
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); DuBois, Amie (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); Heckman, Karen (DPH); Naser, Rawan (DPH); Nguyen, Rita (UCSF); Van Etten, Susan (DPH);
Aime.dubois@sfdph.org; 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)

Subject: SFDPH DOC Novel Corona Virus 2019 (nCoV-2019)- Sit Stat #7
Date: Thursday, January 30, 2020 3:13:39 PM

SFDPH DOC nCoV Situation Status report #7 (01/30/20)
 

Status: Yellow
Outlook: Worsening
Need: None
 
 
# of Cases/Deaths

Worldwide: 8,235 Cases/171 Deaths
US: 5 Cases/0 Deaths
CA: 2 Cases/0 Deaths
                                                                                                                            
Updates and Response:

SFDPH

Summary of actions

CCSF’s Department of Emergency Management (DEM) and the DPH DOC met with Director of Health Dr.
Grant Colfax to strategize and support plans for an extended response period for emergency response staff.
Public Information Office has increased staffing and is currently providing real time updates online, via
social media, and to Chinese language media sources in 4 threshold languages.
Outreach has been enhanced to Health Care Providers, Elected Officials, CBOs, and Media in the Chinese
Community. Messaging re: use of masks as a protective measure are in development.
DPH is developing a basic outline and framework for the care and shelter of varying levels of PUIs. In this
process DPH is coordinating with SF hospitals and outpatient clinics to identify resources and capacity.
A field team is being developed to support current and potential future Communicable Disease needs,
including testing and outreach to PUIs.
PUI surge housing has been identified at 1 site in SF and plans are to work with the Mayor’s Office on
Housing and the Volunteer Organizations Active in a Disaster (SF VOAD) to identify additional housing sites.
911 dispatch implemented a new screening process that can be used any time a caller volunteers
information re: travel to Wuhan or contact with a confirmed nCoV-2019 case.
DEM working with DPH to develop daily messaging for citywide situational awareness to outside CCSF
agencies.

SFDPH Page: https://www.sfcdcp.org/infectious-diseases-a-to-z/coronavirus-2019-novel-coronavirus/
 

 
CDC
 

CDC providing the number of PUIs in the U.S. As of 01/30/20: 5 positive, 68 negative, and 92 pending tests.
This is unchanged from yesterday’s report.
CDC is hospitalizing and/or isolating PUI cases testing positive for nCoV-2019. Serial PCRs (testing at a
molecular level to confirm infection) are being conducted on PUIs and PUI contacts.
CDC has confirmed the first U.S. person to person transmission in Chicago, IL.

CDC nCoV page:
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WHO (World Health Organization)- 01/30/20

First confirmed cases of 2019-nCoV in Finland, India and Philippines; all had travel history to Wuhan City.
International Health Regulations is meeting today to discuss whether the outbreak constitutes a “public
health emergency of international concern.”
WHO recommends that the interim name of the disease should be “2019-nCoV acute respiratory disease.”
This name complies with the WHO Best Practices for Naming of New Human Infectious Diseases. Naming is
still undecided at this point.
WHO working on enhancing global diagnostic capacity for 2019-nCoV by enhancing availability of tests,
national capacity, and creating a network of key expert laboratories.

WHO nCoV page:

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

CDPH (California Department of Public Health) 01/29/20

CDPH nCoV page:
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/nCOV2019.aspx

 

Johns Hopkins Data Dashboard

Data sources used are the WHO, CDC, NHC, and DXY.
Provides updated information in real time.
8,235 cases globally (up 2,170 from 01/29/20)
In China: 8,124 cases (about 99% of total cases globally); 12,167 PUIs; 1,370 severely ill cases; 171 deaths
(19% of cases in China are severely ill or have resulted in death).
111 cases confirmed outside of China in 21 countries.

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: Communication to UCSF Affiliates on behalf of UCSF Police
To: UCSFAFFILIATES@LISTSRV.UCSF.EDU
Subject: SAFETY BULLETIN: UCSF CORONAVIRUS UPDATE #1
Date: Thursday, January 30, 2020 2:35:42 PM
Attachments: image.png

SAFETY BULLETIN - n-CoV update 1.pdf

 

Safety Bulletin
 

January 30, 2020
 
UCSF Launches Coronavirus Website for Updates on Outbreak
Update #1
 
UC San Francisco continues to monitor developments regarding the global novel
coronavirus outbreak, and has launched a website (ucsf.edu/coronavirus) to serve as
a source of news and information for the UCSF community.
 
“We will continue to monitor the emerging situation and are working closely with
colleagues at the San Francisco and California Departments of Public Health to
coordinate efforts across health facilities,” UCSF Health Chief Clinical Officer Josh
Adler, MD, said in a statement to the UCSF community.
 
The website has guidance about symptoms, prevention, patient screening, counseling
resources, travel restrictions and recommendations that is specific to UCSF, as well
as links to local, state and federal public health agencies, such as the U.S. Centers
for Disease Control and Prevention (CDC).
 
Although the health risk for Bay Area residents remains low at this time, UCSF’s
Infection Prevention and Emergency Management teams are working together to
ensure the campus and UCSF Health are prepared and that members of the UCSF
community and patients are informed about the outbreak which the World Health
Organization today declared a global health emergency.
 
Currently, UCSF is unaware of any faculty, staff and learners in China, where there
are more than 8,000 confirmed cases. There also are no confirmed cases of patients
diagnosed with coronavirus at UCSF or in the Bay Area. UCSF Health is prepared to
safely care for patients with suspected or confirmed coronavirus infections using the
infection prevention and control practices recommended by the CDC, the California
Department of Public Health and the San Francisco Department of Public Health.
Adler reminds individuals that they can take a few simple steps to prevent the spread
of respiratory infections, including the flu, such as frequent hand washing.

mailto:UCSFAFFILIATES@LISTSRV.UCSF.EDU
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Together for a Safe and Crime Free Campus 


                                                                                                             


Mike Denson 


Chief of Police 
This alert is a public service to the University community and in compliance with the Jeanne Clery Act of 1998 


    
Safety Bulletin 


 
January 30, 2020 


 
UCSF Launches Coronavirus Website for Updates on Outbreak 
Update #1 
 
UC San Francisco continues to monitor developments regarding the global novel 
coronavirus outbreak, and has launched a website (ucsf.edu/coronavirus) to serve as a 
source of news and information for the UCSF community.  
 
“We will continue to monitor the emerging situation and are working closely with 
colleagues at the San Francisco and California Departments of Public Health to coordinate 
efforts across health facilities,” UCSF Health Chief Clinical Officer Josh Adler, MD, said in 
a statement to the UCSF community. 
 
The website has guidance about symptoms, prevention, patient screening, counseling 
resources, travel restrictions and recommendations that is specific to UCSF, as well as 
links to local, state and federal public health agencies, such as the U.S. Centers for 
Disease Control and Prevention (CDC).  
 
Although the health risk for Bay Area residents remains low at this time, UCSF’s Infection 
Prevention and Emergency Management teams are working together to ensure the 
campus and UCSF Health are prepared and that members of the UCSF community and 
patients are informed about the outbreak which the World Health Organization today 
declared a global health emergency.  
 
Currently, UCSF is unaware of any faculty, staff and learners in China, where there are 
more than 8,000 confirmed cases. There also are no confirmed cases of patients 
diagnosed with coronavirus at UCSF or in the Bay Area. UCSF Health is prepared to 
safely care for patients with suspected or confirmed coronavirus infections using the 
infection prevention and control practices recommended by the CDC, the California 
Department of Public Health and the San Francisco Department of Public Health.  


Adler reminds individuals that they can take a few simple steps to prevent the spread of 
respiratory infections, including the flu, such as frequent hand washing. Importantly, if an 
individual is experiencing a fever or flu symptoms, they should not come to school or to 
work. Read more about infectious disease prevention and treatment on the CDC website.  
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Together for a Safe and Crime Free Campus 


                                                                                                             


Mike Denson 


Chief of Police 
This alert is a public service to the University community and in compliance with the Jeanne Clery Act of 1998 


UCSF infectious disease expert Charles Chiu, MD, PhD, explained the origins of the 
Wuhan virus and public health risks in a story posted last week.  
 
To date, five cases of the coronavirus have been confirmed in the United States in 
Arizona, California, Washington and Illinois. Globally, in addition to China, where the 
outbreak was first identified in Wuhan City, Hubei Province, about a dozen other countries 
have confirmed 8,235 cases of coronavirus. The death toll stands at 171. For the most 
recent numbers and a visual representation of all confirmed cases worldwide, use this 
interactive tool developed by Johns Hopkins University. 
 
By comparison to the flu, this week the CDC reports that 8,200 people have died from 
influenza in the United States this season, with 15 million cases counted so far and 
140,000 hospitalizations. 
 
UCSF will continue to monitor the coronavirus outbreak and will keep the UCSF 
community informed as the situation unfolds. Please look to the website for updates. 
  
 
Help fight crime by reporting suspicious persons and/or suspicious activity to UCSF PD immediately-race, gender, and religious 
affiliation are NOT considered suspicious. For emergency or in-progress events, dial 9-911 when using on-campus land lines and 
415.476-6911 when using cell phones. For non-emergency calls, please dial 415.476-1414.                                  20-01-02 CP 



https://profiles.ucsf.edu/charles.chiu

https://www.ucsf.edu/news/2020/01/416511/mysterious-coronavirus-spreads-infectious-disease-expert-explains-what-you
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Importantly, if an individual is experiencing a fever or flu symptoms, they should not
come to school or to work. Read more about infectious disease prevention and
treatment on the CDC website.
UCSF infectious disease expert Charles Chiu, MD, PhD, explained the origins of the
Wuhan virus and public health risks in a story posted last week.
 
To date, five cases of the coronavirus have been confirmed in the United States in
Arizona, California, Washington and Illinois. Globally, in addition to China, where the
outbreak was first identified in Wuhan City, Hubei Province, about a dozen other
countries have confirmed 8,235 cases of coronavirus. The death toll stands at 171.
For the most recent numbers and a visual representation of all confirmed cases
worldwide, use this interactive tool developed by Johns Hopkins University.
 
By comparison to the flu, this week the CDC reports that 8,200 people have died from
influenza in the United States this season, with 15 million cases counted so far and
140,000 hospitalizations.
 
UCSF will continue to monitor the coronavirus outbreak and will keep the UCSF
community informed as the situation unfolds. Please look to the website for updates.
 
 
Help fight crime by reporting suspicious persons and/or suspicious activity to UCSF PD immediately-race, gender, and
religious affiliation are NOT considered suspicious. For emergency or in-progress events, dial 9-911 when using on-campus
land lines and 415.476-6911 when using cell phones. For non-emergency calls, please dial 415.476-
1414.                                                                                                                                                                        20-01-02 CP

Together for a Safe and Crime Free Campus
                                                                                                            

Mike Denson
Chief of Police

This alert is a public service to the University community and in compliance with the Jeanne Clery Act of 1998

Subscription to this UCSF Listserv list is based on affiliation, appointment, employment or
registration at UCSF. Membership is updated every 24-hours. Individuals cannot be manually
removed.
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From: Leonoudakis, Kristina (DPH)
To: Walsh, Douglas (DPH); Aldern, Gabrielle (DPH); Aragon, Tomas (DPH)
Subject: Sit. Stat. for review!
Date: Thursday, January 30, 2020 1:56:27 PM
Attachments: nCoV_DRAFT sit. stat.7_2020.01.30.docx

For your review and additions! We are trying to get these sit stats assembled and approved
earlier so that we can coordinate with DEM around citywide messaging.  Thank you!

Kristina Leonoudakis-Watts, HPC3/Operations Manager
San Francisco Department of Public Health
Public Health Emergency Preparedness and Response
(415) 558-5934 office
(415) 377-8549 mobile
kristina.m.leonoudakis@sfdph.org

The San Francisco Health Network is the city's only comprehensive system of care. Our top goal is to
improve the value of services provided to our patients, staff, and San Franciscans.

This 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
this message and any attachments is prohibited. If you have received this communication in error, please
notify the sender by reply email, and immediately and permanently delete this message and any
attachments. Thank you.
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SFDPH DOC nCoV Situation Status report #7 (01/30/20)



Status: Yellow

Outlook: Worsening

Need: None





# of Cases/Deaths

Worldwide: 8,235 Cases/171 Deaths

US: 5 Cases/0 Deaths

CA: 2 Cases/0 Deaths

	

Updates and Response:

SFDPH

Summary of actions

· CCSF’s Department of Emergency Management (DEM) and the DPH DOC met with Director of Health Dr. Grant Colfax to strategize and support plans for an extended response period for emergency response staff.

· Public Information Office has increased staffing and is currently providing real time updates online, via social media, and to Chinese language media sources in 4 threshold languages. 

· Outreach has been enhanced to Health Care Providers, Elected Officials, CBOs, and Media in the Chinese Community. Messaging re: use of masks as a protective measure are in development. 

· DPH is developing a basic outline and framework for the care and shelter of varying levels of PUIs. In this process DPH is coordinating with SF hospitals and outpatient clinics to identify resources and capacity.

· A field team is being developed to support current and potential future Communicable Disease needs, including testing and outreach to PUIs.

· PUI surge housing has been identified at 1 site in SF and plans are to work with the Mayor’s Office on Housing and the Volunteer Organizations Active in a Disaster (SF VOAD) to identify additional housing sites.

· 911 dispatch implemented a new screening process that can be used any time a caller volunteers information re: travel to Wuhan or contact with a confirmed nCoV-2019 case. 

· DEM working with DPH to develop daily messaging for citywide situational awareness to outside CCSF agencies.

SFDPH Page: https://www.sfcdcp.org/infectious-diseases-a-to-z/coronavirus-2019-novel-coronavirus/



  

CDC



· CDC providing the number of PUIs in the U.S. As of 01/30/20: 5 positive, 68 negative, and 92 pending tests. This is unchanged from yesterday’s report.

· CDC is hospitalizing and/or isolating PUI cases testing positive for nCoV-2019. Serial PCRs (testing at a molecular level to confirm infection) are being conducted on PUIs and PUI contacts.

· CDC has confirmed the first U.S. person to person transmission in Chicago, IL.

CDC nCoV page:

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







WHO (World Health Organization)- 01/30/20

· First confirmed cases of 2019-nCoV in Finland, India and Philippines; all had travel history to Wuhan City.

· International Health Regulations is meeting today to discuss whether the outbreak constitutes a “public health emergency of international concern.”

· WHO recommends that the interim name of the disease should be “2019-nCoV acute respiratory disease.” This name complies with the WHO Best Practices for Naming of New Human Infectious Diseases. Naming is still undecided at this point.

· WHO working on enhancing global diagnostic capacity for 2019-nCoV by enhancing availability of tests, national capacity, and creating a network of key expert laboratories.

WHO nCoV page:

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



[bookmark: _GoBack]CDPH (California Department of Public Health) 01/29/20

· CDPH nCoV page:

https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/nCOV2019.aspx



Johns Hopkins Data Dashboard

· Data sources used are the WHO, CDC, NHC, and DXY.

· Provides updated information in real time.

· 8,235 cases globally (up 2,170 from 01/29/20)

· In China: 8,124 cases (about 99% of total cases globally); 12,167 PUIs; 1,370 severely ill cases; 171 deaths (19% of cases in China are severely ill or have resulted in death).

· 111 cases confirmed outside of China in 21 countries.

https://gisanddata.maps.arcgis.com/apps/opsdashboard/index.html#/bda7594740fd40299423467b48e9ecf6



NOTE: Information may vary as events and reporting are rapidly evolving.



From: CCSF Department of Emergency Management
To: Aragon, Tomas (DPH)
Subject: DEM 24-Hour Daily Situational Awareness Report - 01-30-2020
Date: Thursday, January 30, 2020 9:53:50 AM

Report Date: 01-30-2020

24-Hour Daily Situational Awareness Report
_________

Priority Information / Current Notable Local Incidents:

- The Centers for Disease Control and Prevention (CDC) confirmed two cases of a
2019 Novel Coronavirus in California, one in Orange County and one in Los Angeles
County. The CDC is continuing to screen passengers who arrive at San Francisco
International Airport on direct and connecting flights from Wuhan China. 

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

• SFO travel information: https://www.flysfo.com/passengers-arriving-wuhan-china-
are-being-screened-novel-coronavirus

__________

DEM Contact Information:

Watch Center Operations
Mon-Sun, 0600-2230 Hours 
- Primary (415) 260-2591

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


- Desk (415) 558-2738
- Email: demdutyofficer@sfgov.org

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

Manager On Call (MOC): Bijan Karimi - 415-640-8269 - bijan.karimi@sfgov.org
Public Information Officer: Nubia Mendoza - 415-615-2173 -
nubia.mendoza@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 - Cloudy, with a high near 63. Light winds from 5 to 9 mph in the afternoon.

Tonight – Partly cloudy, with a low of 50. Winds of 5 mph.

Tomorrow - Mostly sunny, then clearing with a high of 64. Winds of 5 mph.

Air Quality Index (AQI):
Current: 18
Forecast: 42
www.airnow.gov

___________

Happening Today - Special Events for 01-30-2020:

mailto:demdutyofficer@sfgov.org
http://www.airnow.gov/


Thursday (1/30/2020)
- No large events are scheduled
___________

Happening This Week - Special Events from 01-31-2020 to 02-05-2020:

Friday (1/31/2020)
- Society of Photographic Instrumentation Engineers (SPIE) Photonics West, from
4:00pm to 7:00pm @ Moscone North, South, and West

Saturday (2/01/2020)
- Society of Photographic Instrumentation Engineers (SPIE) Photonics West
Convention, from 4:00pm to 7:15am to 9:00pm @ Moscone North, South, and West
- Night of Ideas Festival, from 7:00pm to 2:00am Sunday @ the Main Library.
CLOSURE: Fulton Street between Larkin and Hyde streets
- Jauz Concert from 7:00pm to midnight @ Bill Graham

Sunday (2/2/2020)
- Society of Photographic Instrumentation Engineers (SPIE) Photonics West
Convention, from 7:30am to 8:00pm @ Moscone North, South, and West
- Kaiser Permanente Half Marathon, from 8:00am to 12:00pm @ Golden Gate Park.
Road closures: Oak St btwn Stanyan and Broderick; Fell St btwn Stanyan and
Broderick; Baker St btwn Hayes and Page; Masonic St btwn Hayes and Page;
Stanyan St btwn Hayes and Page; Kezar Dr btwn Lincoln Way and Stanyan; Great
Highway btwn Fulton & Skyline Blvd.

Monday (2/3/2020)
- Society of Photographic Instrumentation Engineers (SPIE) Photonics West
Convention, from 7:30am to 6:00pm @ Moscone North, South, and West

Tuesday (2/4/2020)
- Society of Photographic Instrumentation Engineers (SPIE) Photonics West
Convention, from 7:30am to 6:00pm @ Moscone North, South, and West

Wednesday (2/5/2020)
- Society of Photographic Instrumentation Engineers (SPIE) Photonics West
Convention, from 7:30am to 6:00pm @ Moscone North, South, and West
___________



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:

New cases in China surpass SARS epidemic as infections grow abroad; WHO
calls for emergency committee meeting

The World Health Organization will reconvene its emergency committee Thursday to
determine whether the coronavirus outbreak amounts to a public health emergency of
international concern, as the total number of people infected in mainland China
surpassed those infected with SARS during the 2002-2003 epidemic. Experts say a
vaccine for the virus is still a long way off. Schools in Beijing have closed indefinitely,
and foreigners who have been evacuated from Wuhan, which is at the epicenter of
the outbreak, are starting to arrive in their home countries or at temporary screening
sites, including via charter flights for Japanese and U.S. citizens. Many countries are
curtailing flights to China, with American Airlines suspending several routes
scheduled for February and March. British Airways and German carrier Lufthansa
also suspended flights, as did airlines in India and Kazakhstan. Here’s what we know:
The death toll has risen to 170 in China, with more than 7,7oo confirmed cases of
infection as of Thursday morning local time — a day-over-day increase of more than



1,500. Other countries in the region also are reporting more people infected — nearly
all of them tourists from China.

https://www.washingtonpost.com/world/asia_pacific/coronavirus-china-live-updates/2020/01/29/d49b9194-423b-11ea-b503-
2b077c436617_story.html

__________

11 injured, including 3-month-old baby, in West Los Angeles 25-story
apartment fire

LOS ANGELES - An estimated 335 firefighters from multiple agencies knocked down
a blaze and rescued evacuees at a high-rise apartment building that did not contain
a sprinkler system in the Sawtelle neighborhood of West Los Angeles, fire officials
said. The fire ignited around 8:30 a.m. on the sixth floor and quickly spread to the
seventh floor of The Barrington Plaza Apartments, which is located near the
intersection of Wilshire Boulevard and Barrington Avenue. Firefighters who were
handling another incident nearby on San Vicente Boulevard were radioed to the
building. Eleven people were injured, two critically, including a 3-month-old child who
sustained minor injuries, the Los Angeles Fire Department said. Of the 11 people
injured, six were taken to the hospital. Firefighters hoisted 15 people to safety from
the roof.

https://www.ktvu.com/news/11-injured-including-3-month-old-baby-in-west-los-angeles-25-story-apartment-fire

__________

Bay Area man among those living in quarantined Wuhan, epicenter of
coronavirus

GREENBRAE, Calif. - A 27-year old man from the Bay Area is among those living at
the epicenter of the corona-virus outbreak in Wuhan China. His parents told KTVU at
their home in Greenbrae in Marin County Wednesday that they are worried about
their son’s safety in a city that’s now under quarantine by the Chinese governments.
From his apartment in Wuhan, where he lives with his girlfriend, her brother, and pet
lab Cubby, Perez said he only has about three weeks of food and water available.
Fortunately said Perez, grocery stores are open for business, but the supply is
dwindling. He told his parents that the larger issue is the supply of masks, which is
running low.

https://www.ktvu.com/news/bay-area-man-among-those-living-in-quarantined-wuhan-epicenter-of-coronavirus 

___________

https://www.washingtonpost.com/world/asia_pacific/coronavirus-china-live-updates/2020/01/29/d49b9194-423b-11ea-b503-2b077c436617_story.html
https://www.washingtonpost.com/world/asia_pacific/coronavirus-china-live-updates/2020/01/29/d49b9194-423b-11ea-b503-2b077c436617_story.html
https://www.ktvu.com/news/11-injured-including-3-month-old-baby-in-west-los-angeles-25-story-apartment-fire
https://www.ktvu.com/news/bay-area-man-among-those-living-in-quarantined-wuhan-epicenter-of-coronavirus
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safety partners.
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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 Telebriefing: Update on 2019 Novel Coronavirus (2019-nCoV) -- Thursday, January 30, 2020 at

12:30 p.m. ET
Date: Thursday, January 30, 2020 8:14:33 AM

 

Check Epi-X for an Important Report

CDC Telebriefing: Update on 2019 Novel Coronavirus (2019-nCoV) -- Thursday, January 30, 2020 at
12:30 p.m. ET

The Centers for Disease Control and Prevention will provide an update on the 2019 Novel Coronavirus
response today at 12:30 p.m. ET. Call in for Non-Media: 888-795-0855/International Non-Media: 1-630-
395-0498/PASSCODE: 1792134

https://epix2.cdc.gov/v2/Reports/Display.aspx?id=72368

----------------------------- 
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=72368
mailto:EpiXHelp@cdc.gov
mailto:EpiXEditor@cdc.gov


From: Aldern, Gabrielle (DPH) on behalf of DPH, Phepr (DPH)
To: Aldern, Gabrielle (DPH); DPH-DOC Plans Chief; Aragon, Tomas (DPH); Vien, Veronica (DPH); Kagan, Rachael

(DPH); Padilla, Cristina (DPH); Ochi, Ed (DPH); Heckman, Karen (DPH); Gurley, Jan (DPH); Stoltey, Juliet (DPH);
Naser, Rawan (DPH); Stier, David (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); Paule,
Gretchen (DPH); Walsh, Douglas (DPH); Sefat, Cimma (DPH); Leonoudakis, Kristina (DPH); Pierce, Karen (DPH);
Bunting, Buffy (DPH); Rodriguez, Marise (DPH); Ta, Melissa (DPH); Lee, Elaine (DPH); Buckley, Ken (DPH);
Aguallo, Daisy (DPH); Obien, Elaine (DPH); Kwong, Amanda (DPH); Siador, Christine (DPH); Acosta, Linda
(DPH); Nguyen, Rita (DPH); Masinde, Godfred (DPH)

Cc: Colfax, Grant (DPH); Varisto, Michaela (DPH)
Subject: 2019-nCoV DOC All-Hands Meeting
Attachments: OP3_nCoV-2019 IAP_2020.01.29.docx

ICS-214_Modified SFDPH_2018.09.14.docx
ICS 213RR_201909.pdf
2019-nCoV_DOC All Hands Meeting Agenda_2020.01.30.cleaned.docx

This meeting is for Command + Section Updates, situational awareness, and strategic discussion. 

Call-in available: 877-402-9753
Code: 986440

mailto:/O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP (FYDIBOHF23SPDLT)/CN=RECIPIENTS/CN=895323644FA44552BDCCC77877206654-GABRIELLE A
mailto:/O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP (FYDIBOHF23SPDLT)/CN=RECIPIENTS/CN=98DCFFC49EE14893BF7102D8BC22D5BE-PHEPR DPH
mailto:gabrielle.aldern@sfdph.org
mailto:DPH.DOC.PlansChief@sfdph.org
mailto:/o=ExchangeLabs/ou=Exchange Administrative Group (FYDIBOHF23SPDLT)/cn=Recipients/cn=931bf2b00cd743f494734faa8a15efb2-Tomas Aragon
mailto:veronica.vien@sfdph.org
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=72ab941f2a8e46ad9cdbe7fb2e6ee9f8-Rachael Kagan
mailto:cristina.padilla@sfdph.org
mailto:ed.ochi@sfdph.org
mailto:/o=ExchangeLabs/ou=Exchange Administrative Group (FYDIBOHF23SPDLT)/cn=Recipients/cn=4bfe7087b06f4f04a6dae8f29c6e3f69-Karen Heckman
mailto:jan.gurley@sfdph.org
mailto:juliet.stoltey@sfdph.org
mailto:rawan.naser@sfdph.org
mailto:david.stier@sfdph.org
mailto:susan.vanetten@sfdph.org
mailto:amie.dubois@sfdph.org
mailto:sheilah.zarate@sfdph.org
mailto:tiffany.rivera@sfdph.org
mailto:anna.robert@sfdph.org
mailto:amy.ovadia@sfdph.org
mailto:kenpou.saelee@sfdph.org
mailto:james.duren@sfdph.org
mailto:Wayne.Enanoria@sfdph.org
mailto:melissa.sanchez@sfdph.org
mailto:melissa.ongpin@sfdph.org
mailto:jennifer-xuan.do@sfdph.org
mailto:gretchen.paule@sfdph.org
mailto:gretchen.paule@sfdph.org
mailto:douglas.walsh@sfdph.org
mailto:cimma.sefat@sfdph.org
mailto:/o=ExchangeLabs/ou=Exchange Administrative Group (FYDIBOHF23SPDLT)/cn=Recipients/cn=2fc7a0185ee745cab6c4ffe77426e758-Kristina M Leonoudakis
mailto:karen.pierce@sfdph.org
mailto:buffy.bunting@sfdph.org
mailto:marise.rodriguez@sfdph.org
mailto:melissa.ta@sfdph.org
mailto:elaine.lee@sfdph.org
mailto:ken.buckley@sfdph.org
mailto:daisy.m.aguallo@sfdph.org
mailto:elaine.obien@sfdph.org
mailto:amanda.kwong@sfdph.org
mailto:/o=ExchangeLabs/ou=Exchange Administrative Group (FYDIBOHF23SPDLT)/cn=Recipients/cn=e094cad44bdb4d55b99cff43b65607d7-Christine Siador
mailto:linda.acosta@sfdph.org
mailto:linda.acosta@sfdph.org
mailto:rita.nguyen@sfdph.org
mailto:godfred.masinde@sfdph.org
mailto:Grant.Colfax@sfdph.org
mailto:michaela.varisto@sfdph.org
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***FOR OFFICIAL USE ONLY***



		DOC OBJECTIVES 





		1. EVENT NAME:



nCoV-2019 Activation

		2. DATE / TIME:



Jan 29, 2020 / 18:00

		3. OPERATIONAL PERIOD (Date/Time):



Feb 3, 2020 – Feb 9, 2020



		4. SITUATIONAL UPDATE FOR DPH DOC RESPONSE: 



Situation Summary (updated 2020-01-29)

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



The Centers for Disease Control and Prevention (CDC) is closely monitoring an outbreak caused by a novel (new) coronavirus in Wuhan, Hubei Province, China. Chinese authorities first identified the new coronavirus, which has resulted in close to 300 confirmed human infections in China with several deaths reported. A number of countries, including the United States, have been actively screening incoming travelers from Wuhan and exported human infections with the novel coronavirus have been confirmed in Thailand, Japan, and The Republic of Korea. The United States announced their first infection with 2019-nCoV detected in a traveler returning from Wuhan. Chinese health authorities posted the full genome of the so-called "2019 novel coronavirus" or "2019-nCoV" in GenBank, the NIH genetic sequence database, and in the Global Initiative on Sharing All Influenza Data (GISAID) portal.



Coronaviruses are a large family of viruses, some causing illness in people and others that circulate among animals, including camels, cats and bats. Rarely, animal coronaviruses can evolve and infect people and then spread between people such as has been seen with MERS and SARS. Past MERS and SARS outbreaks have been complex, requiring comprehensive public health responses.



Early on, many of the patients in the outbreak in Wuhan, China reportedly had some link to large seafood and animal market, suggesting animal-to-person spread. However, a growing number of patients reportedly have not had exposure to animal markets, suggesting limited person-to-person spread is occurring, though it’s unclear how easily or sustainably this virus is spreading between people. Both MERS and SARS have been known to cause severe illness in people. The situation with regard to 2019-nCoV is still unclear. While severe illness, including illness resulting in four deaths, has been reported in China, other patients have had milder illness and been discharged.



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 2020-01-29)



# of Cases/Deaths

Worldwide: 6,065 Cases/132 Deaths

US: 5Cases/0 Deaths

CA: 2 Cases/0 Deaths

SF: 0 Cases/0 Deaths



Situation in U.S.

Imported cases of 2019-nCoV infection in people have been detected in the U.S. No person-to-person spread has been detected with this virus at the time, and this virus is NOT currently spreading in the community in the United States.



CDC Response (updated 2020-01-29)

· CDC is closely monitoring this situation and is working with WHO and state and local public health partners to respond to this emerging public health threat.

· The goal of the ongoing U.S. public health response is to contain this outbreak and prevent sustained spread of 2019-nCov in this country.

· CDC established a 2019-nCoV Incident Management Structure on January 7, 2020. On January 21, 2020, CDC activated its Emergency Response System to better provide ongoing support to the 2019-nCoV 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).

· CDC and Customs and Border Protection (CBP) are continuing to conduct enhanced entry screening of passengers who have been in Wuhan within the past 14 days at 5 designated U.S. airports. Given travel out of Wuhan has been shut down, the number of passengers who meet this criteria are dwindling.

· Going forward, CBP officials will monitor for travelers with symptoms compatible with 2019-nCoV infection and a travel connection with China and will refer them to CDC staff for evaluation at all 20 U.S. quarantine stations.

· At the same time, ALL travelers from China will be given CDC’s Travel Health Alert Notice, educating those travelers about what to do if they get sick with certain symptoms within 14 days after arriving in the United States.

· CDC issued an updated interim Health Alert Notice (HAN) Advisory to inform state and local health departments and health care providers about this outbreak on January 17, 2020.

· 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 2019-nCoV 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, but in the coming days and weeks, CDC will share these tests with domestic and international partners through the agency’s International Reagent Resource external icon.

· CDC uploaded the entire genome of the virus from all five reported cases in the United States to GenBank.

· CDC also is growing the virus in cell culture, which is necessary for further studies, including for additional genetic characterization.



	

SFDPH DOC Response

· Activated DOC on 1/21/2020

· Notified DPH leadership, Health Commission, and City Agency partners

· Communicating with ABAHO for regional coordination of media messages

· Communicating with hospitals citywide to assess hospital readiness

· Developed public messaging, including FAQs, social media messaging around prevent, and tailored prevention messages to Chinese community

· Efforts are expanding to a city-wide level around housing and resource support for PUIs. DPH is working with DEM and HSA to identify options.

· Plans in development for PPE deployment (if needed) and preparing for respirator users who do not routinely use N95 respirators (i.e. setting up medical screening, fit testing, and training)

· The SF City Attorney is currently reviewing (draft) Health Officer orders.

· DPH Operations continues to expand significantly to support functions of information and guidance dissemination, clinician guidance, and containment planning. Training is being provided where needed.

· DPH HR is working on an expedited process to secure additional RN support.

· Developed guidance for clinical providers and establishing clinical consultation unit to provide additional real-time support for clinical inquiries

· FAQs for the SF 311 call center have been revised and updated by PIOs.

· DPH Plans continues to expand the DOC and activate staff to the response 





		5. OBJECTIVES/ACTIVITIES FOR OPERATIONAL PERIOD (overarching departmental citywide objectives)



		OBJECTIVE

		ACTIVITIES

		RESPONSIBLE SECTION/UNIT/BRANCH



		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 





		1.1 Containment Branch

1.2 Medical Branch

1.3 Info & Guidance

1.4 Medical Branch/EMS

1.5 Plans/IC



		2. Support the Communicable Disease surveillance and laboratory testing infrastructure.



		2.1 Develop tracking system and line list for PUIs

2.2 Review contact investigation protocols

2.3 Review CDC testing and biosafety guidelines

2.4 Develop lab protocols for local labs

2.5 Assign staff for urgent transport

2.6 Expedite resource requests and hiring process for additional staff to support Operations activities

2.7 Establish a FedEx account for mailing specimens to CDC

2.8 Establish Clinical Consult group to field clinician calls and conduct patient follow up as needed



		2.1 Epi & Surveillance

2.2 Epi & Surveillance

2.3 Lab

2.4 Lab

2.5 Lab

2.6 Logistics

2.7 Logistics/Finance

2.8 Info & Guidance/Plans



		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 Develop clinical guidelines communication strategy

3.5 Monitor the healthcare system (Hospitals, EMS) for potential surge

3.6 Provide information on hospital readiness to CDPH



		3.1 EMS - EMS rep;

DEM - PHEPR rep; 

CDPH – PHEPR rep;

Health Facilities – Medical Branch

3.2 PIO

3.3 PIO

3.4 Info & Guidance

3.5 Medical Branch

3.6 Medical Branch



		4. 



		

		



		5.



		

		









		6.  MAJOR DECISIONS/POLICY CHANGES



Need to expand DOC capacity to meet operational objectives.  Additional DOC positions will be activated and DPH staff identified to fill these roles.  



		7. DPH DOC SAFETY MESSAGE



		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. Ambulatory Care Guidelines | Info & Guidance 

b. Travel Posters (English, Spanish, Chinese) | Info & Guidance 



		9.  MAJOR PROBLEMS OR CONCERNS



DPH DOC Operations needs significant staff support to address response activities without impacting Continuity of regular Communicable Disease Functions. 







		10.  Weather Conditions/Forecast







		Prepared By:                                                                Date/Time:
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		SF ICS 205A                      

COMMUNICATIONS LIST

		EVENT NAME: 

nCoV-2019 Activation

		DATE/TIME PREPARED:

1/28/2020

		OPERATIONAL PERIOD

2: Jan 27-Feb 2, 2020



		DEPARTMENT COMMUNICATIONS INFORMATION



		POSITION

		NAME

		LOCATION

		PHONE #

		EMAIL

		RADIO



		DOC Staff



		[bookmark: _Hlk23258171]Incident Commander

		Tomás Aragón

		

		415-515-5734 mobile

415-554-2898 office

		tomas.aragon@sfdph.org

		



		PIO

		Veronica Vien

Rachael Kagan

Cristina Padilla

Linda Acosta

		

		415-438-0263 (Veronica)

		Veronica.vien@sfdph.org

Rachael.kagan@sfdph.org

Cristina.padilla@sfdph.org

Linda.acosta@sfdph.org



		



		Safety Officer

		Ed Ochi 

Karen Heckman

		

		415-554-2797 office

415-205-3620 mobile

		Ed.ochi@sfdph.org 

Karen.heckman@sfdph.org 

		



		Liaison Officer 

		Jan Gurley

		

		415-558-5939

		Jan.gurley@sfdph.org

		



		Operations Section Chief

		Juliet Stoltey

		

		415-437-6343 

		Juliet.stoltey@sfdph.org

		



		Deputy Ops Chief

		TBD

		

		

		

		



		Ops Section Documentation

		Rawan Naser

		

		

		Rawan.naser@sfdph.org

		



		Info & Guidance Branch

		David Stier

Rita Nguyen

		

		415-554-2648 (David)

(415) 437-6244 (Rita)

		David.stier@sfdph.org

Rita.nguyen@sfdph.org

		



		Dissemination Group

		Erin Bacchus (EMS)

		

		

		

		



		Clinical Consultation Unit

		Susan Van Etten

		

		

		Susan.vanetten@sfdph.org

		



		Containment Branch

		Amie Dubois

Sheilah Zarate (EMS)

		

		

		Amie.dubois@sfdph.org
sheilah.zarate@sfdph.org

		



		Med/Health Branch

		Tiffany Rivera

		

		310-283-2645 mobile

415-558-5937 office

		Tiffany.rivera@sfdph.org

		



		Outpatient Coordination

		Anna Robert

Amy Ovadia

		

		

		Anna.robert@sfdph.org

Amy.ovadia@sfdph.org

		



		Hospital Coordination

		Kenpou Saelee

		

		510-685-7595 mobile

415-558-5947 office

		kenpou.saelee@sfdph.org 

		



		Pre-Hospital

		Jim Duren

		

		206-940-2119 mobile

		James.duren@sfdph.org

		



		Mass Fatality Liaison

		Tom McDonald

Kris Barbrich

		

		415-641-2224 (Tom)

415-641-2223 (Kris)

		thomas.mcdonald@sfgov.org

Krzysztof.barbrich@sfgov.org 

		



		Epi and Surveillance

		Wayne Enanoria

Melissa Sanchez

		

		510-918-0102 (Wayne)

415-437-6215 (Melissa)

		Wayne.enanoria@sfdph.org

Melissa.sanchez@sfdph.org 

		



		Surveillance Group

		Melissa Ongpin

		

		

		Melissa.ongpin@sfdph.org

		



		Laboratory and Testing

		Godfred Masinde

		

		909-556-5893

		Godfred.masinde@sfdph.org

		



		TBD

		Jennifer Do

		

		

		jennifer-xuan.do@sfdph.org

		



		Planning Section Chief

		Gabby Aldern

		

		909-289-6291 mobile

415-581-2453 office

		gabrielle.aldern@sfdph.org

		



		Deputy Plans Chief

		Gretchen Paule

		

		408-306-8783 mobile

415-554-2820 office

		Gretchen.paule@sfdph.org

		



		Documentation Unit

		Douglas Walsh

Cimma Sefat

		

		415-558-5938 office (Doug)

773-259-7666 mobile (Doug)

415.558.5933 office (Cimma)

		Douglas.walsh@sfdph.org

Cimma.sefat@sfdph.org

		



		Situation Status Unit

		Kris Leonoudakis-Watts

		

		415-558-5934 office

415-377-8549 mobile

		kristina.m.leonoudakis@sfdph.org

		



		Demobilization Unit

		Karen Pierce

Buffy Bunting

		

		

		Karen.pierce@sfdph.org

Buffy.bunting@sfdph.org

		



		Logistics Section Chief

		Marise Rodriguez

		

		

		Marise.rodriguez@sfdph.org

		



		Deputy Logistics Chief

		Melissa Ta

		

		

		Melissa.ta@sfdph.org

		



		Personnel Unit

		Elaine Lee

		

		

		Elaine.lee@sfdph.org

		



		IT Unit

		Ken Buckley

		

		925-783-7351 mobile

628-206-1295 office

		Ken.buckley@sfdph.org

		



		Supplies Unit

		Daisy Aguallo

		

		

		daisy.m.aguallo@sfdph.org


		



		Facilities Unit

		Elaine Obien

		

		

		Elaine.obien@sfdph.org

		



		Finance Section Chief

		Amanda Kwong

		

		628-206-7618

		Amanda.kwong@sfdph.org 

		



		Deputy Finance Chief

		Christine Siador

		

		628-206-7621

		Christine.siador@sfdph.org 

		



		DPH Leadership



		Director of Health

		Grant Colfax

		

		415-627-7876 mobile

		grant.colfax@sfdph.org 

		



		Deputy Director

		Naveena Bobba

		

		415-518-8772 mobile

		naveena.bobba@sfdph.org mailto:kristina.m.leonoudakis@sfdph.org 

		



		Outside Agency Contact Information



		EOC

		DEM Duty Officer

		1011 Turk St

		415-260-2591

		demdutyofficer@sfgov.org

		



		SF ICS 205 A

		PREPARED BY:

		APPROVED BY: 

		DPH DOC



		Updated: 

		Gretchen Paule

		

		 PAGE: 



		*** FOR OFFICIAL USE ONLY ***
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		1. Incident Name: nCoV-2019 Activation

		2. Operational Period: Date From:	Date To:

Time From:	Time To:



		3. Name:

		4. ICS Position:

		5. Home Agency (and Unit):



		6. Resources Assigned:



		Name

		ICS Position

		Regular Hour

		Overtime Hour



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		7. Activity Log:



		Date/Time

		Notable Activities



		

		



		

		



		

		



		

		



		

		



		

		



		

		



		

		



		

		



		

		



		

		



		

		



		

		



		

		



		

		



		

		



		

		



		

		



		

		



		

		



		

		



		

		



		

		



		

		



		8. Prepared by:  Name:	Job Class/Title: 	Signature:   	



		ICS 214, Page 1

		Date/Time:   	





CITY AND COUNTY OF SAN FRANCISCO

DEPARTMENT OF PUBLIC HEALTH

MODIFIED ACTIVITY LOG (ICS 214)







		1. Incident Name:

		2. Operational Period: Date From:	Date To:

Time From:	Time To:



		7. Activity Log (continuation):



		Date/Time

		Notable Activities



		

		



		

		



		

		



		

		



		

		



		

		



		

		



		

		



		

		



		

		



		

		



		

		



		

		



		

		



		

		



		

		



		

		



		

		



		

		



		

		



		

		



		

		



		

		



		

		



		

		



		

		



		

		



		

		



		

		



		

		



		

		



		

		



		

		



		

		



		8. Prepared by:  Name:	Job Class/Title:	Signature:   	



		ICS 214, Page 2

		Date/Time:   	







ICS 214

Activity Log



Purpose. The Activity Log (ICS 214) records details of notable activities at any ICS level, including single resources, equipment, Task Forces, etc. These logs provide basic incident activity documentation, and a reference for any after- action report.



