.gov); Susan Fanelli;
tricia.Blocher@cdph.ca.gov; Stella Fogleman; jeff.hoogheem@dshs.state.tx.us;
Michelle.Petriatis@dshs.texas.gov; eric.sergeant@nebraska.gov; Halvorson, Clark (CDC doh.wa.gov); Minarcine,
Scott; Primeau, Michael J (HEALTH); phillip.hurst@troopers.ny.gov; bmaldin@health.nyc.gov;
Dana.johnson@doh.nj.gov; Keturah.Tracy@illinois.gov; Winfred.Rawls@illinois.gov; Christopher Shields;
judy.kern@doh.hawaii.gov; tsantos@honolulu.gov; bob.mauskapf@vdh.virginia.gov; macqueenm@michigan.gov;
Scott, Linda (DHHS); mlytle@isdh.in.gov; dutyofficer@cdph.ca.gov; asambol@unmc.edu;
brian.hiatt@doh.wa.gov; Harjinder.Ghuman@dph.ga.gov; kirsten.st.george@health.ny.gov; Rakeman, Jennifer
JR (CDC health.nyc.gov); thomas.kirn@doh.nj.gov; matt.charles@illinois.gov; Pacilli, Massimo (CDC
cityofchicago.org); remedios.gose@doh.hawaii.gov; latoya.griffin-thomas@dgs.virginia.gov;
shahs@michigan.gov; mglazier@isdh.in.gov; Hutton, Brad J (HEALTH); kbox@isdh.in.gov; Cohen, Nicole (Nicky)
(CDC/DDID/NCEZID/DGMQ); Weber, Angela (CDC/NIOSH/OD); Avchen, Rachel (CDC/DDPHSIS/CPR/DSLR);
Hamilton, Janet (CDC cste.org); Peart, Jordan (CDC cste.org); Shah, Dhara (CDC cste.org); Butler, Jay C.
(CDC/DDID/OD); Dreyzehner, John (CDC/DDPHSIS/CPR/OD); Williams, Ian (CDC/DDID/NCEZID/DFWED);
Berger, Sherri (CDC/OCOO/OD); Bowman, Thomas (OS/ASPR/EMMO); Weir, Charles (OS/ASPR/IO); Maples,
David L. (CDC/DDPHSIS/CPR/DEO); CDC IMS State Coordination Task Force (SCTF) Policy & Comm; CDC IMS
State Coordination Task Force (SCTF) Partner Share; CDC IMS State Coordination Task Force (SCTF) MCCM LNO;
CDC IMS State Coordination Task Force (SCTF) GMTF LNO; CDC IMS State Coordination Task Force (SCTF) TF
Coordinations TM; Smith, Paul W. (CDC/DDID/NCEZID/OD); Kemble, Sarah, MD; Lichtenstein, Meredith (CDC
cste.org); Krider, Sarah; Kay, Meagan K. (CDC kingcounty.gov); Worsham, Dennis; CDC IMS State Coordination
Task Force (SCTF) Prog Services Unit; CDC IMS State Coordination Task Force (SCTF) Eval & Analysis

Cc: Montero, Jose (CDC/DDPHSIS/CSTLTS/OD); Reynolds, Steven L. (CDC/DDPHSIS/CSTLTS/OD); Moulia, Danielle L.
(CDC/DDID/NCIRD/OD) (CTR); Sunshine, Brittany J. (CDC/DDID/NCEZID/DPEI); Pillai, Satish K.
(CDC/DDID/NCEZID/DPEI); Patel, Anita (CDC/DDID/NCIRD/OD); CDC IMS 2019 NCOV Response MCCM TF; CDC
IMS Worker Safety Health NIOSH; CDC IMS State Coordination Task Force (SCTF) EPI LNO

Subject: Canceled: CDC Returning Traveler Discussion for F11 Jurisdictions
Importance: High

   This message is from outside the City email system. Do not open links or attachments from untrusted sources.

 

CANCELLED – Per today’s discussion. We will reconvene on Friday, February 14, 2020. Please send any questions to preparedness@cdc.gov
<mailto:preparedness@cdc.gov> . 

 

CDC Returning Traveler Discussion for F11 Jurisdictions

CDC's 2019 Novel Coronavirus (2019-nCoV) response team will host a call from 3 p.m. to 4 p.m. EST for the duration of this week, to discuss plans
for returning travelers within the eleven funneling jurisdictions, status reports and concerns. Feel free to include your state epidemiologist,
preparedness director, state/city emergency management official, and other core team members.

 

Bridgeline: 1(888)455-7719

Passcode: 5108469
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From: DPH, Phepr (DPH)
To: DPH-PHD-Public Health Emergency Preparedness and Response; Ochi, Ed (DPH); Vien, Veronica (DPH); Stoltey, Juliet (DPH); Stier, David (DPH); Duren, James (DPH); Majeski, Nick (ADM); Sanchez, Melissa (DPH); Masinde, Godfred (DPH); Siador, Christine (DPH);

Aragon, Tomas (DPH); Kwong, Amanda (DPH); DPH-Integration Steering Committee; aram.bronston@acgov.org; cdphdutyofficer@cdph.ca.gov; DutyOfficer, DEM (DEM); mhccsitreps&resourcerequests@cdph.ca.gov; chess@ncric.ca.gov; Padilla, Cristina (DPH);
Acosta, Linda (DPH); Naser, Rawan (DPH); Nguyen, Rita (UCSF); Van Etten, Susan (DPH); Zarate, Sheilah (DPH); Robert, Anna (DPH); OVADIA, AMY (DPH); Saelee, Kenpou (DPH); McDonald, Thomas (ADM); Barbrich, Krzysztof (ADM); Enanoria, Wayne (DPH);
Sanchez, Melissa (UCSF); Ongpin, Melissa (DPH); Do, Jennifer-Xuan (DPH); Paule, Gretchen (DPH); Sefat, Cimma (DPH); Bunting, Buffy (DPH); Pierce, Karen (DPH); Rodriguez, Marise (DPH); Ta, Melissa (DPH); Lee, Elaine (DPH); Buckley, Ken (DPH); Aguallo, Daisy
(DPH); Obien, Elaine (DPH); Palma, David (DPH); Gee, Katherine (DPH); Murrell, Drew (DPH); Schmidt, Jeffrey (DPH); Grimes, John (DPH); Louie, Janice (DPH); Bacon, Oliver (UCSF); Lam, WaiMing (DPH); Maxson, Latonya (DPH); Chan, Curtis (DPH); Matyjas, Mark
(DPH); Holcomb, Andrew (DPH); Duty Officer, EMSA@EMSA; Kirian, Michelle; Strona, Frank (DPH); Wall, Megan (DPH); Xu, Jason (DPH); Johnson, Kelly (UCSF); Burke, Kenneth (DBI); DuBois, Amie (DPH); Lindsay, Claire (DPH); Kagan, Rachael (DPH); Brown,
Michael (DPH); Nguyen, Rita (DPH); Lee, Elaine (LIB); Cuttler, Sasha (DPH); Kashfipour, Farrah (DPH); Johnson, Kelly (DPH); Hudson, Mollie (DPH); Li, Julia (DPH); Silva, Elenita (DPH); Dysart, Julia (DPH); CoastalRegion@CalOES.ca.gov; Bachus, Erin (DPH)

Subject: SFDPH DOC nCoV Situation Status Report (02/12/20)
Date: Wednesday, February 12, 2020 3:52:58 PM

SFDPH DOC nCoV Situation Status Report (02/12/20)

Status: Yellow
Outlook: Worsening
Need: None
 
 
# of Cases/Deaths
Worldwide: 45,206 cases / 1,118 Deaths (John Hopkins CSSE, link below)
US: 13 Cases / 0 Deaths
CA:  7 Cases (1 Federal Quarantine case, state of origin TBD)/ 0 Deaths
SF: 0 Cases
                                                                                                                            
Updates and Response:
 
SFDPH
Summary of actions

SFDPH engaged with SF Unified School District (SFUSD) recently to discuss COVID-19 in school settings and to start development of a FAQ sheet for SFUSD.

Community outreach and relationship building is occurring with SFUSD and the NICOS Chinese Health Coalition.

SFDPH continues to monitor return travelers from China, with a goal of contact within 72 hours. DPH is working to identify challenges and collaborating with partner agencies to remove barriers.

DPH is focusing in on 2 major areas of work: community outreach and preparation of appropriate housing for a variety of PUI patients (i.e. high risk vs. medium risk PUI cases).

DPH Medical/Health trained staff are conducting site visits to major SF hospitals (Kaiser, CPMC, ZSFG) to assess preparedness for potential COVID-19 patients and provide recommendations and
support through collaboration.

Department leadership are strategizing around PUI/return traveler access to N95 masks, to ensure equity to all.

DPH DOC is preparing to rotate in new DOC staff and leadership, including new Incident Commander (IC) Dr. Naveena Bobba. Current IC (Tomas Aragon) will continue his involvement in the
activation as Health Officer.

DPH plans to distribute CDC guidance on the re-use of N95 respirators to SF healthcare facilities and hospitals this week.

SFDPH is prepared to start COVID-19 testing, in line with CDC testing guidelines. Awaiting CDC approval to move forward.                                                           https://www.sfcdcp.org/infectious-
diseases-a-to-z/coronavirus-2019-novel-    %20%20%20coronavirus/

CDC-

Under the Health and Human Services (HHS) Public Health Emergency, enhanced screening continues at 11 designated airports. CDC reports it has conducted 32,434 screenings at these airports
as of 2/10/20.
CDC released their guidance for EMS providers and re: re-use of N95 respirators.

CDC reported U.S. testing data: 13 positive PUIs; 347 negative PUIs; 60 Pending PUIs https://www.cdc.gov/coronavirus/2019-ncov/hcp/index.html

WHO (World Health Organization)-

An international mission is being prepared to determine characteristics of the COVID-19 virus and China’s public health response in containment of the virus. A group of international experts,
with a range of specializations, will work with Chinese counterparts on increasing understanding of the outbreak to guide global response efforts. 

Chinese and external expert groups are working to identify the animal source of COVID-19. Identifying the animal source will help prevent future outbreaks and provide critical information on
the initial spread of the disease and how these viruses jump from animals to humans.

CDPH (California Department of Public Health)-

CDPH released their guidance for childcare and pre-school settings:
file:///C:/Users/kristina%20leonoudakis/Downloads/Coronavirus%20daycare%202_7_20%20Final.cleaned.pdfhttps://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/nCOV2019.aspx

 
Johns Hopkins Data Dashboard (real time updates, data sources- WHO, CDC, NHC, and DXY.)
International data:

45,206 confirmed cases globally

44,687 confirmed cases in China

1,116 deaths in China + 2 additional deaths (Philippines and Hong Kong)

474 confirmed cases outside of China across 27 countries.

National (U.S.) data:

No changes to National data- 13 total confirmed cases in the U.S.

PUIs in 37 states and territories
https://gisanddata.maps.arcgis.com/apps/opsdashboard/index.html#/bda7594740fd40299423467b48e9ecf6

NOTE: Information may vary as events and reporting are rapidly evolving.
---
Public Health Emergency Preparedness & Response (PHEPR) Branch
San Francisco Department of Public Health
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This message is from outside the City email system. Do not open links or attachments from untrusted
sources.

From: Louie, Janice (DPH)
To: Stoltey, Juliet (DPH); Philip, Susan (DPH); Aragon, Tomas (DPH)
Subject: Re: CSTE COVID-19 Response | PUI Process & Criteria Update
Date: Wednesday, February 12, 2020 1:13:04 PM
Attachments: image001.png

image002.png

I hope CDC will provide further clarification.
Does this mean that even when we perform local testing that CDC wants a call to assign a PUI
number, or only for now until local testing is available?