Preparation. An ICS 214 can be initiated and maintained by personnel in various ICS positions as it is needed or appropriate. Personnel should document how relevant incident activities are occurring and progressing, or any notable events or communications.



Distribution. Completed ICS 214s are submitted to supervisors, who forward them to the Documentation Unit. All completed original forms must be given to the Documentation Unit, which maintains a file of all ICS 214s. It is recommended that individuals retain a copy for their own records.



Notes:

· The ICS 214 can be printed as a two-sided form.

· Use additional copies as continuation sheets as needed, and indicate pagination as used.



		Block Number

		Block Title

		Instructions



		1

		Incident Name

		Enter the name assigned to the incident.



		2

		Operational Period

· Date and Time From

· Date and Time To

		Enter the start date (month/day/year) and time (using the 24-hour clock) and end date and time for the operational period to which the form applies. 



		3

		Name

		Enter the title of the organizational unit or resource designator (e.g., Facilities Unit, Safety Officer, Strike Team).



		4

		ICS Position

		Enter the name and ICS position of the individual in charge of the Unit.



		5

		Home Agency (and Unit)

		Enter the home agency of the individual completing the ICS 214. Enter a unit designator if utilized by the jurisdiction or discipline.



		6

		Resources Assigned

		Enter the following information for resources assigned:



		

		· Name

		Use this section to enter the resource’s name. For all individuals, use at least the first initial and last name. Cell phone number for the individual can be added as an option.



		

		· ICS Position

		Use this section to enter the resource’s ICS position (e.g., Finance Section Chief).



		

		· Regular and Overtime Hours

		Enter the number of regular and overtime hours as if you go to work.



		7

		Activity Log

· Date/Time

· Notable Activities

		· Enter the time (24-hour clock) and briefly describe individual notable activities.  Note the date as well if the operational period covers more than one day.

· Activities described may include notable occurrences or events such as task assignments, task completions, injuries, difficulties encountered, etc.

· This block can also be used to track personal work habits by adding columns such as “Action Required,” “Delegated To,” “Status,” etc.



		8

		Prepared by

· Name

· Job Class/Title

· Signature

· Date/Time

		Enter the name, job class/title, and signature of the person preparing the form. Enter date (month/day/year) and time prepared (24-hour clock).










Unit Cost* Total


S & H:
Taxes:
Total:


Date/Time:


_____ Immediate 0 - 4 hrs _____ Scheduled 12+hrs


12. Supplier ID:


17. Logistics Chief Approval: Date/Time:


18. Account: 19. Fund: 21. Dept. Code: 23. Activity:


Date/Time:


 Date/Time:  Date/Time: Date/Time:


15. Ordered Date and Time: 16. Ordered By (purchaser) & Phone #:


25. Finance Chief Approval:


Pl
an


s 26. Situation Status Unit: 27. Resources Unit: 28. Documentation Unit:


20. Authority: 22. Project:


13. Supplier Contact Info.:11. Supplier Name:


14. Logistics Notes


9. Priority (check one): 10. Operations Chief Approval:


ICS 213 Resource Request


Mission: (What are you trying to accomplish, e. g. sheltering 50 people, 1 week)


7. Deliver To (Street Address): 8. Receiving Contact Name and Phone #:


6. Alternate Resource and/or Suggested Sources:


1. Incident Name:
 Requestor completes Items 1-9. Logistics completes Items 11-17. Finance completes Items 18 - 25. Plans completes 24 - 28.


Fi
na


nc
e


Quantity


24. Finance Notes:


NOTE: Do not forget to include unit cost, total price per 
requested commodity and the overall total


*Logistics to Complete


5. Order Info: (Use separate forms to request dissimilar resources, priorities, or delivery locations)


Lo
gi


st
ic


s
R


eq
ue


st
or


2. Requestor: Name, ICS Position & Phone #: 3. Date/Time Requested:


              Instructions: USE BLACK OR BLUE PEN ONLY.  Filled at: DOC [  ]  EOC [  ]


4. Dept Code and Request #


Estimated Delivery Date & Time:


_____ Critical 5-11 hrs


Description of Resource Requested: specification, size, capacity, operator needed, kind, type, 
packaging, unit of measure


September 2019





		213RR Form (Updated)



		1 Incident Name: 

		2 Requestor Name ICS Position  Phone: 

		3 DateTime Requested: 

		4 Dept Code and Request: 

		Mission What are you trying to accomplish ie sheltering 50 people 1 week: 

		QuantityRow1: 

		Description of Resource Requested specification size capacity operator needed kind type packaging unit of measureRow1: 

		Estimated Delivery Date  TimeRow1: 

		Estimated Delivery Date  TimeRow1_2: 

		Unit CostRow1: 

		TotalRow1: 

		QuantityRow2: 

		Description of Resource Requested specification size capacity operator needed kind type packaging unit of measureRow2: 

		Estimated Delivery Date  TimeRow2: 

		Estimated Delivery Date  TimeRow2_2: 

		Unit CostRow2: 

		TotalRow2: 

		QuantityRow3: 

		Description of Resource Requested specification size capacity operator needed kind type packaging unit of measureRow3: 

		Estimated Delivery Date  TimeRow3: 

		Estimated Delivery Date  TimeRow3_2: 

		Unit CostRow3: 

		TotalRow3: 

		QuantityRow4: 

		Description of Resource Requested specification size capacity operator needed kind type packaging unit of measureRow4: 

		Estimated Delivery Date  TimeRow4: 

		Estimated Delivery Date  TimeRow4_2: 

		Unit CostRow4: 

		TotalRow4: 

		QuantityRow5: 

		Description of Resource Requested specification size capacity operator needed kind type packaging unit of measureRow5: 

		Estimated Delivery Date  TimeRow5: 

		Estimated Delivery Date  TimeRow5_2: 

		Unit CostRow5: 

		TotalRow5: 

		6  Alternate Resource andor Suggested Sources: 

		TotalS  H: 

		TotalTaxes: 

		TotalTotal: 

		7  Deliver To Street Address: 

		0: 



		8 Receiving Contact Name and Phone: 

		11 Supplier Name: 

		12 Supplier ID: 

		13 Supplier Contact Info: 

		14 Logistics Notes: 

		15 Ordered Date and Time: 

		16 Ordered By purchaser  Phone: 

		18 Account: 

		19 Fund: 

		20 Authority: 

		21 Dept Code: 

		22 Project: 

		23 Activity: 

		24 Finance Notes: 

		Check Box1: Off

		Check Box2: Off

		Check Box3: 

		0: 

		0: Off

		1: Off



		1: 

		0: Off





		Text8: 

		1: 

		1: 

		1: 

		1: 

		1: 









		0: 

		1: 





		25 Date Time: 

		26 name: 

		27 name: 

		28 name: 

		26 date time: 

		27 date time: 

		0: 



		28 date time: 

		1: 

		0: 





		17 date time: 

		1: 

		1: 
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DOC Meeting Agenda

nCoV-2019 Activation

January 30, 2020 – 0900 All-Hands Meeting



Call in: 877-402-9753

Code: 968440



1. IAP and Objective Review

2. Finance Section Updates (Amanda Kwong)

· [bookmark: _GoBack]Staffing Expansion

· Roles being added: Cost/Claims Unit, Time Tracking Unit, Procurement Unit

3. Plans Section Update (Gabby Aldern)

· Personnel Updates

· Changes to the Calendar

· Conference Line use

· Personnel Requests – 213RR

· 214

· Needs/Barriers

4. Operations Section Update (Dr. Juliet Stoltey)

· Situation updates

· Changes to the Org Chart 

i. Request for multiple PHNs for Clinical Consult Team

ii. Sourcing personnel for Deputy Ops Chief and Deputy Medical

· PUI Workgroup Update

5. PIO 

· Messaging to Chinese Community

· Masking Recommendation discussion

· Situation Updates

6. Logistics Update (Marise Rodriguez)

· FedEx update

· HR Update

· IT Update

7. DEM Questions



image1.jpeg





From: Aldern, Gabrielle (DPH)
To: Aragon, Tomas (DPH)
Subject: IAP Draft
Date: Thursday, January 30, 2020 7:49:40 AM
Attachments: OP3_nCoV-2019 IAP_2020.01.29.docx

Good morning Tomas,

Gretchen put together this Draft IAP, which we will review at today's meeting. I will finalize
and distribute after. If you have the chance, I would recommend reading through it before
today's meeting and discussion of objectives. 

Gabrielle Aldern

Public Health Emergency Preparedness Coordinator
San Francisco Department of Public Health
Public Health Emergency Preparedness & Response 
(415) 581-2453 | gabrielle.aldern@sfdph.org

mailto:gabrielle.aldern@sfdph.org
mailto:/o=ExchangeLabs/ou=Exchange Administrative Group (FYDIBOHF23SPDLT)/cn=Recipients/cn=931bf2b00cd743f494734faa8a15efb2-Tomas Aragon
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 San Francisco Department of Public Health 

Department Operations Center



	

DOC

INCIDENT ACTION PLAN

DRAFT

nCoV-2019 Activation









	









		Operational Period

		

[bookmark: _GoBack]OP 3

		Start

		Monday 02-03-2020



		

		

		End

		Sunday 02-09-2020





[image: ][image: ][image: ][image: ]Accompanying Documents

SF ICS 202- Incident Objectives SF ICS 203 – Organization List

SF ICS 204 – Assignment List

SF ICS 205 – Communications Plan SF ICS 205A – Communications List SF ICS 206 – Medical Plan

SF ICS 207 – Organization Chart

Event Maps

 	

 	

 	

 	

 	

 	





		Prepared By

Gretchen Paule, Deputy Plans Chief



		

		Approved By

Tomas Aragon, Incident Commander

		

		Submitted On

01-29-2020
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***FOR OFFICIAL USE ONLY***



		DOC OBJECTIVES 





		1. EVENT NAME:



nCoV-2019 Activation

		2. DATE / TIME:



Jan 29, 2020 / 18:00

		3. OPERATIONAL PERIOD (Date/Time):



Feb 3, 2020 – Feb 9, 2020



		4. SITUATIONAL UPDATE FOR DPH DOC RESPONSE: 



Situation Summary (updated 2020-01-29)

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



The Centers for Disease Control and Prevention (CDC) is closely monitoring an outbreak caused by a novel (new) coronavirus in Wuhan, Hubei Province, China. Chinese authorities first identified the new coronavirus, which has resulted in close to 300 confirmed human infections in China with several deaths reported. A number of countries, including the United States, have been actively screening incoming travelers from Wuhan and exported human infections with the novel coronavirus have been confirmed in Thailand, Japan, and The Republic of Korea. The United States announced their first infection with 2019-nCoV detected in a traveler returning from Wuhan. Chinese health authorities posted the full genome of the so-called "2019 novel coronavirus" or "2019-nCoV" in GenBank, the NIH genetic sequence database, and in the Global Initiative on Sharing All Influenza Data (GISAID) portal.



Coronaviruses are a large family of viruses, some causing illness in people and others that circulate among animals, including camels, cats and bats. Rarely, animal coronaviruses can evolve and infect people and then spread between people such as has been seen with MERS and SARS. Past MERS and SARS outbreaks have been complex, requiring comprehensive public health responses.



Early on, many of the patients in the outbreak in Wuhan, China reportedly had some link to large seafood and animal market, suggesting animal-to-person spread. However, a growing number of patients reportedly have not had exposure to animal markets, suggesting limited person-to-person spread is occurring, though it’s unclear how easily or sustainably this virus is spreading between people. Both MERS and SARS have been known to cause severe illness in people. The situation with regard to 2019-nCoV is still unclear. While severe illness, including illness resulting in four deaths, has been reported in China, other patients have had milder illness and been discharged.



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 2020-01-29)



# of Cases/Deaths

Worldwide: 6,065 Cases/132 Deaths

US: 5Cases/0 Deaths

CA: 2 Cases/0 Deaths

SF: 0 Cases/0 Deaths



Situation in U.S.

Imported cases of 2019-nCoV infection in people have been detected in the U.S. No person-to-person spread has been detected with this virus at the time, and this virus is NOT currently spreading in the community in the United States.



CDC Response (updated 2020-01-29)

· CDC is closely monitoring this situation and is working with WHO and state and local public health partners to respond to this emerging public health threat.

· The goal of the ongoing U.S. public health response is to contain this outbreak and prevent sustained spread of 2019-nCov in this country.

· CDC established a 2019-nCoV Incident Management Structure on January 7, 2020. On January 21, 2020, CDC activated its Emergency Response System to better provide ongoing support to the 2019-nCoV 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).

· CDC and Customs and Border Protection (CBP) are continuing to conduct enhanced entry screening of passengers who have been in Wuhan within the past 14 days at 5 designated U.S. airports. Given travel out of Wuhan has been shut down, the number of passengers who meet this criteria are dwindling.

· Going forward, CBP officials will monitor for travelers with symptoms compatible with 2019-nCoV infection and a travel connection with China and will refer them to CDC staff for evaluation at all 20 U.S. quarantine stations.

· At the same time, ALL travelers from China will be given CDC’s Travel Health Alert Notice, educating those travelers about what to do if they get sick with certain symptoms within 14 days after arriving in the United States.

· CDC issued an updated interim Health Alert Notice (HAN) Advisory to inform state and local health departments and health care providers about this outbreak on January 17, 2020.

· 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 2019-nCoV 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, but in the coming days and weeks, CDC will share these tests with domestic and international partners through the agency’s International Reagent Resource external icon.

· CDC uploaded the entire genome of the virus from all five reported cases in the United States to GenBank.

· CDC also is growing the virus in cell culture, which is necessary for further studies, including for additional genetic characterization.



	

SFDPH DOC Response

· Activated DOC on 1/21/2020

· Notified DPH leadership, Health Commission, and City Agency partners

· Communicating with ABAHO for regional coordination of media messages

· Communicating with hospitals citywide to assess hospital readiness

· Developed public messaging, including FAQs, social media messaging around prevent, and tailored prevention messages to Chinese community

· Efforts are expanding to a city-wide level around housing and resource support for PUIs. DPH is working with DEM and HSA to identify options.

· Plans in development for PPE deployment (if needed) and preparing for respirator users who do not routinely use N95 respirators (i.e. setting up medical screening, fit testing, and training)

· The SF City Attorney is currently reviewing (draft) Health Officer orders.

· DPH Operations continues to expand significantly to support functions of information and guidance dissemination, clinician guidance, and containment planning. Training is being provided where needed.

· DPH HR is working on an expedited process to secure additional RN support.

· Developed guidance for clinical providers and establishing clinical consultation unit to provide additional real-time support for clinical inquiries

· FAQs for the SF 311 call center have been revised and updated by PIOs.

· DPH Plans continues to expand the DOC and activate staff to the response 





		5. OBJECTIVES/ACTIVITIES FOR OPERATIONAL PERIOD (overarching departmental citywide objectives)



		OBJECTIVE

		ACTIVITIES

		RESPONSIBLE SECTION/UNIT/BRANCH



		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 





		1.1 Containment Branch

1.2 Medical Branch

1.3 Info & Guidance

1.4 Medical Branch/EMS

1.5 Plans/IC



		2. Support the Communicable Disease surveillance and laboratory testing infrastructure.



		2.1 Develop tracking system and line list for PUIs

2.2 Review contact investigation protocols

2.3 Review CDC testing and biosafety guidelines

2.4 Develop lab protocols for local labs

2.5 Assign staff for urgent transport

2.6 Expedite resource requests and hiring process for additional staff to support Operations activities

2.7 Establish a FedEx account for mailing specimens to CDC

2.8 Establish Clinical Consult group to field clinician calls and conduct patient follow up as needed



		2.1 Epi & Surveillance

2.2 Epi & Surveillance

2.3 Lab

2.4 Lab

2.5 Lab

2.6 Logistics

2.7 Logistics/Finance

2.8 Info & Guidance/Plans



		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 Develop clinical guidelines communication strategy

3.5 Monitor the healthcare system (Hospitals, EMS) for potential surge

3.6 Provide information on hospital readiness to CDPH



		3.1 EMS - EMS rep;

DEM - PHEPR rep; 

CDPH – PHEPR rep;

Health Facilities – Medical Branch

3.2 PIO

3.3 PIO

3.4 Info & Guidance

3.5 Medical Branch

3.6 Medical Branch



		4. 



		

		



		5.



		

		









		6.  MAJOR DECISIONS/POLICY CHANGES



Need to expand DOC capacity to meet operational objectives.  Additional DOC positions will be activated and DPH staff identified to fill these roles.  



		7. DPH DOC SAFETY MESSAGE



		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. Ambulatory Care Guidelines | Info & Guidance 

b. Travel Posters (English, Spanish, Chinese) | Info & Guidance 



		9.  MAJOR PROBLEMS OR CONCERNS



DPH DOC Operations needs significant staff support to address response activities without impacting Continuity of regular Communicable Disease Functions. 







		10.  Weather Conditions/Forecast







		Prepared By:                                                                Date/Time:









[image: CCSF Logo]		SF ICS 202

                                                                                          	DPH Department Operations Center



		SF ICS 205A                      

COMMUNICATIONS LIST

		EVENT NAME: 

nCoV-2019 Activation

		DATE/TIME PREPARED:

1/28/2020

		OPERATIONAL PERIOD

2: Jan 27-Feb 2, 2020



		DEPARTMENT COMMUNICATIONS INFORMATION



		POSITION

		NAME

		LOCATION

		PHONE #

		EMAIL

		RADIO



		DOC Staff



		[bookmark: _Hlk23258171]Incident Commander

		Tomás Aragón

		

		415-515-5734 mobile

415-554-2898 office

		tomas.aragon@sfdph.org

		



		PIO

		Veronica Vien

Rachael Kagan

Cristina Padilla

Linda Acosta

		

		415-438-0263 (Veronica)

		Veronica.vien@sfdph.org

Rachael.kagan@sfdph.org

Cristina.padilla@sfdph.org

Linda.acosta@sfdph.org



		



		Safety Officer

		Ed Ochi 

Karen Heckman

		

		415-554-2797 office

415-205-3620 mobile

		Ed.ochi@sfdph.org 

Karen.heckman@sfdph.org 

		



		Liaison Officer 

		Jan Gurley

		

		415-558-5939

		Jan.gurley@sfdph.org

		



		Operations Section Chief

		Juliet Stoltey

		

		415-437-6343 

		Juliet.stoltey@sfdph.org

		



		Deputy Ops Chief

		TBD

		

		

		

		



		Ops Section Documentation

		Rawan Naser

		

		

		Rawan.naser@sfdph.org

		



		Info & Guidance Branch

		David Stier

Rita Nguyen

		

		415-554-2648 (David)

(415) 437-6244 (Rita)

		David.stier@sfdph.org

Rita.nguyen@sfdph.org

		



		Dissemination Group

		Erin Bacchus (EMS)

		

		

		

		



		Clinical Consultation Unit

		Susan Van Etten

		

		

		Susan.vanetten@sfdph.org

		



		Containment Branch

		Amie Dubois

Sheilah Zarate (EMS)

		

		

		Amie.dubois@sfdph.org
sheilah.zarate@sfdph.org

		



		Med/Health Branch

		Tiffany Rivera

		

		310-283-2645 mobile

415-558-5937 office

		Tiffany.rivera@sfdph.org

		



		Outpatient Coordination

		Anna Robert

Amy Ovadia

		

		

		Anna.robert@sfdph.org

Amy.ovadia@sfdph.org

		



		Hospital Coordination

		Kenpou Saelee

		

		510-685-7595 mobile

415-558-5947 office

		kenpou.saelee@sfdph.org 

		



		Pre-Hospital

		Jim Duren

		

		206-940-2119 mobile

		James.duren@sfdph.org

		



		Mass Fatality Liaison

		Tom McDonald

Kris Barbrich

		

		415-641-2224 (Tom)

415-641-2223 (Kris)

		thomas.mcdonald@sfgov.org

Krzysztof.barbrich@sfgov.org 

		



		Epi and Surveillance

		Wayne Enanoria

Melissa Sanchez

		

		510-918-0102 (Wayne)

415-437-6215 (Melissa)

		Wayne.enanoria@sfdph.org

Melissa.sanchez@sfdph.org 

		



		Surveillance Group

		Melissa Ongpin

		

		

		Melissa.ongpin@sfdph.org

		



		Laboratory and Testing

		Godfred Masinde

		

		909-556-5893

		Godfred.masinde@sfdph.org

		



		TBD

		Jennifer Do

		

		

		jennifer-xuan.do@sfdph.org

		



		Planning Section Chief

		Gabby Aldern

		

		909-289-6291 mobile

415-581-2453 office

		gabrielle.aldern@sfdph.org

		



		Deputy Plans Chief

		Gretchen Paule

		

		408-306-8783 mobile

415-554-2820 office

		Gretchen.paule@sfdph.org

		



		Documentation Unit

		Douglas Walsh

Cimma Sefat

		

		415-558-5938 office (Doug)

773-259-7666 mobile (Doug)

415.558.5933 office (Cimma)

		Douglas.walsh@sfdph.org

Cimma.sefat@sfdph.org

		



		Situation Status Unit

		Kris Leonoudakis-Watts

		

		415-558-5934 office

415-377-8549 mobile

		kristina.m.leonoudakis@sfdph.org

		



		Demobilization Unit

		Karen Pierce

Buffy Bunting

		

		

		Karen.pierce@sfdph.org

Buffy.bunting@sfdph.org

		



		Logistics Section Chief

		Marise Rodriguez

		

		

		Marise.rodriguez@sfdph.org

		



		Deputy Logistics Chief

		Melissa Ta

		

		

		Melissa.ta@sfdph.org

		



		Personnel Unit

		Elaine Lee

		

		

		Elaine.lee@sfdph.org

		



		IT Unit

		Ken Buckley

		

		925-783-7351 mobile

628-206-1295 office

		Ken.buckley@sfdph.org

		



		Supplies Unit

		Daisy Aguallo

		

		

		daisy.m.aguallo@sfdph.org


		



		Facilities Unit

		Elaine Obien

		

		

		Elaine.obien@sfdph.org

		



		Finance Section Chief

		Amanda Kwong

		

		628-206-7618

		Amanda.kwong@sfdph.org 

		



		Deputy Finance Chief

		Christine Siador

		

		628-206-7621

		Christine.siador@sfdph.org 

		



		DPH Leadership



		Director of Health

		Grant Colfax

		

		415-627-7876 mobile

		grant.colfax@sfdph.org 

		



		Deputy Director

		Naveena Bobba

		

		415-518-8772 mobile

		naveena.bobba@sfdph.org mailto:kristina.m.leonoudakis@sfdph.org 

		



		Outside Agency Contact Information



		EOC

		DEM Duty Officer

		1011 Turk St

		415-260-2591

		demdutyofficer@sfgov.org

		



		SF ICS 205 A

		PREPARED BY:

		APPROVED BY: 

		DPH DOC



		Updated: 

		Gretchen Paule

		

		 PAGE: 



		*** FOR OFFICIAL USE ONLY ***
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 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: Coping Tips for Emergency Responders
Date: Thursday, January 30, 2020 7:28:55 AM

 

January 30, 2020
EPIC Insider

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.

 
2019 Novel Coronavirus (2019-nCoV)
CDC is closely monitoring an outbreak of respiratory illness caused by a novel (new) coronavirus

mailto:subscriptions@cdc.gov
mailto:/o=ExchangeLabs/ou=Exchange Administrative Group (FYDIBOHF23SPDLT)/cn=Recipients/cn=931bf2b00cd743f494734faa8a15efb2-Tomas Aragon
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(termed “2019-nCoV”). We understand that some people are worried about this virus and how it will
impact Americans. The latest situation summary updates are available on CDC’s web page 2019
Novel Coronavirus.
 

Emergency Responders: Tips for Taking Care of Yourself

 
Responding to disasters is both rewarding and challenging work. Sources of stress for emergency
responders may include witnessing human suffering, risk of personal harm, intense workloads, life-
and-death decisions, and separation from family. Stress prevention and management is critical for
responders to stay well and to continue to help in the situation. There are important steps responders
should take before, during, and after an event.

Preparing for a Response:

Try to learn as much as possible about what your role would be in a response.
If you will be traveling or working long hours during a response, explain this to loved ones who
may want to contact you. Come up with ways you may be able to communicate with them. Keep
their expectations realistic and take the pressure off yourself.

https://t.emailupdates.cdc.gov/r/?id=h897473b,462ad73,47b783a
https://t.emailupdates.cdc.gov/r/?id=h897473b,462ad73,47b783a


Talk to your supervisor and establish a plan for who will fill any urgent or ongoing work duties
unrelated to the disaster while you are engaged in the response.

During a Response: Understand and Identify Burnout and Secondary Traumatic Stress

Responders experience stress during a crisis. When stress builds up it can cause—

Burnout (feelings of extreme exhaustion and being overwhelmed)
Secondary traumatic stress (stress reactions and symptoms resulting from exposure to another
individual’s traumatic experiences rather than from direct exposure to a traumatic event)

Coping techniques like taking breaks, eating healthy foods, exercising, and using the buddy system
can help prevent and reduce burnout and secondary traumatic stress. Recognize the signs of both
conditions in yourself and other responders to be sure those who need a break or need help can
address these needs.

Returning Home from a Response (adapted from SAMHSA’s Tips for Families of Returning
Disaster Responders)

Following disaster assignments away from home, reunions are eagerly anticipated by all.
Reconnecting with family can sometimes be harder than we expect, but it can be effectively
managed. Remember that homecoming is more than an event; it is a process of reconnection.
Consider reading SAMHSA’s (Substance Abuse and Mental Health Services Administration) tips for
families (also available in Spanish) on adjusting to life at home for more information on how you and
your loved ones can make your return home easier. 
 

Email: EPIC@cdc.gov 

Centers for Disease Control and Prevention
1600 Clifton Rd
Atlanta, GA 30329 

Questions?
Contact CDC-INFO
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800-CDC-INFO (800-232-4636) TTY: 888-232-6348 

Centers for Disease Control and Prevention
1600 Clifton Rd   Atlanta, GA 30329   1-800-CDC-INFO (800-232-4636)   TTY: 888-232-6348
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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
Subject: FW: CAHAN HCP Conference Call Notes– CDPH Update on 2019 Novel Conference Call 1/27/2020 at 11 AM
Date: Thursday, January 30, 2020 7:06:49 AM
Attachments: Coronavirus+HCP+Conference+Call+Speaker+Notes+1.28.20.pdf

 

FYI
 

From: California Health Alert Network <noreply@everbridge.net> 
Sent: Wednesday, January 29, 2020 5:18 PM
To: Hanson, Jake@CDPH <Jake.Hanson@cdph.ca.gov>
Subject: CAHAN HCP Conference Call Notes– CDPH Update on 2019 Novel Conference Call
1/27/2020 at 11 AM
 

California Department of Public Health (CDPH) conducted a call to update healthcare
providers on the latest information regarding the 2019 Novel Coronavirus on Monday,
January 27th, 2020 at 11 AM. 

 
Please see attached notes from this call.
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California Department of Public Health 
2019 Novel Coronavirus 


January 28, 2020 11 am Healthcare Provider CDPH Coronavirus Update Call Speaker Notes 


Agenda Item Presenter Speaker Notes 


1. Situational
Update


Dr. James 
Watt 


Good morning, thank you very much for joining this call for local 
health departments to discuss the outbreak of 2019 novel 
coronavirus.  My name is James Watt and I am the acting deputy 
director for infectious disease here at CDPH. 


Let me begin by saying that this is a rapidly evolving situation.  
CDPH is taking this outbreak very seriously and we have activated 
our emergency response center, the Medical and Health 
Coordination Center or MHCC, to coordinate response activities 
among state agencies.  We have been working with all of you and 
our local and federal partners to: monitor the outbreak, identify, 
evaluate, and monitor persons at risk of infection, provide 
guidance on infection control and safe management of suspect 
and confirmed cases, prepare to test laboratory specimens in 
California, provide accurate information to partners, policy makers 
and the public. 


We have also been working closely with CDC, local health 
departments, and other partners to gather updated information.  
While we are learning more about this virus each day, there is still 
much that remains unknown.  In addition, national guidance for 
several key components of the response is being actively updated 
by CDC.   


I want to thank you for all of your efforts to prepare and to protect 
the health of the people in California.   


This morning will be sharing with you the latest information that we 
have.  We will also have time for questions and discussion.   


Let’s begin this morning with an update on the epidemiology of the 
outbreak by Dr. Kathy Harriman. 


2. Epidemiology


Kathleen 
Harriman 


I’m sure you’ve all been following the news about the novel 
coronavirus outbreak closely, so I’ll try to be brief. Chinese 
authorities have reported over 4500 confirmed cases, and over 
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100 deaths; half of new cases are coming from outside Hubei 
Province, which includes Wuhan. A number of experts have 
estimated that the true number of cases in China is many times 
higher. Reported illnesses have ranged from asymptomatic and 
mild illness to severe illness and death. The youngest confirmed 
case is 9 months old.  


Travel other movement restrictions in China now affect more than 
50 million people, and Hong Kong scientists said yesterday that 
sustained transmission of the virus is under way in China's largest 
cities.  CDC announced yesterday that US travelers should avoid 
all nonessential travel to China. In a stronger warning, the state 
department has advised that travelers not go to Hubei Province. 
This morning it was announced that all 20 US airports with 
quarantine stations will begin screening people traveling from 
anywhere in China.  


There have been more than 60 cases outside of China, including 5 
in the United States. As you know, there are two cases in 
California; one in Orange County and one in Los Angeles County. 
More US cases should be expected. As of this morning, testing 
has been requested on an additional 36 people in California; 23 
have tested negative, and 13 test results are pending. I’d like to 
emphasize that there is no community transmission of the virus 
anywhere in the United States at this time. 


3. Contact
Investigation
Guidance


Dr. Cora 
Hoover 


CDC has provided a framework for contact investigation and follow 
up guidance for Novel Coronavirus that includes a prioritization 
scheme and monitoring expectations during the 14-day incubation 
period based on level of risk. The CDC Division of Global Migration 
and Quarantine also is conducting flight investigations to follow up 
with passengers and crew when there is concern of exposure.  


4. Surveillance
and Reporting


Erin 
Murray 


At this time, CDC has not updated the definition of what constitutes 
a person under investigation, or PUI, for novel coronavirus 2019. 
However, we anticipate they will update the PUI case definition 
very soon, perhaps even in the next several days.   
At this time, we don’t have all the details but anticipate that the 
geographic area included in the PUI case definition may be 
expanded to include all of mainland China. With the potential 
expansion to include all of mainland China, we also anticipate that 
the clinical portion of the case definition will also change to 


2. Epidemiology Kathleen
Harriman 
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become less inclusive, but we do not know the details of these 
changes at this time. 


Because the situation with the novel coronavirus outbreak is 
rapidly evolving, CDPH is currently recommending the following 
flow of information for reporting and testing decision purposes. 


• Providers concerned about possible novel coronavirus
infections should contact their local health departments
immediately by phone as per the California Code of
Regulations, Title 17, Section 2500.


• When considering whom to test, we are suggesting an
inclusive approach pending further guidance from CDC.
The following scenarios should prompt consultation with
CDC by the LHD:


One: If the person has any respiratory symptoms, such as cough 
or shortness of breath (with or without fever) AND one of these 
three risk factors: 
Travel from Wuhan in the last 14 days OR contact in the last 14 
days with a person under investigation for or confirmed to have 
novel coronavirus OR Another epi risk factor, such as having 
healthcare contact 


Two: If the person has traveled from elsewhere in mainland China 
in the past 14 days and has fever AND respiratory symptoms, such 
as cough or shortness of breath, but without the additional epi 
risks, we are also recommending consultation with CDC.   


For either of these scenarios, the Local Health Department should 
contact the CDC Emergency Operations Center (EOC) at 770-488-
7100 24/7 to consult with CDC regarding whether testing for the 
novel coronavirus is warranted. If testing is not warranted, local 
health departments can decide not to further investigate the 
person.  


CDPH is always available to discuss a scenario that does not 
clearly fit into these criteria, or the scenario could be discussed 
directly with CDC.   
Please note that the above criteria are not meant to be alternate 
PUI criteria to what CDC is recommending, but rather general 
guidance from us for when we think it is reasonable to consult the 
CDC. We will update with you with changes as they are made. If
CDC approves testing, the local health department should email a
summary of the patient’s information to novelvirus@cdph.ca.gov


4. Surveillance
      and Reporting


Erin 
Murray 



mailto:novelvirus@cdph.ca.gov
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as soon as possible. The summary should include the following 
information: 


1) The patient’s name and date of birth
2) A brief summary of the patient’s symptoms, travel history,


and any other relevant clinical or exposure information.
3) Testing decision made by CDC
4) CDC assigned ID number, if available and testing will


occur.


If you need urgent assistance or prefer to speak directly with 
someone at CDPH, please contact the Immunization Branch at 
510-620-3737 during business hours, or the DCDC duty officer or
the CDPH Duty Officer after hours at 916-328-3605.


1. All jurisdictions should enter any case for which CDC has
recommended testing for novel coronavirus into CalREDIE
using the “Novel Coronavirus 2019 (nCoV-2019)” condition
as soon as possible, and no later than 3:00PM the next
business day.


2. Please enter all available information as you receive it and
ensure the record is up-to-date in order to facilitate
communication between you and CDPH. Immunization
Branch staff may also update records in CalREDIE as
needed.


3. Only persons who are being tested for novel coronavirus
must be entered into CalREDIE; however, local health
departments are welcome to also enter persons who are
not being tested for novel coronavirus into CalREDIE, if
desired. If you choose to enter persons for whom novel
coronavirus testing is NOT being pursued, please ensure
that you have entered ‘No’ in the “This person was or will
be tested for 2019-nCoV” field, which is a required field on
the PUI tab.


4. The CDC PUI form will need to be completed for all
persons being tested for novel coronavirus. In addition to
entering information into CalREDIE, please also upload this
document to the electronic filing cabinet in CalREDIE
and/or email it to novelvirus@cdph.ca.gov. Please ensure
the CalREDIE ID and CDC PUI ID, if known, are included
on the PUI form. If a CalREDIE ID is not yet created, then
please ensure the person’s name and date of birth is
included in the email sent to novelvirus@cdph.ca.gov since
identifying information is not included on the CDC PUI
form.


Erin 
Murray 


4. Surveillance
      and Reporting



mailto:novelvirus@cdph.ca.gov
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5. Results of novel coronavirus testing conducted at CDC will
be reported back to the local health department that
reported the suspect case via their public health laboratory,
and a copy will be sent to CDPH. Local health departments
will be responsible for notifying the suspect case of the
results and provide further instruction and guidance.


6. Please ensure that your local public health laboratory is
aware that you are expecting novel coronavirus testing
results and tell them who to notify once they are received.


At this time, CDC has been able to report out results within 24-48 
hours of receiving the specimens. 


Most results received by CDPH to date have been received after 
5:00PM Pacific, so you should plan for potential after hours 
notification. 


Immunization Branch staff will also enter the lab results into 
CalREDIE and upload the lab report into the electronic filing 
cabinet when we receive results. We will also attempt to send 
results to our communicable disease contacts at the local health 
departments, but our notification to you should not be used as a 
replacement for your notification by your local public health 
laboratory.  


7. In addition to the Novel Coronavirus disease condition,
there is also now a ‘Contact to 2019-nCoV’ in CalREDIE.
This condition if for use for contacts to confirmed cases of
novel coronavirus only, including flight contacts.


a. At this time, we are not anticipating the need to
collect information on a daily basis for contacts in
CalREDIE.


8. All communications with CDC and CDPH should copy the
novelvirus@cdph.ca.gov email address.


5. Laboratory
Testing


Deb 
Wadford 


Specimen collection for laboratory testing to detect the 2019 
novel CoV (2019-nCoV): 
At this time, diagnostic testing for 2019-nCoV can only be 
conducted at the CDC. Respiratory specimens will be tested by the 
CDC and if positive, the serum specimen will then be tested. 


The CDC recommends collection of three specimen types: 
1. Lower respiratory tract (if clinically indicated)


Bronchoalveolar lavage, tracheal aspirate


4. Surveillance
      and Reporting


Erin 
Murray 
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Collect 2-3 mL into a sterile, leak-proof, screw-cap sputum 
collection cup or sterile dry container. Refrigerate specimen at 2-
8°C and ship overnight to CDC on ice pack. 
Sputum – no induced sputum! 
Have the patient rinse the mouth with water and then expectorate 
deep cough sputum directly into a sterile, leak-proof, screw-cap 
sputum collection cup or sterile dry container. Refrigerate 
specimen at 2-8°C and ship overnight to CDC on ice pack. 


2. Upper respiratory tract
Nasopharyngeal swab AND oropharyngeal swab (NP/OP 
swab) 
Use only synthetic fiber swabs with plastic shafts. Do not use 
calcium alginate swabs or swabs with wooden shafts, as they may 
contain substances that inactivate some viruses and inhibit PCR 
testing. Place swabs immediately into sterile tubes containing 2-3 
ml of viral transport media. NP and OP specimens should be kept 
in separate vials. Refrigerate specimen at 2-8°C and ship 
overnight to CDC on ice pack. 
Nasopharyngeal wash/aspirate or nasal aspirate 
Collect 2-3 mL into a sterile, leak-proof, screw-cap sputum 
collection cup or sterile dry container. Refrigerate specimen at 2-
8°C and ship overnight to CDC on ice pack. 


3. Serum
Minimum volume required: 
Children and adults: Collect 1 tube (5-10 mL) of whole blood in a 
serum separator tube. 
Infant: A minimum of 1 mL of whole blood is needed for testing 
pediatric patients. If possible, collect 1 mL in a serum separator 
tube. 
Serum separator tubes should be stored upright for at least 30 
minutes, and then centrifuged at 1000–1300 relative centrifugal 
force (RCF) for 10 minutes before removing the serum and placing 
it in a separate sterile tube for shipping (such as a cryovial). 
Refrigerate the serum specimen at 2-8°C and ship overnight to 
CDC on ice-pack. 
 Specimens should be collected as soon as possible once a


PUI is identified, regardless of symptom onset. Maintain
proper infection control when collecting specimens.


 Healthcare providers and/or facilities are to contact their
local health departments and all specimens collected
should go to the local public health laboratory for proper
packing and shipment overnight to the CDC. Each
specimen must be accompanied by a completed CDC
DASH form 50-34 that includes the CDC assigned PUI
number. This form will be completed by the public health
lab/department.


5. Laboratory
Testing


Deb 
Wadford 
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 Routine respiratory testing MUST NOT delay shipment of
the specimens to the CDC.


Assay availability: 
 CDC expects to have an EUA assay for use by PHLs within


2 weeks to be available through the IRR. Availability may
be prioritized for PHLs with documented need/urgency. The
platform is a real-time RT-PCR assay using Taq-path
chemistry, manual or Qiagen EZ1 Advanced XL extraction,
and ABI 7500Fast Dx instrumentation. In order to obtain
the EUA assay (once available), PHLs must be registered
with the IRR.


FROM CDC:  
https://www.cdc.gov/coronavirus/2019-nCoV/lab/lab-biosafety-
guidelines.html 
Interim Laboratory Biosafety Guidelines for Handling and 
Processing Specimens Associated with 2019 Novel 
Coronavirus (2019-nCoV) 
January 17, 2020 
To date, we do not fully understand the pathogenic potential and 
transmission dynamics of 2019 Novel Coronavirus (2019-nCoV). 
Until more information becomes available, precautions should be 
taken in collecting and handling specimens that may contain 2019-
nCoV. Timely communication between clinical and laboratory staff 
is essential to minimize the risk incurred in handling specimens 
from patients with possible 2019-nCoV infection. Such specimens 
should be labeled accordingly, and the laboratory should be 
alerted to ensure proper specimen handling. General and specific 
biosafety guidelines for handling 2019-nCoV specimens are 
provided below. 
For additional detailed instructions please refer to the following: 


• Biosafety in Microbiological and Biomedical Laboratories
(BMBL) – Fifth Edition


o BSL 2 on pp 33-38
• Laboratory Biosafety Manual – Third Edition


General Guidelines (for working with potentially infectious 
materials) 
Laboratory workers should wear appropriate personal protective 
equipment (PPE) which includes disposable gloves, laboratory 
coat/gown and eye protection when handling potentially infectious 
specimens. 
Any procedure with the potential to generate fine-particulate 
aerosols (e.g., vortexing or sonication of specimens in an open 
tube) should be performed in a Class II Biological Safety Cabinet 
(BSC). Appropriate physical containment devices (e.g., centrifuge 
safety buckets; sealed rotors) should be used for centrifugation. 
Ideally, rotors and buckets should be loaded and unloaded in a 


Deb 
Wadford 


5. Laboratory
Testing



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

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

https://www.cdc.gov/biosafety/publications/bmbl5/

https://www.cdc.gov/biosafety/publications/bmbl5/

http://www.who.int/csr/resources/publications/biosafety/WHO_CDS_CSR_LYO_2004_11/en/
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BSC. Perform any procedures outside a BSC in a manner that 
minimizes the risk of exposure to an inadvertent sample release. 
After specimens are processed, decontaminate work surfaces and 
equipment with appropriate disinfectants. Use any EPA-registered 
hospital disinfectant. Follow manufacturer’s recommendations for 
use-dilution (i.e., concentration), contact time, and care in 
handling. 
All disposable waste should be autoclaved. 
Specific Guidelines 
Virus isolation in cell culture and initial characterization of viral 
agents recovered in cultures of 2019-nCoV specimens are NOT 
recommended at this time, except at a BSL3 facility. 
The following activities may be performed in BSL-2 facilities using 
standard BSL-2 work practices: 


4. Pathologic examination and processing of formalin-fixed or
otherwise inactivated tissues


• Molecular analysis of extracted nucleic acid preparations
• Electron microscopic studies with glutaraldehyde-fixed


grids
• Routine examination of bacterial and mycotic cultures
• Routine staining and microscopic analysis of fixed smears
• Final packaging of specimens for transport to diagnostic


laboratories for additional testing. Specimens should
already be in a sealed, decontaminated primary container.


• Inactivated specimens (e.g., specimens in nucleic acid
extraction buffer)


The following activities involving manipulation of potentially 
infected specimens should be performed as above and in a Class 
II BSC: 


5. Aliquoting and/or diluting specimens
• Inoculating bacterial or mycological culture media
• Performing diagnostic tests that do not involve propagation


of viral agents in vitro or in vivo
• Nucleic acid extraction procedures involving potentially


infected specimens
• Preparation and chemical- or heat-fixing of smears for


microscopic analysis
Clinical Laboratory Testing 
Clinical laboratories performing routine hematology, urinalysis, and 
clinical chemistry studies, and microbiology laboratories 
performing diagnostic tests on serum, blood, or urine specimens 
should follow standard laboratory practices, including Standard 
Precautions, when handling potential 2019-nCoV specimens. For 
additional information, see Biosafety in Microbiological and 
Biomedical Laboratories (BMBL) – Fifth Edition (page 225). 
Packing, Shipping and Transport 
Packaging, shipping, and transport of specimens from suspect 
cases or PUI’s of 2019-nCoV infection must follow the current 


5. Laboratory
Testing


Deb 
Wadford 
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edition of the International Air Transport Association (IATA) 
Dangerous Goods Regulationsexternal icon. 
Follow shipping regulations for UN 3373 Biological Substance, 
Category B when sending potential 2019-nCoV specimens. 


6. Health Care
Facility
Guidance


Erin Epson 


Yesterday evening, CDPH released a new All Facilities Letter (or 
AFL) regarding the 2019 novel coronavirus. This AFL includes a 
request for health facilities to complete a voluntary survey with 
information on their capacity to safely care for patients with novel 
coronavirus, including numbers of airborne isolation rooms, 
capability to convert rooms to temporary negative pressure 
isolation rooms, and adequacy of staffing and supplies of personal 
protective equipment including respirators. This information is 
intended to help CDPH better plan, communicate, and coordinate 
responses with local partners if needed in the event of novel 
coronavirus expansion in California. CDPH requests that facility 
leadership complete the survey by the end of day tomorrow, 
Wednesday, January 29, 2020. 


The AFL also includes a healthcare facility preparedness checklist. 
The north American experience with SARS, another coronavirus, 
was that transmission in healthcare facilities - among healthcare 
workers, patients and visitors - was the primary driver of the 
outbreak here.  Especially now that we have our first novel 
coronavirus cases in California, it's time to review your facility's 
preparedness and address any gaps if you haven't done so 
already.  


The checklist includes assuring the ability to implement triage 
activities, both at the facility and using remote telephone or 
internet-based methods, so that patients who call ahead, for 
example, can be directed to a facility equipped to manage them 
appropriately and that that facility can prepare in advance of their 
arrival if possible. 


Facilities should review their procedures for rapid identification and 
isolation of persons with potential novel coronavirus, including 
placement of signage and respiratory hygiene stations at 
entrances and waiting areas – the checklist includes links to the 
CDPH coronavirus webpage where signs in three languages are 
posted -  review hand hygiene and personal protective equipment 
supplies and healthcare personnel training, including use of eye 
protection and respirators, and ensure healthcare personnel that 
provide patient care are fit-tested and trained for respirator use, 



https://www.iata.org/whatwedo/cargo/dgr/Pages/index.aspx

https://www.iata.org/whatwedo/cargo/dgr/Pages/index.aspx
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ensure that their negative pressure airborne isolation rooms are 
functioning correctly and appropriately monitored, and ensure that 
environmental cleaning and disinfection procedures using an 
appropriate EPA-registered disinfectant are followed consistently 
and correctly.  


Facilities also need to review their policies and procedures for 
screening and work restriction for exposed or ill healthcare 
personnel, and ensure healthcare personnel have ready access, 
including via telephone, to medical consultation. And finally, in the 
event needed, they should review their plans for surge and crisis 
standards of care. 


7. EMSA Update


Craig 
Johnson 
 


EMSA continues to monitor events and is working in partnership 
with CDPH. Also, EMSA is providing staffing to support the MHCC 
to assist with EMS issues and questions. 


EMSA met yesterday with Local EMS Agencies to discuss EMS 
patient care, patient transport, and PPE recommendations and to 
address the many questions and concerns. 


EMSA forwarded the National Highway Traffic Safety 
Administration (NHTSA) Update - Novel Coronavirus with EMS 
Considerations and CDC Recommendations for Healthcare 
Providers to Medical Directors and EMS Administrators.  


Sacramento County LEMSA developed a very comprehensive 
“Emerging Infectious Diseases 2019 Coronavirus (2019-nCoV) 
SCEMSA Policy 5200” which has been shared with the EMS 
community.  


Several County Dispatch Centers have updated their procedures 
based on the provided recommendations from NHTSA, CDC, and 
the Sacramento EMS Agency Coronavirus policy. 


EMSA is positioned to support sheltering, patient care, and patient 
transport as the needs arise. In addition, EMSA has been in 
coordination with local partners to ensure resources are aligned. 


EMSA continues to monitor the situation and provide updated 
information to EMS partners on a continuing basis. 


6. Health Care
      Facility
      Guidance


Erin Epson 
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EMSA will continue to participate in the Local Healthcare Providers 
and Health Departments' calls to provide medical updates as 
needed. 


8. Question and
Answer (Q&A)


CDPH 


Q: What is the period of time that a single holding room with a PUI 
needs to be left empty before it is safe to enter? 


A: This guidance went out in AFL 20-09 from CDPH. Most 
airborne isolation rooms have 12 air changes per hour. CDC’s rule 
of thumb is one hour. The AFL is available at the following link: 
https://www.cdph.ca.gov/Programs/CHCQ/LCP/CDPH%20Docum
ent%20Library/AFL-20-09.pdf 


Q: Is the 14-day incubation period for healthcare workers still the 
standard? Can they transmit the virus before they get ill? 


A: Active monitoring for 14 days after the exposure is standard. 
There is NO requirement for activity restriction unless symptoms 
occur.  


Q: Will there be a designated hospital treatment list like there was 
for Ebola? 


A: No, all healthcare facilities need to be prepared to isolate 
patients that have symptoms. The 14 day incubation period comes 
straight from CDC, but is a tail-end measure. 


Q: High Risk Procedure obtaining a nasal/oral swab? 


A: We recommend avoiding aerosol. The recommended 
procedure is nasal/oral swabs. 


Q: Are there visitation restrictions for family members visiting from 
China? 


A: There are no restrictions as long as the visitors are 
asymptomatic.  


Q: We have a limited ability to increase PPE inventory, so there 
might be a need for guidance. 


A: We encourage facilities to respond to the survey included in 
AFL 20-10, which will give us a good idea of your PPE stock. 
Please email NovelVirus@cdph.ca.gov if you have 


7. EMSA Update Craig 
Johnson



https://www.cdph.ca.gov/Programs/CHCQ/LCP/CDPH%20Document%20Library/AFL-20-09.pdf

https://www.cdph.ca.gov/Programs/CHCQ/LCP/CDPH%20Document%20Library/AFL-20-09.pdf

mailto:NovelVirus@cdph.ca.gov
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questions/needs regarding PPE. The AFL is available at the 
following link: 


https://www.cdph.ca.gov/Programs/CHCQ/LCP/CDPH%20Docum
ent%20Library/AFL-20-10.pdf 


Q: There has been talk about expanding the travel history 
questionnaire from CDC (within the last 14 days, have you traveled 
to Wuhan?). Will they expand this to include all of China? 


A: The risk area is now considered to include all of China. 
Screening will now occur at 20 airports in the United States with 
quarantine stations screening all passengers from China. 


Q: If a patient comes in as a PUI and the facility does not have any 
negative pressure rooms, how long should the room be left empty? 


A: Recommendation is still 1 hour. 


Q: Can CDPH reach out to private providers with guidance? Many 
disconnected providers from public health are panicking and 
sending persons with respiratory issues to the Emergency Rooms, 
and it is overwhelming them. It is overwhelming local Emergency 
Departments.  


A: We are working to reach out to healthcare providers and 
encourage them to work with the local health departments. 


Resources 
• Packaging Checklist, see Category B Saf-T-Pakpdf icon
• Packing Instructions 650 for UN 3373external icon


o Click on “Infectious substances” and there is an option to download the packing
instructions.


• Labels for UN 3373
o When using cold pack pdf icon – Include the name and telephone number of the


person who will be available during normal business hours who knows the
content of the shipment (can be someone at CDC). Place the label on one side of
the box and cover the label completely with clear tape (do not tape just the edges
of the label).


o When using dry ice pdf icon – Include the name and telephone number of the
person who will be available during normal business hours who knows the
content of the shipment (can be someone at CDC). Place the label on one side of
the box and cover the label completely with clear tape (do not tape just the edges
of the label). Schematic for packaging, UN 3373 Category B pdf


8. Question and
Answer CDPH 



https://www.cdph.ca.gov/Programs/CHCQ/LCP/CDPH%20Document%20Library/AFL-20-10.pdf

https://www.cdph.ca.gov/Programs/CHCQ/LCP/CDPH%20Document%20Library/AFL-20-10.pdf

https://www.cdc.gov/coronavirus/mers/downloads/lab/Saf-T-Pak-packaging-checklist.pdf

https://www.iata.org/whatwedo/cargo/dgr/Pages/download.aspx

https://www.cdc.gov/coronavirus/mers/downloads/lab/UN3373-label-cold-pack.pdf

https://www.cdc.gov/coronavirus/mers/downloads/lab/UN3373-label-dry-ice.pdf

https://www.cdc.gov/coronavirus/mers/downloads/lab/UN3373-packaging-schema.pdf



		Resources





From: Zarate, Sheilah (DPH)
To: Aragon, Tomas (DPH)
Subject: Re: Epi-X Today: Wednesday, January 29, 2020
Date: Wednesday, January 29, 2020 9:48:22 PM

https://youtu.be/w6koHkBCoNQ

Here's the youtube link in case the link below didn't work.  It's great to see the transparency in
CDC.

Thanks,
Sheilah

From: Aragon, Tomas (DPH) <tomas.aragon@sfdph.org>
Sent: Wednesday, January 29, 2020 8:02 PM
To: Zarate, Sheilah (DPH) <sheilah.zarate@sfdph.org>
Subject: Re: Epi-X Today: Wednesday, January 29, 2020
 
Thanks Sheilah!

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
----

Update on the new Coronavirus
outbreak first identified in
Wuhan, China | Press
Conference
What is the latest on the new #coronavirus
outbreak that was first identified in #Wuhan,
#China? What is the U.S. Government, HHS, and
the #CDC doing in resp...

youtu.be

mailto:sheilah.zarate@sfdph.org
mailto:/o=ExchangeLabs/ou=Exchange Administrative Group (FYDIBOHF23SPDLT)/cn=Recipients/cn=931bf2b00cd743f494734faa8a15efb2-Tomas Aragon
https://youtu.be/w6koHkBCoNQ
https://youtu.be/w6koHkBCoNQ
https://youtu.be/w6koHkBCoNQ
https://youtu.be/w6koHkBCoNQ
https://youtu.be/w6koHkBCoNQ
https://youtu.be/w6koHkBCoNQ


 
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: Zarate, Sheilah (DPH) <sheilah.zarate@sfdph.org>
Sent: Wednesday, January 29, 2020 7:58 PM
To: Aragon, Tomas (DPH) <tomas.aragon@sfdph.org>
Subject: Fwd: Epi-X Today: Wednesday, January 29, 2020
 
Good evening Tomas,

If you didn't get the chance to hear the CDC Press Conference on 1/28, it was excellent. if you
don't have access to epiX, here's the direct link:  https://tinyurl.com/ww3wezb 

They also have a COCA call on Fri for clinician guidance which was sent out earlier.

Best,
Sheilah

Get Outlook for Android

From: EPIXUpdate@cdc.gov <EPIXUpdate@cdc.gov>
Sent: Wednesday, January 29, 2020, 2:25 AM
To: Zarate, Sheilah (DPH)
Subject: Epi-X Today: Wednesday, January 29, 2020

 

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, January 28, 2020 ~*~
Today's Global Immunization News report includes polio, measles, Ebola, mumps, Yellow fever, cholera,
policy and funding, vaccine demand and safety, and other news for Tuesday, January 28, 2020.
https://epix2.cdc.gov/v2/Reports/Display.aspx?id=72356

~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~
HHS Press Conference on January 28, 2020 at 11:15 am - 12:00 pm EST: Update on 2019 Novel
Coronavirus
Secretary Alex Azar will hold a press conference alongside CDC Director Robert Redfield, NCIRD

http://bit.ly/phd-lead
https://tinyurl.com/ww3wezb
https://aka.ms/ghei36
https://epix2.cdc.gov/v2/Reports/Display.aspx?id=72356


Director Nancy Messonnier, and NIAID Director Anthony Fauci to provide further details on the
Department's coordinated public health response to the 2019 Novel Coronavirus today at 11:15 am -
12:00 pm EST at https://tinyurl.com/ww3wezb.
https://epix2.cdc.gov/v2/Reports/Display.aspx?id=72355

~*~*~*~*~*~*~*~*~*~*~*~*~*~
~*~ Media Tracking Report, January 28, 2020 ~*~
Media stories include novel coronavirus in multiple states and countries; measles in American Samoa;
influenza in multiple states; suspected mumps in California; Legionnaire’s in Illinois; Nipha virus in
Bangladesh; Yellow fever in Uganda; dengue in Pakistan; MERS-CoV in Saudi Arabia; and other media
coverage.
https://epix2.cdc.gov/v2/Reports/Display.aspx?id=72359

----------------------------- 
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

https://epix2.cdc.gov/v2/Reports/Display.aspx?id=72355
https://epix2.cdc.gov/v2/Reports/Display.aspx?id=72359
mailto:EpiXHelp@cdc.gov


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

From: Zarate, Sheilah (DPH)
To: Aragon, Tomas (DPH)
Subject: Fwd: Epi-X Today: Wednesday, January 29, 2020
Date: Wednesday, January 29, 2020 7:58:17 PM

Good evening Tomas,

If you didn't get the chance to hear the CDC Press Conference on 1/28, it was excellent. if you
don't have access to epiX, here's the direct link:  https://tinyurl.com/ww3wezb 

They also have a COCA call on Fri for clinician guidance which was sent out earlier.

Best,
Sheilah

Get Outlook for Android

From: EPIXUpdate@cdc.gov <EPIXUpdate@cdc.gov>
Sent: Wednesday, January 29, 2020, 2:25 AM
To: Zarate, Sheilah (DPH)
Subject: Epi-X Today: Wednesday, January 29, 2020

 

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, January 28, 2020 ~*~
Today's Global Immunization News report includes polio, measles, Ebola, mumps, Yellow fever, cholera,
policy and funding, vaccine demand and safety, and other news for Tuesday, January 28, 2020.
https://epix2.cdc.gov/v2/Reports/Display.aspx?id=72356

~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~
HHS Press Conference on January 28, 2020 at 11:15 am - 12:00 pm EST: Update on 2019 Novel
Coronavirus
Secretary Alex Azar will hold a press conference alongside CDC Director Robert Redfield, NCIRD
Director Nancy Messonnier, and NIAID Director Anthony Fauci to provide further details on the
Department's coordinated public health response to the 2019 Novel Coronavirus today at 11:15 am -
12:00 pm EST at https://tinyurl.com/ww3wezb.
https://epix2.cdc.gov/v2/Reports/Display.aspx?id=72355

~*~*~*~*~*~*~*~*~*~*~*~*~*~
~*~ Media Tracking Report, January 28, 2020 ~*~
Media stories include novel coronavirus in multiple states and countries; measles in American Samoa;
influenza in multiple states; suspected mumps in California; Legionnaire’s in Illinois; Nipha virus in
Bangladesh; Yellow fever in Uganda; dengue in Pakistan; MERS-CoV in Saudi Arabia; and other media

mailto:sheilah.zarate@sfdph.org
mailto:/o=ExchangeLabs/ou=Exchange Administrative Group (FYDIBOHF23SPDLT)/cn=Recipients/cn=931bf2b00cd743f494734faa8a15efb2-Tomas Aragon
https://tinyurl.com/ww3wezb
https://aka.ms/ghei36
https://epix2.cdc.gov/v2/Reports/Display.aspx?id=72356
https://epix2.cdc.gov/v2/Reports/Display.aspx?id=72355


coverage.
https://epix2.cdc.gov/v2/Reports/Display.aspx?id=72359

----------------------------- 
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

https://epix2.cdc.gov/v2/Reports/Display.aspx?id=72359
mailto:EpiXHelp@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); DuBois, Amie (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); Heckman, Karen (DPH); Naser, Rawan (DPH); Nguyen, Rita (UCSF); Van Etten, Susan (DPH);
Aime.dubois@sfdph.org; 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)

Subject: SFDPH DOC Novel Corona Virus 2019 (nCoV-2019)- Sit Stat #6
Date: Wednesday, January 29, 2020 6:37:20 PM

SFDPH DOC nCoV Situation Status report #6 (01/29/20)
 

Status: Yellow
Outlook: Worsening
Need: None
 
 
# of Cases/Deaths

Worldwide: 6,065 Cases/132 Deaths
US: 5 Cases/0 Deaths
CA: 2 Cases/0 Deaths
                                                                                                                            
Updates and Response:

SFDPH

Summary of actions

SFDPH Health Officer Dr. Tomas Aragon gave an interview in Spanish to KIQI.
Public FAQ for https://www.sfcdcp.org/developed and out for review. The site is now
separated into a page for the public and a page for clinicians.
DPH Operations continues to expand significantly to support functions of information
and guidance dissemination, clinician guidance, and containment planning. Training is
being provided where needed.
DPH HR is working on an expedited process to secure additional RN support.
Refining messaging about masks for the community, in collaboration with the DOC,
CHEP, and SFHN.
FAQs for the SF 311 call center have been revised and updated by PIOs.
The SF City Attorney is currently reviewing (draft) Health Officer orders.
Plans in development for PPE deployment (if needed) and preparing for respirator users
who do not routinely use N95 respirators (i.e. setting up medical screening, fit testing,
and training)
Staff worked on tailoring prevention messages to the Chinese community especially
with respect to face masks.
Efforts are expanding to a city-wide level around housing and resource support for PUIs.

mailto:phepr.dph@sfdph.org
mailto:DPH-PublicHealthEmergencyPreparednessandResponse@SFGOV1.onmicrosoft.com
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DPH is working with DEM and HSA to identify options.
Continued monitoring of social media, to be able to respond in real time to unvalidated
or misleading information.
DPH launched a new social media message around prevention.

SFDPH Page: https://www.sfcdcp.org/infectious-diseases-a-to-z/coronavirus-2019-novel-
coronavirus/

 
 
CDC
 

CDC is posting and updating the number of PUIs in the U.S. As of 01/29/20: 5 positive,
68 negative, and 92 pending tests.
Working with CDPH to make lab testing possible at the local level. Currently CDC
continues to the source for all CA nCoV-2019 testing.
 

CDC nCoV page:
https://www.cdc.gov/coronavirus/2019-ncov/index.html
 
 
 

WHO (World Health Organization)- 01/29/20

4 newly confirmed cases reported in United Arab Emirates, in individuals traveling from
Wuhan City.
WHO has set up a public private collaboration called “The Pandemic Supply Chain
Network (PSCN)”. It is a Market Network that seeks to provide a platform for data
sharing, market visibility, and operational coordination and connecting.
PSCN  develop a market capacity and risk assessment for personal protective equipment
(PPE) to be used in matching the global demand for PPE with the global supply.
Expected to be completed by 5 February 2020.
Global confirmed cases 6065, China 5997 confirmed cases. 1239 severe cases, 132
deaths.
Outside of China- 68 confirmed cases in 15 countries.
9239 PUIs.

WHO nCoV page:

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

CDPH (California Department of Public Health) 01/28/20

CDPH is using the California Health Alert Network (CAHAN) and hosting conference calls
to ensure that local health departments and healthcare providers are aware and kept
abreast of updated information as it becomes available.

https://www.sfcdcp.org/infectious-diseases-a-to-z/coronavirus-2019-novel-coronavirus/
https://www.sfcdcp.org/infectious-diseases-a-to-z/coronavirus-2019-novel-coronavirus/
https://www.cdc.gov/coronavirus/2019-ncov/index.html
https://www.who.int/emergencies/diseases/novel-coronavirus-2019


As of 0800 hours on January 27, 2020 there have been 33 persons in California tested
for novel coronavirus. Two test results were positive, 18 test results were negative, and
the remaining 13 results are pending.
CDPH Office of Public Affairs (OPA)has responded to 11 media inquiries. Inquiries
include updates on confirmed cases and PUIs.
Preparing for the release of the 2019-nCoV laboratory assay within the next two weeks.
Currently making appropriate staffing and equipment plans to perform the 2019-nCoV
assay. Current priorities are to report all lab reports from CDC to CID leadership, provide
up-to-date communication to the California Local Public Health Lab Network on 2019-
nCoV laboratory procedures as they become available, and assisting local Public Health
Labs to prepare for testing at the local level.

CDPH nCoV page:

https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/nCOV2019.aspx

 
NOTE: Information may vary as events and reporting are rapidly evolving.

---
Public Health Emergency Preparedness & Response (PHEPR) Branch
San Francisco Department of Public Health

https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/nCOV2019.aspx


From: California Health Alert Network
To: Aragon, Tomas (DPH)
Subject: CAHAN HCP Conference Call Notes– CDPH Update on 2019 Novel Conference Call 1/27/2020 at 11 AM
Date: Wednesday, January 29, 2020 5:19:01 PM
Attachments: Coronavirus+HCP+Conference+Call+Speaker+Notes+1.28.20.pdf

California Department of Public Health (CDPH) conducted a call to update healthcare
providers on the latest information regarding the 2019 Novel Coronavirus on Monday,
January 27th, 2020 at 11 AM. 

Please see attached notes from this call.

mailto:cahaninfo@cdph.ca.gov
mailto:/o=ExchangeLabs/ou=Exchange Administrative Group (FYDIBOHF23SPDLT)/cn=Recipients/cn=931bf2b00cd743f494734faa8a15efb2-Tomas Aragon



California Department of Public Health 
2019 Novel Coronavirus 


January 28, 2020 11 am Healthcare Provider CDPH Coronavirus Update Call Speaker Notes 


Agenda Item Presenter Speaker Notes 


1. Situational
Update


Dr. James 
Watt 


Good morning, thank you very much for joining this call for local 
health departments to discuss the outbreak of 2019 novel 
coronavirus.  My name is James Watt and I am the acting deputy 
director for infectious disease here at CDPH. 


Let me begin by saying that this is a rapidly evolving situation.  
CDPH is taking this outbreak very seriously and we have activated 
our emergency response center, the Medical and Health 
Coordination Center or MHCC, to coordinate response activities 
among state agencies.  We have been working with all of you and 
our local and federal partners to: monitor the outbreak, identify, 
evaluate, and monitor persons at risk of infection, provide 
guidance on infection control and safe management of suspect 
and confirmed cases, prepare to test laboratory specimens in 
California, provide accurate information to partners, policy makers 
and the public. 


We have also been working closely with CDC, local health 
departments, and other partners to gather updated information.  
While we are learning more about this virus each day, there is still 
much that remains unknown.  In addition, national guidance for 
several key components of the response is being actively updated 
by CDC.   


I want to thank you for all of your efforts to prepare and to protect 
the health of the people in California.   


This morning will be sharing with you the latest information that we 
have.  We will also have time for questions and discussion.   


Let’s begin this morning with an update on the epidemiology of the 
outbreak by Dr. Kathy Harriman. 


2. Epidemiology


Kathleen 
Harriman 


I’m sure you’ve all been following the news about the novel 
coronavirus outbreak closely, so I’ll try to be brief. Chinese 
authorities have reported over 4500 confirmed cases, and over 
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100 deaths; half of new cases are coming from outside Hubei 
Province, which includes Wuhan. A number of experts have 
estimated that the true number of cases in China is many times 
higher. Reported illnesses have ranged from asymptomatic and 
mild illness to severe illness and death. The youngest confirmed 
case is 9 months old.  


Travel other movement restrictions in China now affect more than 
50 million people, and Hong Kong scientists said yesterday that 
sustained transmission of the virus is under way in China's largest 
cities.  CDC announced yesterday that US travelers should avoid 
all nonessential travel to China. In a stronger warning, the state 
department has advised that travelers not go to Hubei Province. 
This morning it was announced that all 20 US airports with 
quarantine stations will begin screening people traveling from 
anywhere in China.  


There have been more than 60 cases outside of China, including 5 
in the United States. As you know, there are two cases in 
California; one in Orange County and one in Los Angeles County. 
More US cases should be expected. As of this morning, testing 
has been requested on an additional 36 people in California; 23 
have tested negative, and 13 test results are pending. I’d like to 
emphasize that there is no community transmission of the virus 
anywhere in the United States at this time. 


3. Contact
Investigation
Guidance


Dr. Cora 
Hoover 


CDC has provided a framework for contact investigation and follow 
up guidance for Novel Coronavirus that includes a prioritization 
scheme and monitoring expectations during the 14-day incubation 
period based on level of risk. The CDC Division of Global Migration 
and Quarantine also is conducting flight investigations to follow up 
with passengers and crew when there is concern of exposure.  


4. Surveillance
and Reporting


Erin 
Murray 


At this time, CDC has not updated the definition of what constitutes 
a person under investigation, or PUI, for novel coronavirus 2019. 
However, we anticipate they will update the PUI case definition 
very soon, perhaps even in the next several days.   
At this time, we don’t have all the details but anticipate that the 
geographic area included in the PUI case definition may be 
expanded to include all of mainland China. With the potential 
expansion to include all of mainland China, we also anticipate that 
the clinical portion of the case definition will also change to 


2. Epidemiology Kathleen
Harriman 
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become less inclusive, but we do not know the details of these 
changes at this time. 


Because the situation with the novel coronavirus outbreak is 
rapidly evolving, CDPH is currently recommending the following 
flow of information for reporting and testing decision purposes. 


• Providers concerned about possible novel coronavirus
infections should contact their local health departments
immediately by phone as per the California Code of
Regulations, Title 17, Section 2500.


• When considering whom to test, we are suggesting an
inclusive approach pending further guidance from CDC.
The following scenarios should prompt consultation with
CDC by the LHD:


One: If the person has any respiratory symptoms, such as cough 
or shortness of breath (with or without fever) AND one of these 
three risk factors: 
Travel from Wuhan in the last 14 days OR contact in the last 14 
days with a person under investigation for or confirmed to have 
novel coronavirus OR Another epi risk factor, such as having 
healthcare contact 


Two: If the person has traveled from elsewhere in mainland China 
in the past 14 days and has fever AND respiratory symptoms, such 
as cough or shortness of breath, but without the additional epi 
risks, we are also recommending consultation with CDC.   


For either of these scenarios, the Local Health Department should 
contact the CDC Emergency Operations Center (EOC) at 770-488-
7100 24/7 to consult with CDC regarding whether testing for the 
novel coronavirus is warranted. If testing is not warranted, local 
health departments can decide not to further investigate the 
person.  


CDPH is always available to discuss a scenario that does not 
clearly fit into these criteria, or the scenario could be discussed 
directly with CDC.   
Please note that the above criteria are not meant to be alternate 
PUI criteria to what CDC is recommending, but rather general 
guidance from us for when we think it is reasonable to consult the 
CDC. We will update with you with changes as they are made. If
CDC approves testing, the local health department should email a
summary of the patient’s information to novelvirus@cdph.ca.gov


4. Surveillance
      and Reporting


Erin 
Murray 
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as soon as possible. The summary should include the following 
information: 


1) The patient’s name and date of birth
2) A brief summary of the patient’s symptoms, travel history,


and any other relevant clinical or exposure information.
3) Testing decision made by CDC
4) CDC assigned ID number, if available and testing will


occur.


If you need urgent assistance or prefer to speak directly with 
someone at CDPH, please contact the Immunization Branch at 
510-620-3737 during business hours, or the DCDC duty officer or
the CDPH Duty Officer after hours at 916-328-3605.


1. All jurisdictions should enter any case for which CDC has
recommended testing for novel coronavirus into CalREDIE
using the “Novel Coronavirus 2019 (nCoV-2019)” condition
as soon as possible, and no later than 3:00PM the next
business day.


2. Please enter all available information as you receive it and
ensure the record is up-to-date in order to facilitate
communication between you and CDPH. Immunization
Branch staff may also update records in CalREDIE as
needed.


3. Only persons who are being tested for novel coronavirus
must be entered into CalREDIE; however, local health
departments are welcome to also enter persons who are
not being tested for novel coronavirus into CalREDIE, if
desired. If you choose to enter persons for whom novel
coronavirus testing is NOT being pursued, please ensure
that you have entered ‘No’ in the “This person was or will
be tested for 2019-nCoV” field, which is a required field on
the PUI tab.


4. The CDC PUI form will need to be completed for all
persons being tested for novel coronavirus. In addition to
entering information into CalREDIE, please also upload this
document to the electronic filing cabinet in CalREDIE
and/or email it to novelvirus@cdph.ca.gov. Please ensure
the CalREDIE ID and CDC PUI ID, if known, are included
on the PUI form. If a CalREDIE ID is not yet created, then
please ensure the person’s name and date of birth is
included in the email sent to novelvirus@cdph.ca.gov since
identifying information is not included on the CDC PUI
form.


Erin 
Murray 


4. Surveillance
      and Reporting
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5. Results of novel coronavirus testing conducted at CDC will
be reported back to the local health department that
reported the suspect case via their public health laboratory,
and a copy will be sent to CDPH. Local health departments
will be responsible for notifying the suspect case of the
results and provide further instruction and guidance.


6. Please ensure that your local public health laboratory is
aware that you are expecting novel coronavirus testing
results and tell them who to notify once they are received.


At this time, CDC has been able to report out results within 24-48 
hours of receiving the specimens. 


Most results received by CDPH to date have been received after 
5:00PM Pacific, so you should plan for potential after hours 
notification. 


Immunization Branch staff will also enter the lab results into 
CalREDIE and upload the lab report into the electronic filing 
cabinet when we receive results. We will also attempt to send 
results to our communicable disease contacts at the local health 
departments, but our notification to you should not be used as a 
replacement for your notification by your local public health 
laboratory.  


7. In addition to the Novel Coronavirus disease condition,
there is also now a ‘Contact to 2019-nCoV’ in CalREDIE.
This condition if for use for contacts to confirmed cases of
novel coronavirus only, including flight contacts.


a. At this time, we are not anticipating the need to
collect information on a daily basis for contacts in
CalREDIE.


8. All communications with CDC and CDPH should copy the
novelvirus@cdph.ca.gov email address.


5. Laboratory
Testing


Deb 
Wadford 


Specimen collection for laboratory testing to detect the 2019 
novel CoV (2019-nCoV): 
At this time, diagnostic testing for 2019-nCoV can only be 
conducted at the CDC. Respiratory specimens will be tested by the 
CDC and if positive, the serum specimen will then be tested. 


The CDC recommends collection of three specimen types: 
1. Lower respiratory tract (if clinically indicated)


Bronchoalveolar lavage, tracheal aspirate


4. Surveillance
      and Reporting


Erin 
Murray 
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Collect 2-3 mL into a sterile, leak-proof, screw-cap sputum 
collection cup or sterile dry container. Refrigerate specimen at 2-
8°C and ship overnight to CDC on ice pack. 
Sputum – no induced sputum! 
Have the patient rinse the mouth with water and then expectorate 
deep cough sputum directly into a sterile, leak-proof, screw-cap 
sputum collection cup or sterile dry container. Refrigerate 
specimen at 2-8°C and ship overnight to CDC on ice pack. 


2. Upper respiratory tract
Nasopharyngeal swab AND oropharyngeal swab (NP/OP 
swab) 
Use only synthetic fiber swabs with plastic shafts. Do not use 
calcium alginate swabs or swabs with wooden shafts, as they may 
contain substances that inactivate some viruses and inhibit PCR 
testing. Place swabs immediately into sterile tubes containing 2-3 
ml of viral transport media. NP and OP specimens should be kept 
in separate vials. Refrigerate specimen at 2-8°C and ship 
overnight to CDC on ice pack. 
Nasopharyngeal wash/aspirate or nasal aspirate 
Collect 2-3 mL into a sterile, leak-proof, screw-cap sputum 
collection cup or sterile dry container. Refrigerate specimen at 2-
8°C and ship overnight to CDC on ice pack. 


3. Serum
Minimum volume required: 
Children and adults: Collect 1 tube (5-10 mL) of whole blood in a 
serum separator tube. 
Infant: A minimum of 1 mL of whole blood is needed for testing 
pediatric patients. If possible, collect 1 mL in a serum separator 
tube. 
Serum separator tubes should be stored upright for at least 30 
minutes, and then centrifuged at 1000–1300 relative centrifugal 
force (RCF) for 10 minutes before removing the serum and placing 
it in a separate sterile tube for shipping (such as a cryovial). 
Refrigerate the serum specimen at 2-8°C and ship overnight to 
CDC on ice-pack. 
 Specimens should be collected as soon as possible once a


PUI is identified, regardless of symptom onset. Maintain
proper infection control when collecting specimens.


 Healthcare providers and/or facilities are to contact their
local health departments and all specimens collected
should go to the local public health laboratory for proper
packing and shipment overnight to the CDC. Each
specimen must be accompanied by a completed CDC
DASH form 50-34 that includes the CDC assigned PUI
number. This form will be completed by the public health
lab/department.


5. Laboratory
Testing


Deb 
Wadford 







7 


Agenda Item Presenter Speaker Notes 


 Routine respiratory testing MUST NOT delay shipment of
the specimens to the CDC.


Assay availability: 
 CDC expects to have an EUA assay for use by PHLs within


2 weeks to be available through the IRR. Availability may
be prioritized for PHLs with documented need/urgency. The
platform is a real-time RT-PCR assay using Taq-path
chemistry, manual or Qiagen EZ1 Advanced XL extraction,
and ABI 7500Fast Dx instrumentation. In order to obtain
the EUA assay (once available), PHLs must be registered
with the IRR.


FROM CDC:  
https://www.cdc.gov/coronavirus/2019-nCoV/lab/lab-biosafety-
guidelines.html 
Interim Laboratory Biosafety Guidelines for Handling and 
Processing Specimens Associated with 2019 Novel 
Coronavirus (2019-nCoV) 
January 17, 2020 
To date, we do not fully understand the pathogenic potential and 
transmission dynamics of 2019 Novel Coronavirus (2019-nCoV). 
Until more information becomes available, precautions should be 
taken in collecting and handling specimens that may contain 2019-
nCoV. Timely communication between clinical and laboratory staff 
is essential to minimize the risk incurred in handling specimens 
from patients with possible 2019-nCoV infection. Such specimens 
should be labeled accordingly, and the laboratory should be 
alerted to ensure proper specimen handling. General and specific 
biosafety guidelines for handling 2019-nCoV specimens are 
provided below. 
For additional detailed instructions please refer to the following: 


• Biosafety in Microbiological and Biomedical Laboratories
(BMBL) – Fifth Edition


o BSL 2 on pp 33-38
• Laboratory Biosafety Manual – Third Edition


General Guidelines (for working with potentially infectious 
materials) 
Laboratory workers should wear appropriate personal protective 
equipment (PPE) which includes disposable gloves, laboratory 
coat/gown and eye protection when handling potentially infectious 
specimens. 
Any procedure with the potential to generate fine-particulate 
aerosols (e.g., vortexing or sonication of specimens in an open 
tube) should be performed in a Class II Biological Safety Cabinet 
(BSC). Appropriate physical containment devices (e.g., centrifuge 
safety buckets; sealed rotors) should be used for centrifugation. 
Ideally, rotors and buckets should be loaded and unloaded in a 


Deb 
Wadford 


5. Laboratory
Testing



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

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

https://www.cdc.gov/biosafety/publications/bmbl5/

https://www.cdc.gov/biosafety/publications/bmbl5/

http://www.who.int/csr/resources/publications/biosafety/WHO_CDS_CSR_LYO_2004_11/en/
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BSC. Perform any procedures outside a BSC in a manner that 
minimizes the risk of exposure to an inadvertent sample release. 
After specimens are processed, decontaminate work surfaces and 
equipment with appropriate disinfectants. Use any EPA-registered 
hospital disinfectant. Follow manufacturer’s recommendations for 
use-dilution (i.e., concentration), contact time, and care in 
handling. 
All disposable waste should be autoclaved. 
Specific Guidelines 
Virus isolation in cell culture and initial characterization of viral 
agents recovered in cultures of 2019-nCoV specimens are NOT 
recommended at this time, except at a BSL3 facility. 
The following activities may be performed in BSL-2 facilities using 
standard BSL-2 work practices: 


4. Pathologic examination and processing of formalin-fixed or
otherwise inactivated tissues


• Molecular analysis of extracted nucleic acid preparations
• Electron microscopic studies with glutaraldehyde-fixed


grids
• Routine examination of bacterial and mycotic cultures
• Routine staining and microscopic analysis of fixed smears
• Final packaging of specimens for transport to diagnostic


laboratories for additional testing. Specimens should
already be in a sealed, decontaminated primary container.


• Inactivated specimens (e.g., specimens in nucleic acid
extraction buffer)


The following activities involving manipulation of potentially 
infected specimens should be performed as above and in a Class 
II BSC: 


5. Aliquoting and/or diluting specimens
• Inoculating bacterial or mycological culture media
• Performing diagnostic tests that do not involve propagation


of viral agents in vitro or in vivo
• Nucleic acid extraction procedures involving potentially


infected specimens
• Preparation and chemical- or heat-fixing of smears for


microscopic analysis
Clinical Laboratory Testing 
Clinical laboratories performing routine hematology, urinalysis, and 
clinical chemistry studies, and microbiology laboratories 
performing diagnostic tests on serum, blood, or urine specimens 
should follow standard laboratory practices, including Standard 
Precautions, when handling potential 2019-nCoV specimens. For 
additional information, see Biosafety in Microbiological and 
Biomedical Laboratories (BMBL) – Fifth Edition (page 225). 
Packing, Shipping and Transport 
Packaging, shipping, and transport of specimens from suspect 
cases or PUI’s of 2019-nCoV infection must follow the current 


5. Laboratory
Testing


Deb 
Wadford 
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edition of the International Air Transport Association (IATA) 
Dangerous Goods Regulationsexternal icon. 
Follow shipping regulations for UN 3373 Biological Substance, 
Category B when sending potential 2019-nCoV specimens. 


6. Health Care
Facility
Guidance


Erin Epson 


Yesterday evening, CDPH released a new All Facilities Letter (or 
AFL) regarding the 2019 novel coronavirus. This AFL includes a 
request for health facilities to complete a voluntary survey with 
information on their capacity to safely care for patients with novel 
coronavirus, including numbers of airborne isolation rooms, 
capability to convert rooms to temporary negative pressure 
isolation rooms, and adequacy of staffing and supplies of personal 
protective equipment including respirators. This information is 
intended to help CDPH better plan, communicate, and coordinate 
responses with local partners if needed in the event of novel 
coronavirus expansion in California. CDPH requests that facility 
leadership complete the survey by the end of day tomorrow, 
Wednesday, January 29, 2020. 


The AFL also includes a healthcare facility preparedness checklist. 
The north American experience with SARS, another coronavirus, 
was that transmission in healthcare facilities - among healthcare 
workers, patients and visitors - was the primary driver of the 
outbreak here.  Especially now that we have our first novel 
coronavirus cases in California, it's time to review your facility's 
preparedness and address any gaps if you haven't done so 
already.  


The checklist includes assuring the ability to implement triage 
activities, both at the facility and using remote telephone or 
internet-based methods, so that patients who call ahead, for 
example, can be directed to a facility equipped to manage them 
appropriately and that that facility can prepare in advance of their 
arrival if possible. 