Janice K. Louie, MD, MPH

Please note if I am e-mailing you about 2019 n-Coronavirus, it is because I am on temporary assignment to assist with
the SFDPH 2019 nCoV Activation

Medical Director
Tuberculosis Prevention and Control Program
San Francisco Department of Public Health 
Clinic: (628) 206-8524
Fax: (628) 206-4565
Janice.louie@sfdph.org

From: Stoltey, Juliet (DPH) <juliet.stoltey@sfdph.org>
Sent: Wednesday, February 12, 2020 1:04 PM
To: Philip, Susan (DPH) <susan.philip@sfdph.org>; Louie, Janice (DPH) <janice.louie@sfdph.org>;
Aragon, Tomas (DPH) <tomas.aragon@sfdph.org>
Subject: FW: CSTE COVID-19 Response | PUI Process & Criteria Update
 
Hi all,
See below regarding updated language around PUI criteria and state/local testing discretion.
Julie
 

From: CSTE Emergency Response <Preparedness@cste.org> 
Sent: Wednesday, February 12, 2020 12:58 PM
To: CSTE Emergency Response <Preparedness@cste.org>
Cc: CSTE Novel Coronavirus 2019 <CSTEncov2019@cste.org>
Subject: CSTE COVID-19 Response | PUI Process & Criteria Update
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Sent to State Epidemiologists, Deputy State Epidemiologists, CLUE, Infectious Disease Points of
Contact and the CSTE Executive Board:
 
Good afternoon,
 
Some public health laboratories have begun the verification process for the COVID-19 rRT-PCR
assay.  However, the existing PUI process for contacting CDC for assignment of the PUI ID (also
known as nCoV ID) remains unchanged at this time. Jurisdictions should continue to immediately
contact CDC about all PUIs through the EOC watch desk at 770-488-7100. During this contact with
CDC, jurisdictions will receive the PUI ID, in addition to instructions for specimen shipping and
submission of the PUI form.  Further guidance will be forthcoming when modifications to this
process are warranted.
 
Additionally, the CDC PUI information has been updated with a footnote, which allows some
flexibility for public health departments to consider in the COVID-19 response and testing decision
making process as supported in the EUA: https://www.cdc.gov/coronavirus/2019-nCoV/hcp/clinical-
criteria.html. The footnote is included below for reference.
 
The criteria are intended to serve as guidance for evaluation. Patients should be evaluated and
discussed with public health departments on a case-by-case basis. For severely ill individuals, testing
can be considered when exposure history is equivocal (e.g., uncertain travel or exposure, or no known
exposure) and another etiology has not been identified.
 
Thank you,
 
--

 
 
 

Council of State and Territorial Epidemiologists
Emergency Preparedness & Response Mailbox
Business Hours Line: 770.458.3811
After-Hours Line: 678.256.3945
(Sent by Jeremy Arieh)
 

https://www.cdc.gov/coronavirus/2019-nCoV/hcp/clinical-criteria.html
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This message is from outside the City email system. Do not open links or attachments from untrusted
sources.

From: Stoltey, Juliet (DPH)
To: Philip, Susan (DPH); Louie, Janice (DPH); Aragon, Tomas (DPH)
Subject: FW: CSTE COVID-19 Response | PUI Process & Criteria Update
Date: Wednesday, February 12, 2020 1:04:32 PM
Attachments: image001.png

image002.png

Hi all,
See below regarding updated language around PUI criteria and state/local testing discretion.
Julie
 

From: CSTE Emergency Response <Preparedness@cste.org> 
Sent: Wednesday, February 12, 2020 12:58 PM
To: CSTE Emergency Response <Preparedness@cste.org>
Cc: CSTE Novel Coronavirus 2019 <CSTEncov2019@cste.org>
Subject: CSTE COVID-19 Response | PUI Process & Criteria Update
 

 

 
Sent to State Epidemiologists, Deputy State Epidemiologists, CLUE, Infectious Disease Points of
Contact and the CSTE Executive Board:
 
Good afternoon,
 
Some public health laboratories have begun the verification process for the COVID-19 rRT-PCR
assay.  However, the existing PUI process for contacting CDC for assignment of the PUI ID (also
known as nCoV ID) remains unchanged at this time. Jurisdictions should continue to immediately
contact CDC about all PUIs through the EOC watch desk at 770-488-7100. During this contact with
CDC, jurisdictions will receive the PUI ID, in addition to instructions for specimen shipping and
submission of the PUI form.  Further guidance will be forthcoming when modifications to this
process are warranted.
 
Additionally, the CDC PUI information has been updated with a footnote, which allows some
flexibility for public health departments to consider in the COVID-19 response and testing decision
making process as supported in the EUA: https://www.cdc.gov/coronavirus/2019-nCoV/hcp/clinical-
criteria.html. The footnote is included below for reference.
 
The criteria are intended to serve as guidance for evaluation. Patients should be evaluated and
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discussed with public health departments on a case-by-case basis. For severely ill individuals, testing
can be considered when exposure history is equivocal (e.g., uncertain travel or exposure, or no known
exposure) and another etiology has not been identified.
 
Thank you,
 
--

 
 
 
Council of State and Territorial Epidemiologists
Emergency Preparedness & Response Mailbox
Business Hours Line: 770.458.3811
After-Hours Line: 678.256.3945
(Sent by Jeremy Arieh)
 



From: Chan, Curtis (DPH)
To: DuBois, Amie (DPH); Aragon, Tomas (DPH); Stoltey, Juliet (DPH)
Cc: Philip, Susan (DPH); Sanchez, Melissa (DPH); Louie, Janice (DPH); Stier, David (DPH); Beetham, Diane (DPH);

Dellamaria, Katie (DPH)
Subject: Re: notifications
Date: Wednesday, February 12, 2020 12:47:18 PM
Attachments: CDPH Guidance Childcare Schools Universities_2020_02_07 to 11.pdf

Hi Amie, Julie, Tomas, et al.,

I'm looking through emails/documents now to prepare for 1pm  "Notifications" meeting.

Does anyone have an agenda or other questions that need to be addressed?

Here are my questions:

1. Notifications of schools ( and also childcare, and workplaces?) of people being
quarantined?   

a. Considerations: Privacy, public safety, continuity of operations/learning
b. Options: 

i. Emphasize exclusion in LHD initial contact
ii. "Request" that they contact school, childcare, workplace
iii. Contact schools and workplaces?

2. Public health response for childcare, school, and university guidance:
a. CDPH Guidance:  In the unusual event that an [infant, child, student or staff

member] is identified who:
• has symptoms of respiratory illness, such as fever and cough, AND
• traveled from mainland China in the prior 14 days,
Please take the following steps:
• separate the individual from others as much as possible and make arrangements
for the individual to go home, and
• contact your local health department immediately.

b. Issues & questions:  
c. Applicability to those who returned January 29 - February 2nd?  Applicability to

children of returning travelers? 
d. Non-specificity of respiratory illness
e. Risk assessment by school and childcare staff
f. Who answers call from "local health department"
g. Initial assessment and management of case
h. Initial assessment and management of contacts in classroom 

Curtis Chan, MD, MPH
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California Department of Public Health – February 11, 2020 
 2019 Novel Coronavirus Guidance for  


 Child Care and Preschool Settings 
 
 


  Page 1 of 2 
 


 
THE 2019 NOVEL CORONAVIRUS 
  


The 2019 novel coronavirus is a virus that was recently identified in Wuhan, Hubei Province, China, and is now 
being spread widely in other parts of mainland China. More cases are being detected worldwide, and while new 
cases were initially linked to Hubei Province, China, at this time public health considers being anywhere in China in 
the past 14 days a risk factor for novel coronavirus infection. 
 
The virus causes respiratory illness.  For up-to-date information regarding the novel coronavirus, see: 
 
• the California Department of Public Health website at 


https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/nCOV2019.aspx; or  
• Centers for Disease Control (CDC) website at https://www.cdc.gov/coronavirus/2019-ncov/index.html  


 
At this time, the health risk to the general public in California from novel coronavirus remains low, but child 
care and preschool settings can take common-sense precautions to prevent the spread of all infectious diseases.  
These precautions will be helpful to also prevent the spread of other common illnesses such as influenza and 
gastroenteritis.   
 
 
GUIDANCE FOR CHILD CARE AND PRESCHOOL SETTINGS 
 
The risk of exposure to this new coronavirus in China is increasing over time.  Consistent with CDC guidance on 
returning travelers from China, local health departments are communicating with travelers returning from 
mainland China to provide guidance about limiting public interactions for 14 days.   
 
Travelers from mainland China arriving in the United States since February 3, 2020 should be excluded from 
child care and preschool settings for 14 days, beginning the day after they left China. 
 
CDC guidance on returning travelers is available here:  https://www.cdc.gov/coronavirus/2019-ncov/php/risk-
assessment.html.  
 
Please note that there have been reports of persons being stigmatized. We urge child care and preschool 
settings to ensure families’ and staffs’ privacy to help prevent discrimination.   
 
In the unusual event that an infant, child, or staff member is identified who:  


• has symptoms of respiratory illness, such as fever and cough, AND 
• traveled from mainland China in the prior 14 days, 


 
Please take the following steps: 


• separate the individual from others as much as possible and make arrangements for the individual to go 
home, and  


• contact your local health department immediately. 
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Prevention 
Encourage all parents and staff to take everyday preventive actions:  


• Keep children home and have staff stay home when sick.  
o Remain at home until fever has been gone for at least 24 hours without the use of fever-reducing 


medicines.  
o Seek immediate medical care if symptoms become more severe, e.g., high fever or difficulty 


breathing.  
 
• Use “respiratory etiquette”.  


o Cover cough with a tissue or sleeve. See CDC’s Cover Your Cough page 
(https://www.cdc.gov/flu/prevent/actions-prevent-flu.htm) for multilingual posters and flyers, 
posted at the bottom of webpage. 


o Provide adequate supplies within easy reach, including tissues and no-touch trash cans. 
 
• Wash hands frequently. 


o Encourage hand washing by children and staff through education, scheduled time for 
handwashing, and the provision of adequate supplies.  


 
• Routinely clean frequently touched surfaces and toys. 
 
• Separate sick infants, children, and staff from others until they can go home. When feasible, identify a 


“sick room” through which others do not regularly pass. 
 
• Encourage flu vaccine for those who haven’t had it this season to reduce illnesses and absences on 


campus (but won’t prevent coronavirus illnesses). 
 


A note about face masks: face masks are most useful for preventing disease spread when they are worn by 
people who have symptoms. This is why people are asked to wear a mask at doctors’ offices and hospitals if 
they are coughing or sneezing.  


 
Develop policies to respond to outbreaks and communicable diseases: 


• Establish relationships with your local public health department for ongoing communication.  
 
• Update emergency plans to ensure they are in place before an outbreak occurs. 


 


At this time, Hong Kong, Macau, and Taiwan do not have widespread transmission of the novel coronavirus and 
are not considered part of mainland China for this guidance.  The California Department of Public Health will 
update this guidance if the outbreak spreads to other countries or regions.   
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THE 2019 NOVEL CORONAVIRUS 
  


The 2019 novel coronavirus is a virus that was recently identified in Wuhan, Hubei Province, China, and is now 
being spread widely in other parts of mainland China. More cases are being detected worldwide, and while new 
cases were initially linked to Hubei Province, China, at this time public health considers being anywhere in China in 
the past 14 days a risk factor for novel coronavirus infection. 
 
The virus causes respiratory illness.  For up-to-date information regarding the novel coronavirus, see: 
 
• the California Department of Public Health website at 


https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/nCOV2019.aspx; or  
• Centers for Disease Control (CDC) website at https://www.cdc.gov/coronavirus/2019-ncov/index.html  


 
At this time, the health risk to the general public in California from novel coronavirus remains low, but schools 
can take common-sense precautions to prevent the spread of all infectious diseases.  These precautions will be 
helpful to also prevent the spread of other common illnesses such as influenza and gastroenteritis.   
 