Facilities should review their procedures for rapid identification and 
isolation of persons with potential novel coronavirus, including 
placement of signage and respiratory hygiene stations at 
entrances and waiting areas – the checklist includes links to the 
CDPH coronavirus webpage where signs in three languages are 
posted -  review hand hygiene and personal protective equipment 
supplies and healthcare personnel training, including use of eye 
protection and respirators, and ensure healthcare personnel that 
provide patient care are fit-tested and trained for respirator use, 



https://www.iata.org/whatwedo/cargo/dgr/Pages/index.aspx

https://www.iata.org/whatwedo/cargo/dgr/Pages/index.aspx
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ensure that their negative pressure airborne isolation rooms are 
functioning correctly and appropriately monitored, and ensure that 
environmental cleaning and disinfection procedures using an 
appropriate EPA-registered disinfectant are followed consistently 
and correctly.  


Facilities also need to review their policies and procedures for 
screening and work restriction for exposed or ill healthcare 
personnel, and ensure healthcare personnel have ready access, 
including via telephone, to medical consultation. And finally, in the 
event needed, they should review their plans for surge and crisis 
standards of care. 


7. EMSA Update


Craig 
Johnson 
 


EMSA continues to monitor events and is working in partnership 
with CDPH. Also, EMSA is providing staffing to support the MHCC 
to assist with EMS issues and questions. 


EMSA met yesterday with Local EMS Agencies to discuss EMS 
patient care, patient transport, and PPE recommendations and to 
address the many questions and concerns. 


EMSA forwarded the National Highway Traffic Safety 
Administration (NHTSA) Update - Novel Coronavirus with EMS 
Considerations and CDC Recommendations for Healthcare 
Providers to Medical Directors and EMS Administrators.  


Sacramento County LEMSA developed a very comprehensive 
“Emerging Infectious Diseases 2019 Coronavirus (2019-nCoV) 
SCEMSA Policy 5200” which has been shared with the EMS 
community.  


Several County Dispatch Centers have updated their procedures 
based on the provided recommendations from NHTSA, CDC, and 
the Sacramento EMS Agency Coronavirus policy. 


EMSA is positioned to support sheltering, patient care, and patient 
transport as the needs arise. In addition, EMSA has been in 
coordination with local partners to ensure resources are aligned. 


EMSA continues to monitor the situation and provide updated 
information to EMS partners on a continuing basis. 


6. Health Care
      Facility
      Guidance


Erin Epson 
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EMSA will continue to participate in the Local Healthcare Providers 
and Health Departments' calls to provide medical updates as 
needed. 


8. Question and
Answer (Q&A)


CDPH 


Q: What is the period of time that a single holding room with a PUI 
needs to be left empty before it is safe to enter? 


A: This guidance went out in AFL 20-09 from CDPH. Most 
airborne isolation rooms have 12 air changes per hour. CDC’s rule 
of thumb is one hour. The AFL is available at the following link: 
https://www.cdph.ca.gov/Programs/CHCQ/LCP/CDPH%20Docum
ent%20Library/AFL-20-09.pdf 


Q: Is the 14-day incubation period for healthcare workers still the 
standard? Can they transmit the virus before they get ill? 


A: Active monitoring for 14 days after the exposure is standard. 
There is NO requirement for activity restriction unless symptoms 
occur.  


Q: Will there be a designated hospital treatment list like there was 
for Ebola? 


A: No, all healthcare facilities need to be prepared to isolate 
patients that have symptoms. The 14 day incubation period comes 
straight from CDC, but is a tail-end measure. 


Q: High Risk Procedure obtaining a nasal/oral swab? 


A: We recommend avoiding aerosol. The recommended 
procedure is nasal/oral swabs. 


Q: Are there visitation restrictions for family members visiting from 
China? 


A: There are no restrictions as long as the visitors are 
asymptomatic.  


Q: We have a limited ability to increase PPE inventory, so there 
might be a need for guidance. 


A: We encourage facilities to respond to the survey included in 
AFL 20-10, which will give us a good idea of your PPE stock. 
Please email NovelVirus@cdph.ca.gov if you have 


7. EMSA Update Craig 
Johnson



https://www.cdph.ca.gov/Programs/CHCQ/LCP/CDPH%20Document%20Library/AFL-20-09.pdf

https://www.cdph.ca.gov/Programs/CHCQ/LCP/CDPH%20Document%20Library/AFL-20-09.pdf
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questions/needs regarding PPE. The AFL is available at the 
following link: 


https://www.cdph.ca.gov/Programs/CHCQ/LCP/CDPH%20Docum
ent%20Library/AFL-20-10.pdf 


Q: There has been talk about expanding the travel history 
questionnaire from CDC (within the last 14 days, have you traveled 
to Wuhan?). Will they expand this to include all of China? 


A: The risk area is now considered to include all of China. 
Screening will now occur at 20 airports in the United States with 
quarantine stations screening all passengers from China. 


Q: If a patient comes in as a PUI and the facility does not have any 
negative pressure rooms, how long should the room be left empty? 


A: Recommendation is still 1 hour. 


Q: Can CDPH reach out to private providers with guidance? Many 
disconnected providers from public health are panicking and 
sending persons with respiratory issues to the Emergency Rooms, 
and it is overwhelming them. It is overwhelming local Emergency 
Departments.  


A: We are working to reach out to healthcare providers and 
encourage them to work with the local health departments. 


Resources 
• Packaging Checklist, see Category B Saf-T-Pakpdf icon
• Packing Instructions 650 for UN 3373external icon


o Click on “Infectious substances” and there is an option to download the packing
instructions.


• Labels for UN 3373
o When using cold pack pdf icon – Include the name and telephone number of the


person who will be available during normal business hours who knows the
content of the shipment (can be someone at CDC). Place the label on one side of
the box and cover the label completely with clear tape (do not tape just the edges
of the label).


o When using dry ice pdf icon – Include the name and telephone number of the
person who will be available during normal business hours who knows the
content of the shipment (can be someone at CDC). Place the label on one side of
the box and cover the label completely with clear tape (do not tape just the edges
of the label). Schematic for packaging, UN 3373 Category B pdf


8. Question and
Answer CDPH 



https://www.cdph.ca.gov/Programs/CHCQ/LCP/CDPH%20Document%20Library/AFL-20-10.pdf

https://www.cdph.ca.gov/Programs/CHCQ/LCP/CDPH%20Document%20Library/AFL-20-10.pdf

https://www.cdc.gov/coronavirus/mers/downloads/lab/Saf-T-Pak-packaging-checklist.pdf

https://www.iata.org/whatwedo/cargo/dgr/Pages/download.aspx

https://www.cdc.gov/coronavirus/mers/downloads/lab/UN3373-label-cold-pack.pdf

https://www.cdc.gov/coronavirus/mers/downloads/lab/UN3373-label-dry-ice.pdf

https://www.cdc.gov/coronavirus/mers/downloads/lab/UN3373-packaging-schema.pdf
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From: Leonoudakis, Kristina (DPH)
To: Aragon, Tomas (DPH)
Subject: Sit, Stat. for review....
Date: Wednesday, January 29, 2020 3:17:47 PM
Attachments: nCoV_DRAFT sit. stat.6_2020.01.29.docx

Here you are!

Kristina Leonoudakis-Watts, HPC3/Operations Manager
San Francisco Department of Public Health
Public Health Emergency Preparedness and Response
(415) 558-5934 office
(415) 377-8549 mobile
kristina.m.leonoudakis@sfdph.org

The San Francisco Health Network is the city's only comprehensive system of care. Our top goal is to
improve the value of services provided to our patients, staff, and San Franciscans.

This 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
this message and any attachments is prohibited. If you have received this communication in error, please
notify the sender by reply email, and immediately and permanently delete this message and any
attachments. Thank you.

mailto:/O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP (FYDIBOHF23SPDLT)/CN=RECIPIENTS/CN=2FC7A0185EE745CAB6C4FFE77426E758-KRISTINA M LEONOUDAKIS
mailto:/o=ExchangeLabs/ou=Exchange Administrative Group (FYDIBOHF23SPDLT)/cn=Recipients/cn=931bf2b00cd743f494734faa8a15efb2-Tomas Aragon

SFDPH DOC nCoV Situation Status report #6 (01/29/20)



Status: Yellow

Outlook: Worsening

Need: None





# of Cases/Deaths

Worldwide: 6,065 Cases/132 Deaths

US: 5 Cases/0 Deaths

CA: 2 Cases/0 Deaths

	

Updates and Response:

SFDPH

Summary of actions

· Public FAQ for https://www.sfcdcp.org/ developed and out for review. The site is now separated into a page for the public and a page for clinicians.

· DPH Operations continues to expand significantly to support functions of information and guidance dissemination, clinician guidance, and containment planning. Training is being provided where needed.

· DPH HR is working on an expedited process to secure additional RN support.

· Refining messaging about masks for the community, in collaboration with the DOC, CHEP, and SFHN.

· FAQs for the SF 311 call center have been revised and updated by PIOs. 

· The SF City Attorney is currently reviewing (draft) Health Officer orders.

· Plans in development for PPE deployment (if needed) and preparing for respirator users who do not routinely use N95 respirators (i.e. setting up medical screening, fit testing, and training)

· Efforts are expanding to a city-wide level around housing and resource support for PUIs. DPH is working with DEM and HSA to identify options.

· Continued monitoring of social media, to be able to respond in real time to unvalidated or misleading information.

· DPH launched a new social media message around prevention.

SFDPH Page: https://www.sfcdcp.org/infectious-diseases-a-to-z/coronavirus-2019-novel-coronavirus/



  

CDC



· CDC is posting and updating the number of PUIs in the U.S. As of 01/29/20: 5 positive, 68 negative, and 92 pending tests.

· Working with CDPH to make lab testing possible at the local level. Currently CDC continues to the source for all CA nCoV-2019 testing.



[bookmark: _GoBack]CDC nCoV page:

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







WHO (World Health Organization)- 01/29/20

· 4 newly confirmed cases reported in United Arab Emirates, in individuals traveling from Wuhan City.

· WHO has set up a public private collaboration called “The Pandemic Supply Chain Network (PSCN)”. It is a Market Network that seeks to provide a platform for data sharing, market visibility, and operational coordination and connecting.

· PSCN  develop a market capacity and risk assessment for personal protective equipment (PPE) to be used in matching the global demand for PPE with the global supply. Expected to be completed by 5 February 2020.

· Global confirmed cases 6065, China 5997 confirmed cases. 1239 severe cases, 132 deaths. 

· Outside of China- 68 confirmed cases in 15 countries.

· 9239 PUIs.

WHO nCoV page:

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



CDPH (California Department of Public Health) 01/28/20

· CDPH is using the California Health Alert Network (CAHAN) and hosting conference calls to ensure that local health departments and healthcare providers are aware and kept abreast of updated information as it becomes available.

· As of 0800 hours on January 27, 2020 there have been 33 persons in California tested for novel coronavirus. Two test results were positive, 18 test results were negative, and the remaining 13 results are pending.

· CDPH Office of Public Affairs (OPA)has responded to 11 media inquiries. Inquiries include updates on confirmed cases and PUIs.

· Preparing for the release of the 2019-nCoV laboratory assay within the next two weeks. Currently making appropriate staffing and equipment plans to perform the 2019-nCoV assay. Current priorities are to report all lab reports from CDC to CID leadership, provide up-to-date communication to the California Local Public Health Lab Network on 2019-nCoV laboratory procedures as they become available, and assisting local Public Health Labs to prepare for testing at the local level.

CDPH nCoV page:

https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/nCOV2019.aspx



NOTE: Information may vary as events and reporting are rapidly evolving.



 
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 COCA Call: Outbreak of 2019 Novel Coronavirus (2019-nCoV) —Interim Guidance for Clinicians --

January 31, 2020 at 2:00 pm-3:00 pm (Eastern Time)
Date: Wednesday, January 29, 2020 1:00:36 PM

 

Check Epi-X for an Important Report

CDC COCA Call: Outbreak of 2019 Novel Coronavirus (2019-nCoV) —Interim Guidance for Clinicians --
January 31, 2020 at 2:00 pm-3:00 pm (Eastern Time)

Clinicians will learn about the current epidemiology, infection control and prevention recommendations,
specimen collection and testing, and clinical management for patients with 2019-nCoV infection. More
information available at https://tinyurl.com/wwd2mnz.

https://epix2.cdc.gov/v2/Reports/Display.aspx?id=72365

----------------------------- 
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=72365
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: Philip, Susan (DPH)
To: DPH-DOC Plans Chief; Aragon, Tomas (DPH); Stoltey, Juliet (DPH)
Cc: Vien, Veronica (DPH); Kagan, Rachael (DPH)
Subject: FW: Media Advisory: CDC Telebriefing: Update on 2019 Novel Coronavirus (2019-nCoV)
Date: Wednesday, January 29, 2020 12:58:19 PM
Attachments: image002.png

 

From: Jeremy Arieh <jarieh@cste.org> 
Sent: Wednesday, January 29, 2020 12:57 PM
To: Jeremy Arieh <jarieh@cste.org>
Cc: CSTE Novel Coronavirus 2019 <CSTEncov2019@cste.org>
Subject: FW: Media Advisory: CDC Telebriefing: Update on 2019 Novel Coronavirus (2019-nCoV)
 

 

Forwarded to State Epidemiologists, Deputy State Epidemiologists, CLUE, Infectious Disease Points of
Contact, and the CSTE Executive Board
 
Good afternoon,
 
Please see the information below regarding a CDC media telebriefing scheduled for 4:30 pm ET TODAY.
Nancy Messonnier, MD, Director, CDC NCIRD, will provide an update on 2019 Novel Coronavirus (2019-
nCoV).
 
Thanks, Jeremy Arieh
 
 
Jeremy Arieh
Director of Communications

Council of State and Territorial Epidemiologists
“Using the power of epidemiology to improve the public’s health”
CSTE.org • Membership • Facebook • Twitter • Instagram

2635 Century Parkway NE, Suite 700, Atlanta, GA 30345
Tel: 770.458.3811 | Fax: 770.458.8516
 
Documents with personal data and/or confidential information
must be sent to CSTE’s national office only through a secure
ShareFile request and not through regular email.
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From: MMWR Media List <MMWR-MEDIA@LISTSERV.CDC.GOV> On Behalf Of Media@cdc.gov (CDC)
Sent: Wednesday, January 29, 2020 3:30 PM
To: MMWR-MEDIA@LISTSERV.CDC.GOV
Subject: Media Advisory: CDC Telebriefing: Update on 2019 Novel Coronavirus (2019-nCoV)
 

Media Advisory                                                                     
 
For Immediate Release
Wednesday, January 29,

2020                                                                                                                          
 

Contact: CDC Media Relations
(404) 639-3286
 

CDC Telebriefing: Update on 2019 Novel Coronavirus (2019-nCoV)
 
What               The Centers for Disease Control and Prevention (CDC) will provide an update on

the 2019 Novel Coronavirus response.  
 
Who                Nancy Messonnier, M.D., Director,

National Center for Immunization and Respiratory Diseases
 
When              4:30 p.m. ET Wednesday, January 29, 2020
 
Dial-In  
 
Media: 800-857-9756
International Media: 1-212-287-1647                  
PASSCODE: CDC Media
 
Non-Media: 888-795-0855
International Non-Media: 1-630-395-0498
PASSCODE: 1792134
 
Important Instructions 
Due to anticipated high volume, please plan to dial in to the telebriefing 15 minutes before the
start time.
 
If you would like to ask a question during the call, press *1 on your touchtone phone. Press *2 to
withdraw your question. You may queue up at any time. You will hear a tone to indicate your
question is pending.
 
TRANSCRIPT
A transcript will be available following the briefing at CDC’s web site: www.cdc.gov/media.
 
 

###
 

U.S. Department of Health and Human Services

mailto:MMWR-MEDIA@LISTSERV.CDC.GOV
mailto:Media@cdc.gov
mailto:MMWR-MEDIA@LISTSERV.CDC.GOV
http://www.cdc.gov/media
http://www.cdc.gov/media
http://www.hhs.gov/


 
CDC works 24/7 protecting America’s health, safety and security. Whether diseases start at

home or abroad, are curable or preventable, chronic or acute, or from human activity or
deliberate attack, CDC responds to America’s most pressing health threats. CDC is

headquartered in Atlanta and has experts located throughout the United States and the world.
 
 
 
If you would like to unsubscribe from this ListServ LIST, please send an email to LIST@cdc.gov, enter
CDC in the email Subject, and include the following "one" line in the Body of the email: signoff MMWR-
MEDIA

https://www.cdc.gov/24-7/index.html
mailto:LIST@cdc.gov


From: CCSF Department of Emergency Management
To: Aragon, Tomas (DPH)
Subject: DEM 24-Hour Daily Situational Awareness Report - 01-29-2020
Date: Wednesday, January 29, 2020 9:47:19 AM

Report Date: 01-29-2020

24-Hour Daily Situational Awareness Report
_________

Priority Information / Current Notable Local Incidents:

- The Centers for Disease Control and Prevention (CDC) confirmed two cases of a
2019 Novel Coronavirus in California, one in Orange County and one in Los Angeles
County. The CDC is continuing to screen passengers who arrive at San Francisco
International Airport on direct and connecting flights from Wuhan China. 

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

• SFO travel information: https://www.flysfo.com/passengers-arriving-wuhan-china-
are-being-screened-novel-coronavirus

__________

DEM Contact Information:

Watch Center Operations
Mon-Sun, 0600-2230 Hours 
- Primary (415) 260-2591

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


- Desk (415) 558-2738
- Email: demdutyofficer@sfgov.org

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

Manager On Call (MOC): Bijan Karimi - 415-640-8269 - bijan.karimi@sfgov.org
Public Information Officer: Nubia Mendoza - 415-615-2173 -
nubia.mendoza@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 - Mostly sunny, with a high near 60. Light winds from 5 to 9 mph.

Tonight - Cloudy, with a low of 51. Winds of 7 mph.

Tomorrow - Mostly cloudy, then clearing with a high of 64.Winds 5 to 7 mph.

Air Quality Index (AQI):
Current: 46
Forecast: 38
www.airnow.gov

___________

Happening Today - Special Events for 01-29-2020:

mailto:demdutyofficer@sfgov.org
http://www.airnow.gov/


Wednesday (1/29/2020)
- No large events are scheduled
___________

Happening This Week - Special Events from 01-30-2020 to 02-04-2020:

Thursday (1/30/2020)
- No large events are scheduled

Friday (1/31/2020)
- Society of Photographic Instrumentation Engineers (SPIE) Photonics West, from
4:00pm to 7:00pm @ Moscone North, South, and West

Saturday (2/01/2020)
- Society of Photographic Instrumentation Engineers (SPIE) Photonics West
Convention, from 4:00pm to 7:15am to 9:00pm @ Moscone North, South, and West
- Night of Ideas Festival, from 7:00pm to 2:00am Sunday @ the Main Library.
CLOSURE: Fulton Street between Larkin and Hyde streets
- Jauz Concert from 7:00pm to midnight @ Bill Graham

Sunday (2/2/2020)
- Society of Photographic Instrumentation Engineers (SPIE) Photonics West
Convention, from 7:30am to 8:00pm @ Moscone North, South, and West
- Kaiser Permanente Half Marathon, from 8:00am to 12:00pm @ Golden Gate Park.
Road closures: Oak St btwn Stanyan and Broderick; Fell St btwn Stanyan and
Broderick; Baker St btwn Hayes and Page; Masonic St btwn Hayes and Page;
Stanyan St btwn Hayes and Page; Kezar Dr btwn Lincoln Way and Stanyan; Great
Highway btwn Fulton & Skyline Blvd.

Monday (2/3/2020)
- Society of Photographic Instrumentation Engineers (SPIE) Photonics West
Convention, from 7:30am to 6:00pm @ Moscone North, South, and West

Tuesday (2/4/2020)
- Society of Photographic Instrumentation Engineers (SPIE) Photonics West
Convention, from 7:30am to 6:00pm @ Moscone North, South, and West
___________



Critical Branch Updates:

CCSF Transportation Branch:
- Starting today, 1/29, private vehicles will be prohibited from turning onto or using
Market in the car free area: westbound from Steuart to VN and eastbound from 10th
to Main.
- 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:

Virus cases in China jumps to 5,974, surpassing SARS as evacuations begin

BEIJING - Countries began evacuating their citizens Wednesday from the Chinese
city hardest-hit by a new virus that has now infected more people in China than were
sickened in the country by SARS. The number of confirmed cases jumped to 5,974,
surpassing the 5,327 in mainland China during the SARS outbreak in 2002-2003. The
death toll rose to 132, which is still lower than the 348 people who were killed in
China by SARS. Scientists say there are still many critical questions to be answered
about the new virus, including just how transmissible and severe it is. China's latest
figures added 26 deaths, all but one in Hubei province and its capital, Wuhan. The
number of cases rose 1,459 from the previous day, a smaller increase than the 1,771
new cases reported on Monday. More than 50 infections have been confirmed
abroad. The United Arab Emirates, home to long-haul carriers Emirates and Etihad,
reported its first cases on Wednesday in members of a family who had come from



Wuhan, the state-run news agency reported. It wasn't immediately clear how many
family members were involved.

https://www.ktvu.com/news/virus-cases-in-china-jumps-to-5974-surpassing-sars-as-evacuations-begin

Bay Area public health officials quell false information spread about
coronavirus

SAN JOSE, Calif. (KTVU) - While there aren’t confirmed cases of the coronavirus in
the Bay Area, one county health department scrambled Tuesday to stem false reports
of at least one case. A tweet, citing a nurse as the source, blared confirmation of the
virus in East San Jose. However, KTVU confirmed the tweet is not true. “We have no
confirmed cases in the county of Santa Clara,” said county Health Officer Dr. Sara
Cody. “We have no evidence that the virus is circulating actually in the U.S., in
California, or in the Bay Area.” Cody says the county is investigating potential cases,
but it’s too soon to make the leap, as they may not develop into the virus. “What we’re
trying to do here in the public health department is to get up to date, accurate
information. And make it available for people to access," she said. "And the more
accurate information we can put out on multiple channels, the better to counteract
information that may not be accurate."

https://www.ktvu.com/news/bay-area-public-health-officials-quell-false-information-spread-about-coronavirus

Caribbean earthquake of 7.7 prompts office evacuations in Miami

A powerful 7.7-magnitude earthquake has struck in the Caribbean, prompting brief
tsunami warnings and office evacuations as far away as Florida. The quake hit
between Jamaica, the Cayman Islands and Cuba at a depth of 10 km (6.2 miles), the US
Geological Survey (USGS) said on Tuesday. Buildings shook and tremors were felt across
the Caribbean, but there were no immediate reports of casualties. Some offices were
temporarily evacuated in Miami and parts of Jamaica. Warnings by the Pacific Tsunami
Warning Center (PTWC) were later withdrawn. The PTWC initially said "hazardous tsunami
waves" were possible for coasts located within 300km (186 miles) of the earthquake's
epicentre. This included parts of Belize, Cuba, Honduras, Mexico, the Cayman Islands and
Jamaica, it said. But in an update at around 20:45 GMT, the PTWC said the "tsunami threat
had now largely passed". Seismologist Dr Lucy Jones tweeted: "The M7.7 Jamaican quake
produced sideways motion on the fault, so the tsunami risk is low." The epicentre of the
quake, initially reported as magnitude-7.3 before being upgraded, was 125 km north-west
of Lucea, Jamaica. Shaking was reported in the Cuban capital, Havana, in Kingston,
Jamaica and Miami - some some 708 km from the epicentre.

https://www.bbc.com/news/world-latin-america-51287493

https://www.ktvu.com/news/virus-cases-in-china-jumps-to-5974-surpassing-sars-as-evacuations-begin
https://www.ktvu.com/news/bay-area-public-health-officials-quell-false-information-spread-about-coronavirus
https://www.bbc.com/news/world-latin-america-51287493


___________

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: LAHAN
To: Aragon, Tomas (DPH)
Subject: LAC DPH Health Information: LAC DPH and CDC Telebriefings for Clinicians− 2019-nCoV on 1/30/20 and 1/31/20
Date: Tuesday, January 28, 2020 7:48:13 PM

 

LAC DPH Health Information:
LAC DPH and CDC Telebriefings for

Clinicians− 2019 Novel Coronavirus (2019-
nCoV) on 1/30/20 and 1/31/20

January 28, 2020

This message is intended for all healthcare providers. Please distribute as appropriate.

The Los Angeles County Department of Public Health (LAC DPH) as well as the Centers for
Disease Control and Prevention (CDC) are hosting briefings for clinicians this week. 

LAC DPH Telebriefing for Health Care Providers: Hospitals, Healthcare Community
and Urgent Care

Thursday, January 30, 2020, 1:00-1:45 PM (PST)

Telephone Call-in (877) 692-8954; Access Code 9713284

Subject matter experts from LAC DPH will provide an update on the County’s prevention and
control measures related to 2019-nCoV and answer heath care provider questions.

Barbara Ferrer, PHD, MPH, MEd, Director
Muntu Davis, MD, MPH, Health Officer
Jeffrey Gunzenhauser, MD, MPH, Chief Medical Officer

Participants are strongly urged to call in at 12:50 PM to check in. Participants will be asked to
provide their name and organization.

For more information contact: (213) 240-8144 | media@ph.lacounty.gov

CDC Webinar/Call: Interim Guidance for Clinicians

Friday, January 31, 2020, 11:00 AM – 12:00 PM (PST)

For access to the webinar/call and other information visit,
https://emergency.cdc.gov/coca/calls/2020/callinfo_013120.asp

Clinician Outreach and Communication Activity (COCA) will provide information on the current

mailto:lahan@ph.lacounty.gov
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Share this email:
Email Twitter Facebook LinkedIn

epidemiology, infection control and prevention recommendations, specimen collection and testing,
and clinical management for patients with 2019-nCoV infection.

There will be only a few introductory slides for this presentation and no slide deck.

It is recommended to join the webinar/call in a few minutes before it starts. Due to the likely high
demand participants are asked to access the webinar/call in groups if possible.

For resources for local providers, visit the LAC DPH Coronavirus webpage for Health
Professionals http://publichealth.lacounty.gov/acd/nCorona2019.htm

To view a printable PDF of this communication and other LAHAN communications, please
visit publichealth.lacounty.gov/lahan.

If this message was forwarded to you, please join LAHAN here.

Manage your profile/DPH subscriptions

Opt out of all DPH subscriptions (LAHAN and Rx) using TrueRemove®

Got this as a forward? Sign up to receive our future emails.

Want to view this online? View online

241 N. Figueroa St. Suite 275 
Los Angeles, CA | 90012 US

This email was sent to tomas.aragon@sfdph.org. 
To continue receiving our emails, add us to your address book.
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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); DuBois, Amie (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

Subject: SFDPH DOC Novel Corona Virus 2019 (nCoV-2019)- Sit Stat #5
Date: Tuesday, January 28, 2020 4:26:32 PM

SFDPH DOC nCoV Situation Status report #5 (01/28/20)
 

Status: Yellow
Outlook: Worsening
Need: None
 
 
# of Cases/Deaths

Worldwide: 4,593 Cases/106 Deaths
US: 5 Cases/0 Deaths
CA: 2 Cases/0 Deaths
                                                                                                                            
Updates and Response:

SFDPH

Summary of actions

Public FAQs revised, updated, and new versions have been posted online.
Guidance developed for Home Care for PUI, non-PUI, and household
members/caregivers, translations in process.
SFDPH DOC continues to expand roles.
Continued work on PUI housing and resources, now working closely w/local
colleges/universities to discuss campus housing for PUI.
Coordinating needs assessment/communication/providing guidance with internal DPH
and external outpatient clinics.
Transport/EMS collaborating with DEC re: screening at the dispatch level, transport, 911
surge, and monitoring CDC precautions relevant to 911 providers and patient care.
Accommodations made for additional Nursing Staff to assist the Communicable Disease
Branch-reporting tomorrow 01/29/20- multiple work stations at multiple locations secured
with IT and other equipment provided.

The DPH Environmental Health Branch and Lab Branch created disinfection guidance
(related to 2019-nCoV) for the general public (personal and residential use).
OSH is monitoring and reviewing CDC updates to recommended personal protective
equipment (PPE), for any staff or workers who may be exposed to nCoV-2019. Planning for
PPE deployment and “just-in-time” respirator fit testing, if needed (not needed at this time).
The Office of the Medical Examiner will maintain a high degree of suspicion for nCoV with
any deceased persons who had pneumonia, respiratory distress, ARDS, or shock. This
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will add an added layer of monitoring the virus. 
Quicker and more streamlined processes are being completed around nCoV-2019 testing.

SFDPH Page: https://www.sfcdcp.org/infectious-diseases-a-to-z/coronavirus-2019-novel-
coronavirus/

 
 

CDC

CDC developed and posted new travel guidance for China:
https://wwwnc.cdc.gov/travel/destinations/traveler/none/china#travel-notices
CDC is monitoring for illness among travelers and providing educational materials for
any travelers arriving in the United States from China at 20 U.S. airports with quarantine
stations in the United States.
CDC is posting and updating the number of PUIs in the U.S. As of 01/27/20: 5 positive,
32 negative, and 73 pending tests.

 
       CDC nCoV page:

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

WHO (World Health Organization)- 01/28/20

WHO senior leadership team, met with President Xi Jinping of the People’s Republic of
China in Beijing. They shared the latest information on the outbreak and reiterated their
commitment to bring it under control.
Focus on improving containment measures in Wuhan, strengthening public health
measures in other cities and provinces, conducting further studies on transmissibility of
the virus, sharing data, and for China to share biological material with WHO. These
measures will advance scientific understanding of the virus and contribute to the
development such as vaccines and treatments. https://www.who.int/news-
room/detail/28-01-2020-who-china-leaders-discuss-next-steps-in-battle-against-
coronavirus-outbreak
WHO is launching a Global 2019-nCoV Clinical Data Platform to allow Member States to
contribute anonymized clinical data in order to inform the public health clinical
response.
Globally 4593 confirmed cases in 14 countries.
China has reported 4537 confirmed cases, 6973 suspected cases, and 976 severe cases.
106 deaths.
Areas outside of China reported 56 confirmed cases, no deaths.

WHO nCoV page:

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

https://www.sfcdcp.org/infectious-diseases-a-to-z/coronavirus-2019-novel-coronavirus/
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CDPH (California Department of Public Health)

CDPH is providing information and consultation to local health departments and health
care providers across California on how to safely and effectively evaluate ill people who
have been to China, how to manage cases safely, support laboratory testing, and
implement recommendations from the CDC. 

CDPH nCoV page:
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/nCOV2019.aspx

NOTE: Information may vary as events and reporting are rapidly evolving.

---
Public Health Emergency Preparedness & Response (PHEPR) Branch
San Francisco Department of Public Health

https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/nCOV2019.aspx


From: Leonoudakis, Kristina (DPH)
To: Aragon, Tomas (DPH)
Subject: Re: Sit. Stat review for 01/28/20
Date: Tuesday, January 28, 2020 3:55:39 PM

Indeed! Thank you!

Kristina Leonoudakis-Watts, HPC3/Operations Manager
San Francisco Department of Public Health
Public Health Emergency Preparedness and Response
(415) 558-5934 office
(415) 377-8549 mobile
kristina.m.leonoudakis@sfdph.org

The San Francisco Health Network is the city's only comprehensive system of care. Our top goal is to
improve the value of services provided to our patients, staff, and San Franciscans.

This 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
this message and any attachments is prohibited. If you have received this communication in error, please
notify the sender by reply email, and immediately and permanently delete this message and any
attachments. Thank you.

From: Aragon, Tomas (DPH) <tomas.aragon@sfdph.org>
Sent: Tuesday, January 28, 2020 3:53 PM
To: Leonoudakis, Kristina (DPH) <kristina.m.leonoudakis@sfdph.org>
Subject: Re: Sit. Stat review for 01/28/20
 
typo corrected: Can you always include these resource links; maybe at the end:

Tomas
p.s. plz excuse typos 

From: Aragon, Tomas (DPH) <tomas.aragon@sfdph.org>
Sent: Tuesday, January 28, 2020 3:52 PM
To: Leonoudakis, Kristina (DPH) <kristina.m.leonoudakis@sfdph.org>
Subject: Re: Sit. Stat review for 01/28/20
 
Can always include these resource links; maybe at the end:

SFDPH nCoV page:
https://www.sfcdcp.org/infectious-diseases-a-to-z/coronavirus-2019-novel-coronavirus/

CDPH nCoV page:
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/nCOV2019.aspx

mailto:/O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP (FYDIBOHF23SPDLT)/CN=RECIPIENTS/CN=2FC7A0185EE745CAB6C4FFE77426E758-KRISTINA M LEONOUDAKIS
mailto:/o=ExchangeLabs/ou=Exchange Administrative Group (FYDIBOHF23SPDLT)/cn=Recipients/cn=931bf2b00cd743f494734faa8a15efb2-Tomas Aragon
https://www.sfcdcp.org/infectious-diseases-a-to-z/coronavirus-2019-novel-coronavirus/
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/nCOV2019.aspx


CDC nCoV page:
https://www.cdc.gov/coronavirus/2019-ncov/index.html

WHO nCoV page:
https://www.who.int/emergencies/diseases/novel-coronavirus-2019

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: Leonoudakis, Kristina (DPH) <kristina.m.leonoudakis@sfdph.org>
Sent: Tuesday, January 28, 2020 3:43 PM
To: Aragon, Tomas (DPH) <tomas.aragon@sfdph.org>
Subject: Sit. Stat review for 01/28/20
 
Thank you!

Kristina Leonoudakis-Watts, HPC3/Operations Manager
San Francisco Department of Public Health
Public Health Emergency Preparedness and Response
(415) 558-5934 office
(415) 377-8549 mobile
kristina.m.leonoudakis@sfdph.org

The San Francisco Health Network is the city's only comprehensive system of care. Our top goal is to
improve the value of services provided to our patients, staff, and San Franciscans.

https://www.cdc.gov/coronavirus/2019-ncov/index.html
https://www.who.int/emergencies/diseases/novel-coronavirus-2019
http://bit.ly/phd-lead


This 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
this message and any attachments is prohibited. If you have received this communication in error, please
notify the sender by reply email, and immediately and permanently delete this message and any
attachments. Thank you.



From: Leonoudakis, Kristina (DPH)
To: Aragon, Tomas (DPH)
Subject: Sit. Stat review for 01/28/20
Date: Tuesday, January 28, 2020 3:43:44 PM
Attachments: nCoV_DRAFT sit. stat.#5_2020.01.28.docx

Thank you!

Kristina Leonoudakis-Watts, HPC3/Operations Manager
San Francisco Department of Public Health
Public Health Emergency Preparedness and Response
(415) 558-5934 office
(415) 377-8549 mobile
kristina.m.leonoudakis@sfdph.org

The San Francisco Health Network is the city's only comprehensive system of care. Our top goal is to
improve the value of services provided to our patients, staff, and San Franciscans.

This 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
this message and any attachments is prohibited. If you have received this communication in error, please
notify the sender by reply email, and immediately and permanently delete this message and any
attachments. Thank you.

mailto:/O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP (FYDIBOHF23SPDLT)/CN=RECIPIENTS/CN=2FC7A0185EE745CAB6C4FFE77426E758-KRISTINA M LEONOUDAKIS
mailto:/o=ExchangeLabs/ou=Exchange Administrative Group (FYDIBOHF23SPDLT)/cn=Recipients/cn=931bf2b00cd743f494734faa8a15efb2-Tomas Aragon

SFDPH DOC nCoV Situation Status report #4 (01/27/20)



Status: Yellow

Outlook: Worsening

Need: None





# of Cases/Deaths

Worldwide: 4,593 Cases/106 Deaths

US: 5 Cases/0 Deaths

CA: 2 Cases/0 Deaths

	

Updates and Response:

SFDPH

Summary of actions

· Public FAQs revised, updated, and new versions have been posted online.

· Guidance developed for Home Care for PUI, non-PUI, and household members/caregivers, translations in process.

· SFDPH DOC continues to expand roles.

· Continued work on PUI housing and resources, now working closely w/local colleges/universities to discuss campus housing for PUI.

· Coordinating needs assessment/communication/providing guidance with internal DPH and external outpatient clinics. 

· Transport/EMS collaborating with DEC re: screening at the dispatch level, transport, 911 surge, and monitoring CDC precautions relevant to 911 providers and patient care.

· Accommodations made for additional Nursing Staff to assist the Communicable Disease Branch-reporting tomorrow 01/29/20- multiple work stations at multiple locations secured with IT and other equipment provided.

· The DPH Environmental Health Branch and Lab Branch created disinfection guidance (related to 2019-nCoV) for the general public (personal and residential use).

· OSH is monitoring and reviewing CDC updates to recommended personal protective equipment (PPE), for any staff or workers who may be exposed to nCoV-2019. Planning for PPE deployment and “just-in-time” respirator fit testing, if needed (not needed at this time).

· The Office of the Medical Examiner will maintain a high degree of suspicion for nCoV with any deceased persons who had pneumonia, respiratory distress, ARDS, or shock. This will add an added layer of monitoring the virus. 

· [bookmark: _GoBack]Quicker and more streamlined processes are being completed around nCoV-2019 testing.

  

CDC

· CDC developed and posted new travel guidance for China: https://wwwnc.cdc.gov/travel/destinations/traveler/none/china#travel-notices

· CDC is monitoring for illness among travelers and providing educational materials for any travelers arriving in the United States from China at 20 U.S. airports with quarantine stations in the United States.

· CDC is posting and updating the number of PUIs in the U.S. As of 01/27/20: 5 positive, 32 negative, and 73 pending tests.







WHO (World Health Organization)- 01/28/20

· WHO senior leadership team, met with President Xi Jinping of the People’s Republic of China in Beijing. They shared the latest information on the outbreak and reiterated their commitment to bring it under control.

· Focus on improving containment measures in Wuhan, strengthening public health measures in other cities and provinces, conducting further studies on transmissibility of the virus, sharing data, and for China to share biological material with WHO. These measures will advance scientific understanding of the virus and contribute to the development such as vaccines and treatments. https://www.who.int/news-room/detail/28-01-2020-who-china-leaders-discuss-next-steps-in-battle-against-coronavirus-outbreak

· WHO is launching a Global 2019-nCoV Clinical Data Platform to allow Member States to contribute anonymized clinical data in order to inform the public health clinical response.

· Globally 4593 confirmed cases in 14 countries.

· China has reported 4537 confirmed cases, 6973 suspected cases, and 976 severe cases. 106 deaths. 

· Areas outside of China reported 56 confirmed cases, no deaths.

CDPH (California Department of Public Health)

· CDPH is providing information and consultation to local health departments and health care providers across California on how to safely and effectively evaluate ill people who have been to China, how to manage cases safely, support laboratory testing, and implement recommendations from the CDC. 



NOTE: Information may vary as events and reporting are rapidly evolving.



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

From: Mary Lou Licwinko
To: Andrea Yeung MD; Bennett, Ayanna (DPH); Beth Griffiths; Brian Grady, MD; Dennis Song; Dr. Anne M Cummings practice; Edward

Alfrey MD; Fung, Gordon (UCSF); Heyman Oo; Jason Nau, MD; jmbokser@gmail.com; Joseph Woo, MD; Kenneth Tai, MD; Kimberly
Newell, MD; Kristen.Swann@kp.org; kwokmd@kwokinternalmedicine.com; Matt Willis; Michael Shrader, MD; Monique Schaulis; Nida
Degesys; Robert Harvey; saritasatpathymd@gmail.com; Stephanie Oltmann, MD; William Prey, MD; Winnie Tong; Iqbal, Zarah (UCSF);
Edward Chow, MD; George Fouras, MD; John Maa, MD; Kristina Casadei; Lawrence Cheung MD; Man-Kit Leung MD; Phillip Goldberg;
Richard Podolin MD; Robert Margolin MD; Roger Eng MD; Shannon Udovic Constant MD; Steven Fugaro

Cc: Aragon, Tomas (DPH); Erin Henke; Ian Knox; Lynne Deepe; Steve Heilig
Subject: FW: CDC Call on F, 1/31 at 11AM: Outbreak of 2019 Novel Coronavirus (2019-nCoV)—Interim Guidance for Clinicians
Date: Tuesday, January 28, 2020 12:27:02 PM

 

Below is an alert from the SFDPH on the coronavirus.  The SF Chronicle also had an excellent article on the front page
this morning on the virus.  The article extensively quoted SFMMS Board Member Dr. Tomas Aragon.
 
Best,
 
Mary Lou
 
Mary Lou Licwinko, JD, MHSA
Executive Director/CEO
San Francisco Marin Medical Society
2720 Taylor Street, Suite 450
San Francisco, CA 94133
(415) 561-0850 ext. 237
mll@sfmms.org

http://www.sfmms.org/Events/AnnualGala.aspx
 

From: SFDPH Alert <noreply@everbridge.net> 
Sent: Tuesday, January 28, 2020 11:57 AM
To: mll@sfmms.org
Subject: CDC Call on F, 1/31 at 11AM: Outbreak of 2019 Novel Coronavirus (2019-nCoV)—Interim Guidance for
Clinicians
 

Dear Colleagues,

CDC will be hosting a Clinician Outreach and Communication Activity (COCA) call titled Outbreak of 2019
Novel Coronavirus (2019-nCoV)—Interim Guidance for Clinicians on Friday, January 31 at 11:00am
(Pacific Time). During this COCA Call, clinicians will learn about the current epidemiology, infection control
and prevention recommendations, specimen collection and testing, and clinical management for patients
with 2019-nCoV infection.
Call Details
A few minutes before the webinar begins on Friday, January 31, 2020, please click the link below to join
the webinar:
https://zoom.us/j/915683484  
Or join by iPhone one-tap:
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US: +16468769923,,915683484# or +16699006833,,915683484#
Or join by Telephone (for higher quality, dial a number based on your current location):
Dial US: +1 646 876 9923  or +1 669 900 6833
Webinar ID: 915 683 484
International numbers are available: https://zoom.us/u/anixAVglV
Special Request: Due to the high demand we anticipate for this COCA Call, we kindly ask participants to
access it in a group format, if at all possible, to allow for the maximum number of participants to attend.
Please note, there will be only a few introductory slides for this presentation. The subject matter covered
during this webinar will not have an accompanying slide deck.
 