 
GUIDANCE FOR SCHOOLS AND SCHOOL DISTRICTS 
 
The risk of exposure to this new coronavirus in China is increasing over time.  Consistent with CDC guidance on 
returning travelers from China, local health departments are communicating with travelers returning from 
mainland China to provide guidance about limiting public interactions for 14 days.   
 
Travelers from mainland China arriving in the United States since February 3, 2020 should be excluded from 
school for 14 days, beginning the day after they left China. 
 
CDC guidance on returning travelers is available here:  https://www.cdc.gov/coronavirus/2019-ncov/php/risk-
assessment.html.  
 
Please note that there have been reports of students and others being stigmatized. We urge schools to ensure 
students’ and staffs’ privacy to help prevent discrimination.   
 
In the unusual event that a student or staff member is identified who:  


• has symptoms of respiratory illness, such as fever and cough, AND 
• traveled from mainland China in the prior 14 days, 


 
Please take the following steps: 


• separate the individual from others as much as possible and make arrangements for the individual to go 
home, and  


• contact your local health department immediately. 
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Encourage all students, parents, and staff to take everyday preventive actions:  
• Stay home when sick.  


o Remain at home until fever has been gone for at least 24 hours without the use of fever-reducing 
medicines.  


o Seek immediate medical care if symptoms become more severe, e.g., high fever or difficulty 
breathing.  


 
• Use “respiratory etiquette”.  


o Cover cough with a tissue or sleeve. See CDC’s Cover Your Cough page 
(https://www.cdc.gov/flu/prevent/actions-prevent-flu.htm) for multilingual posters and flyers, 
posted at the bottom of webpage. 


o Provide adequate supplies within easy reach, including tissues and no-touch trash cans. 
 
• Wash hands frequently. 


o Encourage hand washing by students and staff through education, scheduled time for 
handwashing, and the provision of adequate supplies.  


 
• Routinely clean frequently touched surfaces. 
 
• Separate sick students and staff from others until they can go home. When feasible, identify a “sick room” 


through which others do not regularly pass. 
 
• Encourage flu vaccine for those who haven’t had it this season to reduce illnesses and absences on 


campus (but won’t prevent coronavirus illnesses). 
 


A note about face masks: face masks are most useful for preventing disease spread when they are worn by 
people who have symptoms. This is why people are asked to wear a mask at doctors’ offices and hospitals if 
they are coughing or sneezing. 


 
Develop policies to respond to outbreaks and communicable diseases: 


• Establish relationships with your local public health department for ongoing communication.  
 
• Update emergency plans to ensure they are in place before an outbreak occurs. 


 


At this time, Hong Kong, Macau, and Taiwan do not have widespread transmission of the novel coronavirus and 
are not considered part of mainland China for this guidance.  The California Department of Public Health will 
update this guidance if the outbreak spreads to other countries or regions.   
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THE 2019 NOVEL CORONAVIRUS 


The 2019 novel coronavirus is a virus that was recently identified in Wuhan, Hubei Province, China, and is now 
being spread widely in other parts of mainland China. More cases are being detected worldwide, and, while new 
cases were initially linked to Hubei Province, China, at this time public health considers being anywhere in China in 
the past 14 days a risk factor for novel coronavirus infection.  


The virus causes respiratory illness. For up-to-date information regarding the novel coronavirus, see: 


• the California Department of Public Health website at
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/nCOV2019.aspx ; or


• Centers for Disease Control (CDC) website at https://www.cdc.gov/coronavirus/2019-ncov/index.html.


At this time, the health risk to the general public in California from novel coronavirus remains low, but colleges 
and universities can take common-sense precautions to prevent the spread of all infectious diseases. These 
precautions will be helpful to also prevent the spread of other common illnesses such as influenza and 
gastroenteritis. 


GUIDANCE FOR COLLEGES AND UNIVERSITIES 


The risk of exposure to this new coronavirus in China is increasing over time. Consistent with CDC guidance on 
returning travelers from China, local health departments are communicating with travelers returning from 
mainland China to provide guidance about limiting public interactions for 14 days.   


Travelers from mainland China arriving in the United States since February 3, 2020 should be excluded from 
school for 14 days, beginning the day after they left China.   


CDC guidance on returning travelers is available here:  https://www.cdc.gov/coronavirus/2019-ncov/php/risk-
assessment.html.  


Please note that there have been reports of students and others being stigmatized. We urge schools to ensure 
students’ and faculty/staffs’ privacy to help prevent discrimination.   


In the unusual event that a student, faculty, or staff member is identified who 
• has symptoms of respiratory illness, such as fever and cough, AND
• traveled from mainland China in the prior 14 days,


Please take the following steps: 
• separate the individual from others as much as possible and make arrangements for the individual to go


home. If residing in a dormitory, make arrangements for the student to be placed into a single room with a
private bathroom, and


• contact your local health department immediately.
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Encourage all students, faculty, and staff to take everyday preventive actions: 


• Stay home when sick.
o Remain at home until fever has been gone for at least 24 hours without the use of fever-reducing


medicines.
o Seek immediate medical care if symptoms become more severe, e.g., high fever or difficulty


breathing.


• Use “respiratory etiquette”.
o Cover cough with a tissue or sleeve. See CDC’s Cover Your Cough page


(https://www.cdc.gov/flu/prevent/actions-prevent-flu.htm) for multilingual posters and flyers,
posted at the bottom of webpage.


o Provide adequate supplies within easy reach, including tissues and no-touch trash cans.


• Wash hands frequently.
o Encourage hand washing by students and staff through education, scheduled time for


handwashing, and the provision of adequate supplies.


• Routinely clean frequently touched surfaces.


• Separate sick students and staff from others until they can go home. When feasible, identify a “sick room”
through which others do not regularly pass.


• Encourage flu vaccine for those who haven’t had it this season to reduce illnesses and absences on
campus (but won’t prevent coronavirus illnesses).


A note about face masks: face masks are most useful for preventing disease spread when they are worn by 
people who have symptoms. This is why people are asked to wear a mask at doctors’ offices and hospitals if 
they are coughing or sneezing. 


Develop policies to respond to outbreaks and communicable diseases: 


• Establish relationships with your local public health department for ongoing communication.


Update emergency plans to ensure they are in place before an outbreak occurs. 


At this time, Hong Kong, Macau, and Taiwan do not have widespread transmission of the novel coronavirus and 
are not considered part of mainland China for this guidance.  The California Department of Public Health will 
update this guidance if the outbreak spreads to other countries or regions.   
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Deputy Health Officer
Medical Director of Maternal, Child & Adolescent Health
San Francisco Department of Public Health
30 Van Ness Avenue, Suite 260b, SF, CA 94102
Main Line: (415)575-5670.  Direct Line: (415)575-5672
www.sfdph.org/mch    Curtis.Chan@sfdph.org 
Pronouns: he/him/his

From: DuBois, Amie (DPH) <amie.dubois@sfdph.org>
Sent: Tuesday, February 11, 2020 4:28 PM
To: Aragon, Tomas (DPH) <tomas.aragon@sfdph.org>; Stoltey, Juliet (DPH)
<juliet.stoltey@sfdph.org>
Cc: Philip, Susan (DPH) <susan.philip@sfdph.org>; Sanchez, Melissa (DPH)
<melissa.sanchez@sfdph.org>; Louie, Janice (DPH) <janice.louie@sfdph.org>; Stier, David (DPH)
<david.stier@sfdph.org>; Chan, Curtis (DPH) <curtis.chan@sfdph.org>
Subject: RE: notifications
 
Would be very helpful to discuss tomorrow. Please let me know what time works for all.
-Amie
 
From: Aragon, Tomas (DPH) 
Sent: Tuesday, February 11, 2020 4:27 PM
To: Stoltey, Juliet (DPH) <juliet.stoltey@sfdph.org>
Cc: Philip, Susan (DPH) <susan.philip@sfdph.org>; DuBois, Amie (DPH) <amie.dubois@sfdph.org>;
Sanchez, Melissa (DPH) <melissa.sanchez@sfdph.org>; Louie, Janice (DPH)
<janice.louie@sfdph.org>; Stier, David (DPH) <david.stier@sfdph.org>; Chan, Curtis (DPH)
<curtis.chan@sfdph.org>
Subject: Re: notifications
 
Curtis and I met with SFUSD today.
 
Can we discuss notification tomorrow with Curtis. We have also identified other issues to
consider.
 
Tomas
p.s. plz excuse typos 
 
--
Tomás J. Aragón, MD, DrPH
415-515-5734 (cell); 415-554-2898 (office)
Health Officer, City & County of San Francisco
Director, Population Health Division (PHD)
San Francisco Department of Public Health

http://www.sfdph.org/mch
mailto:Curtis.Chan@sfdph.org


101 Grove St., Rm 308, SF CA 94102
----
"Radical transformational leadership is leading change from the universal values of dignity,
equity, compassion and humility to transform self, people, systems and cultures towards equity
and sustainable results." (learn more http://bit.ly/phd-lead)  
------
NOTICE: This message and attachments may contain confidential or privileged information. If
you are not the intended recipient, disclosure, copying, use, or distribution of the information
is prohibited. Notify the sender immediately and delete all information.
 

From: Stoltey, Juliet (DPH) <juliet.stoltey@sfdph.org>
Sent: Tuesday, February 11, 2020 4:07 PM
To: Aragon, Tomas (DPH) <tomas.aragon@sfdph.org>
Cc: Philip, Susan (DPH) <susan.philip@sfdph.org>; DuBois, Amie (DPH) <amie.dubois@sfdph.org>;
Sanchez, Melissa (DPH) <melissa.sanchez@sfdph.org>; Louie, Janice (DPH)
<janice.louie@sfdph.org>; Stier, David (DPH) <david.stier@sfdph.org>
Subject: notifications
 
Hi Tomas,
 
We’ve identified a returning traveler from China who attends an SFUSD school.  They have been
staying home as instructed for the 14 day monitoring period.
Question - do you want us to build in a procedure to notify SFUSD (and local private schools) when
we identify a student that attends the school?  Should we notify for all students, or only students for
whom we have concerns that they are not complying?
Considerations:

Ensuring public safety
Minimizing stigma
This information may be helpful in ensuring absences are excused.
 

Please let us know your thoughts.
Thanks,
Julie

http://bit.ly/phd-lead
mailto:juliet.stoltey@sfdph.org
mailto:tomas.aragon@sfdph.org
mailto:susan.philip@sfdph.org
mailto:amie.dubois@sfdph.org
mailto:melissa.sanchez@sfdph.org
mailto:janice.louie@sfdph.org
mailto:david.stier@sfdph.org


 
This message is from outside the City email system. Do not open links or attachments from untrusted
sources.

From: State and Local Readiness (CDC)
To: Aragon, Tomas (DPH)
Subject: Automatic reply: Redirecting funds from other CDC grants to COVID-19 response
Date: Wednesday, February 12, 2020 12:43:34 PM

 

Thank you for contacting the CDC Division of State and Local Readiness. Due to the high volume
of emails regarding CDC’s 2019 Novel Coronavirus (2019-nCoV) response, there may be a delay
in responding to your questions. However, please be assured that we will provide responses as
quickly as possible. 
CDC Center for Preparedness and Response (CPR)
Division of State and Local Readiness
 

mailto:preparedness@cdc.gov
mailto:/o=ExchangeLabs/ou=Exchange Administrative Group (FYDIBOHF23SPDLT)/cn=Recipients/cn=931bf2b00cd743f494734faa8a15efb2-Tomas Aragon


From: Chan, Curtis (DPH)
To: Mele Lau-Smith; Sop, Anna (DEM); coatesk@sfusd.edu; Jue, Mary
Cc: Aragon, Tomas (DPH); Beetham, Diane (DPH); Dellamaria, Katie (DPH)
Subject: Coronavirus: Emergency Preparedness & Continuity of Learning; Procedures for Students with Viral Symptoms
Date: Wednesday, February 12, 2020 11:24:43 AM
Attachments: Getting Schools Ready for Pandemic Flu_CDC_2017.pdf

DoE_Recommendations_to_Ensure_Continuity_Teaching_and_Learning.cleaned.pdf

Hi Mary and Kim:

Thank you for the thoughtful and productive meeting yesterday afternoon.   I think that SFUSD is doing a great job
informing students and staff; and keeping everyone safe.