For more information, visit https://emergency.cdc.gov/coca/calls/2020/callinfo_013120.asp
 
Please share this email with clinical colleagues as appropriate.
Thank you for your attention.
 
Disease Prevention and Control Branch
Population Health Division
San Francisco Department of Public Health
https://sfcdcp.org/

__________________________________________
** 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://zoom.us/u/anixAVglV
https://emergency.cdc.gov/coca/calls/2020/callinfo_013120.asp
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From: SFDPH Alert
To: Aragon, Tomas (DPH)
Subject: CDC Call on F, 1/31 at 11AM: Outbreak of 2019 Novel Coronavirus (2019-nCoV)—Interim Guidance for Clinicians
Date: Tuesday, January 28, 2020 11:57:20 AM

Dear Colleagues,

CDC will be hosting a Clinician Outreach and Communication Activity (COCA) call titled Outbreak of
2019 Novel Coronavirus (2019-nCoV)—Interim Guidance for Clinicians on Friday, January 31 at
11:00am (Pacific Time). During this COCA Call, clinicians will learn about the current epidemiology,
infection control and prevention recommendations, specimen collection and testing, and clinical
management for patients with 2019-nCoV infection.

Call Details

A few minutes before the webinar begins on Friday, January 31, 2020, please click the link below to
join the webinar:

https://zoom.us/j/915683484  

Or join by iPhone one-tap:

US: +16468769923,,915683484# or +16699006833,,915683484#

Or join by Telephone (for higher quality, dial a number based on your current location):

Dial US: +1 646 876 9923  or +1 669 900 6833

Webinar ID: 915 683 484

International numbers are available: https://zoom.us/u/anixAVglV

Special Request: Due to the high demand we anticipate for this COCA Call, we kindly ask
participants to access it in a group format, if at all possible, to allow for the maximum number of
participants to attend.

Please note, there will be only a few introductory slides for this presentation. The subject matter
covered during this webinar will not have an accompanying slide deck.

 

For more information, visit https://emergency.cdc.gov/coca/calls/2020/callinfo_013120.asp

Please share this email with clinical colleagues as appropriate.

Thank you for your attention.
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Disease Prevention and Control Branch

Population Health Division

San Francisco Department of Public Health

https://sfcdcp.org/

__________________________________________
** 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://sfcdcp.org/


From: Diouf, Kacy (DPH)
To: Kamal Harb; Mira Medan; Eric Giardini; allanleemd@sfsu.edu; Petricca, Michael; George Sedano;

jkhuth@cca.edu; Leilani Battiste; Maria Salazar-Colon; James Sohn; Rudy Joel Palacios Hernandez; Shawn Yee;
jszamreta@cca.edu; Reginald D Parson; Michael J. Scott; Teresa R Saba; cbrewer@sfsu.edu; Beth Freedman;
Vanessa G. Miller; Stier, David (DPH); Felicia King; Noah Lystrup; Julie Ososke; awiens@cca.edu;
nknille@cca.edu; sgary@usfca.edu; Delmy Ticas; Mara Hancock; tbrouillard@usfca.edu; John A Rodriguez

Cc: Stoltey, Juliet (DPH); Aragon, Tomas (DPH); Gurley, Jan (DPH); Philip, Susan (DPH); Vien, Veronica (DPH);
Rivera, Tiffany (DPH); Kagan, Rachael (DPH); DuBois, Amie (DPH); Sturtz, Natalya (DPH); Wong, Wesley (DPH)

Subject: Novel Coronavirus: Teleconference Notes
Date: Tuesday, January 28, 2020 10:35:50 AM
Attachments: 2019-nCoV Teleconference Notes 1.24.2020.pdf

Hi Everyone,

Thank you to all who were able to join our call on Friday.  For anyone who was unable to join
in, notes are attached. 

To be as prepared as possible as this situation evolves, it will help if we have the appropriate
staff contact for issues related to student health, housing, safety, and administration at each
school.  Please email me so that I may update our records here (or let me know if you want to
be taken off this list). 

Please keep our 24/7 Communicable Disease reporting phone number on hand if there’s a
pressing question about a particular case or situation: (415) 554-2830 

Check our Disease Prevention and Control website for the most up-to-date information and
resources, and sign up for Health Alerts to get updates from SFDPH via email.

Kindly,

Kacy

 

Subject: Novel Coronavirus: Situational Update and Q&A for SF Colleges/Universities
When: Friday, January 24, 2020 3:00 PM-4:00 PM (UTC-08:00) Pacific Time (US & Canada).
Where: Teleconference Line: 1 (877) 309-2070 Access Code: 946-466-333

Hi All,

We’ll be hosting a teleconference later today to give a situational status update on Novel
Coronavirus (2019-nCoV) and answer questions you may have at this time.  We hope you can
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2019-nCoV Preparedness Teleconference with SF Colleges and Universities 


January 24, 2020 


San Francisco Department of Public Health Representatives:  


Tomás Aragón, MD, DrPH, Health Officer, City & County of San Francisco 


Julie Stoltey, MD, MPH, Communicable Disease Control and Prevention Director 


David Stier, MD Communicable Disease Prevention Unit Director 


 


San Francisco College/University Partners in Attendance: 


San Francisco State University 


City College of San Francisco 


University of San Francisco 


Academy of Art University 


California College of the Arts 


 


Situational status update from Dr. David Stier: 


The San Francisco Department of Public Health (DPH) is actively responding around the novel (new) 


coronavirus originating in Wuhan, China that has sickened more than 800 people worldwide since 


December, approximately 25 of whom have died. The CDC has been screening arriving passengers at five 


United States airports including SFO, and has confirmed two cases in this country, one in Washington 


state and one in Chicago. 


To date, San Francisco has no confirmed cases of the new illness. A small number of persons in SF are in 


the process of being tested for nCoV.  There will be public notification if we do have a confirmed positive 


case of nCoV.  In the meanwhile, we are not releasing any case details. 


At this time, SF residents are at low risk of becoming infected with this novel (new) coronavirus, unless 


they have recently traveled to Wuhan or have come in close contact with someone who was ill who 


recently traveled in that area.   


People should still protect their health by taking preventive measures such as consistent hand washing, 


covering coughs and sneezes with their sleeve, and staying home if sick. It’s not too late to get a flu shot 


to help prevent illness and symptoms similar to the novel (new) coronavirus.  There’s a lot of influenza 


circulating right now. 


SFDPH Activities to Date: 


 DPH activated its Departmental Operations Center (DOC) on January 21. 


 On 1/21 and 1/23 SFDPH issued health advisories to San Francisco providers about the 


symptoms of the virus and what steps to take if they have a patient who may have the illness.   


o Posted at www.sfcdcp.org.   


o The 1/23 advisory has a clinical checklist for providers to follow, which includes the 24/7 


phone number to call if they have a patient with compatible symptoms and travel 


history to Wuhan.   


o Also covers infection control precautions and laboratory specimen instructions.   



http://www.sfcdcp.org/





 (415) 554-2830 is the 24/7 phone to reach SFDPH Communicable Disease Control if there’s a 


pressing question about a particular case or situation. 


 Also posted at www.sfcdcp.org:  fact sheets in English and Chinese, which have also been 


distributed to the community.  


ILL PERSONS.  If there’s a person ill with respiratory symptoms, fever, and a history of travel to Wuhan 


area, call CD Control first: (415) 554-2830.  If person is seriously or critically ill, call 911 and notify them 


of symptoms and Wuhan travel, then call CD Control. 


HOUSING. Patients we have evaluated to date have been medically stable and only mildly ill.  They have 


not needed to be hospitalized for medical reasons while we await test results.  But they do need to be 


on home isolation.   The home isolation is expected to be at least 3-4 days while we await test results.  If 


the person tests positive for nCoV the home isolation will need to continue until cleared by SFDPH. We 


are asking our college and university partners to begin now to identify housing should students or staff 


need to be on home isolation.   


Minimum characteristics needed for home isolation:  


 Private room with private bathroom 


 Ability to deliver food and other sundries to the person 


 Person should not go out until cleared by SFDPH 


 


QUESTIONS FROM DPH:  Please email the information for your institution to kacy.diouf@sfdph.org  


 Who will be the point of contact at each college regarding housing issues? 


 How many such home isolation units are available now? 


 


CDC and SFDPH are updating our websites as the situation evolves.  Some helpful links are: 


https://www.cdc.gov/coronavirus/2019-ncov/guidance-prevent-spread.html 


https://www.cdc.gov/coronavirus/ > 2019 Novel Coronavirus > Info for HC Professionals > Implementing 


Home Care > Preventing 2019-nCoV from spreading 


 


Questions and Discussion  


Q: Is hand sanitizer recommended for preventing nCoV spread? 


- No specific recommendation for nCoV (follow standard guidelines for handwashing to use soap and 


water for 20 seconds).  If no access to handwashing station, can use sanitizer with alcohol greater than 


20% if hands are not visibly soiled.  


Q: USF very impacted for space (1-2 private rooms max), what are DPH suggestions for housing? 


- DPH is looking into finding rooms. We are asking local colleges and universities to be creative to 


identify spaces that can be used for isolation.   



http://www.sfcdcp.org/

mailto:kacy.diouf@sfdph.org

https://www.cdc.gov/coronavirus/2019-ncov/guidance-prevent-spread.html

https://www.cdc.gov/coronavirus/





In a prior response at UC Berkeley, they rented RVs and put them in a parking lot.  Another thing they 


did was get in touch with motels who might be willing to offer a few rooms. 


Q: If students are needed to be moved into a residence halls, will DPH be able to provide cleaning 


guidance once students move out? 


- Yes.  In most response situations the university would work with Communicable Disease Prevention 


and Control program. 


Q: If we have an infectious student, what if family wants to take them home? 


- Depends on circumstances (level of suspicion), could they travel by car to a safe space. If a student is 


suspected ill, DPH will be involved in any discussion/decision about travel. 


Q: How long does testing take to come back? 


- Estimating 3-4 days. 


Q: If a student lives off campus and we find out they are infectious, would DPH recommend bringing 


them on campus or stay in place 


- Would be determined on a case-by-case basis (if student could be isolated properly with own 


bathroom, etc.).  It isn’t as much a question of on or off campus but environment and care. 


Q: Will DPH work with colleges to notify us if a student may be infected? 


- Yes. It is important that we have the correct contact information at each institution for Student Health 


and Housing.  Please send to kacy.diouf@sfdph.org.  


Q: What is your “gut feeling” about this situation with nCoV?  Will it get worse? 


- Impossible to predict, a lot depends on what is happening in China.  If less people are travelling here, 


that will reduce our risk.  We will assume a few cases may come here.  Since it is still early, this is the 


ideal time to think about housing options for isolation.   


Q: We had a student come in for sore throat recently with travel history from Dubai by way of Beijing.  


Will the travel recommendation be expanded to other regions of China? 


- Will be determined by CDC. There likely will be changes coming from CDC’s health alert system.  


Recommend signing up for CDC and SFDPH health alerts.   


Q: Will the SFDPH nCoV page have enough information for concerned parents calling in? Currently, 


SFSU is linking parents to the sfcdcp.org page.  What is the right information to give out?  Anything in 


particular that we need to be aware of when giving out info? 


- We will try and keep our sfcdcp.org website updated and follow CDC’s guidance.  CDPH has a webpage 


for nCoV as well.  There will be information that is more public facing and information meant for 


clinicians.  If you (our partners at the universities) are getting questions that you are unsure how to 


answer with available info/resources, you can forward to CDCP.   


Q: If we get a student suspicious for nCoV, should we send them to ER? 



mailto:kacy.diouf@sfdph.org





- In most cases patients have not been critically ill.  For a non-critically ill patient, call CD Control first at 


415-554-2830, we will assist with finding an appropriate location for the patient to be evaluated.  If you 


have a critically ill patient, call 911, let them know of Wuhan travel hx, then let us know on our CD 


Control line.   


 


Thank you all for joining the call today.   


Please contact CDCU with any questions or concerns: (415) 554-2830. 


 


Notes prepared by Kacy Diouf, Immunization Program Coordinator 


 


 


 


 







join in (or send a representative from your institution).

United States (Toll Free): 1 877 309 2070

United States: +1 (571) 317-3116

Access Code: 946-466-333

Notes will be made available after the call.

Thanks!

Kacy

Kacy Diouf, MPH 

Immunization Program Coordinator

Disease Prevention & Control Branch - Population Health Division
San Francisco Department of Public Health

101 Grove Street, Suite 200, San Francisco, CA 94102

P: (415) 554-2824      F: (415) 554-2854     kacy.diouf@sfdph.org

** CONFIDENTIALITY NOTICE** This e-mail is intended for the recipient only. If you receive this e-mail in error,
notify the sender and destroy the e-mail immediately.

Disclosure of the PHI contained herein may subject the discloser to civil or criminal penalties under state and federal
privacy laws.
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From: CCSF Department of Emergency Management
To: Aragon, Tomas (DPH)
Subject: DEM 24-Hour Daily Situational Awareness Report - 01-28-2020
Date: Tuesday, January 28, 2020 10:17:25 AM

Report Date: 01-28-2020

24-Hour Daily Situational Awareness Report
_________

Priority Information / Current Notable Local Incidents:

- The Centers for Disease Control and Prevention (CDC) confirmed two cases of a
2019 Novel Coronavirus in California, one in Orange County and one in Los Angeles
County. The CDC is continuing to screen passengers who arrive at San Francisco
International Airport on direct and connecting flights from Wuhan China. 

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

• SFO travel information: https://www.flysfo.com/passengers-arriving-wuhan-china-
are-being-screened-novel-coronavirus

__________

DEM Contact Information:

Watch Center Operations
Mon-Sun, 0600-2230 Hours 
- Primary (415) 260-2591

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


- Desk (415) 558-2738
- Email: demdutyofficer@sfgov.org

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

Manager On Call (MOC): Bijan Karimi - 415-640-8269 - bijan.karimi@sfgov.org
Public Information Officer: Nubia Mendoza - 415-615-2173 -
nubia.mendoza@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: A 30 percent chance of showers between noon and 1pm. Cloudy early, then
gradual clearing, with a high near 59. Light and variable wind becoming southwest 5
to 7 mph in the morning. New precipitation amounts of less than a tenth of an inch
possible.

Tonight: Mostly cloudy, then gradually becoming clear, with a low around 47. North
northwest wind 5 to 7 mph.

Tomorrow: Patchy fog before 9am. Otherwise, sunny, with a high near 60. Light north
northwest wind becoming west northwest 5 to 9 mph in the afternoon.

Air Quality Index (AQI):
Current: 21

mailto:demdutyofficer@sfgov.org


Forecast: 46 (Green / Good)
www.airnow.gov

___________

Happening Today - Special Events for 01-28-2020:

Tuesday (1/28/2020)
- No large events are scheduled
___________

Happening This Week - Special Events from 01-29-2020 to 02-03-2020:

Wednesday (1/29/2020)
- No large events are scheduled

Thursday (1/30/2020)
- No large events are scheduled

Friday (1/31/2020)
- Society of Photographic Instrumentation Engineers (SPIE) Photonics West, from
4:00pm to 7:00pm @ Moscone North, South, and West

Saturday (2/01/2020)
- Society of Photographic Instrumentation Engineers (SPIE) Photonics West
Convention, from 4:00pm to 7:15am to 9:00pm @ Moscone North, South, and West
- Night of Ideas Festival, from 7:00pm to 2:00am Sunday @ the Main Library.
CLOSURE: Fulton Street between Larkin and Hyde streets
- Jauz Concert from 7:00pm to midnight @ Bill Graham

Sunday (2/2/2020)
- Society of Photographic Instrumentation Engineers (SPIE) Photonics West
Convention, from 7:30am to 8:00pm @ Moscone North, South, and West
- Kaiser Permanente Half Marathon, from 8:00am to 12:00pm @ Golden Gate Park.
Road closures: Oak St btwn Stanyan and Broderick; Fell St btwn Stanyan and
Broderick; Baker St btwn Hayes and Page; Masonic St btwn Hayes and Page;
Stanyan St btwn Hayes and Page; Kezar Dr btwn Lincoln Way and Stanyan; Great
Highway btwn Fulton & Skyline Blvd.

http://www.airnow.gov/


Monday (2/3/2020)
- Society of Photographic Instrumentation Engineers (SPIE) Photonics West
Convention, from 7:30am to 6:00pm @ Moscone North, South, and West
___________

Critical Branch Updates:

CCSF Transportation Branch:
- Starting on Wednesday, 1/29, private vehicles will be prohibited from turning onto or
using Market in the car free area: westbound from Steuart to VN and eastbound from
10th to Main.
- 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:

San Francisco activates emergency operations center in preparation of
coronavirus outbreak

The city of San Francisco has activated its emergency operations center, preparing
for the possibility of a potentially deadly coronavirus outbreak. There are no reported
cases, but Zuckerberg San Francisco General Hospital is on standby, with isolation
rooms prepared for coronavirus patients if needed. The potentially deadly Wuhan
coronavirus already has a toehold in China, and now public health, aviation, and
government officials in San Francisco are working to make sure that virus doesn't



spread here. "It's important to recognize that there are no known cases in San
Francisco at this time," said San Francisco Health Officer, Dr. Tomás Aragón. "We
are actively preparing for the possibility of confirmed cases." San Francisco is taking
no chances, and has activated its emergency operations center to track any possible
cases and react quickly.  "We will be broadcasting in partnership with the Department
of Public Health public health information about how to prevent the spread of the
virus, and what to do to stay healthy during flu season." said Mary Ellen Carroll from
San Francisco Department of Emergency Management. Doctors say Wuhan
coronavirus may look a lot like the flu. Public health experts say the patient's travel
history, including any recent trips to China, may be the key to telling the difference.
"We won't be able to tell just by the symptoms," said Dr. Aragón. "That's why the
history of where that person has been is the most important factor."

https://www.ktvu.com/news/san-francisco-activates-emergency-operations-center-in-preparation-of-coronavirus-outbreak

__________

CDC Advises Travelers to Avoid All Nonessential Travel to China

On January 27, the Centers for Disease Control and Prevention (CDC) issued
updated travel guidance for China, recommending that travelers avoid all
nonessential travel to all of the country (Level 3 Travel Health Notice). This warning is
in response to an ongoing outbreak of respiratory illness caused by a novel (new)
coronavirus (2019-nCoV) spreading between people in many parts of that
country.Chinese health officials have reported thousands of 2019-nCoV cases in
China, as well as severe illness including deaths. Sustained person-to-person
community spread with this virus is reportedly occurring in China. A number of travel-
associated cases of 2019-nCoV infection also have been identified in other locations,
including the United States. In other parts of Asia, some limited person-to-person
spread has been detected among close contacts of travelers returning from Wuhan,
China, the epicenter of the outbreak, however, community spread with this virus has
not been reported in locations outside China. In the United States, there have been 5
cases of 2019-nCoV detected in travelers returning from Wuhan. No person-to-
person spread has been detected in the United States at this time and this virus is
NOT spreading in the community. While it’s possible that some person-to-person
spread with this virus may be detected in the United States, the goal of the ongoing
U.S. public health response is to contain this outbreak and prevent sustained spread
in this country.

https://www.ktvu.com/news/san-francisco-activates-emergency-operations-center-in-preparation-of-coronavirus-outbreak


https://www.cdc.gov/media/releases/2020/s0128-travelers-avoid-china.html

__________

WHO Chief Praises Beijing’s Coronavirus Response as Travel Barriers Rise

The head of the World Health Organization praised China’s handling of the outbreak
of a new and dangerous coronavirus during a visit to Beijing, as the U.S. raised its
travel alert for the country to its second-highest warning level and other governments
took steps to reduce exposure to travelers from China. The words of encouragement
from WHO Director-General Tedros Adhanom Ghebreyesus offered a public boost to
a government response that has come under fire for a lack of transparency, but other
developments illustrated continuing fears around the globe that Chinese authorities
may not be doing enough to contain the fast-spreading virus. China reported its
biggest one-day jump in confirmed cases and fatalities, with China’s National Health
Commission announcing 26 more deaths, bringing the count to 106, and a near
doubling in confirmed infections to 4,515 cases. The Chinese territory of Hong Kong
said it would reduce travel links to the mainland, while Singapore said it would ban
travelers from China’s Hubei province from entering or transiting through the
Southeast Asian city-state. The Philippines Bureau of Immigration suspended issuing
visas upon arrival for Chinese nationals to discourage tour groups.

https://www.wsj.com/articles/who-chief-praises-beijings-coronavirus-response-as-travel-barriers-rise-11580227640?mod=hp_lead_pos5

___________

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.cdc.gov/media/releases/2020/s0128-travelers-avoid-china.html
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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: HHS Press Conference on January 28, 2020 at 11:15 am - 12:00 pm EST: Update on 2019 Novel

Coronavirus
Date: Tuesday, January 28, 2020 8:01:00 AM

 

Check Epi-X for an Important Report

HHS Press Conference on January 28, 2020 at 11:15 am - 12:00 pm EST: Update on 2019 Novel
Coronavirus

Secretary Alex Azar will hold a press conference alongside CDC Director Robert Redfield, NCIRD
Director Nancy Messonnier, and NIAID Director Anthony Fauci to provide further details on the
Department's coordinated public health response to the 2019 Novel Coronavirus today at 11:15 am -
12:00 pm EST at https://tinyurl.com/ww3wezb.

https://epix2.cdc.gov/v2/Reports/Display.aspx?id=72355

----------------------------- 
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
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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: Tuesday, January 28, 2020
Date: Tuesday, January 28, 2020 2:01:28 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, January 27, 2020 ~*~
Today's Global Immunization News report includes polio, measles, Ebola, mumps, Yellow fever, cholera,
policy and funding, vaccine demand and safety, and other news for Monday, January 27, 2020.
https://epix2.cdc.gov/v2/Reports/Display.aspx?id=72343

~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~
CDC Telebriefing at 11:30 a.m. ET Monday, January 27, 2020: Update on 2019 Novel Coronavirus
(2019-nCoV)
The Centers for Disease Control and Prevention will provide an update on the 2019 Novel Coronavirus
response at 11:30 a.m. ET Monday, January 27, 2020. More information available at
https://tinyurl.com/whvk46x.
https://epix2.cdc.gov/v2/Reports/Display.aspx?id=72342

~*~*~*~*~*~*~*~*~*~*~*~*~*~
~*~ Media Tracking Report, January 27, 2020 ~*~
Media stories include novel coronavirus in multiple states and countries; hepatitis A in Maine; influenza in
multiple states; pertussis in Wisconsin; dengue in Argentina and Paraguay; measles in Australia; leprosy
in Mexico and Tanzania; Lassa fever in Nigeria; polio in multiple countries; MERS-CoV in Saudi Arabia;
and other media coverage.
https://epix2.cdc.gov/v2/Reports/Display.aspx?id=72348

----------------------------- 
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: DPH, Phepr (DPH)
To: EMS, DutyOfficer (DPH); DPH-PHD-Public Health Emergency Preparedness and Response; Ochi, Ed (DPH); Vien,

Veronica (DPH); Stoltey, Juliet (DPH); Stier, David (DPH); DuBois, Amie (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

Subject: SFDPH DOC Novel Corona Virus 2019 (nCoV-2019)- Sit Stat #4
Date: Monday, January 27, 2020 6:26:59 PM

Status: Yellow
Outlook: Worsening
Need: None
 
 
# of Cases/Deaths

Worldwide: 2,014 Cases/56 Deaths
US: 5 Cases/0 Deaths
CA: 2 Cases/0 Deaths
                                                                                                                            
Updates and Response:

SFDPH

Summary of actions

Press conference held today at 12 pm with Mayor London Breed, SFO, DPH, and DEM at
the EOC.
DOC expansion and potential roles to expand pending further discussion:

Command Section- Deputy IC, Deputy Clinical Commander, Information Officer,
TBD SFO Liaison Officer, TBD Chinese Community Liaison Officer, TBD
Iso./Quarantine Liaison.
Plans Section- Deputy Plan Section Chief, Sit. Stat. Unit support staff,
Documentation Unit support staff, TBD Demobilization Unit Leader. COOP Officer
TBD.
Operations Section- Operations Documentarian, Information and Guidance
support staff needed TBD (Inquiries; Content: Dissemination Groups). PHNs
needed for general questions, monitoring calls to CD, and mobilizing PHNs if
needed. Iso/Quarantine Unit TBD, EMSA Containment Unit, Surveillance Group.
Medical Branch added an Outpatient Coordination Group, an OCA Liaison, and
TBD a Care/Shelter Liaison.
Logistics Section- Deputy Logistics Section Chief, Facility Lead, Personnel Unit, and
Supply Unit.

Communications plan adopted around documents sent externally (those not under the
purview of the PIO). All will be sent to the Information Officer approval and to ensure all
info sent out is aligned with other SF messaging. All new documents or guidance
developed should go to Plans Section – Documentation Unit Leader for documentation
purposes.
Finance is working on Fed Ex PO to include weekend delivery service for CDC testing.

mailto:phepr.dph@sfdph.org
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Director of HR confirmed support if needed for activating the RN registry.
Operations - have a significant increase in after-hours calls- may need additional RN/MD
support. Ambulatory Care identifying weekday and after-hours nursing staff.
Operations created a tracking system for PUIs over weekends.
Operations Medical/Health Branch is working with several DPH facilities to identify
appropriate housing space for potential confirmed cases post hospitalization. Ops is
liaising w/SF healthcare facilities outside of the SFHN network.
Operations has a quarantine guidance in place: CDC new PUI definition may impact the
guidance. Will have the guidance reviewed by the City Attorney.
Ops working with the EPIC Team to make sure their travel screening fits CDC protocol,
etc.
Lab Unit creating a 1-page standard work/protocol for tracking specimen and working
with Disease Control. Logs Section will take over figuring out the steps needed to make
sure the lab can Fed Ex samples overnight.
Logistics Supply Unit already has a potential cache ofPPE available to use if needed.
Safety Officer recommending eye/face protection, gowns, and properly fitted masks
(type TBD). PPE recommendations have not been determined by CDC at this time.
PIO citywide call today to provide updates on department activity and to address public
concerns in the media. Messaging out that SF is prepared for response and there are no
confirmed SF cases. Recommendations on how to stay safe and protected. Plans to
follow up w/Chinese language media regardingN95 masks: DPH is not recommending
use of masks of any type at this time.
In the event of a confirmed Bay Area case, plan is for all Bay Area counties to proceed
with their own press conferences and there will not be joint regional press conferences.
There have been reports of discriminatory comments across CA so DPH will pay
attention to this and message out as needed.
DEM will provide support for 311 and/or questions from the public that are more
informational and not medically based and/or requiring triage or medical advice.

 CDC

CDC has posted the full genome of the Washington State confirmed case - it has shown
to be nearly identical to virus genome from China.
nCoV-2019 is likely related to a bat Corona Virus /SARS Virus.
Report there have been 110 PUIs in the U.S. in 26 states. CDC plans to post updates to
this information on their site Mondays, Wednesdays, and Fridays.
Travel guidance changed and CDC recommends people cancel all non-essential travel
plans to the Wuhan area.
CDC is working on new guidance around disinfecting procedures and related EMS
guidance. Recommendation now is to continue regular cleaning and disinfecting
procedures and precautions.
CDC also working on a new definition for PUIs, to come out soon.
It is likely that CDC will update its guidance in the coming weeks, so please check for



updates on CDC’s 2019-nCoV webpage via the following link:
https://www.cdc.gov/coronavirus/2019-ncov/index.html

 
 

WHO (World Health Organization)-

As of 01/26/20 a total of 2,014 confirmed cases have been reported globally; 1,985
cases reported from China
Of the 2,014 confirmed cases in China, 324 cases reported as severely ill.
29 confirmed cases reported outside of China in 10 countries (26 had travel history to
Wuhan); 1 case in Australia where the person had direct contact w/another confirmed
case; 1 case in Vietnam had no travel history to any part of China but was a family
member of a confirmed case who visited Wuhan; 1 has an unknown travel history at this
time.
56 deaths reported to date.

 

CDPH (California Department of Public Health)

As of 1/26/20 there are 2 confirmed cases in California in Los Angeles county and
Orange County.
240 Americans will be arriving from Wuhan to the Ontario Airport in San Bernardino
County, CA on 01/28/20. There will be 3 separate checkpoints and evaluations for the
virus before entering mainland U.S.

 

 
NOTE: Information may vary as events and reporting are rapidly evolving.

---
Public Health Emergency Preparedness & Response (PHEPR) Branch
San Francisco Department of Public Health

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


From: Aldern, Gabrielle (DPH)
To: Leonoudakis, Kristina (DPH); Aragon, Tomas (DPH)
Cc: Walsh, Douglas (DPH)
Subject: Re: Sit.Stat. for review
Date: Monday, January 27, 2020 4:53:31 PM
Attachments: nCoV_DRAFT sit. stat.#4_2020.01.27_GA Comments.docx

Edits attached. Tomas please review my comments. 

Thanks Kris!

From: Leonoudakis, Kristina (DPH) <kristina.m.leonoudakis@sfdph.org>
Sent: Monday, January 27, 2020 4:45 PM
To: Aragon, Tomas (DPH) <tomas.aragon@sfdph.org>
Cc: Aldern, Gabrielle (DPH) <gabrielle.aldern@sfdph.org>; Walsh, Douglas (DPH)
<douglas.walsh@sfdph.org>
Subject: Sit.Stat. for review
 
Hello! For your review. FYI we will have an abbreviated version to post to Web EOC, as that
system is now more widely accessible throughout the city.

Kristina Leonoudakis-Watts, HPC3/Operations Manager
San Francisco Department of Public Health
Public Health Emergency Preparedness and Response
(415) 558-5934 office
(415) 377-8549 mobile
kristina.m.leonoudakis@sfdph.org

The San Francisco Health Network is the city's only comprehensive system of care. Our top goal is to
improve the value of services provided to our patients, staff, and San Franciscans.

This 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
this message and any attachments is prohibited. If you have received this communication in error, please
notify the sender by reply email, and immediately and permanently delete this message and any
attachments. Thank you.
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SFDPH DOC nCoV Situation Status report #4 (01/27/20)



Status: Yellow

Outlook: Worsening

Need: None





# of Cases/Deaths

Worldwide: 2,014 Cases/56 Deaths

US: 5 Cases/0 Deaths

CA: 2 Cases/0 Deaths

	

Updates and Response:

SFDPH

Summary of actions

· Press conference held today at 12 pm with Mayor London Breed, SFO, DPH, and DEM at the EOC. 

· DOC expansion and potential roles to expand pending further discussion: 

· Command Section- Deputy IC, Deputy Clinical Commander, Information Officer, TBD SFO Liaison Officer, TBD Chinese Community Liaison Officer, TBD Iso./Quarantine Liaison.

· Plans Section- Deputy Plan Section Chief, Sit. Stat. Unit support staff, Documentation Unit support staff, TBD Demobilization Unit Leader. COOP Officer TBD. 

· Operations Section- Operations Documentarian, Information and Guidance support staff needed TBD (Inquiries; Content: Dissemination Groups). PHNs needed for general questions, monitoring calls to CD, and mobilizing PHNs if needed. Iso/Quarantine Unit TBD, EMSA Containment Unit, Surveillance Group. Medical Branch added an Outpatient Coordination Group, an OCA Liaison, and TBD a Care/Shelter Liaison. 

· Logistics Section- Deputy Logistics Section Chief, Facility Lead, Personnel Unit, and Supply Unit.

· Communications plan adopted around documents sent externally (those not under the purview of the PIO). All will be sent to the Information Officer approval and to ensure all info sent out isn aligned with other SF messaging. All new documents or guidance developed should go to PLANs Plans Section – Documentation Unit Leader for documentation purposes. 

· Finance is working on Fed Ex PO to include weekend delivery service for CDC testing. Director of HR confirmed support if needed for activating the RN registry.

· Operations - have a significant increase in after-hours calls- may need additional RN/MD support. Ambulatory Care identifying weekday and after-hours nursing staff.

· Operations created a tracking system for PUIs over weekends.

· Operations Medical/Health Branch is working with several DPH facilities to identify appropriate housing space for potential confirmed cases post hospitalization. Ops is liaising w/SF healthcare facilities outside of the SFHN network.

· Operations has a quarantine order and guidance in place: CDC new PUI definition may impact the guidance. Will have the guidance reviewed by the City Attorney.	Comment by Gabrielle Aldern: ? Tomas please review 

· Ops working with the EPIC Team to make sure their travel screening fits CDC protocol, etc.

· Lab Unit creating a 1-page standard work/protocol for tracking specimen and working with Disease Control. Logs Section will take over figuring out the steps needed to make sure the lab can Fed Ex samples overnight. 

· Logistics Supply Unit already has a potential cache of PPE available to use if needed. Safety Officer recommending eye/face protection, gowns, and properly fitted masks (type TBD). PPE recommendations have not been determined by CDC at this time. 

· PIO citywide call today to provide updates on department activity and to address public concerns in the media. Messaging out that SF is prepared for response and there are no confirmed SF cases. Recommendations on how to stay safe and protected. Plans to f/ufollow up w/Chinese language media regarding: N95 masks: DPH is not recommending use of masks of any type at this time.

· In the event of a confirmed Bay Area case, pPlan is for all Bay Area counties to proceed with their own press conferences and there will not be joint regional press conferences. 

· There have been reports of discriminatory comments across CA so DPH will pay attention to this and message out as needed. 

· DEM will provide support for 311 and/or questions from the public that are more informational and not medically based and/or requiring triage or medical advice. 

 CDC

· CDC has posted the full genome of the Washington State confirmed case - it has shown to be nearly identical to virus genome from China.

· nCoV-2019 is likely related to a bat Corona Virus /SARS Virus. 

· Report there have been 110 PUIs in the U.S. in 26 states. CDC plans to post updates to this information on their site Mondays, Wednesdays, and Fridays.

· Travel guidance changed and CDC recommends people cancel all non-essential travel plans to the Wuhan area.

· CDC is working on new guidance around disinfecting procedures and related EMS guidance. Recommendation now is to continue regular cleaning and disinfecting procedures and precautions.

· CDC also working on a new definition for PUIs, to come out soon.

· It is likely that CDC will update its guidance in the coming weeks, so please check for updates on CDC’s 2019-nCoV webpage via the following link:
https://www.cdc.gov/coronavirus/2019-ncov/index.html





WHO (World Health Organization)- 

· As of 01/26/20 a total of 2,014 confirmed cases have been reported globally; 1,985 cases reported from China; 

· Of the 2,014 confirmed cases in China, 324 cases reported as severely ill.

· 29 confirmed cases reported outside of China in 10 countries (26 had travel history to Wuhan); 1 case in Australia where the person had direct contact w/another confirmed case; 1 case in Vietnam had no travel history to any part of China but was a family member of a confirmed case who visited Wuhan; 1 has an unknown travel history at this time. 

· 56 deaths reported to date.





CDPH (California Department of Public Health)

· As of 1/26/20 there are 2 confirmed cases in CaliforniaA: in Los AngelesA county and Orange County.

· [bookmark: _GoBack]240 Americans will be arriving from Wuhan to the Ontario Airport in San BernadinoBernardino County, CA on 01/28/20. There will be 3 separate checkpoints and evaluations for the virus before entering mainland U.S.





NOTE: Information may vary as events and reporting are rapidly evolving.



From: Leonoudakis, Kristina (DPH)
To: Aragon, Tomas (DPH)
Cc: Aldern, Gabrielle (DPH); Walsh, Douglas (DPH)
Subject: Sit.Stat. for review
Date: Monday, January 27, 2020 4:45:10 PM
Attachments: nCoV_DRAFT sit. stat.#4_2020.01.27.docx

Hello! For your review. FYI we will have an abbreviated version to post to Web EOC, as that
system is now more widely accessible throughout the city.

Kristina Leonoudakis-Watts, HPC3/Operations Manager
San Francisco Department of Public Health
Public Health Emergency Preparedness and Response
(415) 558-5934 office
(415) 377-8549 mobile
kristina.m.leonoudakis@sfdph.org

The San Francisco Health Network is the city's only comprehensive system of care. Our top goal is to
improve the value of services provided to our patients, staff, and San Franciscans.

This 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
this message and any attachments is prohibited. If you have received this communication in error, please
notify the sender by reply email, and immediately and permanently delete this message and any
attachments. Thank you.

mailto:/O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP (FYDIBOHF23SPDLT)/CN=RECIPIENTS/CN=2FC7A0185EE745CAB6C4FFE77426E758-KRISTINA M LEONOUDAKIS
mailto:/o=ExchangeLabs/ou=Exchange Administrative Group (FYDIBOHF23SPDLT)/cn=Recipients/cn=931bf2b00cd743f494734faa8a15efb2-Tomas Aragon
mailto:gabrielle.aldern@sfdph.org
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SFDPH DOC nCoV Situation Status report #4 (01/27/20)



Status: Yellow

Outlook: Worsening

Need: None





# of Cases/Deaths

Worldwide: 2,014 Cases/56 Deaths

US: 5 Cases/0 Deaths

CA: 2 Cases/0 Deaths

	

Updates and Response:

SFDPH

Summary of actions

· Press conference held today at 12 pm with Mayor London Breed, SFO, DPH, and DEM at the EOC. 

· DOC expansion and potential roles to expand pending further discussion: 

· Command Section- Deputy IC, Deputy Clinical Commander, Information Officer, TBD SFO Liaison Officer, TBD Chinese Community Liaison Officer, TBD Iso./Quarantine Liaison.

· Plans Section- Deputy Plan Section Chief, Sit. Stat. Unit support staff, Documentation Unit support staff, TBD Demobilization Unit Leader. COOP Officer TBD. 

· Operations Section- Operations Documentarian, Information and Guidance support staff needed TBD (Inquiries; Content: Dissemination Groups). PHNs needed for general questions, monitoring calls to CD, and mobilizing PHNs if needed. Iso/Quarantine Unit TBD, EMSA Containment Unit, Surveillance Group. Medical Branch added an Outpatient Coordination Group, an OCA Liaison, and TBD a Care/Shelter Liaison. 

· Logistics Section- Deputy Logistics Section Chief, Facility Lead, Personnel Unit, and Supply Unit.

· Communications plan adopted around documents sent externally (those not under the purview of the PIO). All will be sent to the Information Officer approval and to ensure all info sent out in aligned with other SF messaging. All new documents or guidance developed should go to PLANs Section for documentation purposes. 

· Finance working on Fed Ex PO to include weekend delivery service for CDC testing. Director of HR confirmed support if needed for activating the RN registry.

· [bookmark: _GoBack]Operations- have a significant increase in after-hours calls- may need additional RN/MD support. Ambulatory Care identifying weekday and after-hours nursing staff.

· Operations created a tracking system for PUIs over weekends.

· Operations Medical/Health Branch is working with several DPH facilities to identify appropriate housing space for confirmed cases post hospitalization. Ops is liaising w/SF healthcare facilities outside of the SFHN network.

· Operations has a quarantine order and guidance in place: CDC new PUI definition may impact the guidance. Will have the guidance reviewed by the City Attorney.

· Ops working with the EPIC Team to make sure their travel screening fits CDC protocol, etc.

· Lab Unit creating a 1-page standard work/protocol for tracking specimen and working with Disease Control. Logs Section will take over figuring out the steps needed to make sure the lab can Fed Ex samples overnight. 

· Logistics Supply Unit already has a cache of PPE available to use if needed. Safety Officer recommending eye/face protection, gowns, and properly fitted masks (type TBD).

· PIO citywide call today to provide updates on department activity and to address public concerns in the media. Messaging out that SF is prepared for response and there are no confirmed SF cases. Recommendations on how to stay safe and protected. Plans to f/u w/Chinese language media re: N95 masks: DPH is not recommending use of masks of any type at this time.

· Plan is for all Bay Area counties to proceed with their own press conferences and there will not be joint regional press conferences. 

· There have been reports of discriminatory comments across CA so DPH will pay attention to this and message out as needed. 

· DEM will provide support for 311 and/or questions from the public that are more informational and not medically based and/or requiring triage or medical advice. 

 CDC

· CDC has posted the full genome of the Washington State confirmed case- it has shown to be nearly identical to virus genome from China.

· nCoV-2019 is likely related to a bat Corona Virus /SARS Virus. 

· Report there have been 110 PUIs in the U.S. in 26 states. CDC plans to post updates to this information on their site Mondays, Wednesdays, and Fridays.

· Travel guidance changed and CDC recommends people cancel all non-essential travel plans to the Wuhan area.

· CDC is working on new guidance around disinfecting procedures and related EMS guidance. Recommendation now is to continue regular cleaning and disinfecting procedures and precautions.

· CDC also working on a new definition for PUIs, to come out soon.

· It is likely that CDC will update its guidance in the coming weeks, so please check for updates on CDC’s 2019-nCoV webpage via the following link:
https://www.cdc.gov/coronavirus/2019-ncov/index.html





WHO (World Health Organization)- 

· As of 01/26/20 a total of 2,014 confirmed cases have been reported globally; 1,985 cases reported from China; 

· Of the 2,014 confirmed cases in China, 324 cases reported as severely ill.

· 29 confirmed cases reported outside of China in 10 countries (26 had travel history to Wuhan); 1 case in Australia where the person had direct contact w/another confirmed case; 1 case in Vietnam had no travel history to any part of China but was a family member of a confirmed case who visited Wuhan; 1 has an unknown travel history at this time. 

· 56 deaths reported to date.





CDPH (California Department of Public Health)

· As of 1/26/20there are 2 confirmed cases inCA: in LA county and Orange County.

· 240 Americans will be arriving from Wuhan to the Ontario Airport in San Bernadino County, CA on 01/28/20. There will be 3 separate checkpoints and evaluations for the virus before entering mainland U.S.





NOTE: Information may vary as events and reporting are rapidly evolving.



From: Wu, Christine A.
To: Harriman, Kathleen@CDPH; Feaster, Matthew; McNitt, Louise
Cc: DPH-sandra.huang; Munira.Shemsu@acgov.org; Pan, Erica (Alameda); Oschsner, Allyson@AlamedaCo;

Dustin.Heaton@acgov.org; Brendan.Kober@acgov.org; Rita.Shiau@acgov.org; Robert.Brown2@acgov.org;
Johnson, Richard (ALPINE); Streeper, Tim (ALPINE); Dupuis, Tamara@AlpineCount; Huspen Kerr, Rita;
Desvoignes, Liz@Amadorgov; dlittlefield@amadorgov.org; Hernandez, Lisa (City of Berkeley); Lewis,
Linda@Butte County; Thao, Mary (Butte County); Miller, Andrew; Kelaita, Dean; Rodriguez, Colleen; Gregory,
Burt; bonnie.davies@countyofcolusa.com; Rios, Connie; Louise.McNitt@cchealth.org; Susan.Farley@cchealth.org;
Leung, Paul (CCHealth); Sara.Sowko@cchealth.org; Rehwaldt, Warren; Machado, Colleen; Bodenstab,
Shelby@co.del-norte.ca.us; Ungeheuer, Michael (El Dorado County); Orchard, Heather@EDCGOV; Mackey,
Teresa@ElDoradoCo; christine.cifelli@edcgov.us; alicia.donhardt@edcgov.us; Williams, Nancy; Robinson, Nathan
(El Dorado County); salsaghbini@fresnocountyca.gov; mmorrisson@fresnocountyca.gov;
skochkumar@fresnocountyca.gov; dluchini@fresnocountyca.gov; jprado@fresnocountyca.gov; Norton,
Grinnell@Glenn County; Nelson, Mary Lou@Glenn County; mreese@countyofglenn.net; Baird, Donald;
HPhillips@co.Humboldt.CA.US; RPrejean@co.humboldt.ca.us; KLHanson@co.humboldt.ca.us;
edykehouse@co.humboldt.ca.us; kkelly@co.humboldt.ca.us; Kriner, Paula; Lopez, Karla (Imperial County);
Whitney, Timothy@inyo; Scott, Anna (INYO); Hernandez, Kimberly@Kern County; Walker, Ann@Kern County;
kaurna@kerncounty.com; Teske, Milton; Soong, Sharon (Kings County); Hill, Edward@Kings;
Nichole.Fisher@co.kings.ca.us; King, Christine@kingscounty; courtney.derenia@lakecountyca.gov; Tarpley, Mary
(Lake County); May, Helen@Lassen; Davis, Anissa; Holman, Emily@Long Beach; Barin, Nora@Long Beach;
Torres, Cindy@LongBeach; Prado, Belinda@Long Beach; Balter, Sharon@Los Angeles County; Terashita,
Dawn@LA County; mokim@ph.lacounty.gov; FPratt@ph.lacounty.gov; pgounder@ph.lacounty.gov;
rciven@ph.lacounty.gov; rreporter@ph.lacounty.gov; UHalai@ph.lacounty.gov; BHwang@ph.lacounty.gov;
Thomas, Cole; jennifer.maddox@maderacounty.com; jpeterson@co.madera.ca.gov;
mkellar@maderacounty.com; sara.bosse@maderacounty.com; cemerson@marincounty.org;
ljohnson@marincounty.org; Santora, Lisa; Sergienko, Eric; King, Margarita; mfazio@mariposacounty.org;
Convery, Sharon; Pace, Gary@Mendocino County; Sydney.Loewen@countyofmerced.com;
Yer.Chang@countyofmerced.com; Jessica.Juarez@countyofmerced.com; Parmjit.Sahota@countyofmerced.com;
Raul.Medina@countyofmerced.com; Schulz, Tanya; Sphar, Stacy (Modoc County); Richert, Edward;
cheyenneo"sullivan@co.modoc.ca.us; Wheeler, Bryan; spearce; Boo, Thomas (MONO); Moreno, Edward; Michie,
Kristy; lindsey.termini@countyofnapa.org; jenny.vargas@countyofnapa.org; beth.grant@countyofnapa.org;
Cutler, Kenneth; Key, Cindy (Nevada County); Wilson, Cynthia@Nevada County; Zahn, Matt@Orange County;
Cheung, Michele (Orange # 2); Jacobs, Josh@Orange County; Meulman, Marc (Orange County); Goh, Ying-Ying;
Feaster, Matthew; Diggs, Christine; Evangelista, Sharon; Hashimoto-Raju, Lani@Pasadena City; Oldham, Robert;
Holland, April (PLACER); lvanzand@placer.ca.gov; Venable, Tina (PLUMAS); Cole, Barbara (Riverside County);
Kasirye, Olivia; Taylor, Melody@Sacramento County; LMello; Ahern, Kevin@San Benito; GNewel@cosb.us;
Ibrahim, Diana; Strong, Susan; ruchi.pancholy@dph.sbcounty.gov; McDonald, Eric (San Diego County); Wooten,
Wilma; Kao, Annie (San Diego County); Johnson, Jeff (San Diego County); Stoltey, Juliet (DPH); Aragon, Tomas
(DPH); Portnoy, Diane (DPH); Kim, Brian (DPH); DuBois, Amie (DPH); Philip, Susan (DPH); Enanoria, Wayne
(DPH); jmaghirang@sjcphs.org; Pehl, Veronica@San Joaquin; Borenstein, Penny; Gaiger, Christine (SAN LUIS
OBISPO); Rosen, Frederick; Sallenave, Catherine (San Mateo #1); Bock, Carly@San Mateo County; Geltmaker,
Matt@San Mateo County; Linquist, Jeanne (San Mateo County); Batson, Paige@Santa Barbara; Leff, Arnold;
Kelly.Debaene@santacruzcounty.us; Meza, Amy@Santa Cruz County; jessica.oltmanns@santacruzcounty.us;
Ramstrom, Karen; cwood@co.shasta.ca.us; Goshong, Mega@Shasta County; Sutton-Pado, Celia; sanseth;
emorgan@sierracounty.ca.gov; Kolpacoff, Stephen; Harris, Brenda@co.siskiyou.ca.us; Davis, Shelly; Varga,
Kristin@siskiyou; Salvatierra, Annabelle; Acosta, Meileen D.; Naramore, Sara E.; Fuller, Shandi J.; Hernandez,
Emely@Sonoma County; PHNurse@sonoma-county.org; Vaishampayan, Julie 2; Vassell, Barbara@Stanislaus
County; TFryer@schsa.org; Sanford, Denise@Stanislaus Co; Heredia, Maria; adumaran@co.sutter.ca.us;
mbalter@cl.slo.ca.us; Nagra, Daljinder (Sutter County); mrodriguez@co.sutter.ca.us; Wickenheiser, Richard;
Schmidt, Michelle; Martin, Kotty@Tehama County; Hopper, Dolly; Sagar, Minnie@Tehama Co; Loomis, Sharayne;
cbrown; Haught, Karen; Kempf, Jeremy (Tulare County); Bernstein, Robert; Denney, Patty@Tuolumne; Levin,
Robert; Edmondson, Hannah@Ventura County; Reeder, Eva@Ventura; Gipson, Sandra@Ventura County;
megan.steffy@ventura.org; christopher.ornelas@ventura.org; FAgyin@ci.vernon.ca.us;
VPetrosyan@ci.vernon.ca.us; ron.chapman@yolocounty.org; Anna Sutton; ada.barros@yolocounty.org; Weivoda,
Kristin@Yolo County Health Department; katie.kelsch@yolocounty.org; haydee.dabritz@yolocounty.org;
xee.moua@yolocounty.org; Rice, Homer@co.yuba.ca.us; dyork@co.yuba.ca.us; Vugia, Duc@CDPH; Jain,
Seema@CDPH; Kimura, Akiko@CDPH; Kamali, Amanda@CDPH; Snyder, Robert@CDPH; Yu, Alexander@CDPH;
Abe, Kentaro@CDPH; DPH - Sarah.New; Hoover, Cora@CDPH; Royce, Sarah@CDPH; Yen, Cynthia@CDPH;
Glenn-Finer, Rosie@CDPH; Murray, Erin@CDPH; Bregman, Brooke@CDPH; Hacker, Jill@CDPH; Ruiz,
Juan@CDPH; Kim, Janice@CDPH; Siegel, Jane@CDPH; Epson, Erin@CDPH; krose@sjcphs.org; DPH -
Rachel.McLean; Stockman, Lauren@CDPH; arellano, aileen@phd.sccgov.org; Garrison, Jared@Glenn;
eva.weinstein@countyofnapa.org; Gustafson, Erin@SBCounty; Johnston, Samantha@CDPH; Romero, Mike
(PLACER); Sinel, Kim (Placer # 3); Schechter, Robert@CDPH; Volkman, Hannah@CDPH;
rlargusa@co.humboldt.ca.us; smtaylor@co.shasta.ca.us; gordon.arakawa@countyofmerced.com;
sdmoore@co.shasta.ca.us; Herrick, Robert@sutter; Baldwin, Kismet@SJCPHS; Maria.Morales@ventura.org;
Cecilia.LaRosa@ventura.org; Whittaker, Holly (Nevada County); duwilson@ph.lacounty.gov; Han, George@Santa
Clara County; Martin, Brittany@CDPH; Gib.Morrow@sonoma-county.org; Chai, Shua@CDPH; Brodie,
Georgia@CalaverasCounty; Balter, Michelle M@San Luis Obispo County; rverma@fresnocountyca.gov;
rvohra@fresnocountyca.gov; Mitsunaga, Tisha@CDPH; Nagra, Daljinder (Sutter County)

Subject: RE: CDC call with nCoV update today at 12:00 (changed from 11:00)
Date: Monday, January 27, 2020 12:12:29 PM
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This message is from outside the City email system. Do not open links or attachments from untrusted
sources.

 

Hi,
 
The number listed below is not working. Was there an update on the call-in information?
 
Thanks and sorry about the email blast. Just trying to listen in now.
 
-Christine
 
 
Nonproprietary (This word may help prevent encryption of emails.)
 
- - - 

Christine Wu, MD MPH
Deputy Health Officer/ Clinic Physician 
Chief, Communicable Diseases Bureau
Solano County Public Health & Medical Services
275 Beck Ave, MS 5-240
Fairfield, CA 94533
(707) 784-8947 (o) | (707) 416-7047 (c) 
 
 
 

From: Harriman, Kathleen@CDPH <Kathleen.Harriman@cdph.ca.gov> 
Sent: Tuesday, January 21, 2020 10:06 AM
To: Feaster, Matthew <mfeaster@cityofpasadena.net>; McNitt, Louise <lmcnitt@cchealth.org>
Cc: Huang, Sandra (Alameda) <Sandra.Huang@acgov.org>; Munira.Shemsu@acgov.org; Pan, Erica
(Alameda) <Erica.Pan@acgov.org>; Oschsner, Allyson@AlamedaCo <AcuteCD@acgov.org>;
Dustin.Heaton@acgov.org; Brendan.Kober@acgov.org; Rita.Shiau@acgov.org;
Robert.Brown2@acgov.org; Johnson, Richard (ALPINE) <rjohnson@alpinecountyca.gov>; Streeper,
Tim (ALPINE) <tstreeper@alpinecountyca.gov>; Dupuis, Tamara@AlpineCount
<tdupuis@alpinecountyca.gov>; Huspen Kerr, Rita <hofficer@amadorgov.org>; Desvoignes,
Liz@Amadorgov <ldesvoignes@amadorgov.org>; dlittlefield@amadorgov.org; Hernandez, Lisa (City
of Berkeley) <lihernandez@cityofberkeley.info>; Lewis, Linda@Butte County
<llewis@buttecounty.net>; Thao, Mary (Butte County) <mthao@buttecounty.net>; Miller, Andrew
<AMiller@buttecounty.net>; Kelaita, Dean <dkelaita@co.calaveras.ca.us>; Rodriguez, Colleen
<crodriguez@co.calaveras.ca.us>; Gregory, Burt <CCHO@colusadhhs.org>;
bonnie.davies@countyofcolusa.com; Rios, Connie <constance.rios@colusadhhs.org>;
Louise.McNitt@cchealth.org; Susan.Farley@cchealth.org; Leung, Paul (CCHealth)
<Paul.Leung@cchealth.org>; Sara.Sowko@cchealth.org; Rehwaldt, Warren <wrehwaldt@co.del-
norte.ca.us>; Machado, Colleen <Cmachado@co.del-norte.ca.us>; Bodenstab, Shelby@co.del-
norte.ca.us <sbodenstab@co.del-norte.ca.us>; Ungeheuer, Michael (El Dorado County)



<michael.ungeheuer@edcgov.us>; Orchard, Heather@EDCGOV <heather.orchard@edcgov.us>;
Mackey, Teresa@ElDoradoCo <teresa.mackey@edcgov.us>; christine.cifelli@edcgov.us;
alicia.donhardt@edcgov.us; Williams, Nancy <nancy.williams@edcgov.us>; Robinson, Nathan (El
Dorado County) <nathan.robinson@edcgov.us>; salsaghbini@fresnocountyca.gov;
mmorrisson@fresnocountyca.gov; skochkumar@fresnocountyca.gov; dluchini@fresnocountyca.gov;
jprado@fresnocountyca.gov; Norton, Grinnell@Glenn County <GNorton@countyofglenn.net>;
Nelson, Mary Lou@Glenn County <mnelson@countyofglenn.net>; mreese@countyofglenn.net;
Baird, Donald <dbaird@co.humboldt.ca.us>; HPhillips@co.Humboldt.CA.US;
RPrejean@co.humboldt.ca.us; KLHanson@co.humboldt.ca.us; edykehouse@co.humboldt.ca.us;
kkelly@co.humboldt.ca.us; Kriner, Paula <PaulaKriner@co.imperial.ca.us>; Lopez, Karla (Imperial
County) <karlalopez@co.imperial.ca.us>; Whitney, Timothy@inyo <twhitney@inyocounty.us>; Scott,
Anna (INYO) <ascott@inyocounty.us>; Hernandez, Kimberly@Kern County
<hernankim@kerncounty.com>; Walker, Ann@Kern County <walkerann@kerncounty.com>;
kaurna@kerncounty.com; Teske, Milton <milton.teske@co.kings.ca.us>; Soong, Sharon (Kings
County) <sharon.soong@co.kings.ca.us>; Hill, Edward@Kings <Edward.hill@co.kings.ca.us>;
Nichole.Fisher@co.kings.ca.us; King, Christine@kingscounty <Christine.King@co.kings.ca.us>;
courtney.derenia@lakecountyca.gov; Tarpley, Mary (Lake County)
<mary.tarpley@lakecountyca.gov>; May, Helen@Lassen <hmay@co.lassen.ca.us>; Davis, Anissa
<Anissa.Davis@longbeach.gov>; Holman, Emily@Long Beach <emily.holman@longbeach.gov>;
Barin, Nora@Long Beach <nora.barin@longbeach.gov>; Torres, Cindy@LongBeach
<cindy.torres@longbeach.gov>; Prado, Belinda@Long Beach <belinda.prado@longbeach.gov>;
Balter, Sharon@Los Angeles County <SBalter@ph.lacounty.gov>; Terashita, Dawn@LA County
<dterashita@ph.lacounty.gov>; mokim@ph.lacounty.gov; FPratt@ph.lacounty.gov;
pgounder@ph.lacounty.gov; rciven@ph.lacounty.gov; rreporter@ph.lacounty.gov;
UHalai@ph.lacounty.gov; BHwang@ph.lacounty.gov; Thomas, Cole <Tcole@madera-county.com>;
jennifer.maddox@maderacounty.com; jpeterson@co.madera.ca.gov; mkellar@maderacounty.com;
sara.bosse@maderacounty.com; cemerson@marincounty.org; ljohnson@marincounty.org; Santora,
Lisa <lsantora@marincounty.org>; Sergienko, Eric <esergienko@mariposacounty.org>; King,
Margarita <margaritaking@mariposacounty.org>; mfazio@mariposacounty.org; Convery, Sharon
<converys@mendocinocounty.org>; Pace, Gary@Mendocino County
<paceg@mendocinocounty.org>; Sydney.Loewen@countyofmerced.com;
Yer.Chang@countyofmerced.com; Jessica.Juarez@countyofmerced.com;
Parmjit.Sahota@countyofmerced.com; Raul.Medina@countyofmerced.com; Schulz, Tanya
<tanyaschulz@co.modoc.ca.us>; Sphar, Stacy (Modoc County) <stacysphar@co.modoc.ca.us>;
Richert, Edward <EdRichert@co.modoc.ca.us>; cheyenneo'sullivan@co.modoc.ca.us; Wheeler,
Bryan <bwheeler@mono.ca.gov>; spearce <spearce@mono.ca.gov>; Boo, Thomas (MONO)
<tboo@mono.ca.gov>; Moreno, Edward <morenoel@co.monterey.ca.us>; Michie, Kristy
<michiekj@co.monterey.ca.us>; lindsey.termini@countyofnapa.org;
jenny.vargas@countyofnapa.org; beth.grant@countyofnapa.org; Cutler, Kenneth
<Ken.Cutler@co.nevada.ca.us>; Key, Cindy (Nevada County) <cindy.key@co.nevada.ca.us>; Wilson,
Cynthia@Nevada County <cynthia.wilson@co.nevada.ca.us>; Zahn, Matt@Orange County
<mzahn@ochca.com>; Cheung, Michele (Orange # 2) <mcheung@ochca.com>; Jacobs,
Josh@Orange County <jjacobs@ochca.com>; Meulman, Marc (Orange County)
<mmeulman@ochca.com>; Goh, Ying-Ying <ygoh@cityofpasadena.net>; Feaster, Matthew
<mfeaster@cityofpasadena.net>; Diggs, Christine <CDiggs@cityofpasadena.net>; Evangelista,



Sharon <SEvangelista@cityofpasadena.net>; Hashimoto-Raju, Lani@Pasadena City <lhashimoto-
raj@cityofpasadena.net>; Oldham, Robert <roldham@placer.ca.gov>; Holland, April (PLACER)
<aholland@placer.ca.gov>; lvanzand@placer.ca.gov; Venable, Tina (PLUMAS)
<tinavenable@countyofplumas.com>; Cole, Barbara (Riverside County) <BCOLE@rivcocha.org>;
Kasirye, Olivia <kasiryeo@saccounty.net>; Taylor, Melody@Sacramento County
<lawm@saccounty.net>; LMello <LMello@cosb.us>; Ahern, Kevin@San Benito <KAhern@cosb.us>;
GNewel@cosb.us; Ibrahim, Diana <diana.Ibrahim@dph.sbcounty.gov>; Strong, Susan
<sstrong@dph.sbcounty.gov>; ruchi.pancholy@dph.sbcounty.gov; McDonald, Eric (San Diego
County) <eric.mcdonald@sdcounty.ca.gov>; Wooten, Wilma <Wilma.wooten@sdcounty.ca.gov>;
Kao, Annie (San Diego County) <annie.kao@sdcounty.ca.gov>; Johnson, Jeff (San Diego County)
<Jeffrey.johnson@sdcounty.ca.gov>; Stoltey, Juliet@San Francisco County
<juliet.stoltey@sfdph.org>; Aragon, Tomas <tomas.aragon@sfdph.org>; Portnoy, Diane (San
Francisco # 4) <diane.portnoy@sfdph.org>; brian.d.kim@sfdph.org; amie.dubois@sfdph.org; Philip,
Susan@SFDPH <susan.philip@sfdph.org>; wayne.enanoria@sfdph.org; jmaghirang@sjcphs.org;
Pehl, Veronica@San Joaquin <vpehl@sjcphs.org>; Borenstein, Penny <pborenstein@co.slo.ca.us>;
Gaiger, Christine (SAN LUIS OBISPO) <cgaiger@co.slo.ca.us>; Rosen, Frederick
<frosen@co.slo.ca.us>; Sallenave, Catherine (San Mateo #1) <csallenave@smcgov.org>; Bock,
Carly@San Mateo County <cbock@smcgov.org>; Geltmaker, Matt@San Mateo County
<mgeltmaker@smcgov.org>; Linquist, Jeanne (San Mateo County) <jlinquist@smcgov.org>; Batson,
Paige@Santa Barbara <paige.batson@sbcphd.org>; Leff, Arnold <arnold.leff@santacruzcounty.us>;
Kelly.Debaene@santacruzcounty.us; Meza, Amy@Santa Cruz County
<amy.meza@santacruzcounty.us>; jessica.oltmanns@santacruzcounty.us; Ramstrom, Karen
<kramstrom@co.shasta.ca.us>; cwood@co.shasta.ca.us; Goshong, Mega@Shasta County
<mgroshong@co.shasta.ca.us>; Sutton-Pado, Celia <Csutton-pado@sierracounty.ca.gov>; sanseth
<sanseth@sierracounty.ca.gov>; emorgan@sierracounty.ca.gov; Kolpacoff, Stephen
<skolpacoff@co.siskiyou.ca.us>; Harris, Brenda@co.siskiyou.ca.us <bharris@co.siskiyou.ca.us>;
Davis, Shelly <sdavis@co.siskiyou.ca.us>; Varga, Kristin@siskiyou <kvarga@co.siskiyou.ca.us>;
Salvatierra, Annabelle <AOSalvatierra@SolanoCounty.com>; Acosta, Meileen D.
<MDAcosta@SolanoCounty.com>; Naramore, Sara E. <SENaramore@SolanoCounty.com>; Fuller,
Shandi J. <SJFuller@SolanoCounty.com>; Hernandez, Emely@Sonoma County
<emely.hernandez@sonoma-county.org>; PHNurse@sonoma-county.org; Vaishampayan, Julie 2
<jvaishampayan@schsa.org>; Vassell, Barbara@Stanislaus County <BVassell@schsa.org>;
TFryer@schsa.org; Sanford, Denise@Stanislaus Co <dsanford@schsa.org>; Heredia, Maria
<mheredia@co.sutter.ca.us>; adumaran@co.sutter.ca.us; mbalter@cl.slo.ca.us; Nagra, Daljinder
(Sutter County) <DNagra@co.sutter.ca.us>; mrodriguez@co.sutter.ca.us; Wickenheiser, Richard
<Richard.Wickenheiser@tchsa.net>; Schmidt, Michelle <michelle.schmidt@tchsa.net>; Martin,
Kotty@Tehama County <katherina.martin@tchsa.net>; Hopper, Dolly <Dolly.Hopper@tchsa.net>;
Sagar, Minnie@Tehama Co <Minnie.Sagar@tchsa.net>; Loomis, Sharayne
<sloomis@trinitycounty.org>; cbrown <cbrown@trinitycounty.org>; Haught, Karen
<khaught@tularehhsa.org>; Kempf, Jeremy (Tulare County) <jrkempf@tularehhsa.org>; Bernstein,
Robert <rbernstein@co.tuolumne.ca.us>; Denney, Patty@Tuolumne
<pdenney@co.tuolumne.ca.us>; Levin, Robert <robert.levin@ventura.org>; Edmondson,
Hannah@Ventura County <hannah.edmondson@ventura.org>; Reeder, Eva@Ventura
<eva.reeder@ventura.org>; Gipson, Sandra@Ventura County <sandra.gipson@ventura.org>;
megan.steffy@ventura.org; christopher.ornelas@ventura.org; FAgyin@ci.vernon.ca.us;



VPetrosyan@ci.vernon.ca.us; ron.chapman@yolocounty.org; anna.sutton@yolocounty.org;
ada.barros@yolocounty.org; Weivoda, Kristin@Yolo County Health Department
<kristin.weivoda@yolocounty.org>; katie.kelsch@yolocounty.org; haydee.dabritz@yolocounty.org;
xee.moua@yolocounty.org; Rice, Homer@co.yuba.ca.us <hrice@co.yuba.ca.us>;
dyork@co.yuba.ca.us; Vugia, Duc@CDPH <Duc.Vugia@cdph.ca.gov>; Jain, Seema@CDPH
<Seema.Jain@cdph.ca.gov>; Kimura, Akiko@CDPH <Akiko.Kimura@cdph.ca.gov>; Kamali,
Amanda@CDPH <Amanda.Kamali@cdph.ca.gov>; Snyder, Robert@CDPH
<Robert.Snyder@cdph.ca.gov>; Yu, Alexander@CDPH <Alexander.Yu@cdph.ca.gov>; Abe,
Kentaro@CDPH <Kentaro.Abe@cdph.ca.gov>; New, Sarah@CDPH <Sarah.New@cdph.ca.gov>;
Hoover, Cora@CDPH <Cora.Hoover@cdph.ca.gov>; Royce, Sarah@CDPH
<Sarah.Royce@cdph.ca.gov>; Yen, Cynthia@CDPH <Cynthia.Yen@cdph.ca.gov>; Glenn-Finer,
Rosie@CDPH <Rosie.Glenn-Finer@cdph.ca.gov>; Murray, Erin@CDPH <Erin.Murray@cdph.ca.gov>;
Bregman, Brooke@CDPH <Brooke.Bregman@cdph.ca.gov>; Hacker, Jill@CDPH
<Jill.Hacker@cdph.ca.gov>; Ruiz, Juan@CDPH <Juan.Ruiz@cdph.ca.gov>; Kim, Janice@CDPH
<Janice.Kim@cdph.ca.gov>; Siegel, Jane@CDPH <Jane.Siegel@cdph.ca.gov>; Epson, Erin@CDPH
<Erin.Epson@cdph.ca.gov>; krose@sjcphs.org; McLean, Rachel@CDPH
<Rachel.McLean@cdph.ca.gov>; Stockman, Lauren@CDPH <Lauren.Stockman@cdph.ca.gov>;
arellano, aileen@phd.sccgov.org <aileen.arellano@phd.sccgov.org>; Wu, Christine A.
<CAWu@SolanoCounty.com>; Garrison, Jared@Glenn <JGarrison@countyofglenn.net>;
eva.weinstein@countyofnapa.org; Gustafson, Erin@SBCounty <erin.gustafson@dph.sbcounty.gov>;
Johnston, Samantha@CDPH <Samantha.Johnston@cdph.ca.gov>; Romero, Mike (PLACER)
<mromero@placer.ca.gov>; Sinel, Kim (Placer # 3) <ksinel@placer.ca.gov>; Schechter,
Robert@CDPH <Robert.Schechter@cdph.ca.gov>; Volkman, Hannah@CDPH
<Hannah.Volkman@cdph.ca.gov>; rlargusa@co.humboldt.ca.us; smtaylor@co.shasta.ca.us;
gordon.arakawa@countyofmerced.com; sdmoore@co.shasta.ca.us; Herrick, Robert@sutter
<rherrick@co.sutter.ca.us>; Baldwin, Kismet@SJCPHS <kbaldwin@sjcphs.org>;
Maria.Morales@ventura.org; Cecilia.LaRosa@ventura.org; Whittaker, Holly (Nevada County)
<Holly.Whittaker@co.nevada.ca.us>; duwilson@ph.lacounty.gov; Han, George@Santa Clara County
<George.Han@phd.sccgov.org>; Martin, Brittany@CDPH <Brittany.Martin@cdph.ca.gov>;
Gib.Morrow@sonoma-county.org; Chai, Shua@CDPH <Shua.Chai@cdph.ca.gov>; Brodie,
Georgia@CalaverasCounty <gbrodie@co.calaveras.ca.us>; Balter, Michelle M@San Luis Obispo
County <mbalter@co.slo.ca.us>; rverma@fresnocountyca.gov; rvohra@fresnocountyca.gov;
Mitsunaga, Tisha@CDPH <Tisha.Mitsunaga@cdph.ca.gov>; Nagra, Daljinder (Sutter County)
<DNagra@co.sutter.ca.us>
Subject: CDC call with nCoV update today at 12:00 (changed from 11:00)
 
CDC's 2019 Novel Coronavirus (2019-nCoV) response team will host a series of
national calls beginning next week, from 3 p.m. to 4 p.m. EST on Tuesday, January
21, to provide state and local partners with the latest information on the novel
coronavirus outbreak and U.S. preparedness efforts.
 
Invited participants include state, local, and territorial preparedness directors, state
epidemiologists, state health officials, public health laboratory directors, and
nongovernmental partners. Participant information can be found below.
 
Participant Information



 
Bridgeline: 1(800)-857-6697
Participant Passcode: 1324420
 
Please note, this update call is being held on a Tuesday, in lieu of the Martin Luther
King Jr. federal holiday. Future calls will be held on Mondays. 
 
For your convenience, call series dates are provided below.
 

Monday, January 27
Monday, February 3
Monday, February 10
Monday, February 24
Monday, March 2

 
 
CDC State Coordination Task Force (SCTF) - Operations
eocsctfops@cdc.gov
https://www.cdc.gov/coronavirus/novel-coronavirus-2019.html 
 
 

mailto:eocsctfops@cdc.gov
https://gcc01.safelinks.protection.outlook.com/?url=https%3A%2F%2Furldefense.proofpoint.com%2Fv2%2Furl%3Fu%3Dhttps-3A__www.cdc.gov_coronavirus_novel-2Dcoronavirus-2D2019.html%26d%3DDwMGaQ%26c%3DLr0a7ed3egkbwePCNW4ROg%26r%3DPKPf8YN72PwTDJulM8UDvOIyJo2S0y1R4vDOnylFAoY%26m%3D3t3A61OOPGChYuv-KJ0_MVIIwkb1nIrlY_6UfOsBGbM%26s%3DX8m_Z-209ztrCSOgvC4WQQewU7xppjYLu03jxMoXg2E%26e%3D&data=02%7C01%7C%7C32bc19f019e04eabb97608d79e9cd897%7C5e7f20ace5f14f838c3bce44b8486421%7C0%7C0%7C637152268797838266&sdata=GKztOAlTsFr3kphdVRVCYDSihSm3T7%2BpxVIZq%2FMyZ5A%3D&reserved=0


From: CCSF Department of Emergency Management
To: Aragon, Tomas (DPH)
Subject: DEM 24-Hour Daily Situational Awareness Report - 01-27-2020
Date: Monday, January 27, 2020 10:44:25 AM

Report Date: 01-27-2020

24-Hour Daily Situational Awareness Report
_________

Priority Information / Current Notable Local Incidents:

Priority Information / Current Notable Local Incidents:

- The Centers for Disease Control and Prevention (CDC) confirmed two cases of a
2019 Novel Coronavirus in California, one in Orange County and one in Los Angeles
County. The CDC is continuing to screen passengers who arrive at San Francisco
International Airport on direct and connecting flights from Wuhan China. 

• 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 

• SFO travel information: https://www.flysfo.com/passengers-arriving-wuhan-china-
are-being-screened-novel-coronavirus

__________

DEM Contact Information:

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

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


After Hours Duty Officer
Mon-Sun, 2230-0600 Hours 
- Current Duty Officer: Anthony Perez

Manager On Call (MOC): Lisa Starliper - 415-517-5092 - lisa.starliper@sfgov.org

Public Information Officer: Victor Lim - 415-748-0028 - victor.lim@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: Mostly sunny, with a high near 59. Calm wind becoming west 5 to 9 mph in
the morning.

Tonight: A 10 percent chance of rain after 4am. Cloudy, with a low around 50. West
wind 5 to 7 mph.

Tomorrow: A 20 percent chance of rain before 10am. Cloudy, with a high near 58.
Calm wind becoming west around 6 mph in the afternoon.

Air Quality Index (AQI)
Current: 44
Forecast: 42 (Green / Good)
www.airnow.gov

___________

http://www.airnow.gov/


Happening Today - Special Events for 01-27-2020:

Monday (1/27/2020)
- No large events are scheduled
___________

Happening This Week - Special Events from 01-27-2020 at 00:00, 02-01-2020 at
00:00:

Tuesday (1/28/2020)
- No large events are scheduled

Wednesday (1/29/2020)
- No large events are scheduled

Thursday (1/30/2020)
- No large events are scheduled

Friday (1/31/2020)
- Society of Photographic Instrumentation Engineers (SPIE) Photonics West, from
4:00pm to 7:00pm @ Moscone North, South, and West

Saturday (2/01/2020)
- Society of Photographic Instrumentation Engineers (SPIE) Photonics West
Convention, from 4:00pm to 7:15am to 9:00pm @ Moscone North, South, and West
- Night of Ideas Festival, from 7:00pm to 2:00am Sunday @ the Main Library.
CLOSURE: Fulton Street between Larkin and Hyde streets
- Jauz Concert from 7:00pm to midnight @ Bill Graham

Sunday (2/2/2020)
- Society of Photographic Instrumentation Engineers (SPIE) Photonics West
Convention, from 7:30am to 8:00pm @ Moscone North, South, and West
- Kaiser Permanente Half Marathon, from 8:00am to 12:00pm @ Golden Gate Park.
Road closures: Oak St btwn Stanyan and Broderick; Fell St btwn Stanyan and
Broderick; Baker St btwn Hayes and Page; Masonic St btwn Hayes and Page;
Stanyan St btwn Hayes and Page; Kezar Dr btwn Lincoln Way and Stanyan; Great
Highway btwn Fulton & Skyline Blvd.
___________



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:

CDC publishes more information on suspect cases

The US Centers for Disease Control has published a page detailing the number of
people who are under investigation for the novel coronavirus in the US. The site gives
the number of people in the US who have been under investigation, the number of
confirmed positive cases, the number of negatives and the number still pending, as
well as the number of states where people are under investigation. It states that of the
overall People Under Investigation (PUI) in the United States, 5 have tested positive,
32 tested negative and the results of 73 others are pending. Information regarding the
number of PUIs will be updated on Mondays, Wednesdays and Fridays, the site says.

https://www.cnn.com/asia/live-news/coronavirus-outbreak-01-27-20-intl-hnk/index.html

Deaths climb above 80 as China records thousands of new cases.

Most of those deaths, 76, were in the central province of Hubei, the center of the

https://www.cnn.com/asia/live-news/coronavirus-outbreak-01-27-20-intl-hnk/index.html


outbreak. Officials in the capital, Beijing, which has a population of about 21 million,
announced the first death in the city from coronavirus on Monday. The patient, a 50-
year-old man, had traveled to Wuhan on Jan. 8 and developed a fever after returning
to Beijing a week later. He was diagnosed on Jan. 22 and died of respiratory failure,
the Beijing Municipal Health Commission announced. Across China there have been
2,744 confirmed cases, of which 1,423 cases were in Hubei. The youngest confirmed
case is a 9-month-old girl in Beijing. The mayor of Wuhan, the provincial capital of
Hubei, said there were about 3,000 patients in the city being treated for the virus. Half
of those patients, he said, would eventually test positive for the disease. Thailand and
Hong Kong have each reported eight cases of infection; the United States, Taiwan,
Australia and Macau have five each; Singapore, Japan, South Korea and Malaysia
each have reported four; France has three; Canada and Vietnam have two, and
Nepal and Cambodia each have one. There have been no deaths from the virus
reported outside China.

https://www.nytimes.com/2020/01/27/world/asia/china-coronavirus.html

‘New wave of homelessness’: Can regionalism, prevention fight tsunami of
unsheltered in Bay Area?

All Home, which officially opens its doors at the end of January in San Francisco, has
the ambitious goal of persuading city and county governments throughout the Bay
Area to reach across their borders to keep people like Shelton from tumbling into
homelessness — and to help them out of the street once they do. Despite billions of
dollars spent on the crisis, three newly homeless people are estimated to hit the
streets in the Bay Area every time one is pulled into shelter or housing. All Home
argues that without fixing that dynamic, officials won’t be able to make a dent in the
crisis. The new nonprofit argues that the region may be on the verge of seeing a
tsunami of unsheltered people because the more than 740,000 extremely poor people
here are increasingly losing their fingernail-thin hold on stability as housing costs rise
and wages stagnate. The nonprofit’s argument is that a lot of new homelessness can
be prevented if different jurisdictions mutually track who uses poverty services to
prevent wasteful duplication (tracking systems are mostly kept just local now), and if
they cooperate to build more ultra-affordable housing and job opportunities for the
very poor. It has compiled statistics to outline the challenge and set the ambitious
goal of raising $50 million a year by 2023 for prevention efforts including rental aid
and preservation of housing units for those on the lowest economic rung. The
nonprofit has examined five counties — San Francisco, San Mateo, Contra Costa,

https://www.nytimes.com/2020/01/27/world/asia/china-coronavirus.html


Alameda and Santa Clara — and intends to expand to the rest of the nine-county
region.

https://www.sfchronicle.com/bayarea/article/New-wave-of-homelessness-Can-regionalism-15006095.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.

https://www.sfchronicle.com/bayarea/article/New-wave-of-homelessness-Can-regionalism-15006095.php


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

From: Randy Bergen
To: Flu Alert-KPNC
Cc: Randy Bergen
Subject: Flu Alert Week 4- please distribute to your departments
Date: Monday, January 27, 2020 8:32:11 AM
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Flu A is rising faster in Northern California.  There were  6473 total respiratory viral tests done in week 4.  There were 1700 tests positive
for Flu A or 26% positive.  There were 839 positive tests for Flu B or 13% positive.  So  the total Flu is 39% positive.  RSV dropped slightly to
9% positive. Call Center activity took a jump also ( see second chart).   All Medical Centers are seeing considerable Flu activity.  The age
range distribution has not changed. Flu nationally also increased significantly with 48 states reporting widespread or the highest level of
activity.  Total Flu positivity increased also from 23.4% to 25.6% positive.  Last week I was hoping that there were some indications that Flu
A was slowing down .  The data this week suggests  that we still have a ways  to go before the Flu season is trending down. 
 
 
 

 
 

mailto:Randy.Bergen@kp.org
mailto:FluAlert@kp.org
mailto:Randy.Bergen@kp.org



Influenza Vaccine, Pediatric Dosing Algorithm, 2019-20
Children 6 months through 8 years old

©2017 The Permanente Medical Group. All rights reserved.

1

Has the child received ≥2 total doses of trivalent or quadrivalent influenza vaccine before July 1, 2019*? 

YES

2 doses

1 dose

* The two doses need not have been received during the same season or consecutive seasons. 

   Doses should be administered ≥4 weeks apart. 

https://www.cdc.gov/mmwr/volumes/66/rr/rr6602a1.htm

NO / Don’t Know
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TPMG   
GUIDELINE – UPDATE First issued: 1/14/2014 


Last reviewed/revised: 3/13/2019 


Influenza Treatment Guidelines with Antivirals 
Neuraminidase Inhibitors:  oseltamivir (Tamiflu), zanamivir (Relenza), peramivir (Rapivab) 
Polymerase Acidic Endonuclease Inhibitor:  baloxavir marboxil (Xofluza)  
 
IMPORTANT POINTS 


• Vaccination and hand & respiratory hygiene are the best ways to prevent influenza. 
• Persons with influenza should be advised not to work or go to school until afebrile.  
• Weekly influenza updates are distributed via department chiefs on email, updating on the current status of 


viral circulation. 
• Antiviral treatment may reduce symptom severity and duration of fever/symptoms only modestly (by 


approximately one day or less).  If initiated more than 48 hours after onset of symptoms, antivirals have 
little if any benefit in outpatients. 


• CDC continues to recommend antiviral drugs as important adjunct to influenza vaccination in the 
treatment of influenza.  CDC considered the results of a recent meta-analysis published by the Cochrane 
Collaboration, which raised questions about the value of antiviral medications. 
 


CONSIDERATIONS (REGARDING INFLUENZA ANTIVIRALS) 
• Oseltamivir (Tamiflu), zanamivir (Relenza), and peramivir (Rapivab) are active against most influenza A 


and B viruses.  Antiviral resistance to these drugs is currently low, but can change.  
• Oral oseltamivir is approved for treatment of influenza in children aged two weeks and older.  


Chemoprophylaxis with oseltamivir is approved for age one year and older. 
• Inhaled zanamivir is approved for age seven years and older for treatment and five years and older for 


chemoprophylaxis. 
• Intravenous (IV) peramivir is approved for treatment of uncomplicated influenza in adults aged two years 


and older.  It has not been shown to be efficacious in a study of patients with serious influenza requiring 
hospitalization, but the CDC recommends that it can be considered in this setting when oseltamivir cannot 
be used. 


• Influenza antivirals are NOT active against other viral pathogens, including parainfluenza. 
 
GUIDELINE 


• Therapy should only be prescribed if there is influenza confirmed to be circulating in the community and 
should be limited to persons with influenza-like illness meeting the following clinical criteria: 


o Abrupt onset of fever (>100˚F / 37.8˚C) 


PLUS 


o Cough and/or myalgias  


AND 


o No other identified cause of these symptoms 


• Treatment duration is generally five (5) days total with oseltamivir or zanamivir; or one dose with 
intravenous peramivir (for uncomplicated influenza). 


• If treating, therapy with an appropriate antiviral must be initiated as soon as possible, and should not wait 
for laboratory confirmation of influenza.  Antiviral efficacy drops off rapidly from the time of symptom onset 
and ideally should be started within 48 hours. 
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 Severe Influenza 


• Antivirals started after 48 hours of symptom onset may still be beneficial in reducing the risk of serious 
influenza-related complications in persons with severe or progressive illness, particularly in hospitalized 
persons. 