This webinar next week that Tomas is highlighting is great.   It supports the documents and discussion we shared
about pandemic preparedness for schools.   I've attached an additional two resources and more are listed
here:  https://rems.ed.gov/Resources_Hazards_Threats_Biological_Hazards.aspx    There seems to be more of an
emphasis of school emergency preparedness for infectious disease form 2005-2012, so I'm not sure how much SFUSD,
other Bay Area school districts, CaDoE have been updating their "continuity of learning" plans.    I'm personally very
interested in what CaDoE, school districts, schools, and teachers have developed for "continuity of learning" plans
for 14 days.   This would be used for a variety of circumstances, including mandatory isolation/quarantine and
voluntary isolation/quarantine/exclusion through the different phases.

Again, I appreciate the strong protocols that SFUSD health has developed for students with acute illnesses.   This
provides a policy standard for us to add an element during this emerging epidemic, and we can adjust the response
accordingly.

Thanks again.

Yours,
curtis

Curtis Chan, MD, MPH
Deputy Health Officer
Medical Director of Maternal, Child & Adolescent Health
San Francisco Department of Public Health
30 Van Ness Avenue, Suite 260b, SF, CA 94102
Main Line: (415)575-5670.  Direct Line: (415)575-5672
www.sfdph.org/mch    Curtis.Chan@sfdph.org 
Pronouns: he/him/his

From: Aragon, Tomas (DPH) <tomas.aragon@sfdph.org>
Sent: Wednesday, February 12, 2020 10:30 AM
To: Mele Lau-Smith <LauSmithM@sfusd.edu>; Sop, Anna (DEM) <anna.sop@sfgov.org>; coatesk@sfusd.edu
<coatesk@sfusd.edu>; Jue, Mary <juem@sfusd.edu>
Cc: Chan, Curtis (DPH) <curtis.chan@sfdph.org>; Beetham, Diane (DPH) <diane.beetham@sfdph.org>
Subject: Fw: EPIC Webinar February 19 at 1 p.m. Eastern Time: Fundamentals of Emergency Planning for Schools with REMS
TA Center
 
FYI

Tomas
p.s. plz excuse typos 

--

mailto:/O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP (FYDIBOHF23SPDLT)/CN=RECIPIENTS/CN=F99A63DAA440401389225BCC93DEC198-CURTIS CHAN
mailto:LauSmithM@sfusd.edu
mailto:/o=ExchangeLabs/ou=Exchange Administrative Group (FYDIBOHF23SPDLT)/cn=Recipients/cn=cac938a9e3b94f088a7dd5e3ef023e4a-anna.sop@sfgov.org
mailto:coatesk@sfusd.edu
mailto:juem@sfusd.edu
mailto:/o=ExchangeLabs/ou=Exchange Administrative Group (FYDIBOHF23SPDLT)/cn=Recipients/cn=931bf2b00cd743f494734faa8a15efb2-Tomas Aragon
mailto:diane.beetham@sfdph.org
mailto:katie.dellamaria@sfdph.org
https://rems.ed.gov/Resources_Hazards_Threats_Biological_Hazards.aspx
http://www.sfdph.org/mch
mailto:Curtis.Chan@sfdph.org
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Audience:  Educators of childcare programs, K-12 
schools, and institutions of higher education (IHE) 
responsible for planning for and responding to a flu 
pandemic and its recovery.


Purpose:  This guide provides information about 
nonpharmaceutical interventions (NPIs) and their use 
during a flu pandemic. NPIs are actions, apart from 
getting vaccinated and taking antiviral medications, 
that people and communities can take to help slow 
the spread of respiratory illnesses like pandemic flu. 
Use this guide to develop a new contingency plan or 
modify an existing emergency operations plan that 
reflects considerations specific to your educational 
setting and community.


ICON LEGEND


Tips


Readiness Resources


Questions
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Keep Your Staff and Students Healthy and Continue  
the Learning Process By Planning For Pandemic Flu


Influenza can spread quickly from sick staff and 
students to others who are nearby in the educational 
setting. Seasonal influenza, also known as “the 
flu,” is a contagious respiratory illness caused by flu 
viruses that infect the nose, throat, and lungs (see 
flu symptoms and complications). Staff and students 
are often in close contact, sharing the same space, 
supplies, and equipment for long periods of time. As a 
result, there is an increased risk that staff and students 
will spread flu and other illnesses to each other. Flu 
spreads mostly by droplets containing flu viruses 
traveling through the air (up to 6 feet) when a sick 
person coughs or sneezes.  Less often, people might 
get flu by touching surfaces or objects with flu viruses 
on them and then touching their eyes, nose, or mouth. 


The best way to prevent the flu is by getting a flu 
vaccine. CDC recommends a yearly flu vaccine for 
everyone 6 months and older. Vaccination can reduce 
flu illnesses, doctors’ visits, and missed work and 
school due to flu illness, as well as prevent flu-related 
hospitalizations. CDC also recommends that people 
practice everyday preventive actions (or personal NPIs) 
at all times to protect themselves and their community 
from flu and other respiratory infections (see Page 4).


Although seasonal flu occurs every year, flu pandemics 
are much less common but can occur at any time.  
During the 2009 H1N1 flu pandemic, about 61 million 
people in the United States were sick with flu. Of 
the 61 million, 32% were younger than 17 years of 
age.* Protecting the health of school-age children and 
young adults will be a public health priority during a flu 
pandemic. Children may be more easily infected with flu 
and stay infectious longer. School-based flu outbreaks 
often give rise to community-wide outbreaks, whereby 
students spread flu and other illnesses to each other, 
staff, and people in their households. 


Do not let your school be caught by surprise! Just as 
you prepare for seasonal flu, you should prepare for 
pandemic flu. Encourage staff and students to practice 
good health habits and establish flexible leave and 
attendance policies. Most schools have developed an 
emergency operations plan that addresses a range of 
crises. Make sure your plan includes NPIs and other 
flu-prevention strategies.


Pandemic flu is not seasonal flu


A flu pandemic occurs when a new flu virus that is 
different from seasonal flu viruses emerges and 
spreads quickly between people, causing illness 
worldwide. Most people will lack immunity to the 
pandemic flu virus. Pandemic flu can be more severe, 
causing more deaths than seasonal flu. Because it is a 
new virus, a vaccine may not be available right away. A 
pandemic could therefore overwhelm normal operations 
in educational settings. Read more about the important 
differences between seasonal flu and pandemic flu.


NPIs can help slow the spread of flu


When a new flu virus emerges, it can take up to  
6 months before a pandemic flu vaccine is widely 
available. When a vaccine is not available, NPIs are the 
best way to help slow the spread of flu. They include 
personal, community, and environmental actions. These 
actions are most effective when used together. NPIs 
also can provide protection against other infectious 
diseases in schools.


As an educator, you play a key role in flu readiness. 
Planning for and practicing NPI actions will help your 
school respond more effectively when an actual 
emergency occurs. Safeguard the health of students, 
staff, and the community by making sure your 
emergency plan includes provisions for pandemic flu.


*Shrestha S, et al. CID 52 (2011)
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Personal NPIs are 
everyday preventive actions 
that can help keep people 
from getting and/or spreading 
flu. These actions include 
staying home when you are 
sick, covering your coughs and 
sneezes with a tissue, and 
washing your hands often with 
soap and water.


Community NPIs are 
strategies that organizations and 
community leaders can use to 
help limit face-to-face contact. 
These strategies may include 
increasing space between 
students in classrooms, making 
attendance and sick-leave 
policies more flexible, canceling 
large school events, and 
temporarily dismissing schools.


Environmental NPIs are 
surface cleaning measures that 
remove germs from frequently 
touched surfaces and objects.


CDC has created resources to help you plan for a flu pandemic.
Visit www.cdc.gov/npi for the latest information and resources about 
nonpharmaceutical interventions (NPIs). 


CDC Pandemic Flu Checklist for K-12 School Administrators
http://www.cdc.gov/nonpharmaceutical-interventions/pdf/pan-flu-checklist-k-12-school-
administrators-item2.pdf


CDC Pandemic Flu Checklist for Childcare Program Administrators
http://www.cdc.gov/nonpharmaceutical-interventions/pdf/pan-flu-checklist-childcare-
program-administrators-item3.pdf
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Take Action to Help Slow the Spread of Flu and Illness


CDC has developed recommended actions for preventing the spread of flu in educational settings. Promote and 
reinforce the practice of everyday preventive actions at all times. Plan for and educate staff, students, and parents/
guardians about additional community NPI actions that may be recommended by public health officials, if a flu 
pandemic occurs. 


Work closely with your local public health department before a pandemic occurs to establish a flexible contingency 
plan that includes actions to take during a mild, moderate, severe, very severe, or extreme pandemic. Be prepared to 
take actions that are appropriate for the level of severity of the local pandemic outbreak. The Before, During, and After 
sections of this guide offer suggested actions to help you plan for and implement these recommendations.


EVERYDAY PREVENTIVE ACTIONS 
Everyone should always practice good 


personal health habits to help prevent flu.


Stay home when you are sick. Stay home 
for at least 24 hours after you no longer 
have a fever or signs of a fever without the 
use of fever-reducing medicines.


Cover your coughs and sneezes with  
a tissue.


Wash your hands often with soap and 
water for at least 20 seconds. Use at 
least a 60% alcohol-based hand sanitizer 
if soap and water are not available.


Clean frequently touched surfaces 
and objects.


NPIs RESERVED FOR A FLU PANDEMIC
Educators should be prepared to take  


these additional actions, if recommended  
by public health officials.*


Be prepared to allow your staff and 
students to stay home if someone in 
their house is sick.


Increase space between people at school 
to at least 3 feet, as much as possible.


Modify, postpone, or cancel large 
school events.


Temporarily dismiss students attending 
childcare facilities, K-12 schools, or 
institutions of higher education.


*These additional actions may be recommended for severe, 
very severe, or extreme flu pandemics.


Create a culture of health in schools.
Plan workshops and trainings to educate staff and key partners and stakeholders about 
how to plan for pandemic flu and other emergencies.


Connect to city and county public health officials.
http://www.naccho.org/about/LHD/index.cfm


Connect to state and territorial public health officials.
http://www.astho.org/Directory


Note: The following sections include CDC’s recommended actions for preventing the spread of pandemic flu and suggested strategies for 
implementing these recommendations.
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Before a Flu Pandemic Occurs: Plan


Did you know school dismissals can  
be an important tool for combating 


pandemic flu because children  
are more vulnerable to infection?


A flu pandemic can last for several months. Early 
in a severe pandemic, public health officials may 
recommend temporary school dismissals to reduce the 
spread of flu before many students and staff get sick. 
Dismissing schools preemptively before flu becomes 
widespread in schools and communities can help slow 
the spread of disease in the community. In addition, 
school dismissals may be implemented selectively in 
certain schools that serve students at high medical 
risk for flu complications, or reactively, after many 
staff and students are sick and not attending school 
and regular school functions cannot be maintained. 
Selective and reactive school dismissals will not slow 
the spread of flu in surrounding communities.