• Patients admitted to the hospital with suspected influenza should be placed in respiratory (droplet) 
isolation and immediate antiviral treatment should be considered, in consultation with Infectious Diseases.  


• Oral or enterically administered oseltamivir is recommended for hospitalized patients and for patients with 
severe or complicated influenza illness. 


• Inhaled zanamivir has not been adequately studied in severely ill patients and is not recommended.   


• There is insufficient evidence for the efficacy of intravenous peramivir in hospitalized patients.  According 
to the CDC, IV peramivir may considered for severe or complicated influenza when oseltamivir cannot be 
tolerated or absorbed enterically.   


o When used for severe or complicated influenza, a minimum of five (5) days of IV peramivir is 
recommended by the CDC. 


PERSONS RECOMMENDED FOR ANTIVIRAL TREATMENT 
• Antiviral treatment is recommended as early as possible for any patient with confirmed or suspected 


influenza who: 


o Is hospitalized; 


o Has severe, complicated, or progressive illness; 


o Is at higher risk for influenza complications (See Table 1). 


• Antiviral treatment can be considered for any previously healthy, symptomatic outpatient not at high risk 
with confirmed or suspected influenza, on the basis of clinical judgment, if treatment can be initiated 
within 48 hours of illness onset. 


Table 1.  Persons at High Risk for Influenza Complications 
 


• Children aged <2 years 


• Adults aged ≥65 years 


• Persons with chronic pulmonary (including asthma), cardiovascular (except hypertension alone), renal, 
hepatic, hematological (including sickle cell disease), and metabolic disorders (including diabetes 
mellitus), or neurologic and neurodevelopment conditions (including disorders of the brain, spinal cord, 
peripheral nerve, and muscle, such as cerebral palsy, epilepsy [seizure disorders], stroke, intellectual 
disability [mental retardation], moderate to severe developmental delay, muscular dystrophy, or spinal 
cord injury) 


• Immunosuppressed persons, including immunosuppression caused by medications or HIV infection 


• Pregnant women or postpartum within 2 weeks after delivery 


• Persons aged <19 years receiving long-term aspirin therapy 


• American Indians/Alaska Natives 


• Morbidly obese persons (i.e., body mass index ≥40) 


• Nursing home residents or other chronic care facilities 
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Table 2.  Antiviral Dosing Recommendations for Influenza Treatment 
Antiviral 


Agent Use Pediatric Dosage† Adult Dosage† Recommended 
Duration 


Oseltamivir 
(Tamiflu) 


 


Treatment 


**Approved for 
ages ≥2 weeks** 


If age <1 yr: 


3 mg/kg/dose PO twice daily§ 


75 mg PO twice 
daily 


5 days‡ 


If age ≥1 yr, dose is weight-based: 


≤15 kg:  30 mg PO twice daily 


>15 kg to 23 kg: 45 mg PO twice daily 


>23 kg to 40 kg:  60 mg PO twice daily 


>40 kg: 75 mg PO twice daily 


Prophylaxis 


**Approved for 
ages ≥1 year** 


If age <1 yr, dose is 3 mg/kg/dose PO 
daily (Prophylaxis not recommended at 


<3 mos of age unless situation is 
critical)§ 


75 mg PO daily 10 days‡ 


If age ≥1 yr, dose is weight-based: 


≤15 kg:  30 mg PO daily 


>15 kg to 23 kg: 45 mg PO daily 


>23 kg to 40 kg:  60 mg PO daily 


>40 kg: 75 mg PO daily 


Zanamivir 
(Relenza) 


Treatment 


**Approved for 
ages ≥7 years** 


10 mg (two 5-mg inhalations) PO twice 
daily†† 


10 mg (two 5-
mg inhalations) 
PO twice daily§  


5 days‡ 


Prophylaxis 


**Approved for 
ages ≥5 years** 


10 mg (two 5-mg inhalations) PO daily 10 mg (two 5-
mg inhalations) 


PO daily  


10 days‡ 


Peramivir 
(Rapivab) 


Treatment 


**Approved for 
ages ≥2 years** 


Uncomplicated 
influenza 


If age 2 to 12 yrs, dose is weight-
based: 


12 mg/kg (max: 600 mg) IV infusion 
(over 15-30 minutes), single dose 


 


600 mg IV 
infusion (over 


15-30 minutes), 
single dose 


1 day 


If age ≥13 yrs, use adult dose 


 


Prophylaxis 


**Not approved** 


Not applicable Not applicable Not applicable 


Baloxavir 
marboxil  
(Xofluza) 


Treatment 


**Approved for 
ages ≥12 years** 


Uncomplicated 
influenza 


Dose is weight-based: 


40 kg to <80 kg:                                   
40 mg PO given as a single dose 


≥80 kg:  
80 mg PO as a 


single dose 


1 day 


† Dosage adjustments for oseltamivir and peramivir are required for patients with renal impairment.  See Guidelines for Specific Agents, 
below. 
‡ Longer durations for treatment (>5 days) or prophylaxis (>10 days) are restricted and require approval from Infectious Diseases.  Longer 
durations may be needed to fit the clinical circumstances, particularly for severe/complicated influenza or in immunocompromised patients. 
§ Although not part of FDA-approved indications, use of oral oseltamivir in infants <14 days old (for treatment) and in 3 months through one 
year of age (for prophylaxis) is recommended by the CDC and American Academy of Pediatrics.  If age <3 months, chemoprophylaxis is not 
recommended unless the situation is judged critical, due to data being too limited. 
†† Two doses of zanamivir should be taken on first day separated by at least 2 hours; on subsequent days, doses should be spaced by ~12 
hours. 
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1.0 Guidelines for Specified Agents: 
1.1 Oseltamivir (Tamiflu): is FDA-approved for treatment in persons aged 2 weeks and older and for 


prophylaxis in persons aged 1 year and older.  See Table 2 for off-label age recommendations from the 
CDC and American Academy of Pediatrics. 


1.1.1 Oseltamivir is available as 75 mg capsules, 45 mg capsules, 30 mg capsules, and 6 mg/mL oral 
suspension. 


1.1.2 Based on limited data showing good absorption, the CDC recommends oral or oro/naso gastric tube 
administration of oseltamivir for critically ill influenza patients, including patients in intensive care 
units, on continuous renal replacement therapy, and/or on extracorporeal membrane oxygenation. 


1.1.3 Oseltamivir dosage adjustments for renal insufficiency (in adults) 


Renal Impairment 
(Creatinine Clearance; 


CrCL) 


Recommended Treatment 
Regimen 


Recommended Prophylaxis 
Regimen 


Mild (CrCl >60-90 mL/min) 75 mg PO twice daily x 5 days 75 mg PO daily x 10 days 


Moderate (CrCl >30-60 
mL/min) 


30 mg PO twice daily x 5 days 30 mg PO daily x 10 days 


Severe (CrCl >10-30 
mL/min) 


30 mg PO daily x 5 days 30 mg PO every other day x 10 
days 


ESRD patients on 
hemodialysis (CrCl ≤10 
mL/min) 


30 mg PO after each hemodialysis 
cycle.  Do not exceed 5 days 


duration† 


30 mg PO after alternate 
hemodialysis cycles‡  Not to 


exceed 10 days 


ESRD patients on 
continuous ambulatory 
peritoneal dialysis (CrCl ≤10 
mL/min) 


A single 30 mg PO dose 
administered immediately after a 


dialysis exchange 


30 mg PO once weekly 
immediately after dialysis exchange 


ESRD not undergoing 
dialysis 


Not recommended Not recommended 


† Assumed three hemodialysis sessions are performed in the 5-day period.  Treatment may be initiated immediately if 
influenza symptoms develop during the 48 hours between hemodialysis sessions; however, the post-hemodialysis dose 
should still be administered independently of the time of administration of the initial dose. 
‡ An initial dose may be administered prior to the start of dialysis. 


 


1.1.4 Adverse events:  nausea, vomiting.  Sporadic, transient neuropsychiatric events (self-injury or 
delirium) mainly reported among Japanese adolescents and adults. 


1.1.5 Limit treatment duration to 5 days (#10 capsules), unless approved by Infectious Diseases. 


 


1.2 Zanamivir (Relenza): is FDA-approved for treatment in persons aged 7 years and older and for 
prophylaxis in persons aged 5 years and older. Children 5 to 6 years old may have inadequate inhalation 
(via Diskhaler) for treatment of influenza. 


1.2.1 Zanamivir is administered via an inhaler (Diskhaler).  The inhalation device is packaged a carton of 
5 blister pack disks to provide a total of 10 doses.  Patients will benefit from instruction or 
demonstration of the appropriate use of the Diskhaler device. 


1.2.2 Zanamivir should be avoided in patients with underlying airways diseases and discontinued if 
bronchospasm or signs of decreased lung function are observed. 


1.2.3 Zanamivir is contraindicated in patients with history of allergy to milk protein 


1.2.4 Due to low systemic bioavailability of zanamivir following oral inhalation, no dosage adjustments are 
necessary for renal insufficiency. 
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1.2.5 Allergic reactions: oropharyngeal or facial edema 


1.2.6 Adverse events:  diarrhea, nausea, sinusitis, nasal signs and symptoms, bronchitis, cough, 
headache, dizziness, and ear, nose and throat infections. 


1.2.7 Quantity should be limited to 5 days (treatment) duration or 1 Rotadisk tube (contains 5 disks) per 
prescription, unless approved by Infectious Diseases. 


 


1.3 Peramivir (Rapivab): is FDA-approved for treatment of uncomplicated influenza in persons aged 2 
years and older.  Peramivir efficacy is based on clinical trials where the predominant virus was influenza 
A; therefore, there is limited evidence for efficacy against influenza B. 


1.3.1 Peramivir is administered via intravenous infusion for 15 to 30 minutes. 


1.3.2 A randomized trial of 5-day peramivir (600 mg once daily or 10 mg/kg in children) plus standard of 
care in hospitalized patients aged >6 years did not have clinical benefit compared to placebo plus 
standard of care.  Peramivir was generally safe and well-tolerated. 


1.3.2.1 If peramivir is considered for severe or complicated influenza in patients who cannot tolerate 
or absorb enterically-administered oseltamivir, then a minimum of five (5) days of intravenous 
peramivir is recommended by the CDC. 


1.3.3 Peramivir dosage adjustments for renal insufficiency: 
1.3.3.1 Dosage adjustments for adults and adolescents ≥13 years) 


Renal Impairment 
(Creatinine Clearance; 


CrCL) 


Recommended Dose 


CrCl ≥50 mL/min 600 mg IV 


CrCl >30-49 mL/min 200 mg IV 


CrCl >10-29 mL/min 100 mg IV 


ESRD patients on 
hemodialysis 


Dose administered after dialysis at a dose adjusted based on creatinine 
clearance 


1.3.3.2 Dosage adjustments for children aged 2 to 12 years 


Renal Impairment 
(Creatinine Clearance; 


CrCL) 


Recommended Dose* 


CrCl ≥50 mL/min 12 mg/kg 


CrCl >30-49 mL/min 4 mg/kg 


CrCl >10-29 mL/min 2 mg/kg 


ESRD patients on 
hemodialysis 


Dose administered after dialysis at a dose adjusted based on creatinine 
clearance 


* Up to a maximum dose of 600 mg 


1.3.4 Adverse events:  diarrhea.  Post-marketing reports of serious skin reactions and sporadic, transient 
neuropsychiatric events (self-injury or delirium) mainly reported among Japanese adolescents and 
adults. 
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1.4 Baloxavir marboxil (Xofluza): is FDA-approved for treatment of uncomplicated influenza in persons 
aged 12 years and older who have been symptomatic for no more than 48 hours.  In the pivotal Phase 3 
CAPSTONE-1 trial, there was no difference in the time to alleviation of symptoms between subjects 
treated with baloxavir marboxil and those treated with oseltamivir.  Until additional data demonstrate 
clear advantages, baloxavir marboxil should be reserved for cases of neuraminidase inhibitor resistance 
or product shortages.   


 
FORMULARY RECOMMENDATIONS 
California Drug Information Services 11/30/2018 


Recommendation: Approve. 
 
►  TPMG 
TPMG Chiefs of Infectious Diseases Committee 2/18/2019 


Recommendation: Approve. 
 
TPMG Chiefs of Pediatric Infectious Diseases Committee 2/26/2019 


Recommendation: Approve. 
 
FORMULARY DECISIONS 


► TPMG REGIONAL P&T COMMITTEE 
 3/13/2019 


Recommendation: Approve. 
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Testing and treatment 
·         The rates of influenza are high enough to consider empiric use of the antivirals at this time on patients.  Do not wait for test results

but testing should still be considered.
·         Patients  who are frail, elderly or pregnant with symptoms of fever, cough and myalgia needs to especially be considered for having

Influenza treatment.
·         All patients being admitted to the hospital with fever and respiratory symptoms should be tested. Place patients with suspected flu

in respiratory isolation, until the test is negative.  Treatment of  hospitalized patients with an antiviral should be given  . 
·         Our antiviral medication for this season is expected to once again be the neuraminidase inhibitors.  Oseltamivir or Tamiflu is the

primary medication.  We have a good overall supply at this point and we should be able to provide all the needed medication to our
members.  The new flu medication, baloxavir (Xofluza) was approved by the FDA and is being marketed heavily as “faster acting,”
which it is not.  Our Pharmacy and Therapeutics Committee and ID Chiefs continue to review the data but it is unlikely we will be
offering Xofluza at this time, and it remains non-formulary.  Xofluza at this point would only provide a benefit if there are shortages of
Tamiflu or if the flu virus this year becomes resistant to oseltamivir, which is unlikely. 

TPMG Influenza treatment guideline is attached.  
 
 

 
Specimen Collection

·      Only swab specimens are acceptable
·      Nasal or nasopharyngeal swab specimens can be collected.
·      Specimens from other sources such as the throat are sub -optimal
·      A nasopharyngeal or nares swab are the optimal specimens and the only FDA approved sources for testing.

·      BAL fluid for RVP should be placed in a sterile container and NOT a UVT tube.  

Please see attached link below for proper collection for Flu RSV PCR

https://lablink.ca.kp.org/Client-
Services/techBulletins/pdf/MICRO_TB_2019_7_Influenza%20A_Influenza_B_and_Respiratory_Syncytial_Virus_by_PCR_Eff_10_16_2019.pdf
 
 
 

Vaccines:   Our flu vaccine supply is now sufficient for all products except the intranasal flu vaccine FluMist.   Our
 preparation of high potency vaccine for members over 65 years – Fluzone High Dose did experience production delays but
we have now received our entire request and all facilities should have an adequate supply.  No member over 65 who
requests a dose of high dose vaccine should be turned away.  If your facility does not presently have high dose Fluzone
please contact Joya Guha to help you get additional supply.    

 
  
 

https://lablink.ca.kp.org/Client-Services/techBulletins/pdf/MICRO_TB_2019_7_Influenza%20A_Influenza_B_and_Respiratory_Syncytial_Virus_by_PCR_Eff_10_16_2019.pdf
https://lablink.ca.kp.org/Client-Services/techBulletins/pdf/MICRO_TB_2019_7_Influenza%20A_Influenza_B_and_Respiratory_Syncytial_Virus_by_PCR_Eff_10_16_2019.pdf


Pediatric Influenza Vaccine. The pediatric algorithm is the same as last year.  Basically any child 6 months through 8 years of age
who has received 2 or more doses of any kind of flu vaccine before July 1, 2019 only needs 1 dose of a flu vaccine this year. 
Please see the pediatric algorithm attached.
 
 

An urticarial allergy to eggs is no longer a contraindication to getting a flu vaccine. Please see the flu vaccine alert of 09/04/2019 for
details.
 

The VIS must be offered to patients before they receive an influenza vaccination. They can be provided via a paper copy, laminated, or
electronically.
·         English 

·         Spanish

·         Chinese

·         Additional languages can be found at    http://www.immunize.org/vis/vis_flu_inactive.asp

 

For more information, see the ACIP’s 2019-20 recommendations in the MMWR, August 23, 2019 / 68(3);1–21.
https://www.cdc.gov/mmwr/volumes/68/rr/rr6803a1.htm?s_cid=rr6803a1_e&deliveryName=USCDC_921-DM7382

 

·Online Cold and Flu Tools
·
The Cold & Flu Tool has been updated. For easy access, refer them to your home page at kp.org/mydoctor.  You can also refer members
to kp.org/mydoctor/flu or to our Flu Hotline 1-800-KP-FLU-11 (1-800-573-5811) for the latest information on where to get their flu vaccine
· 
 

Flu Haiku
 
Bright morning sunshine         Flu is Not backing down…and           Coronavirus!
 
Randy Bergen MD
Peds ID
 
NOTICE TO RECIPIENT:  If you are not the intended recipient of this e-mail, you are prohibited from sharing, copying, or otherwise using or disclosing its contents.  If you
have received this e-mail in error, please notify the sender immediately by reply e-mail and permanently delete this e-mail and any attachments without reading, forwarding
or saving them.  Thank you.
NOTICE TO RECIPIENT:  If you are not the intended recipient of this e-mail, you are prohibited from sharing, copying, or otherwise using or disclosing its contents.  If you
have received this e-mail in error, please notify the sender immediately by reply e-mail and permanently delete this e-mail and any attachments without reading, forwarding
or saving them.  Thank you.
NOTICE TO RECIPIENT:  If you are not the intended recipient of this e-mail, you are prohibited from sharing, copying, or otherwise using or disclosing its contents.  If you
have received this e-mail in error, please notify the sender immediately by reply e-mail and permanently delete this e-mail and any attachments without reading, forwarding
or saving them.  Thank you.

http://www.immunize.org/vis/vis_flu_inactive.asp
https://www.cdc.gov/mmwr/volumes/68/rr/rr6803a1.htm?s_cid=rr6803a1_e&deliveryName=USCDC_921-DM7382
https://mydoctor.kaiserpermanente.org/ncal/coldflu/#/prevention
http://mydoctor.kaiserpermanente.org/ncal/mdo/
http://mydoctor.kaiserpermanente.org/ncal/coldandflu/


 
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 Telebriefing at 11:30 a.m. ET Monday, January 27, 2020: Update on 2019 Novel Coronavirus

(2019-nCoV)
Date: Monday, January 27, 2020 7:33:41 AM

 

Check Epi-X for an Important Report

CDC Telebriefing at 11:30 a.m. ET Monday, January 27, 2020: Update on 2019 Novel Coronavirus
(2019-nCoV)

The Centers for Disease Control and Prevention will provide an update on the 2019 Novel Coronavirus
response at 11:30 a.m. ET Monday, January 27, 2020. More information available at
https://tinyurl.com/whvk46x.

https://epix2.cdc.gov/v2/Reports/Display.aspx?id=72342

----------------------------- 
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=72342
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: Chrissie Juliano
To: Chrissie Juliano
Cc: Gabrielle Nichols; Sara Cody
Subject: UPDATE: Coronavirus Resources from WA State & Reminder about Weekly CDC Call
Date: Sunday, January 26, 2020 6:20:09 PM

 
Good Evening -
I wanted to share a few resources with you that have come my way re: Coronavirus in light of the additional confirmed US cases and anticipated
several to come. 

As a reminder CDC will have a weekly call for state/local health officials at 2 pm EST each Monday until further notice. I shared this info earlier this
week. If you need details again, please reach out.

This afternoon ASTHO held an all SHO call with John Wiesman (WA SHO) briefing his colleagues about his experience over the last few days. ASTHO
extended an invite to us and NACCHO to have a staff person/leader on the line. Sara and I both called in to listen.  A few highlights of that call and
resources are outlined below. Please remember that this was an SHO call with a great deal of info that is not public so please do not share widely
the info below. If you have additional questions related to the below, please reach out to Sara or I. Please do not hesitate to reach out if we can be
of assistance with getting you information or resources as the response expands. 

Now on the portal are two DRAFT WA state policy memos -- John's greatest point was that things are changing quickly and PH officials need
to be prepared to make policy decisions in the absence of full information. His team has been working on these types of questions over the
last few days. You will need to enter a password to get to this portal page directly -- it is bchc. These documents are NOT PUBLIC.
He also stressed the importance of standing up a strong, well staffed incident management system. He said WA state has 125 staff working
on the response now. 
CDC is on the ground in WA and John said they have been a great resource/help to him/his team.
He also stressed the importance of public messaging and that HOs should be as coordinated in this as possible at all levels of government.
Further, he pointed out that education about the virus to passengers traveling into this country from China and reminders to the HC system
to make sure to ask about travel history is also super important at this juncture.
There will also need to be advocacy around emergency resources for this response - ASTHO has started these conversations on the Hill and I
will follow up with them and NACCHO so that we can be coordinated.   
ASTHO will be standing up some sort of repository of resources for their members, and I will follow up about how you can also access those.
John was clear that he wants colleagues at all levels to learn from the WA state experience and use their resources (as well as make them
better and share back with them!). They have resources on line at https://www.doh.wa.gov/Emergencies/Coronavirus/Resources in addition
to what I've put on the portal

That's it for now. Please be in touch with questions or if I can be of further assistance.
Chrissie

Chrissie Juliano, MPP
Executive Director
Big Cities Health Coalition

juliano@bigcitieshealth.org
@ChrissieJuliano | @BigCitiesHealth

301-664-2989 | 7501 Wisconsin Ave., Ste 1310E | Bethesda, MD  20814

From: Chrissie Juliano
Sent: Tuesday, January 21, 2020 2:30 PM
Subject: FW: CDC Hosting National Call Series on Novel Coronavirus Monitoring & Preparedness
 
FYI
 
 
Chrissie Juliano, MPP

LHJ and Healthcare Provider Resources :: Washington State Department of Health
Contact Risk Categories This document defines exposure categories to determine monitoring and activity restriction. Guidance
for Contacts This form should be provided to persons being monitored.

www.doh.wa.gov

mailto:juliano@bigcitieshealth.org
mailto:juliano@bigcitieshealth.org
mailto:nichols@bigcitieshealth.org
mailto:sara.cody@phd.sccgov.org
https://www.bigcitieshealth.org/emergingissuesresources
https://www.doh.wa.gov/Emergencies/Coronavirus/Resources
http://www.bigcitieshealth.org/
mailto:juliano@bigcitieshealth.org
https://twitter.com/ChrissieJuliano
https://twitter.com/BigCitiesHealth
https://www.doh.wa.gov/Emergencies/Coronavirus/Resources


Executive Director
Big Cities Health Coalition | @BigCitiesHealth
 
Desk Phone: 301-664-2989
 
7501 Wisconsin Ave., Ste. 1310E
Bethesda, MD 20814
 
 
From: Preparedness Team <preparedness@naccho.org> 
Sent: Tuesday, January 21, 2020 1:07 PM
To: Chrissie Juliano <juliano@bigcitieshealth.org>
Subject: CDC Hosting National Call Series on Novel Coronavirus Monitoring & Preparedness
 
 If you are having trouble reading this message, click here for the web version. 

newsletterHeaderPreparednessSummit2019.jpg

You are receiving this email because you are signed up for NACCHO's Preparedness Brief Digest e-newsletter or Transmission Digest e-newsletter.
Please share this information with colleagues and networks as appropriate. 
 
Dear Colleagues,
 
Last week, we reached out to let you know that the Centers for Disease Control and Prevention (CDC) is closely monitoring an outbreak caused by a
novel (new) coronavirus in Wuhan City, Hubei Province, China. A number of countries, including the U.S., are actively screening incoming travelers
from Wuhan. 
 
Starting TODAY, CDC's 2019 Novel Coronavirus (2019-nCoV) response team will host a series of national calls to continue
providing state and local partners with the latest information on the novel coronavirus outbreak and U.S. preparedness efforts. 
 

Call Schedule (all calls scheduled for 3:00-4:00pm EST)

Tuesday, January 21
Monday, January 27
Monday, February 3
Monday, February 10
Monday, February 24
Monday, March 2

Participant Information

Bridgeline: 1(800)-857-6697
Participant Passcode: 1324420

If you have any questions about the call series, please contact the CDC State Coordination Task Force (SCTF) - Operations. NACCHO will continue
monitoring the situation and providing updates as they become available. 
Best,
NACCHO's Preparedness and Infectious Diseases Teams

            

GeneralNewsletterFooter960.jpg

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

From: LAHAN
To: Aragon, Tomas (DPH)
Subject: LAC DPH Health Advisory: First Case of 2019 Novel Coronavirus (2019-nCoV) in Los Angeles County. Clinical Guidance.
Date: Sunday, January 26, 2020 4:41:57 PM

 

LAC DPH Health Advisory:
First Case of 2019 Novel Coronavirus 
(2019-nCoV) in Los Angeles County.

Clinical Guidance.
January 26, 2020

This message is intended for all healthcare providers. Please distribute as appropriate.

Key Messages

The Los Angeles County Department of Public Health (LAC DPH) has confirmed its first
case of 2019 novel coronavirus (2019-nCoV) in Los Angeles County in a non-resident
traveler from China. Currently, there are five confirmed cases in the U.S.
Providers should immediately report any patients that meet the criteria for patients under
investigation (PUI) for 2019-nCoV to LAC DPH Acute Communicable Disease Control
(ACDC).
ACDC approval is required before specimens can be submitted for 2019-nCoV testing.
This LAHAN communication provides updated guidance on 2019-nCoV testing and
supersedes the January 17, 2020 LAHAN. Additional guidance to evaluate PUI will be
provided via LAHAN as soon as it becomes available from the CDC.

Current Situation

The first cases of 2019-nCoV in LA County and Orange County have been confirmed in travelers
from Wuhan City, China. Both presented for care after feeling unwell. They did not have any
contact with each other in California and appear to be unrelated. The LA County case is currently
hospitalized in LA County. LAC DPH is working to identify persons who may have had close
personal contact with this individual, to monitor them for signs and symptoms of illness and to take
measures to prevent transmission. This individual was a non-resident traveler, and there is
currently no evidence of person-to-person transmission in LA County.

LAC DPH is working closely with the Centers for Disease Control and Prevention (CDC) and other
federal, state and local agencies to monitor 2019-nCoV.

Actions Requested of Providers

Report to ACDC immediately any patients that meet the criteria for patients under
investigation (PUI) for 2019-nCoV [see Criteria]. Approval from Acute Communicable
Disease Control is required before specimens can be submitted to the LAC PHL for

mailto:lahan@ph.lacounty.gov
mailto:/o=ExchangeLabs/ou=Exchange Administrative Group (FYDIBOHF23SPDLT)/cn=Recipients/cn=931bf2b00cd743f494734faa8a15efb2-Tomas Aragon


testing. All 2019-nCoV laboratory testing is currently performed by the CDC.
Review the specimen collection instructions carefully to ensure correct and adequate
samples are collected to increase the likelihood of detecting infection [see
Laboratory/Specimen Collection]. Specimens that are not collected properly or transported
in correct media will not be viable and will not be accepted.
Obtain a detailed travel history from the patient including cities and provinces if they
recently traveled to China.

Infection Control Guidelines

A patient under investigation (PUI) should wear a surgical mask and be evaluated in a
private room with door closed (ideally an airborne infection isolation room if available).
Healthcare personnel should use standard precautions, contact precautions, airborne
precautions, and use eye protection.
The facility’s infection control personnel should be notified immediately.
https://www.cdc.gov/coronavirus/2019-ncov/infection-control.html

Criteria to Guide Evaluation of Patients under Investigation (PUI) for 2019-nCoV

Fever (>38°C/100.4°F) and
symptoms of lower
respiratory illness (e.g.,
cough, difficulty breathing)

and  In the last 14 days before symptom onset, a
history of travel from Wuhan City, China.
–or –
In the last 14 days before symptom onset,
close contact with a person who is under
investigation for 2019-nCoV while that person
was ill. 

Fever (>38°C/100.4°F) or
symptoms of lower
respiratory illness (e.g.,
cough, difficulty breathing)

and In the last 14 days, close contact with an ill
laboratory-confirmed 2019-nCoV patient.  

Laboratory/Specimen Collection

Collection of upper respiratory and lower respiratory specimens for testing is
recommended. Specimens should be collected as soon as possible once a PUI is identified
regardless of symptom onset. Proper infection control measures should be used when collecting
specimens. ACDC can assist with referral to hospital if specimens cannot be collected in the
outpatient setting. A laboratory test request form prefilled for 2019-nCoV testing is available at
http://publichealth.lacounty.gov/acd/nCorona2019.htm.

A. Upper respiratory tract specimens

1 nasopharyngeal (NP) swab AND 1 oropharyngeal (OP) swab
Use only synthetic fiber swabs with plastic shafts. Do not use calcium alginate swabs or
swabs with wooden shafts, as they may contain substances that inactivate some viruses
and inhibit PCR testing. Place swabs immediately into sterile tubes containing 2-3 ml of
viral transport media. 

NP and OP specimens MUST be kept in separate viral transport media vials. Refrigerate
specimens at 2-8°C. 

https://t.e2ma.net/click/nepn7p/7hxr1g/3irchxe
https://t.e2ma.net/click/nepn7p/7hxr1g/jbschxe


Nasopharyngeal swab: Insert a swab into the nostril parallel to the palate. Leave the swab
in place for a few seconds to absorb secretions. Swab both nasopharyngeal areas with the
same swab. Place swab directly in viral transport media. 

Oropharyngeal swab (e.g., throat swab): Swab the posterior pharynx, avoiding the tongue.
Place swab directly in viral transport media.

− Or −

Nasopharyngeal wash/aspirate or nasal aspirate 
Collect 2-3 mL into a sterile, leak-proof, screw-cap sputum collection cup or sterile dry
container. Refrigerate specimen at 2-8°C.

B. Lower respiratory tract specimens from patients with productive cough

Sputum
Have the patient rinse the mouth with water and then expectorate deep cough sputum
directly into a sterile, leak-proof, screw-cap sputum collection cup or sterile dry container.
Refrigerate specimen at 2-8°C.

    − Or −

Bronchoalveolar lavage, tracheal aspirate
Collect 2-3 mL into a sterile, leak-proof, screw-cap sputum collection cup or sterile dry
container. Refrigerate specimen at 2-8°C.

For more information on specimen collection, handling and testing, view the CDC interim
guidelines at https://www.cdc.gov/coronavirus/2019-nCoV/guidelines-clinical-specimens.html.

For information on biosafety guidelines for handling and processing specimens associated
with 2019-nCoV, visit https://www.cdc.gov/coronavirus/2019-nCoV/lab-biosafety-guidelines.html

Reporting

Los Angeles County DPH Acute Communicable Disease Control:

Weekdays 8:30am–5pm: call 213-240-7941.
After-hours: call 213-974-1234 and ask for the physician on call.

Long Beach Health and Human Services:

Weekdays 8am-5pm: call 562-570-4302.
After hours: call the duty officer at 562-500-5537.

Pasadena Public Health Department:

Weekdays 8am-5pm (closed every other Friday): call 626-744-6089.  
After hours: call 626-744-6043. 

Additional Resources

CDC Coronavirus main website:

https://t.e2ma.net/click/nepn7p/7hxr1g/z3schxe
https://t.e2ma.net/click/nepn7p/7hxr1g/fwtchxe


Share this email:
Email Twitter Facebook LinkedIn

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

LAC DPH Coronavirus website:
http://www.ph.lacounty.gov/media/Coronavirus/

Includes:

- FAQs for patients in multiple languages,

- Press releases

- Additional resources

LAC DPH Coronavirus webpage for Health
Professionals: http://publichealth.lacounty.gov/acd/nCorona2019.htm

Includes:
- Travel alert posters in multiple languages

- Provider checklist for managing nCoV Patient Under Investigation (PUI)

- LAC DPH Public Health Laboratory Test Request Form —Prefilled for 2019-
nCoV Testing

- CDC Interim 2019-nCoV PUI Form

This communication was sent by Sharon Balter, MD, Director, Division of Communicable Disease
Control and Prevention, Los Angeles County Department of Public Health.

To view a printable PDF of this communication and other LAHAN communications, please
visit publichealth.lacounty.gov/lahan.

If this message was forwarded to you, please join LAHAN here.

Manage your profile/DPH subscriptions

Opt out of all DPH subscriptions (LAHAN and Rx) using TrueRemove®

Got this as a forward? Sign up to receive our future emails.

Want to view this online? View online

241 N. Figueroa St. Suite 275 
Los Angeles, CA | 90012 US
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This message is from outside the City email system. Do not open links or attachments
from untrusted sources.

From: Rivera, Tiffany (DPH)
To: Stoltey, Juliet (DPH); Stier, David (DPH); Aragon, Tomas (DPH); Gurley, Jan (DPH); Aldern, Gabrielle (DPH)
Subject: Fw: Public Health Confirms First Case of 2019 Novel Coronavirus in Los Angeles County
Date: Sunday, January 26, 2020 12:14:50 PM

Sent to me from LA Co DPH. prob nothing more than we already know

Tiffany Rivera, RN, BSN, CEN, TCRN
Deputy Director Emergency Response & Preparedness
San Francisco Department of Public Health
30 Van Ness, Suite 2300
San Francisco, CA 94102
Phone:  415-558-5937
E-mail:  tiffany.rivera@sfdph.org 

From: Dee Ann Bagwell <dbagwell@ph.lacounty.gov>
Sent: Sunday, January 26, 2020 12:12 PM
To: Rivera, Tiffany (DPH) <tiffany.rivera@sfdph.org>
Subject: Public Health Confirms First Case of 2019 Novel Coronavirus in Los Angeles County
 

 
FYI - Additional info available here: http://publichealth.lacounty.gov/media/Coronavirus/

Cases identified in OC and Arizona overnight. Count up to 5.

 

DPH-NewsRelease

Media Contact: media@ph.lacounty.gov - (213) 240-8144

LA County Department of Public Health
The Los Angeles County Department of Public Health (Public Health) is cooperating with the
Centers for Disease Control and Prevention (CDC) to respond to recent reports of a novel
(new) coronavirus.

publichealth.lacounty.gov

mailto:tiffany.rivera@sfdph.org
mailto:juliet.stoltey@sfdph.org
mailto:david.stier@sfdph.org
mailto:/o=ExchangeLabs/ou=Exchange Administrative Group (FYDIBOHF23SPDLT)/cn=Recipients/cn=931bf2b00cd743f494734faa8a15efb2-Tomas Aragon
mailto:jan.gurley@sfdph.org
mailto:gabrielle.aldern@sfdph.org
mailto:tiffany.rivera@sfdph.org
http://publichealth.lacounty.gov/media/Coronavirus/
mailto:media@ph.lacounty.gov
http://publichealth.lacounty.gov/media/Coronavirus/


For Immediate Release:
January 26, 2020

Public Health Confirms First Case of 2019 Novel Coronavirus 
in Los Angeles County

LOS ANGELES – The Los Angeles County Department of Public Health (Public Health) has
confirmed the first case of 2019 novel coronavirus (2019-nCoV) in Los Angeles County.
The infected person presented themselves for care once they noticed that they were not
feeling well and is currently receiving medical treatment. There is no immediate threat to
the general public, no special precautions are required, and people should not be
excluded from activities based on their race, country of origin, or recent travel if they do
not have symptoms of respiratory illness. Los Angeles residents, students, workers, and
visitors should continue to engage in their regular activities and practice good public
health hygiene as this is the height of flu season across the County. Public Health is
working closely with the Centers for Disease Control and Prevention (CDC) and other
federal, state and local agencies to monitor this novel coronavirus that has emerged from
Wuhan, China over the past few weeks. This is a rapidly evolving situation and
information will be updated as it becomes available.

 

Additional information about the case:

This person is a returning traveler from Wuhan City, China.

The person has been confirmed to have this new strain of coronavirus (2019-nCoV)
by the CDC.

The person is currently receiving appropriate care at a local hospital. In order to
protect patient privacy/confidentiality, Public Health is not releasing the location.

Public Health officials are working to identify persons who may have had close
personal contact with this individual, including any friends, family members or
health care professionals, to monitor them for signs and symptoms of illness and to
take measures to prevent spread of the virus.

 

This is the only cases of 2019 novel coronavirus in LA County. There are currently 4 cases
in the United States.

 

Public Health issued multiple health advisories beginning in early January informing local
healthcare providers in LA County of the current situation. Public Health will continue to
provide updates and work with local healthcare providers as the situation evolves.

 

“LA County is well prepared to manage cases and suspected cases of novel coronavirus.
We are working closely with our federal, state and local partners to provide healthcare
providers and the public with accurate information about actions we are taking to reduce
the spread of novel coronavirus and to care for those who are ill. As with other respiratory
illnesses, there are steps that everyone can take to reduce the risk of getting sick from
circulating viruses, including coronavirus. This includes remaining home when ill, washing
hands with soap and water frequently, and getting vaccinated against flu,” said Barbara



Ferrer, PhD, MPH, MEd, Director of Public Health. “Because novel coronavirus is new, we
are learning more each day about transmission patterns and incubation periods. We will
keep everyone informed as more information becomes available. The risk of transmission
of coronavirus in LA County remains low,” she added.

 

“Public Health, in collaboration with local healthcare, state, and federal agencies, including
the California Department of Public Health and CDC, proactively trains for these scenarios
and has protocols in place to protect both local communities and healthcare workers,”
said Muntu Davis, MD, MPH, Health Officer, Los Angeles County. “We have a strong public
health and health care system committed to protecting our communities.”

 

Health care professionals are reminded to use appropriate infection control practices at all
times. Public Health will continue to provide updated information about the diagnosis and
management of cases of novel coronavirus to health care providers and all hospitals in the
County and relevant partners to both identify and contain any future cases.

 

A multi-agency press conference is happening today at 11:00AM at the Public Health
Administration Building, where members of the media will be able to ask questions. For
more information about 2019 novel coronavirus (2019-nCoV), visit our website at
http://www.publichealth.lacounty.gov and the CDC website at
https://www.cdc.gov/coronavirus/2019-ncov/index.html.

 

WHEN: Sunday, January 26, 2020

Time: 11:00 a.m.  – 12:00 p.m.

WHERE:               313 N. Figueroa Ave

Los Angeles, CA. 90012

 

WHO:  Barbara Ferrer, PHD, MPH, MEd, Director

Los Angeles, County Department of Public Health

 

Muntu Davis, MD, MPH, Health Officer

Los Angeles County Department of Public Health

 

Sharon Balter, MD, Director of Acute Communicable Disease Control
Los Angeles County Department of Public Health

 

Chinese and Spanish spokespeople available for interviews

 

CONTACT: LA County Department of Public Health | (213) 240-8144 |
media@ph.lacounty.gov

https://lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMDAsInVyaSI6ImJwMjpjbGljayIsImJ1bGxldGluX2lkIjoiMjAyMDAxMjYuMTYxMDk4NjEiLCJ1cmwiOiJodHRwOi8vd3d3LnB1YmxpY2hlYWx0aC5sYWNvdW50eS5nb3Y_dXRtX2NvbnRlbnQ9JnV0bV9tZWRpdW09ZW1haWwmdXRtX25hbWU9JnV0bV9zb3VyY2U9Z292ZGVsaXZlcnkmdXRtX3Rlcm09In0.l29dzxcg5WgqJikRgiwB5MYmI9jbI-YK18Z1nsq9bq4/br/74356690124-l
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mailto:media@ph.lacounty.gov


This email was sent using GovDelivery Communications Cloud to sfogleman@ph.lacounty.gov on behalf of: County of Los
Angeles · 500 W. Temple St. · Los Angeles 90012  

The Department of Public Health is committed to promoting health equity and ensuring optimal
health and well-being for all 10 million residents of Los Angeles County. Through a variety of
programs, community partnerships and services, Public Health oversees environmental health,
disease control, and community and family health. Nationally accredited by the Public Health
Accreditation Board, the Los Angeles County Department of Public Health comprises nearly
4,500 employees and has an annual budget of $1.2 billion.

 

Los Angeles County Department of Public Health works to protect health, 
prevent disease, and promote health and well-being.

 

SUBSCRIBER SERVICES: Manage Subscriptions  |  Help

 

Update your subscriptions, modify your password or email address, or stop subscriptions at any time on your Subscriber
Preferences Page. You will need to use your email address to log in. If you have questions or problems with the subscription
service, please visit subscriberhelp.govdelivery.com.

This service is provided to you at no charge by County of Los Angeles.
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From: California Health Alert Network
To: Aragon, Tomas (DPH)
Subject: CAHAN HCP Conference Call Notification – CDC Telebriefing: Update on 2019 Novel Coronavirus (2019-nCoV)

1/26/2020
Date: Sunday, January 26, 2020 11:25:38 AM

The Centers for Disease Control and Prevention (CDC) will be providing an update on
the 2019 Novel Coronavirus response. 

12 p.m. PST Sunday, January 26, 2020

Dial-In: 

Media: 888-942-8391

Non-Media: 888-677-5724

PASSCODE: 2470000

 

Important Instructions:

If you would like to ask a question during the call, press *1 on your touchtone phone.
Press *2 to withdraw your question. You may queue up at any time. You will hear a
tone to indicate your question is pending.

 

Transcript:

A transcript will be available following the briefing at CDC’s web site:
www.cdc.gov/media

mailto:cahaninfo@cdph.ca.gov
mailto:/o=ExchangeLabs/ou=Exchange Administrative Group (FYDIBOHF23SPDLT)/cn=Recipients/cn=931bf2b00cd743f494734faa8a15efb2-Tomas Aragon


From: CCSF Department of Emergency Management
To: Aragon, Tomas (DPH)
Subject: DEM 24-Hour Daily Situational Awareness Report - 01-26-2020
Date: Sunday, January 26, 2020 9:59:16 AM

Report Date: 01-26-2020

24-Hour Daily Situational Awareness Report
_________

Priority Information / Current Notable Local Incidents:

- The Centers for Disease Control and Prevention (CDC) confirmed the first case of a
2019 Novel Coronavirus in California, in Orange County. The CDC is continuing to
screen passengers who arrive at San Francisco International Airport on direct and
connecting flights from Wuhan China. 