Establishing a relationship with your local public health 
department, updating your emergency operations 
plan to include NPIs, and practicing the plan, can help 
support continued learning and protect the health of 
staff and students. The U.S. Department of Education 
has outlined a 6-step process to create an emergency 
operations plan for your school. For more information 
on planning and creating an emergency operations 
plan, visit: 


✔✔ Guide for Developing High-Quality School 
Emergency Operations Plans: At a Glance 


✔✔ Guide for Developing High-Quality Emergency 
Operations Plans for Institutions of Higher 
Education: At a Glance


Update your existing  
emergency operations plan


✔✔ Meet with your emergency operations coordinator 
or planning team to update your emergency 
operations plan. Review all aspects of your school, 
such as personnel, systems, services, and other 
resources. Make preparations for the key prevention 
strategies outlined in this guide. Develop or update 
your plan based on various scenarios your school 
may face during a flu pandemic.


✔✔ Establish relationships with key community 
partners and stakeholders. When forming key 
relationships, include the local public health 
department, local hospitals, local businesses, and 
community leaders. Collaborate and coordinate with 
them on broader planning efforts. Clearly define 
each partner’s role, responsibilities, and decision-
making authority. Review the pandemic flu plan for 
your community and participate in community-wide 
emergency preparedness activities.


Note: Educators and public health officials should 
proactively establish direct communication. Be sure to 
identify points of contact for communication, create 
information-sharing procedures in compliance with the 
Family Educational Rights and Privacy Act (FERPA) and 
state and local privacy laws, and develop protocols for 
implementing public health recommendations.
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Address key prevention strategies in your emergency operations plan


✔✔ Promote the daily practice of everyday preventive 
actions at all times (see Page 5). Use health 
messages and materials developed by credible 
public health sources, such as your local public 
health department or the Centers for Disease 
Control and Prevention (CDC). Read more about 
everyday preventive actions. Learn more about 
cleaning and disinfecting schools. 


✔✔ Provide flu-prevention supplies in your school. 
Have supplies on hand for staff and students, such 
as soap, hand sanitizer with at least 60% alcohol, 
tissues, trash baskets, and disposable facemasks. 
Plan to have extra supplies on hand during a 
pandemic. 
Note: Keep hand sanitizers out of reach of small 
children. Use of alcohol-based hand sanitizers has 
raised concerns about eye contamination, skin 
reactions, alcohol poisoning, and flammability. Small 
children should only use hand sanitizers under adult 
supervision.


✔✔ Plan for staff and student absences. Develop 
flexible pandemic flu attendance and sick-leave 
policies for students and staff, respectively. Staff 
may need to stay home when they are sick, caring 
for a sick household member, or caring for their 
children in the event of school dismissals. Identify 
critical job functions and positions, and plan for 
alternative coverage by cross-training staff (similar to 
planning for holiday staffing). 


✔✔ Develop a method for tracking flu-related staff 
and student absences. Understand the usual 
absenteeism patterns at your school. Determine 
what level of absenteeism will disrupt continuity of 
learning. If staff and student absenteeism increases 
to disruptive levels, some schools may need to 
consider temporarily dismissing classes. Schools 
may be asked to report flu-related absences to the 
local public health department during a pandemic. 
Written consent may be needed to disclose a 
student’s health information. 
Note: While the Health Insurance Portability and 
Accountability Act (HIPAA) Privacy Rule does not 
apply to education records protected by FERPA, in 
certain circumstances the HIPAA Privacy Rule may 
apply to student health records (e.g., if the records 
are maintained by a HIPAA-covered health care 
provider that is not employed by a school). Review and 
ensure compliance with public health codes, infection 


control guidance, and applicable Occupational Safety 
and Health Administration (OSHA) standards.


✔✔ Identify space that can be used to separate sick 
people (if possible). Designate a space for sick staff 
and students who cannot leave school immediately. 
If possible, designate a nearby separate bathroom 
just for sick people. Develop a plan for cleaning the 
room daily.


For Institutions of Higher Education 
(IHE): Work with key partners and 
stakeholders to identify ways to 


separate sick students from those who are 
well. Consider relocating sick students to other 
housing areas or the student health center. Make 
plans to send sick students home if they live 
nearby. Include strategies for housing and caring 
for international students who become sick.


✔✔ Plan ways to increase the space between people to 
at least 3 feet or limit face-to-face contact between 
people at school. Several ways to do this include 
moving desks farther apart, leaving empty seats 
between students, dividing classes into smaller 
groups, holding outdoor classes, and canceling 
school-related group meetings and activities. 


✔✔ Develop a risk-assessment and risk-management 
process for your school. Work closely with local 
public health officials to develop a contingency plan 
if assessing and managing risks among staff and 
students is needed (for example, conducting daily 
health screenings for flu-like symptoms during a 
pandemic). 


For Childcare Programs: Young 
children may not be able to 
communicate when something is 


wrong. Work closely with public health officials 
to develop a plan for identifying children who 
get sick during the school day. Offer childcare 
providers a “refresher” training on how to 
recognize flu-like signs and symptoms in children.


✔✔ Review your process for planning school events. 
Identify actions to take if you need to postpone or 
cancel events, such as sporting and special events. 
Consider limiting access to school campuses by non-
essential visitors.
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Discuss and plan for school dismissals if 
flu gets worse in your community 


✔✔ Plan ways to continue educating students if 
schools are temporarily dismissed. Consider using 
Web-based instruction, e-mail, social media, local 
television, radio stations, or U.S. mail.


✔✔ Identify strategies to continue essential student 
services. If schools are dismissed, meal, health, 
and social services may need to continue. 


For IHE: Think creatively to identify 
solutions for minimizing students 
gathering in the cafeteria area. For 


example, establish a “food delivery” approach 
for sick students. Create an online menu 
to allow sick students to order food without 
leaving their dorm room. Arrange for food to 
be delivered directly to them by cafeteria staff, 
roommates, or other students.


✔✔ Identify action steps for re-opening your school. 
The decision to re-open schools should be made in 
consultation with local public health officials.  
Note: IHE differ from childcare programs and K–12 
schools in that it is more difficult to completely close 
and re-open a college or university. Plans should 
address students who are not able to return home 
(like international and out-of-state students) and  
the continuity of critical administrative and r 
esearch functions. 


Communicate about  
pandemic flu and NPIs 


✔✔ Update your emergency communication plan for 
distributing timely and accurate information. 
Identify everyone in your chain of communication 
(for example, staff, students, suppliers, and 
key community partners and stakeholders) and 
establish systems for sharing information with 
them. Maintain up-to-date contact information  
for everyone in the communication chain.  
Identify platforms, such as a hotline, automated 
text messaging, and a website to help  
disseminate information to those inside and 
outside your school. 


✔✔ Identify and address potential language, 
cultural, and disability barriers associated with 
communicating pandemic flu information to staff 
and students. Learn more about reaching people 
of diverse languages and cultures by visiting: 
www.cdc.gov/healthcommunication/Audience/
index.html. Learn more about communicating to 
staff in a crisis at: www.ready.gov/business/
implementation/crisis







Get Your School Ready for Pandemic Flu 9


Get input and support for your emergency operations and communication plans 


✔✔ Share your plans with staff, students, and key 
community partners and stakeholders. Develop 
training and educational materials about the plans 
for staff.


✔✔ Test and update your plans every 12–18 months. 
Start with discussion-based practice sessions, 
such as tabletop exercises to identify and address 
the gaps in your plans.


Get up-to-date on your pandemic flu and emergency response trainings.
The U.S. Department of Education has created resources to help you plan for pandemic 
flu. For the latest information and resources about emergency planning, visit  
http://rems.ed.gov/TrainingPackage.aspx


Practical Information on Crisis Planning:  
A Guide for Schools and Communities 


http://www2.ed.gov/admins/lead/safety/emergencyplan/crisisplanning.pdf
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During a Flu Pandemic: Take Action


Did you know that flu is more dangerous than the common cold for children?


It is important that your emergency operations planning team meets regularly during a pandemic to accurately 
assess, manage, and communicate possible risks. Flu can be very dangerous for school-age children. It causes more 
hospitalizations among children than any other vaccine-preventable disease. Early action to slow the spread of flu will 
help keep staff and students healthy and help students continue to learn.


Put your emergency operations and communication plans into action 


✔✔ Stay informed about the local flu situation. Get 
up-to-date information about local flu activity from 
public health officials. Be aware of temporary 
school dismissals in your area because these may 
affect your staff.  
Note: Early in the pandemic, local public health 
officials may recommend schools be dismissed 
temporarily to allow time to gather information 
about how fast and severe the flu virus is spreading 
in your community. Temporarily dismissing schools 
also can help slow the spread of flu.


✔✔ Implement NPI actions to protect your staff and 
students (see Page 5). Meet with your emergency 
coordinator or planning team to discuss plans for 
starting NPI actions, such as increasing space 
between people or cancelling school events. 
Again, work closely with your local public health 
department when starting NPIs reserved for flu 
pandemics. Discuss how these actions will impact 
your school.   


Note: Using multiple NPIs at the same time is  
more effective.


✔✔ Track staff and student absenteeism related to 
flu-like symptoms. Work with local public health 
officials to determine when to begin tracking and 
reporting flu-related absenteeism. They may ask 
you to notify them immediately if absenteeism is 
higher than normal for your school. Learn more 
about flu symptoms at: https://www.cdc.gov/flu/
about/disease/complications.htm


✔✔ Implement your risk-assessment and risk-
management plan. Work closely with local 
public health officials and healthcare partners to 
conduct health risk assessments at your school, if 
warranted by the severity of the pandemic. 
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Communicate frequently with those in your communication chain


✔✔ Update key community partners and stakeholders 
regularly. Share information about how your school 
is responding to the pandemic. 


✔✔ Provide flu-prevention supplies and distribute 
health messages and materials to staff, students, 
and their households. Continue to promote 
everyday preventive actions (see Page 5). Ensure 
that your school has supplies, such as tissues, 
trash baskets, disposable facemasks, and at 
least a 60% alcohol-based hand sanitizer for 
staff and students. Clean frequently touched 
surfaces and objects with regular soap and 
water or Environmental Protection Agency (EPA)-
approved products. Offer resources that provide 
reliable pandemic flu information. Address the 
potential fear and anxiety that may result from 
rumors or misinformation. For pandemic flu health 
messages and materials, visit: http://www.cdc.
gov/nonpharmaceutical-interventions/tools-
resources/educational-materials.html 
Note: Messages, materials, and resources should be 
culturally appropriate.


✔✔ Accommodate staff and students who are at high 
risk for flu complications. Provide staff who are 
at high risk for flu complications with alternative 
work arrangements (if possible). Offer students 
who are at high risk for flu complications with 
options for completing class work (if schools are 
not dismissed). Encourage them to stay, or work 
from, home (if possible). They also should consult 
their healthcare provider about how to protect 
their health. Learn who may be at high risk for flu 
complications at: http://www.cdc.gov/flu/about/
disease/high_risk.htm


✔✔ Provide information that explains why and when 
schools may be temporarily dismissed.  
Some households may need to make alternate 
childcare arrangements. 


Take administrative action (as needed) if schools are not dismissed


✔✔ Implement flexible attendance and sick-leave 
policies (if possible). Continue to encourage staff 
and students to stay home if they are sick or 
caring for a sick household member. Discourage 
the use of perfect attendance awards in childcare 
and K–12 school settings. Notify staff of when 
your school plans to implement pandemic flu leave 
policies. Provide instructions about how and when 
to safely return to school. 
Note: If a staff member or student gets sick with 
flu symptoms, they should stay home to lower 
their chances of spreading illness to others. CDC 
recommends they stay home for at least 24 hours 
after their fever is gone without the use of fever-
reducing medicines, such as acetaminophen. This 
will help ensure their fever is truly gone, and they 
are past the point of being contagious. People  
with weakened immune systems may need to stay 
home longer.


✔✔ Increase space to at least 3 feet and limit face-
to-face contact between people at school. 


✔✔ Postpone or cancel extracurricular activities 
or large events. Suspend extracurricular group 
activities and large events, such as after-school 
student activities, meetings, and sporting events, if 
recommended by public health officials. 


For IHE: Work with public health officials 
and key partners and stakeholders 
to determine when to postpone or 


cancel large events (for example, work with the 
National Collegiate Athletic Association [NCAA] 
regarding the cancellation of sporting events).


✔✔ Separate those who become sick at school 
from those who are well. Send sick staff home 
immediately. Send students who become sick 
during the school day to a designated space away 
from others (particularly from those who are at 
high risk for flu complications) until they are able 
to go home. Provide them with clean disposable 
facemasks to wear until they can leave. Work with 
your local public health department and hospital or 
health center staff to care for those who become 
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sick. Ask a parent/guardian to pick them up as 
soon as possible. If needed, arrange transportation 
for staff and students who need emergency care. 
Read more about caring for those sick with the flu 
at: http://www.cdc.gov/flu/consumer/caring-for-
someone.htm 
Note: Providing sick staff with facemasks does not 
replace the need to encourage them to go home and 
stay home when they are sick. Facemasks may be in 
short supply during a flu pandemic.


For IHE: Implement your plans 
for separating and isolating sick 
students. Remember, public health 


recommendations may change during a pandemic. 
Be ready to adapt your plans as needed.


Temporarily suspend classes  
or dismiss schools, if recommended  


by local public health officials


✔✔ Put into action strategies for continuing education 
and essential student services. Work with partners 
to make sure that meal, health, and social services 
continue.  
Note: IHE will need to determine which school 
operations must continue and implement plans for 
providing housing and meal services to students who 
are not able to return home during dismissals.


✔✔ Discourage staff and students from gathering 
or socializing in other places when schools are 
dismissed. They should avoid gathering in places 
like local restaurants and shopping malls.


✔✔ Update everyone in your communication chain 
about when schools will re-open. Work with public 
health officials to implement steps to overcome the 
impact of schools being dismissed.


Communicate only accurate, up-to-date information.
Do not repeat misinformation, even to say it is not true. Rumors and misinformation 
may contribute to confusion and fear.


CDC Video: Do Your Part to Stop the Spread of Flu at  
Childcare Facilities and K–12 Schools


https://www.youtube.com/watch?v=8msgeGjI3xU
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After a Flu Pandemic Has Ended: Follow Up


Did you know that each day about 55 million students and 7 million staff attend  
more than 130,000 public and private schools in the United States? 


Remember, a flu pandemic can last for several months. By implementing the recommendations in this guide, schools 
can help protect one-fifth of the country’s population from flu. When public health officials determine that a flu 
pandemic has ended, work with them to identify criteria for phasing out and ending your school’s NPI actions. The 
criteria should be based on reduced flu severity or a slowing of the outbreak in your local area. The criteria also should 
consider how easy or difficult it will be to end each action and return to normal operations.


Evaluate the effectiveness of your emergency operations and communication plans


✔✔ Discuss and note lessons learned. Gather 
feedback from staff, students, parents/guardians, 
and key community partners and stakeholders 
to improve your plans. Identify any gaps in your 
plans and any needs you may have for additional 
resources.


✔✔ Maintain and expand your emergency planning 
team. Look for ways to expand community 
partnerships. Identify agencies or partners needed 
to help you prepare for pandemic flu, and make an 
effort to add them to your planning team.


✔✔ Revisit your risk-assessment and risk-
management plan. Determine ways to improve 
planning and implementation processes. Assess 
the availability of meal, medical, mental health, and 
social services for staff and students.


✔✔ Update and practice your emergency operations 
and communication plans every 12–18 months. 
Update your plans based on lessons learned, and 
replace necessary supplies and equipment.


Congratulations on planning for a flu pandemic


A flu pandemic can occur at any time, and having a plan in place is essential. Your contingency or emergency 
operations plan will help protect the health and safety of your staff and students, while continuing the learning 
process. Coordinate your planning activities with local public health officials and key community partners and 
stakeholders to help achieve your goals.


Meet with your emergency coordinator or planning team  
within 30 days after a flu pandemic ends.


Debrief with your team and key community partners and stakeholders while they still 
remember events.


Community Mitigation Guidelines to Prevent  
Pandemic Influenza—United States, 2017 


http://dx.doi.org/10.15585/mmwr.rr6601a1 


Questions?
Help and planning resources are just a click away. Visit www.cdc.gov/npi and  
www.cdc.gov/flu/pandemic
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Readiness Resources


Pandemic Flu Planning Resources


CDC Pandemic Flu Planning Tools and Resources 
 ■ Visit www.cdc.gov/npi for the latest information and resources about nonpharmaceutical interventions (NPIs)
 ■ Learn who may be at high risk for flu complications http://www.cdc.gov/flu/about/disease/high_risk.htm
 ■ Community Mitigation Guidelines to Prevent Pandemic Influenza—United States, 2017  


http://dx.doi.org/10.15585/mmwr.rr6601a1 
 ■ Visit http://www.cdc.gov/flu/pandemic-resources/index.htm for the latest information and resources about 


pandemic flu
 ■ Reaching People of Diverse Languages and Cultures with Flu Communications  


http://www.cdc.gov/healthcommunication/Audience/index.html
 ■ Creating Easy-to-understand Materials http://www.cdc.gov/healthliteracy/pdf/Simply_Put.pdf
 ■ Crisis and Emergency Risk Communication (CERC) http://emergency.cdc.gov/cerc/index.asp
 ■ The Health Communicator’s Social Media Toolkit  


http://www.cdc.gov/healthcommunication/ToolsTemplates/SocialMediaToolkit_BM.pdf


CDC Pandemic Flu NPI Planning Guides
 ■ Get Ready for Pandemic Flu: Workplace Settings  


https://www.cdc.gov/nonpharmaceutical-interventions/pdf/gr-pan-flu-work-set.pdf
 ■ Get Ready for Pandemic Flu: Individuals and Households  


https://www.cdc.gov/nonpharmaceutical-interventions/pdf/gr-pan-flu-ind-house.pdf
 ■ Get Ready for Pandemic Flu: Event Planners  


https://www.cdc.gov/nonpharmaceutical-interventions/pdf/gr-pan-flu-event-plan.pdf
 ■ Get Ready for Pandemic Flu: Community- and Faith-Based Organizations Serving Vulnerable Populations  


https://www.cdc.gov/nonpharmaceutical-interventions/pdf/gr-pan-flu-com-faith-org-serv-vul-pop.pdf
 ■ Get Ready for Pandemic Flu: Health Communicators  


https://www.cdc.gov/nonpharmaceutical-interventions/pdf/gr-pan-flu-health-com.pdf


CDC Checklists 
 ■ Pandemic Flu Checklist for Childcare Program Administrators http://www.cdc.gov/nonpharmaceutical-interventions/


pdf/pan-flu-checklist-childcare-program-administrators-item3.pdf 
 ■ Pandemic Flu Checklist for K-12 School Administrators http://www.cdc.gov/nonpharmaceutical-interventions/pdf/


pan-flu-checklist-k-12-school-administrators-item2.pdf 
 ■ Pandemic Flu Checklist for Workplace Administrators http://www.cdc.gov/nonpharmaceutical-interventions/


communication/pdf/pandemic-flu-checklist-workplace-administrators.pdf 


CDC Trainings 
 ■ NPI 101—An Introduction to Nonpharmaceutical Interventions for Pandemic Flu  


http://cdc.train.org/DesktopModules/eLearning/CourseDetails/CourseDetailsForm.aspx?courseId=1051645
 ■ CERC Pandemic Influenza Training http://emergency.cdc.gov/cerc/cerconline/pandemic/index.html
 ■ Message Mapping Guide and Training http://www.orau.gov/cdcynergy/messagemappingguide


Additional Planning Information 
 ■ School District (K-12) Pandemic Flu Checklist  


https://www.cdc.gov/flu/pandemic-resources/archived/schools-child-care-planning.html
 ■ U.S. Department of Education’s School Guidance http://rems.ed.gov/  
 ■ Legal Preparedness for School Closures in Response to Pandemic Influenza and Other Emergencies - Georgetown and 


Johns Hopkins Universities http://www.publichealthlaw.net/Projects/panflu.php
 ■ American Academy of Pediatrics’ Curriculum for Managing Infectious Diseases in Early Education and Childcare 


Settings http://www.healthychildcare.org/PDF/InfDiseases/AR_PanFlup.pdf  
 ■ U.S. Department of Agriculture’s Food and Nutrition Services Guidance  


http://www.fns.usda.gov/disasters/pandemic/default.htm
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 ■ Culture, Language, and Health Literacy (see Essential Health Literacy Tools)  
http://www.hrsa.gov/culturalcompetence/index.html


 ■ Developing Materials for Clear Communication http://www.nih.gov/clearcommunication/
 ■ H1N1 and Higher Education Lessons Learned: Pandemic Flu Tools, Tips, and Takeaways from the Big 10+2 Universities  


http://www.cidrap.umn.edu/sites/default/files/public/downloads/big102webfinal_0.pdf


Connecting with Public Health Agencies 
 ■ Connect to city and county public health officials for local information  


http://www.naccho.org/about/LHD/index.cfm
 ■ Connect to state and territorial public health officials for statewide information http://www.astho.org/Directory/


Seasonal Flu Planning Resources
CDC Seasonal Flu Information


 ■ Visit www.cdc.gov/flu for the latest information and resources about seasonal flu
 ■ The Flu: Caring for Someone Sick at Home http://www.cdc.gov/flu/consumer/caring-for-someone.htm 
 ■ Summary of Weekly Flu View http://www.cdc.gov/flu/weekly/summary.htm


CDC Fact Sheets
 ■ Protect Yourself and Your Students from Flu During the School Year http://www.cdc.gov/nonpharmaceutical-


interventions/communication/pdf/protect-yourself-your-students-flu-during-school-year-factsheet.pdf
 ■ Protect Your Children and Others from Flu http://www.cdc.gov/nonpharmaceutical-interventions/communication/


pdf/protect-children-others-flu-during-school-year-factsheet.pdf
 ■ How To Clean and Disinfect Schools to Help Slow the Spread of Flu http://www.cdc.gov/flu/school/cleaning.htm 
 ■ Everyday Preventive Actions http://www.cdc.gov/flu/pdf/freeresources/updated/everyday_preventive.pdf
 ■ Hand-washing: A Corporate Activity—Improving Health and Increasing Productivity (CDC)  


http://www.cdc.gov/healthywater/pdf/hygiene/hwcorporate.pdf
 ■ Hand-washing: A Family Activity Keeping Kids & Adults Healthy  


http://www.cdc.gov/healthywater/pdf/hygiene/hwfamily.pdf


CDC Brochures
 ■ Flu and You http://www.cdc.gov/flu/pdf/freeresources/updated/fluandyou_upright.pdf
 ■ “Take 3” Actions to Fight the Flu http://www.cdc.gov/flu/pdf/freeresources/general/take3.pdf


CDC Videos
 ■ Do Your Part to Stop the Spread of Seasonal Flu at Childcare Facilities and K–12 Schools  


https://www.youtube.com/watch?v=8msgeGjI3xU&feature=youtu.be
 ■ Do Your Part to Stop the Spread of Seasonal Flu at Colleges and Universities  


https://www.youtube.com/watch?v=fca1g1N2T5E&feature=youtu.be
 ■ Do Your Part to Stop the Spread of Seasonal Flu at Home  


https://www.youtube.com/watch?v=9APKBBr18Cc&feature=youtu.be


CDC Posters
 ■ Do Your Part to Slow the Spread of Germs http://www.cdc.gov/nonpharmaceutical-interventions/communication/


pdf/do-your-part-slow-spread-germs-poster.pdf
 ■ Stay Home If You’re Sick http://www.cdc.gov/nonpharmaceutical-interventions/pdf/stay-home-youre-sick-item5.pdf
 ■ Everyday Preventive Actions http://www.cdc.gov/flu/pdf/freeresources/family/flubreak-poster.pdf
 ■ “Take 3” Actions to Fight the Flu http://www.cdc.gov/flu/pdf/freeresources/general/take3-poster.pdf


Additional Planning Information
 ■ Flu Near You https://flunearyou.org/
 ■ Flu View Portal http://gis.cdc.gov/grasp/fluview/fluportaldashboard.html
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PREPARING FOR INFECTIOUS DISEASE: DEPARTMENT OF EDUCATION 


RECOMMENDATIONS TO ENSURE THE CONTINUITY OF TEACHING AND 


LEARNING FOR SCHOOLS (K‐12) 


DURING EXTENDED STUDENT ABSENCE OR SCHOOL DISMISSAL 


 


The U.S. Department of Education (ED) wishes to remind states, districts, schools, students, 


staff, families, and guardians as well as communities about the importance of:  


1. addressing the prevention of infectious disease in schools, including the seasonal flu, 


viral meningitis, enterovirus, and Ebola; and  


2. ensuring the continuity of teaching and learning in the event of student absences or 


school dismissals.  


 


The purpose of this document, therefore, is to provide recommendations to help schools maintain 


the continuity of teaching and learning for: 1) individuals or small groups of students who are 


out of school for extended periods; and 2) large groups of students and staff disrupted by school 


dismissals or large numbers of faculty absences.  


 


These recommendations present points for education stakeholders to consider as they plan for 


and improve their ability to provide continuous learning, ranging from take‐home assignments to 


online learning initiatives. This document offers key questions for states, districts, school 


leaders, teachers, parents, and students to think through as they prepare for continuity of 


teaching and learning, and provides information on resource opportunities and best practices.  


 


There are a number of reasons why students may be absent from school for extended periods. 


For example, a student may have a chronic health issue or illness for an extended period of time. 


Using seasonal influenza as another example, a district may pursue selective dismissals of 


students at high risk of flu complications (i.e., to prevent the spread of flu to vulnerable 


communities), reactive dismissals (when a significant proportion of students in school have a 


documented fever), or preemptive dismissals (to proactively decrease the spread of flu). 


Whatever the reason and regardless of the duration of such interruptions, all education 


stakeholders should consider the effects of significant absences on student achievement and 


establish plans in advance that not only ensure health and safety, but also maintain a continuity 


of learning.  


 


 







 


 


Options to get the material to students who are at home  


 


ED is mindful that available resources will play a part in determining how each school creates its 


continuity of teaching and learning plan. This framework offers several options for consideration 


when preparing in advance, all aimed at helping districts, schools, and teachers plan and execute 


distance learning with whatever resources they have or are able to obtain. The strategies outlined 


below range from sending copies of assignments home to students to web‐based distance 


learning course work. Specifically, they include:  


 


 Hard copy packets: Textbooks, packets or portions from textbooks, photocopies of 


reference materials, curricula, and assignments can be prepared in advance for 


distribution to affected students;  


 Online materials or other content: Digital copies of textbooks, reference materials, 


assignments, and audiovisual learning supports can be made available on the Internet 


using online learning platforms and websites; 


 Teacher check‐ins and tutorials: A variety of technologies (telephone, e-mail, web 


conferencing) can be used to facilitate one‐on‐one interaction between students and 


teachers, counselors, and other appointed adults (e.g., tutors) during prolonged absences 


or dismissals;  


 Recorded class meetings: Using audio or video technology, recorded class meetings can 


be given to some or all absent students via podcasts, live or on‐demand television, DVD, 


captioned closed‐circuit or public access television, or online;  


 Live class meetings: Schools can use available tools such as conference calling or 


webinars, online courses, or virtual schools with two‐way interaction between the teacher 


and students;  


 Other student supports: Schools can use any of the above methods to promote non‐
classroom priorities, such as college and other counseling support, including student loan 


preparation (Free Application for Federal Student Aid) or study groups that are enabled 


through web‐based tools.  


Considerations for ensuring continuity of learning  


 


The following five guiding questions will help districts and schools develop learning continuity 


strategies and action plans:  


 


1. How will affected parties communicate during short-term or prolonged absences or 


during school‐wide dismissals?  


2. How will students understand and access available academic resources and other supports 


from home?  


3. What equipment and other resources are available or need to be acquired to enable school 


and district learning continuity plans?  


4. What additional training or experience is required to prepare all parties to respond 


appropriately when needed?  


5. How will the district or school ensure access to all materials, including for students with 


disabilities?  


 







 


 


A decision table attached to these recommendations (Appendix A) includes detailed questions 


that schools, districts, and states can use to inventory instructional content and available 


technology; evaluate educator, student, and parent readiness to participate successfully in 


distance learning; and evaluate state and district operating plans to support various distance 


learning options.  


Potential resources and partnerships to close the gaps  


 


Some states, districts, and schools have some or all of the resources and capabilities to fully 


develop and implement their continuity of teaching and learning plans; however, most will 


require additional planning and support to ensure these strategies are effective across all schools 


and student populations. To assist in these efforts, ED has assembled helpful examples from 


prior state and district responses to similar circumstances (see Appendix A). State and local 


education agencies can assess their capacities now to increase the accessibility of resources in a 


variety of forms to all affected parties. These tools and resources may include:  


 


 Comprehensive learning continuity planning and implementation support: Guidance 


regarding how to develop and implement a systematic plan, including technology 


resources to ensure that all students, including students with disabilities, can learn in a 


variety of environments;  


 Physical instructional resources: Publishers’ and other instructional material can be 


made available in hard copy to students unable to physically attend school;  


 Digital instructional resources: Publishers’ and other instructional material can be  


made available digitally so that it can be shared via e-mail and through other web‐based 


tools or transformed into additional, accessible formats (e.g., braille);  


 Organization and distribution of digital content: Technology that offers tools and 


systems to share not only instructional content, but also teaching and learning 


experiences via the Internet;  


 Phone conferencing: Conference calls to allow teachers to interact with multiple 


students simultaneously using the telephone;  


 Webinar support: Web‐based technology that allows teachers not only to interact with 


multiple students on a conference call, but also to simultaneously show students 


instructional tools such as literature passages or math solutions on a shared Internet site;  


 Online courses and virtual classrooms: Electronic learning communities where 


students and teachers interact in real time using web‐based tools;  


 Virtual server capacity: Working with service providers to enable safe and redundant 


storage and delivery of larger amounts of instructional content using the Internet.  


 







 


 


 


By reflecting on how existing tools may be used to develop effective distance learning strategies and accessing new resource 


opportunities, state and local education agencies as well as schools can work to sustain student attainment and achievement during 


prolonged absences or school dismissals.  


 


Appendix A: Continuity of Teaching and Learning – Decision Table 


Instructional delivery options  Considerations  Resource Opportunities and Examples** 


General planning to ensure 


continuity of teaching and 


learning  


 Are distribution plans in place to 


ensure student access to resources in 


the event of sudden absences or 


school dismissal?  


 Are contact information records for 


students, parents, guardians, and all 


staff (e-mail addresses, physical 


addresses, phone numbers, including 


mobile, etc.) on file, and do teachers 


have access to that information to 


check in with absent students 


regarding academic progress? Are 


policies regarding privacy and 


sharing of personal information in 


place and clear to all parties?  


 How can schools and districts 


leverage distance learning resources 


from other sources, including current 


vendors, community colleges and 


universities, and online sources of 


open content?  


 Are policies in place for awarding 


credit for courses in the event of 


sustained distance learning (e.g., 


credit without seat time, credit if 


 ED’s Readiness and Emergency 


Management for Schools (REMS) 


Technical Assistance (TA) Center 


(accessible at http://rems.ed.gov) supports 


the development of high-quality school 


emergency operations plans (EOPs), 


building capacity in preparedness. The 


REMS TA Center provides training and 


technical assistance addressing school 


emergency management, including 


continuity planning and infectious disease 


control.   


 Los Angeles County Office of Education: 


Continuity of Instruction Resources: 


http://www.laschooltoolkit.com/gp_hh_5.ht


ml  


 Standards for online programs in schools: 


http://www.inacol.org/cms/wp-


content/uploads/2013/02/NACOL-


Standards-Quality-Online-Programs.pdf  







 


 


courses are taken online from a 


commercial provider or from another 


district)?  


 Are defined staffing plans in place to 


support distance learning in the event 


of small or large student or faculty 


absences?  


 Will staff be permitted to return to 


school to use school‐based equipment 


and resources?  


 


Hard copy packets   Are adequate resources or agreements 


in place to support copying and 


distributing learning packets and 


materials for students to use at home 


for up to 12 weeks if necessary?  


 


 Physical instructional resources presented 


by the Federal Registry for Educational 


Excellence (FREE) including teaching and 


learning resources from dozens of federal 


agencies accessible at http://free.ed.gov  


* All hyperlinks and URLs were accessed in November 2014. 


** The tools and resources identified in this document are not intended as endorsements, and are merely offered as examples that you may take 


into account in your own continuity of learning planning efforts. 


 







 This message is from outside the City email system. Do not open links or attachments from untrusted sources.

Tomás J. Aragón, MD, DrPH
415-515-5734 (cell); 415-554-2898 (office)
Health Officer, City & County of San Francisco
Director, Population Health Division (PHD)
San Francisco Department of Public Health
101 Grove St., Rm 308, SF CA 94102
----
"Radical transformational leadership is leading change from the universal values of dignity, equity, compassion
and humility to transform self, people, systems and cultures towards equity and sustainable results." (learn more
http://bit.ly/phd-lead)  
------
NOTICE: This message and attachments may contain confidential or privileged information. If you are not the intended
recipient, disclosure, copying, use, or distribution of the information is prohibited. Notify the sender immediately and
delete all information.

From: Centers for Disease Control and Prevention <no-reply@emailupdates.cdc.gov>
Sent: Wednesday, February 12, 2020 8:54 AM
To: Aragon, Tomas (DPH) <tomas.aragon@sfdph.org>
Subject: EPIC Webinar February 19 at 1 p.m. Eastern Time: Fundamentals of Emergency Planning for Schools with REMS TA
Center
 

 

February 12, 2020

http://bit.ly/phd-lead


EPIC Webinar

Fundamentals of Emergency Planning for Schools with REMS TA Center

Emergency planning is critical for all, but especially
for at-risk populations, as they depend on others
planning for them and helping to keep them safe.
Schools are a primary example; our youth spend most
of their time during the year within the custody of
schools and school personnel. Developing a high-
quality school emergency operations plan is critical to
keep youth safe. To learn more, please join us on
February 19 at 1 p.m. ET for a webinar with the
Readiness and Emergency Management for Schools
(REMS) Technical Assistance (TA) Center’s Project
Director and Deputy Project Director, and the U.S.
Department of Education’s Project Administrator.
They will share information on the fundamentals of
emergency planning for schools and resources
available to support comprehensive planning efforts.

https://t.emailupdates.cdc.gov/r/?id=h9253178,48fa2c6,490bc7c


Webinar Information

When: February 19, 2020 at 1 p.m. ET

Please click the link below to join the webinar: 
https://zoom.us/j/518281668

Or iPhone one-tap:
US: +16468769923,,518281668# or
+16699006833,,518281668# 

Or Telephone:
Dial(for higher quality, dial a number based on your
current location):
US: +1 646 876 9923 or +1 669 900 6833 

Webinar ID: 518 281 668

International numbers available:
https://zoom.us/u/anixAVglV

Click here to learn more about this webinar, including
continuing education options.

More information on this webinar, previous EPIC
webinars, and information on continuing education can be
found on the EPIC Webinar website.

Tell others about the webinar on Twitter: here 

Tell others about the webinar on Facebook: here

 

EPIC Extra provides timely news to help you stay informed about ongoing public health emergencies.

https://t.emailupdates.cdc.gov/r/?id=h9253178,48fa2c6,490bc7d
https://t.emailupdates.cdc.gov/r/?id=h9253178,48fa2c6,490be22
https://t.emailupdates.cdc.gov/r/?id=h9253178,48fa2c6,490be23
https://t.emailupdates.cdc.gov/r/?id=h9253178,48fa2c6,490be24


Sign up for EPIC

Don't keep this great resource to yourself! Please share it with your colleagues and networks. If you would like more
information on Emergency Preparedness and Response, visit CDC's Emergency Preparedness & Response website.

|
If you have questions for the EPIC Team, please email us at EPIC@cdc.gov

|
|

https://tools.cdc.gov/campaignproxyservice/subscriptions.aspx?topic_id=USCDC_964
https://t.emailupdates.cdc.gov/r/?id=h9253178,48fa2c6,490be25
mailto:epic@cdc.gov


 
This message is from outside the City email system. Do not open links or attachments from untrusted
sources.

From: Stoltey, Juliet (DPH)
To: Philip, Susan (DPH); Aragon, Tomas (DPH); Rivera, Tiffany (DPH); Bobba, Naveena (DPH); Louie, Janice (DPH);

Stier, David (DPH); DuBois, Amie (DPH)
Subject: FW: CDC Request Copies of F11 Airport Communication Resources
Date: Wednesday, February 12, 2020 10:08:02 AM

Here is the information that returning travelers are receiving when they arrive.
Thanks,
Julie
 

From: State and Local Readiness (CDC) <preparedness@cdc.gov> 
Sent: Wednesday, February 12, 2020 4:56 AM
To: State and Local Readiness (CDC) <preparedness@cdc.gov>
Subject: CDC Request Copies of F11 Airport Communication Resources
 

 

Dear Colleagues,
 
Attached you will find the latest travel cards or T-HANs that CDC quarantine stations around the
nation are providing returning travelers. If the airports in your jurisdictions have developed or are
providing additional communication resources, please send copies to CDC for our situational
awareness. CDC would like to be aware of the airport communication resources that F11
jurisdictions are providing.
 
At your earliest convenience, please send copies of these airport communication resources to
preparedness@cdc.gov.
 
Thank you.
 
 

State Coordination Task Force (SCTF)
Center for Preparedness and Response (CPR)
 
Centers for Disease Control and Prevention (CDC)
1600 Clifton Road, NE, MS H21-5, Atlanta, GA 30349-4027

 
 
(Sent by BCC to F11 jurisdictions, including PHEP directors, state epidemiologists,
and state health officials)
 

mailto:juliet.stoltey@sfdph.org
mailto:susan.philip@sfdph.org
mailto:/o=ExchangeLabs/ou=Exchange Administrative Group (FYDIBOHF23SPDLT)/cn=Recipients/cn=931bf2b00cd743f494734faa8a15efb2-Tomas Aragon
mailto:tiffany.rivera@sfdph.org
mailto:naveena.bobba@sfdph.org
mailto:janice.louie@sfdph.org
mailto:david.stier@sfdph.org
mailto:amie.dubois@sfdph.org
mailto:preparedness@cdc.gov
http://www.cdc.gov/




From: CCSF Department of Emergency Management
To: Aragon, Tomas (DPH)
Subject: DEM 24-Hour Daily Situational Awareness Report - 02-12-2020
Date: Wednesday, February 12, 2020 9:25:48 AM

Report Date: 02-12-2020

24-Hour Daily Situational Awareness Report
_________

Priority Information / Current Notable Local Incidents:

- The Centers for Disease Control and Prevention (CDC) has confirmed 7 cases of
the 2019 Novel Coronavirus in California:

2 – Santa Clara County
2 – San Benito County
1 – Los Angeles County
1 – Orange County
1 – San Diego County

The Department of Homeland Security issued supplemental instructions for inbound
flights with individuals who have been in China. For more information, see:
https://www.dhs.gov/news/2020/02/02/dhs-issues-supplemental-instructions-inbound-
flights-individuals-who-have-been-china

-US Health and Human Services has declared a public health emergency. For more
information, see: https://www.hhs.gov/about/news/2020/01/31/secretary-azar-
declares-public-health-emergency-us-2019-novel-coronavirus.html

• Additional coronavirus information: https://.cdc.gov/coronavirus/2019-
ncov/index.html or by calling 800-CDC- INFO | (800-232-4636) | TTY: (888) 232-6348

• CDC information for healthcare providers: https://www.cdc.gov/coronavirus/2019-
nCoV/guidance-hcp.html 

mailto:demdutyofficer@sfgov.org
mailto:/o=ExchangeLabs/ou=Exchange Administrative Group (FYDIBOHF23SPDLT)/cn=Recipients/cn=931bf2b00cd743f494734faa8a15efb2-Tomas Aragon


• Information for San Francisco residents: 
https://www.sf72.org/
https://www.sfdph.org/dph/

__________

DEM Contact Information:

Watch Center Operations
Mon-Sun, 0600-2230 Hours 
- Primary (415) 260-2591
- Desk (415) 558-2738
- Email: demdutyofficer@sfgov.org

Duty Officer (After Hours)
Mon-Sun, 2230-0600 Hours 
- Current Duty Officer: Elizabeth Bessman / 415-260-2591

Manager On Call (MOC): Lisa Starliper - 415-517-5092 - lisa.starliper@sfgov.org
Public Information Officer: Kristin Hogan - 415-518-2834 -
kristin.hogan@sfgov.org / 415-558-2712

Current EOC Status: Level 3
EOC Activation Levels:

Level  EOC Status Description  Time 

 DO / MOC  EOC Standby  Duty Officer / Manager On-Call  After-hours & Weekends 

3 EOC Open Watch Center
(Monitoring) 

0600-2230; daily 
(excluding holidays)

2 EOC Open Partial w/ 1st Response 
Elements & Support As Needed

1 EOC Open Full Activation 
(All Sections and Positions)  As Needed

___________

Weather Summary and Forecast:

Today – Sunny, high of 64. Winds 5 to 7 mph.

mailto:demdutyofficer@sfgov.org


Tonight – Partly cloudy with a low of 47.

Tomorrow – Cloudy, high of 59. Winds 5 to 9 mph.

Air Quality Index (AQI):
Current: 56
Forecast: 53
www.airnow.gov

___________

Happening Today - Special Events for 02-12-2020:

Wednesday (2/12/2020)
-Film shoot on Fulton Street between Hyde and Larkin
___________

Happening This Week - Special Events from 02-13-2020 to 02-19-2020:

Thursday (2/13/2020)
-Film shoot on Fulton Street between Hyde and Larkin and on Ellis Street between
Leavenworth and Jones
-Jo Koy @ Chase Center, 8:00pm to 11:00pm.

Friday (2/14/2020)
-Film shoot on Fulton Street between Hyde and Larkin
-Crush SF @ Bill Graham, 7:00pm to 12:00am

Saturday (2/15/2020)
-Film shoot on Fulton Street between Hyde and Larkin
-Jo Koy @ Chase Center, 8:00pm to 11:00pm
-Crush SF @ Bill Graham, 7:00pm to 12:00am

Sunday (2/16/2020)
-Film shoot on Fulton Street between Hyde and Larkin

Monday (2/17/2020)
-Film shoot on Fulton Street between Hyde and Larkin

http://www.airnow.gov/


Tuesday (2/18/2020)
-No large events scheduled

Wednesday (2/19/2020)
-No large events scheduled
___________

Critical Branch Updates:

CCSF Transportation Branch:
- SFMTA Muni Alert messages: https://www.sfmta.com

CCSF Infrastructure Branch:
- Nothing significant to report.

CCSF Public Safety Branch:
- Nothing significant to report.

CCSF Health and Human Services Branch:
- The San Francisco Department of Public Health continues to coordinate with partner
agencies to monitor the Novel Coronavirus (2019-nCoV) situation.

CCSF Community Branch:
- Nothing significant to report.

__________

Domestic and International News:

Rising seas already overwhelm the Bay Area. Time is running out for California to act

FOSTER CITY, Calif.  —  When Jeff Moneda first started working for Foster City, where trails wind along
the town’s scenic lagoons and the nicest homes perch along its picturesque canals, he received an email
from federal emergency officials that jolted him into action. “The first thing in my inbox was a letter from
FEMA that said, ‘You need to raise your levee or we’re going to place the entire city in a flood zone,’” said
Moneda, the city manager. “Talk about stress.” For a city of 34,000 that was built on filled-in marshland
along San Francisco Bay, the future hinges on the strength of an eight-mile-long levee that for decades
has held back the rising sea. But with every tide and storm, the water keeps trying to move back and
reclaim the town. Flood maps, even in more moderate scenarios, show much of the city inundated if
nothing is done. The fate of Foster City and the rest of the Bay Area was front and center last week as

https://www.sfmta.com/


state lawmakers grappled with the many threats California must confront as the ocean pushes farther
inland. A special committee of state lawmakers gathered — for the second time in two months after years
without meeting — to reignite a much-needed discussion on how to better prepare communities up and
down the coast from devastating loss. Homes are flooding and critical roads and infrastructure are
already mere feet from toppling into the sea, they said, but cities up and down the coast have been
paralyzed by the difficult choices ahead. More than $150 billion in property could be at risk of flooding by
2100 — the economic damage far more destructive than from the state’s worst earthquakes and wildfires.

https://www.latimes.com/california/story/2020-02-11/foster-city-sea-level-rise

__________

Letter Bombs Explode in ABN Amro, Ricoh Offices in Netherlands, No Injuries

AMSTERDAM — Two letter bombs exploded in the Netherlands on Wednesday, one at an ABN Amro
bank mail-sorting office in Amsterdam and the other 225 km (140 miles away) in a mail room of Japanese
electronics group Ricoh, police said. Police reported no injuries and said they were investigating whether
the blasts were linked to a string of letter bombs intercepted in the country since early January. Dutch
news agency ANP said the sender of the letters had demanded payments in bitcoin. Dutch police
declined to provide details, but confirmed that extortion was among the motives under investigation. An
employee in the Amsterdam sorting office heard a hissing sound as they were about to open a letter, city
police said. "The employee threw the letter away and there was a small explosion," they said on Twitter.

https://www.nytimes.com/reuters/2020/02/12/world/europe/12reuters-netherlands-blast.html

__________

Paradise Opens Full-Service Resource Center to Assist Camp Fire Survivors

The Town of Paradise has opened the doors of its Building Resiliency Center (BRC) to address the needs
of residents of Butte County impacted by the devastating Camp Fire of November 2018. The BRC, or
“Brick” as it’s been nicknamed, hosts representatives from different State, Federal and local agencies
under one roof making it easier and faster for residents to get help with multiple issues and concerns.  It
is, essentially, a one-stop-shop for residents, investors, or new property owners contemplating building or
already intending to rebuild in Paradise and the surrounding area. The BRC provides residents with the
opportunity to talk face-to-face with experts to get questions answered on the spot.  Specifically,
representatives from the Town of Paradise, Butte County, Cal OES, the State Licensing Board, PG&E
and several other agencies are available during various days of the week to answer questions and to
process permits and forms.  In addition, resources are available to assist with financing and grant
applications as well as representatives of the Housing Advocacy Center. Rebuild Advocates are also
offering their services free-of-charge to assist with rebuilding, insurance and finances.

http://www.oesnews.com/paradise-opens-full-service-resource-center-to-assist-camp-fire-survivors/

___________

The City & County of San Francisco (CCSF) Department of Emergency Management’s Duty Officer
Program compiles and disseminates this product in order to maintain situational awareness among public
safety partners.



CCSF Alert is owned and operated by the City and County of San Francisco. To change the way you
receive CCSF Alerts, contact your Department's Disaster Preparedness Coordinator.