• 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 

• SFO travel information: https://www.flysfo.com/passengers-arriving-wuhan-china-
are-being-screened-novel-coronavirus
_________

DEM Contact Information:
Watch Center - Primary (415) 260-2591
Watch Center - Desk (415) 558-2738
Email: demdutyofficer@sfgov.org

Watch Center Operations: Mon-Sun, 0600-2230 Hours 
After Hours Duty Officer: Mon-Sun, 2230-0600 Hours. Current DO: Ed Trinh
Manager On Call (MOC): Lisa Starliper - 415-517-5092 - lisa.starliper@sfgov.org
Public Information Officer: Victor Lim - 415-748-0028 - victor.lim@sfgov.org / 415-
558-2712

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


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: A 50% chance of rain before 10:00am. Mostly sunny, with a high near 59.
Light west-southwest wind becoming west 9 to 14 mph in the morning.

Tonight: Mostly clear, with a low around 48. Northwest wind 3 to 8 mph.

Tomorrow: Mostly sunny, with a high near 59. Calm wind, 5 to 7 mph in the afternoon.

Current Air Quality Index (AQI): 30
AQI Forecast: 50 (Green / Good)
www.airnow.gov

_________

Happening Today - Special Events for 01-26-2020:

Sunday (1/26/2020)
- No large events are scheduled
_________

Happening This Week - Special Events for 01-27-2020 to 02-01-2020:

Monday (1/27/2020)

http://www.airnow.gov/


- No large events are scheduled

Tuesday (1/28/2020)
- No large events are scheduled

Wednesday (1/29/2020)
- No large events are scheduled

Thursday (1/30/2020)
- No large events are scheduled

Friday (1/31/2020)
- Society of Photographic Instrumentation Engineers (SPIE) Photonics West, from
4:00pm to 7:00pm @ Moscone North, South, and West

Saturday (2/01/2020)
- Society of Photographic Instrumentation Engineers (SPIE) Photonics West, from
4:00pm to 7:15am to 9:00pm @ Moscone North, South, and West
- Night of Ideas Festival, from 7:00pm to 2:00am Sunday @ the Main Library.
CLOSURE: Fulton Street between Larkin and Hyde streets
- Jauz Concert from 7:00pm to midnight @ Bill Graham
_________

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:

Orange County patient is 3rd U.S. case of new virus from China

SANTA ANA, Calif. — A patient in Southern California is the third person in the U.S.
to be diagnosed with the new pneumonia-like virus from China, health officials said.
The Centers for Disease Control (CDC) confirmed a traveler from the Chinese city of
Wuhan — the epicenter of the outbreak — tested positive for the virus, the Orange
County Health Care Agency announced just before midnight Saturday. The patient is
in isolation at a hospital and in good condition, a release from the agency said. The
virus can cause fever, coughing, wheezing and pneumonia. It is a member of the
coronavirus family that’s a close cousin to the deadly SARS and MERS viruses that
have caused outbreaks in the past. The first known case in California comes on the
heels of diagnoses in Washington state, on Jan. 21, and Chicago, on Jan. 24. Both
patients — in Washington, a man in his 30s, and in Chicago, a woman in her 60s —
had also traveled to China. The death toll from the virus in China is at 56 so far. China
has issued massive travel bans in hard-hit sections of that country to try to stem
spread of the virus, and the U.S. Consulate in Wuhan announced Sunday that it
would evacuate its personnel and some private citizens on Tuesday aboard a charter
flight to San Francisco International Airport. The CDC expects more Americans to be
diagnosed with the newly discovered virus, which is believed to have an incubation
period of about two weeks, as worldwide the number of confirmed cases nears 2,000.
The CDC is screening passengers on direct and connecting flights from Wuhan at five
major airports in Atlanta, Chicago, New York City, San Francisco and Los Angeles. 

https://www.sfchronicle.com/nation/article/Orange-County-patient-is-3rd-US-case-of-new-virus-15005303.php

__________  

China Urges Calm Over Virus During ‘Critical Period’ 

BEIJING—Chinese public-health officials urged calm on Sunday even as they warned
that the dangerous new virus at the heart of a fast-spreading outbreak is growing
more contagious, piling more pressure on an already strained containment effort. “We
are now in a critical period of prevention and control,” Ma Xiaowei, head of China’s



cabinet-level National Health Commission, said at a news briefing in Beijing on
Sunday to deal with the unnamed coronavirus that has infected more than 2,000
people and killed at least 56, the vast majority of them in central China’s Hubei
province.  The vast majority of the confirmed cases in mainland China so far are in
and around Wuhan.  Zhou Xianwang, the mayor of Wuhan said that more than five
million people have left Wuhan, leaving about nine million. Many residents hail from
around the region and normally leave town for Lunar New Year, and it isn’t known
how many specifically fled because of the virus. The central government also sent the
message on Sunday to the rest of the country that it is taking over from local officials
in Hubei, whose sluggish reaction to the outbreak has drawn criticism. In Wuhan the
medical system continued to struggle to keep pace with the crisis, despite
government injections of supplies, staff and money.  The city’s medical workers were
in dire need of more protective suits, according to Wang Jiangping, vice minister of
industry and information technology. Wuhan is going through 100,000 single-use suits
a day, he said. China’s factories, operating at 40% capacity because of the holiday,
can produce only 30,000 a day. He said the government had purchased enough suits
from abroad to serve Wuhan’s needs for two more days. The central government
planned to send an additional 1,600 medical personnel to Hubei province within two
days, officials from the health commission said.  Hong Kong’s local government on
Sunday said it would deny entry to people who have visited Hubei during the past two
weeks in an effort to restrict the spread of the virus. The Hong Kong government said
in a statement that the ban goes into effect midnight Sunday and will reduce the
chance of infected people arriving in the city.  

https://www.wsj.com/articles/china-urges-calm-over-virus-during-critical-period-11580045718

__________ 

China bans wild animal trade until coronavirus epidemic is eliminated

TOKYO — China banned the trade of wild animals on Sunday until the coronavirus
epidemic has been eliminated across the country, after evidence emerged that the
disease was transmitted to humans through a market in the city of Wuhan that traded
in game meat. Experts say the country is paying a heavy price for the government not
learning one of the most important lessons of the SARS (severe acute respiratory
syndrome) epidemic 17 years ago: that diseases can easily mutate and spread to
humans in markets where wild animals, farmed animals and domestic animals are
mixed. Past diseases that have originated in animals and then jumped to humans
include avian influenza, swine influenza, SARS and MERS (Middle East respiratory

https://www.wsj.com/articles/china-urges-calm-over-virus-during-critical-period-11580045718


syndrome). The new restrictions ban the transport and sale of wild animals,
specifically banning markets, supermarkets, restaurants and e-commerce platforms
from trading in any form. China said inspections would be stepped up, gave a hotline
number for members of the public to report illegal wildlife trade and said violations
would be dealt with “severely” in accordance with the law.  But the regulations will
only remain in place while China grapples with the epidemic, raising the question of
whether the wildlife trade will be allowed to bounce back, as it did after an initial
clampdown following the SARS outbreak.  Chinese scientists say the latest
coronavirus outbreak appears to have spread from the Huanan Seafood Wholesale
Market in the central city of Wuhan. Despite its name, the market was selling a huge
variety of wild animals for consumption, including live cats and dogs, turtles, snakes,
rats, hedgehogs and marmots. Menus and signboards posted online showed a huge
variety of wild animals available to eat, including foxes, wolf cubs, monkeys and
masked palm civets.  China remains a major consumer of wild and endangered
animals for meat, as well as for traditional medicine. But medical and wildlife experts
hope this epidemic will help to change attitudes.  

https://www.washingtonpost.com/world/asia_pacific/china-bans-wild-animal-trade-until-coronavirus-epidemic-
eliminated/2020/01/26/0e05a964-4017-11ea-971f-4ce4f94494b4_story.html

_________

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.
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From: CCSF Department of Emergency Management
To: Aragon, Tomas (DPH)
Subject: DEM 24-Hour Daily Situational Awareness Report - 01-25-2020
Date: Saturday, January 25, 2020 10:01:40 AM

Report Date: 01-25-2020

24-Hour Daily Situational Awareness Report
_________

Priority Information / Current Notable Local Incidents:

- The National Weather Service’s Beach Hazard Statement is in effect until 11:00am
today. An increased risk of sneaker waves and rip currents is expected.

- Air Quality Index for today is Moderate (59).  Health message: unusually sensitive
people should consider reducing prolonged or heavy exertion. 

- The Centers for Disease Control and Prevention (CDC) continues to closely monitor
an outbreak of a 2019 Novel Coronavirus (2019-nCoV) in Wuhan City, Hubei
Province. The CDC also continues to screen passengers on direct and connecting
flights from Wuhan China at San Francisco International Airport. 

• 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 

• SFO travel information: https://www.flysfo.com/passengers-arriving-wuhan-china-
are-being-screened-novel-coronavirus
_________

DEM Contact Information:
Watch Center - Primary (415) 260-2591
Watch Center - Desk (415) 558-2738
Email: demdutyofficer@sfgov.org

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


Watch Center Operations: Mon-Sun, 0600-2230 Hours 
After Hours Duty Officer: Mon-Sun, 2230-0600 Hours. Current DO: Susan Clark
Manager On Call (MOC): Lisa Starliper - 415-517-5092 - lisa.starliper@sfgov.org
Public Information Officer: Victor Lim - 415-748-0028 - victor.lim@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:  60% chance of showers likely after 4:00pm. Patchy fog before 7:00am.
Otherwise, mostly cloudy, with a high near 60. Calm wind becoming west southwest
around 5 mph in the afternoon. 

Tonight: 80% chance of showers, mainly before 4:00am. Low around 53. South
southwest wind 6 to 8 mph.  New precipitation amounts of less than a tenth of an inch
possible.

Tomorrow: 40% chance of showers before 10:00am. Cloudy through mid morning,
then clearing, with a high near 59. West wind 7 to 13 mph. New precipitation amounts
of less than a tenth of an inch possible.

Current Air Quality Index (AQI): 50 (Green / Good)



AQI Forecast: 59 (Yellow / Moderate)
www.airnow.gov

_________

Happening Today - Special Events for 01-25-2020:

Saturday (1/25/2020)
- Chinese New Year Kick Off Event, from 9:30am to 1:00pm @ Portsmouth Square
- Walk for Life events, from 11:00am to 2:30pm @ Civic Center Plaza, Market Street,
Justin Herman Plaza. Info Fair at Civic Ctr Plaza from 11:00 am to 1:30 pm. Rally at
Civic Ctr Plaza from 12:30 pm to 1:30 pm. Walk starts at Civic Ctr Plaza at 1:30 pm
and continues on Market Street to Justin Herman Plaza. For detailed street closure
information: sfmta.com
- No War on Iran Protest, from 12:00pm to 3:00pm @ Powell and Market Streets
_________

Happening This Week - Special Events for 01-26-2020 to 01-31-2020:

Sunday (1/26/2020)
- No large events are scheduled

Monday (1/27/2020)
- No large events are scheduled

Tuesday (1/28/2020)
- No large events are scheduled

Wednesday (1/29/2020)
- No large events are scheduled

Thursday (1/30/2020)
- No large events are scheduled

Friday (1/31/2020)
- Society of Photographic Instrumentation Engineers (SPIE) Photonics West, from
4:00pm to 7:00pm @ Moscone North, South, and West
_________

http://www.airnow.gov/


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 is coordinating with partner
agencies to monitor the Novel Coronavirus (2019-nCoV) situation.

CCSF Community Branch:
- Nothing significant to report.
_________

Domestic and International News:

China’s leader warns of ‘accelerating spread’ of coronavirus

China's leader Xi Jinping’s remarks of a "grave" situation came as China kicked off its
traditional New Year's celebrations amid a backdrop of caution and stark measures
seeking to contain the virus. At least 48 million people were ordered on lock-down in
central China with a travel ban covering 15 cities in the central Hubei province, where
the virus was first encountered. Here's what we know: ●Hong Kong announced that
its schools would be closed until Feb. 17 to try to limit the possibility of transmission.
●The Centers for Disease Control and Prevention confirmed that a second person in
the United States has been diagnosed with coronavirus. ●Infections have been
confirmed in France, South Korea, Japan, Nepal, Thailand, Singapore, Vietnam,
Taiwan, Australia and the United States. We’re mapping the spread here. ●Travel
bans were extended in central China to put tens of millions of people effectively on
local lock-downs. In Wuhan, where the virus was first detected, workers are racing to
build a 1,000-bed hospital. ●Authorities around China, including in the capital, Beijing,
have canceled the temple fairs and festivals that accompany the Spring Festival to
avoid having large public gatherings where the airborne virus could spread. 



https://www.washingtonpost.com/world/coronavirus-china-live-updates/2020/01/25/0ca57a5e-3ed7-11ea-afe2-090eb37b60b1_story.html

__________

U.S. Working to Evacuate American Citizens From Epidemic-Stricken Chinese
City

SHANGHAI—The U.S. government is working to evacuate American citizens by air
from the epidemic-stricken Chinese city of Wuhan as soon as possible, according to
people familiar with the effort.  The fast spread of the disease in recent days across
China and around the world, including two cases in the U.S., has raised fears of a
deadly contagion. Roughly 1,000 American citizens are thought to be in Wuhan, and
the U.S. consulate there is reaching out to those it knows about to offer a seat on the
plane, these people familiar with the matter said. The plane seats around 230 people
and will include diplomats from the U.S. consulate as well as Americans and their
families. Those evacuated will be responsible for the cost. The Boeing 767 jet will
have U.S. medical personnel aboard to ensure that anyone affected by the newly
identified and little-understood coronavirus is cared for and doesn’t spread it, one of
these people said. In addition to U.S. diplomatic officers based in Wuhan, any
available seats may be offered to non-U.S. citizens, including diplomats of other
nations, this person said, adding that plans are still being formulated and could
change. American citizens can choose to stay, but the charter flight ensures that
“Americans who want out can leave,” this person said. The State Department relies in
large part on American citizens abroad joining its Smart Traveler Enrollment Program,
or STEP—a program that is being used for the Wuhan evacuation plans.

https://www.wsj.com/articles/u-s-plans-to-evacuate-citizens-from-epidemic-stricken-chinese-city-11579951256

__________ 

Bay Area health officials brace for potential coronavirus cases

The deadly respiratory virus that has infected nearly 1,300 people worldwide —
including at least two people in the United States — has not reached the Bay Area,
but public health and infectious disease experts are bracing for potential cases and
ramping up outreach to those most at risk of falling ill. In California, 18 people ranging
from 3 to 58 years old had been tested as of Friday, and no cases of infection had
been confirmed, according to the state Department of Public Health. Nationwide, 63
patients have come under investigation in 22 states; two were confirmed positive and
11 tested negative, according to the U.S. Centers for Disease Control and Prevention.

https://www.wsj.com/articles/doctor-at-wuhan-hospital-dies-as-coronavirus-outbreak-spreads-11579944323?mod=article_inline
https://www.wsj.com/articles/doctor-at-wuhan-hospital-dies-as-coronavirus-outbreak-spreads-11579944323?mod=article_inline
https://www.wsj.com/articles/chinas-vast-ambition-in-medicine-gets-reality-check-from-coronavirus-11579909512?mod=article_inline
https://www.wsj.com/articles/chinas-vast-ambition-in-medicine-gets-reality-check-from-coronavirus-11579909512?mod=article_inline
https://step.state.gov/?mod=article_inline
https://step.state.gov/?mod=article_inline
https://www.wsj.com/articles/u-s-plans-to-evacuate-citizens-from-epidemic-stricken-chinese-city-11579951256


The positive cases — a man in Washington state and a woman in Chicago — are
individuals who had recently traveled to Wuhan, China, the epicenter of the outbreak.
Both patients are in stable condition but remain hospitalized for infection control. Dr.
Nancy Messonnier, director of the National Center for Immunization and Respiratory
Diseases at the CDC said Friday, “While there are many unknowns, CDC believes
the immediate risk to the American public continues to be low at this time.” 

https://www.sfchronicle.com/health/article/Bay-Area-health-officials-brace-for-potential-15002532.php

__________ 

NOAA Gets Go-Ahead to Study Controversial Climate Plan B

The top climate change scientist for NOAA said he has received $4 million from Congress
and permission from his agency to study two emergency—and controversial—methods to
cool the Earth if the U.S. and other nations fail to reduce global greenhouse gas emissions.
David Fahey, director of the Chemical Sciences Division of NOAA’s Earth System
Research Laboratory, told his staff yesterday that the federal government is ready to
examine the science behind “geoengineering”—or what he dubbed a “Plan B” for climate
change. Fahey said he has received backing to explore two approaches. One is to inject
sulfur dioxide or a similar aerosol into the stratosphere to help shade the Earth from more
intense sunlight. It is patterned after a natural solution: volcanic eruptions, which have been
found to cool the Earth by emitting huge clouds of sulfur dioxide. The second approach
would use an aerosol of sea salt particles to improve the ability of low-lying clouds over the
ocean to act as shade. This technique is borrowed from “ship tracks”—or long clouds left by
the passage of ocean freighters that are seen by satellites as reflective pathways. They
could be widened by injections of vapor from seawater by specialized ships to create
shading effects. But in a sign of how controversial the topic is, Fahey recommended
changing the nomenclature from geoengineering to “climate intervention,” which he
described as a “more neutral word.”  

https://www.scientificamerican.com/article/noaa-gets-go-ahead-to-study-controversial-climate-plan-b/

_________

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.sfchronicle.com/health/article/Bay-Area-health-officials-brace-for-potential-15002532.php
https://www.scientificamerican.com/article/noaa-gets-go-ahead-to-study-controversial-climate-plan-b/


 
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, January 25, 2020
Date: Saturday, January 25, 2020 2:02:08 AM

 

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

~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~
FSIS Class I Recall: Golden Pearl Trading Corporation Recalls Ready to Eat Imported Siluriformes
Products Produced Without Benefit of Import Inspection -- 2020
Golden Pearl Trading Corporation (doing business as Dandy Food Products), a San Lorenzo, CA
establishment, is recalling approximately 12,054 pounds of ready-to-eat (RTE) imported Siluriformes
products that were not presented for import re-inspection into the U.S., the Food Safety and Inspection
Service (FSIS) announced today.
https://epix2.cdc.gov/v2/Reports/Display.aspx?id=72341

~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~
EPIC Extra - Update: Outbreak of Novel (New) Coronavirus -- January 24, 2020
CDC is closely monitoring an outbreak of respiratory illness caused by a novel (new) coronavirus (termed
“2019-nCoV”) that was first detected in Wuhan City, Hubei Province, China and which continues to
expand.
https://epix2.cdc.gov/v2/Reports/Display.aspx?id=72324

~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~
~*~ Global Immunization News Report, January 24, 2020 ~*~
Today's Global Immunization News report includes polio, measles, Ebola, mumps, Yellow fever, cholera,
policy and funding, vaccine demand and safety, and other news for Friday, January 24, 2020.
https://epix2.cdc.gov/v2/Reports/Display.aspx?id=72322

~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~
Investigation of Factors Associated with Increasing National HIV Incidence -- Philippines, 2020
EPI-2020-09: CDC has been requested to assist the Department of Health and USAID with investigating
the rising national HIV incidence, especially among men who have sex with men and other key
populations in the Philippines.
https://epix2.cdc.gov/v2/Reports/Display.aspx?id=72323

~*~*~*~*~*~*~*~*~*~*~*~*~*~
~*~ Media Tracking Report, January 24, 2020 ~*~
Media stories include pertussis in Arkansas and Missouri; measles in Florida; novel coronavirus in Illinois
and multiple countries; tuberculosis in Michigan and United Kingdom; norovirus in New Hampshire and
Oregon; influenza in Texas and Ohio; RSV in Wisconsin; Ebola in DRC; CCHF and yellow fever in
Uganda; and other media coverage.
https://epix2.cdc.gov/v2/Reports/Display.aspx?id=72321

----------------------------- 
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
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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:EpiXHelp@cdc.gov


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

From: Dean, Charity A@CDPH
To: CDPH CCLHO DL; CDPH CHEAC DL
Cc: Angell, Sonia Y@CDPH; Fanelli, Susan@CDPH; Watt, James@CDPH; Blocher, Tricia@CDPH
Subject: CDC Interim Guidance: 2019 Novel Coronavirus
Date: Friday, January 24, 2020 6:01:52 PM

 

Greetings Public Health Colleagues,
 
We want to make you aware that the Centers for Disease Control and Prevention (CDC) has released
interim guidance for implementing home care of people not requiring hospitalization for 2019-nCoV,
and interim guidance for preventing 2019-nCoV from spreading to others in homes and
communities.
 
The interim guidance is available at:
https://www.cdc.gov/coronavirus/2019-ncov/guidance-home-care.html
https://www.cdc.gov/coronavirus/2019-ncov/guidance-prevent-spread.html
 
Thank you,
 
Charity Dean MD, MPH
Assistant Director
California Department of Public Health

 

mailto:Charity.Dean@cdph.ca.gov
mailto:CCLHODL@cdph.ca.gov
mailto:cheacdl@cdph.ca.gov
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https://www.cdc.gov/coronavirus/2019-ncov/guidance-home-care.html
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From: Leonoudakis, Kristina (DPH)
To: Aragon, Tomas (DPH)
Cc: Aldern, Gabrielle (DPH); Walsh, Douglas (DPH)
Subject: Sit, Stat. #3 for review
Date: Friday, January 24, 2020 3:53:50 PM
Attachments: nCoV_DRAFT sit. stat.#3_2020.01.24.docx

Thank you Tomas!

Kristina Leonoudakis-Watts, HPC3/Operations Manager
San Francisco Department of Public Health
Public Health Emergency Preparedness and Response
(415) 558-5934 office
(415) 377-8549 mobile
kristina.m.leonoudakis@sfdph.org

The San Francisco Health Network is the city's only comprehensive system of care. Our top goal is to
improve the value of services provided to our patients, staff, and San Franciscans.

This 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
this message and any attachments is prohibited. If you have received this communication in error, please
notify the sender by reply email, and immediately and permanently delete this message and any
attachments. Thank you.
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SFDPH DOC nCoV Situation Status report for 01/24/20



Status: Yellow

Outlook: Worsening

Need: None





# of Cases/Deaths

Worldwide: 846 Cases/25Deaths

US: 2 Cases/0 Deaths

CA: 0 Cases/0 Deaths

	

Updates and Response:

SFDPH

Summary of actions

· DOC expanded to include new branches and staff: 

· Operations Section- Environmental Health, Containment Branch, Outpatient Group, Information & Guidance staff.

· Logistics Section-Chief, Facilities Unit, and Supplies Unit.

· Plans Section equipped DOC with required reporting forms and schedule.

· DOC working with DEM and other CCSF agencies to prepare plans and procedures for potential infected individuals that may need testing, isolation, housing, and/or food resources (if isolated).

· DOC Liaison Officer contacted several agencies serving the Chinese Community for needs assessments —Chinatown Public Health Center, NICOS Chinese Health Coalition, Chinese Hospital, and API Wellness/Community Health/Community Clinic Consortium CMO. Agencies requested reliable sources of information for clinicians and clients/patients. No other specific needs expressed at this time.

· Quick Facts guides in English and Chinese and links to DPH website information were sent to key community, CCSF, and regional leaders for dissemination. 

· PIO developed a Department “Preparedness Statement.”



Operations Section

· [bookmark: _GoBack]Medical/Health Branch- Revising call center nurse advice line screening and destination workflows. Pre-Hospital Transport/EMS Group reviewing and updating policies and alternate treatment plans. Screening questions for 911 Dispatch at DEC completed at to be sent to DEC today. All EMS providers have been updated and given quick facts guides and info sheets. Coordinating and collaborating with Los Angeles County through discussions and conference calls. https://www.sfdph.org/dph/alerts/files/coronavirus_facts_1-22-20_v3_SFHN%20(2).pdf

· Containment Branch- EMS PHN completed infection control guidance for first responders. Addresses prevention of exposure, isolation recommendations and cleaning/disinfection of vehicles during and after transport of suspected and/or confirmed cases of 2019-nCoV. Sent to first responders today, 01/24/20. 2019-nCoV Infection Care at Home document completed and available for PUI and/or confirmed cases who do not require hospitalization.  

· Epi./Surveillance Branch- Currently using CalREDIE to generate the PUI line list. 1/23/20 contacted the Washington State Department of Health to inquire about contact investigation forms or protocols which they could share. Investigation Group Lead  forwarded the following link which includes guidance documents:  
https://www.doh.wa.gov/Emergencies/Coronavirus/Resources 

· OSH Branch- Developed guidelines for personal protective equipment (PPE) for DPH healthcare workers and DPH environmental services, custodial, and janitorial staff supporting care for PUIs and identified 2019-nCoV patients. Developed based on CDC and CDPH guidance and consistent with ZSFG’s internal guidance. No other DPH groups are anticipated to need PPE at present.

· Additional work- nCoV-2019 information posted online in 2 locations: SF Population Health / Disease Prevention and Control website: https://www.sfcdcp.org/  and a new web page created:       

https://www.sfcdcp.org/infectious-diseases-a-to-z/coronavirus-2019-novel-coronavirus/ 

       Health Advisory sent out to SF clinicians with clinical and lab guidance on patients who may have nCoV infection: file:///C:/Users/kristina%20leonoudakis/Downloads/Health-Advisory-2019-nCoV-Novel-Coronavirus-SFDPH-FINAL-01.23.2020.cleaned%20(5).pdf 



 CDC

· Currently in the process of qualifying an assay for use by State Public Health laboratories.

· The CDC has been screening arriving passengers at five United States airports, and has now confirmed two cases in this country, one in Washington state and one in Chicago.

· All Facilities Letter (AFL) contains the latest CDC information on the 2019 Novel Coronavirus (2019-nCoV) including infection control guidance, criteria for evaluation of Patients Under Investigation (PUIs), and recommendations for reporting, specimen collection, and testing. https://www.cdph.ca.gov/Programs/CHCQ/LCP/CDPH%20Document%20Library/AFL-20-09.pdf

· It is likely that CDC will update its guidance in the coming weeks, so please check for updates on CDC’s 2019-nCoV webpage via the following link:
https://www.cdc.gov/coronavirus/2019-ncov/index.html





WHO (World Health Organization)- 

· As of 01/24/20 a total of 846 confirmed cases have been reported globally; 830 cases reported from China; 11 confirmed cases reported outside of China in six countries (10 had travel history to Wuhan); 1 confirmed case in Vietnam had no travel history to any part of China but was a family member of a confirmed case who visited Wuhan. New epidemiological information reinforces the evidence that the 2019-nCoV can be transmitted from one individual to another.

· Of the 830 confirmed cases in China: 375 cases confirmed from Hubei Province, 177 cases reported as severely ill. 

· 25 deaths reported to date.

· As of 24 January 2020, the number of reported confirmed cases has increased by 265 cases from 23 January 2020, including China which reported additional 259 confirmed cases. 

· Other coronaviruses have shown human to human transmission through droplets, contact and fomites, suggesting that the transmission mode of the 2019-nCoV can be similar. 

· CDC response objectives: interrupt human to human transmission of the virus in China, prevent exportation of cases from China to other countries and territories, and prevent further transmission from exported cases if they were to happen.

· WHO has published updated advice for international traffic in relation to the outbreak of the novel coronavirus 2019-nCoV; https://www.who.int/ith/2020-0901_outbreak_of_Pneumonia_caused_by_a_new_coronavirus_in_C/en/





CDPH (California Department of Public Health)

· CDPH reported cases have now been detected in other Chinese cities - Beijing, Shanghai and Shenzhen, three of the country’s biggest and most affluent cities. There are still no confirmed cases in California. 

· 18 suspected 2019-nCoV patients in CA are undergoing lab testing, no patients have received positive test results at this time. Additional suspected cases are being identified at the local level.

· CDPH noted that their staff are available 24/7 to answer questions and discuss suspect cases with health department representatives.

· January 21st screening of travelers from Wuhan expanded to 2 additional airports, Atlanta and Chicago.

· Sources being used to find out what is happening in Wuhan: CIDRAP at http://www.cidrap.umn.edu/ and StatNews at https://www.statnews.com/ 

· CDPH directing healthcare providers to the following CDC site for guidance around evaluation reporting, and testing- https://emergency.cdc.gov/han/han00426.asp





NOTE: Information may vary as events and reporting are rapidly evolving.



 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: CDC Newsroom: Week In Review - 01/20/20
Date: Friday, January 24, 2020 12:01:35 PM

 

WEEK OF JANUARY 20, 2020
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Contact Media Relations
Email: media@cdc.gov
(404) 639-3286 (9:00 am - 6:00 pm)
(770) 488-7100 (After Hours)

Media Request Form
Media FAQs

This Week's Releases
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Second Travel-related Case of 2019 Novel Coronavirus Detected in United States
FRIDAY, JANUARY 24, 2020

CDC Telebriefing: Update on 2019 Novel Coronavirus (2019-nCoV)
FRIDAY, JANUARY 24, 2020

CDC’s NIOSH Releases New Video on Black Lung Disease among Coal Miners
THURSDAY, JANUARY 23, 2020

Transcript of Update on 2019 Novel Coronavirus (2019-nCoV)
TUESDAY, JANUARY 21, 2020

First Travel-related Case of 2019 Novel Coronavirus Detected in United States
TUESDAY, JANUARY 21, 2020

CDC Telebriefing: Update on 2019 Novel Coronavirus (2019-nCoV)
TUESDAY, JANUARY 21, 2020

SEARCH PRESS RELEASES

Novel Coronavirus 2019

CDC Monitors Outbreak

CDC is closely monitoring an outbreak caused by a novel (new)
coronavirus in Wuhan City, China.

LEARN MORE

CDC Center Newsrooms

National Center for Environmental Health
National Center for Health Statistics
National Center for HIV/AIDS, Viral Hepatitis, STD, and TB Prevention
National Institute for Occupational Safety and Health (NIOSH)
Center for Global Health
National Center for Emerging and Zoonotic Infectious Diseases
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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
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 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: Features from this Week: Quit for Health, Raw Milk, Seasonal Flu and More
Date: Friday, January 24, 2020 11:01:21 AM

 

Week in Review
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three women

Report: Quit for Health

A new report by the U.S. Surgeon General provides the latest science on what helps people quit
smoking for good—and why quitting is so important. One of the most important actions people can
take to improve their health is to quit smoking, no matter how old they are or how long they’ve been
smoking.

Proven Ways to Quit Smoking>

Raw (Unpasteurized) Milk 
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If you’re thinking about drinking raw milk because you believe it has health benefits, consider other

options. Raw milk can contain harmful germs, such as bacteria, viruses, and parasites, that can make

you very sick.

Read Q&As About Raw Milk>

En Español>

Prevent Seasonal Flu
The best way to prevent seasonal flu is to get
vaccinated every year.

Take Action to Prevent Flu>
En Español>

Protect Yourself From Flu

Arthritis in Rural Areas
Ease arthritis pain with physical activity and self-management education. Learn how programs in your
area can help you take back control of your health. 

Programs for Adults in Rural Areas>

Carbon Monoxide (CO) 
CO poisoning is entirely preventable. Protect
yourself and your family by learning the
symptoms of CO poisoning and how to prevent
it.

Prevent CO Poisoning>
En Español>

https://t.emailupdates.cdc.gov/r/?id=h86d692c,4601cdb,4631cc9
https://t.emailupdates.cdc.gov/r/?id=h86d692c,4601cdb,4631cca
https://t.emailupdates.cdc.gov/r/?id=h86d692c,4601cdb,4631ccb
https://t.emailupdates.cdc.gov/r/?id=h86d692c,4601cdb,4631ccc
https://t.emailupdates.cdc.gov/r/?id=h86d692c,4601cdb,4631ccd
https://t.emailupdates.cdc.gov/r/?id=h86d692c,4601cdb,4631cce
https://t.emailupdates.cdc.gov/r/?id=h86d692c,4601cdb,4631ccf
https://t.emailupdates.cdc.gov/r/?id=h86d692c,4601cdb,4631cd0


Carbon Monoxide

Scarlet Fever
If your child has a sore throat and a rash, it may be scarlet fever (also called scarlatina). Your child’s
doctor can do a quick strep test to find out. If your child has scarlet fever, antibiotics can help your
child feel better faster and prevent long-term health problems. Antibiotics can also help protect others
from getting sick.

More Facts About Scarlet Fever>
En Español>

Disease of the Week
3D Image of body featuring kidneys

Chronic Kidney Disease

Image of the Week

SARS-CoV (coronavirus)

2019 Novel Coronavirus (2019-nCoV)
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Situation Summary

CDC is closely monitoring an outbreak
caused by a novel (new) coronavirus first
identified in Wuhan, Hubei Province, China.

Learn more on this outbreak >

Map the world highlighting the US and China

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
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 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 January 20 - PHIL Image of the Day
Date: Friday, January 24, 2020 11:01:18 AM

 

Weekly PHIL Images

Featured Image

This digitally colorized scanning electron
microscopic (SEM) image, revealed the rosette-
like appearance of the matured SARS-CoV
(coronavirus) particles (arrows). This image
emphasized the form and structure of the virus
particles, or virions, made visible with negative
staining (inset) under transmission electron
microscopy (TEM). Short and stubby spikes, were
visible on the virus' surface.

Learn More About This Image

This image was captured during an investigation
into the first reported Middle East Respiratory
Syndrome Coronavirus (MERS-CoV) case in
Haramout, Yemen. The study was led by Field
Epidemiology Training…

This 1958 image, depicted laboratory
technician, Clint Morris, recording data
unto a metadata form, which he acquired
through his observation of contained
houseflies, as they interacted with…
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Learn More About This Image > Learn More About This Image >

Image of the Osborne 1, a laptop computer.

This photograph depicted a superior-frontal
view of what was the Osborne 1, a laptop
computer, first used at the Centers for Disease
Control and Prevention (CDC) in 1981, and was
considered…

Learn More About This Image >

In this 2019 photograph, Molly Patrick,
MEng (right), and fellow Centers for
Disease Control and Prevention (CDC)
deployer, Danica Gomes, MD, MSc,
worked to keep Ebola from getting a…

Learn More About This Image >

2019 Novel Coronavirus (2019-nCoV)

Situation Summary

The Centers for Disease Control and
Prevention (CDC) is closely monitoring an
outbreak caused by a novel (new)
coronavirus first identified in Wuhan, Hubei
Province, China. 

Learn more on this outbreak >

Map of the world with USA and China highlighted.

Centers for Disease Control and Prevention
1600 Clifton Rd   Atlanta, GA 30329   1-800-CDC-INFO (800-232-4636)   TTY: 888-232-6348
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From: CCSF Department of Emergency Management
To: Aragon, Tomas (DPH)
Subject: DEM 24-Hour Daily Situational Awareness Report - 01-24-2020
Date: Friday, January 24, 2020 10:04:19 AM

Report Date: 01-24-2020

24-Hour Daily Situational Awareness Report
_________

Priority Information / Current Notable Local Incidents:

- The National Weather Service issued a Beach Hazard Statement in effect until
9:00pm today. Increased risk of sneaker waves and rip currents are expected.

-The Centers for Disease Control and Prevention (CDC) continues to closely monitor
an outbreak of a 2019 Novel Coronavirus (2019-nCoV) in Wuhan City, Hubei
Province. The CDC continues to screen passengers on direct and connecting flights
from Wuhan China at San Francisco International Airport. 

• Additional Coronavirus information is available at: 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 
• SFO travel information: https://www.flysfo.com/passengers-arriving-wuhan-china-
are-being-screened-novel-coronavirus
_________

DEM Contact Information:
Watch Center - Primary (415) 260-2591
Watch Center - Desk (415) 558-2738
Email: demdutyofficer@sfgov.org

Watch Center Operations: Mon-Sun, 0600-2230 Hours 
After Hours Duty Officer: Mon-Sun, 2230-0600 Hours. Current DO: Susan Clark
Manager On Call (MOC): Lisa Starliper - 415-517-5092 - lisa.starliper@sfgov.org
Public Information Officer: Victor Lim - 415-748-0028 - victor.lim@sfgov.org / 415-

mailto:demdutyofficer@sfgov.org
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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 fog before 10:00am. Otherwise, cloudy, then gradually becoming
mostly sunny, with a high near 61. Calm wind becoming west around 5 mph in the
afternoon.

Tonight: A 20% chance of rain after 10:00pm. Mostly cloudy, with a low around 52.
West wind 3 to 7 mph. New precipitation amounts of less than a tenth of an inch
possible.

Tomorrow: A 30% chance of rain after 4:00pm. Patchy fog before noon. Otherwise,
mostly cloudy, with a high near 61. Calm wind becoming west around 5 mph in the
afternoon.

Current Air Quality Index (AQI): 50
AQI Forecast: 59
www.airnow.gov

_________

Happening Today - Special Events for 01-24-2020:

http://www.airnow.gov/


Friday (1/24/2020)
- Warriors vs Pacers, from 7:30pm to 11:00pm @ Chase Center
_________

Happening This Week - Special Events for 01-25-2020 to 01-30-2020:

Saturday (1/25/2020)
- Chinese New Year Kick Off Event, from 9:30am to 1:00pm @ Portsmouth Square
- Walk for Life March, from 11:00am to 2:30pm @ Civic Center Plaza, Market Street,
Justin Herman Plaza. Info Faire at Civic Ctr Plaza: 11:00 am to 1:30 pm. Rally at
Civic Ctr Plaza: 12:30 pm to 1:30 pm. Walk starts at Civic Ctr Plaza: 1:30 pm - will be
walking on Market Street to Justin Herman Plaza. For detailed street closure
information: sfmta.com
- No War on Iran Protest, 12:00pm to 3:00pm @ Powell and Market Streets

Sunday (1/26/2020)
- No large events are scheduled

Monday (1/27/2020)
- No large events are scheduled

Tuesday (1/28/2020)
- No large events are scheduled

Wednesday (1/29/2020)
- No large events are scheduled

Thursday (1/30/2020)
- No large events are 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 is coordinating with partner
agencies to monitor the Novel Coronavirus (2019-nCoV) situation.

CCSF Community Branch:
- Nothing significant to report.
_________

Domestic and International News:

Second case of Coronavirus confirmed in U.S. as China expands lockdown

BEIJING — A second case of coronavirus was confirmed Friday in the United States,
as China's efforts to control its outbreak expanded on many fronts. Travel bans were
extended in central China to put tens of millions of people effectively on local
lockdowns. In Wuhan, where the virus was first detected, workers are racing to build
a 1,000-bed hospital to treat victims of the disease. Authorities around China,
including in the capital, Beijing, have canceled the temple fairs and festivals that
accompany the Spring Festival to avoid having large public gatherings where the
airborne virus could spread. There are more than 830 confirmed cases of infection,
and at least 26 people have died. A total of 8,420 people are reported to be under
observation. A young, previously healthy man died in Wuhan, raising concerns about
the deadliness of the virus. Until now, the vast majority of victims have been older
than 60 with preexisting conditions. Infections have been confirmed in South Korea,
Japan, Nepal, Thailand, Singapore, Vietnam, Taiwan and the United States.
Authorities are enforcing a lockdown across large parts of the province of Hubei,
affecting more than 35 million people, but the precise number remains unclear. The
Chinese medical system has clearly struggled to cope with the outbreak, with reports
of crowded hospitals, stressed doctors and dwindling supplies. 

https://www.washingtonpost.com/world/coronavirus-china-live-updates/2020/01/24/4e678f9c-3e03-11ea-afe2-090eb37b60b1_story.html

__________



Chicago woman is 2nd US patient with new virus from China

WASHINGTON (AP) — A Chicago woman has become the second U.S. patient
diagnosed with the dangerous new virus from China, health officials announced
Friday. The woman in her 60s returned from China on Jan. 13 without showing any
signs of illness, but three or four days later she called her doctor to report feeling sick.
The patient is doing well and remains hospitalized “primarily for infection control,” said
Dr. Allison Arwady, Chicago’s public health commissioner. Earlier this week, a man in
Washington state became the first U.S. patient, also diagnosed after returning from a
trip to the outbreak’s epicenter in central China. The Centers for Disease Control and
Prevention is expecting more Americans to be diagnosed with the newly discovered
virus in coming days, as worldwide the number of confirmed cases has passed 800.
The virus can cause fever, coughing, wheezing and pneumonia. It is a member of the
coronavirus family that’s a close cousin to the deadly SARS and MERS viruses that
have caused outbreaks in the past. Still, “CDC believes that the immediate risk to the
American public continues to be low at this time, but the situation continues to evolve
rapidly,” said CDC’s Dr. Nancy Messonnier. 

https://apnews.com/c2f86baa4837023cbfe873ea23cefa30

_________

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://apnews.com/c2f86baa4837023cbfe873ea23cefa30


 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: CDC EPIC Extra: Outbreak of Novel (New) Coronavirus
Date: Friday, January 24, 2020 9:30:39 AM

 

January 24, 2020

EPIC Extra 
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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.

Update: Outbreak of Novel (New) Coronavirus
 
We understand that some people are worried about this virus and how it will impact Americans. Please
read the statement below to learn more about the steps CDC is taking to investigate and stop the spread
of this virus.
 

https://tools.cdc.gov/campaignproxyservice/subscriptions.aspx?topic_id=USCDC_964
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A woman sits under a blanket on her couch blowing her nose. She has a box of tissues sitting next to her.

CDC is closely monitoring an outbreak of respiratory illness caused by a novel (new) coronavirus (termed
“2019-nCoV”) that was first detected in Wuhan City, Hubei Province, China and which continues to
expand. Chinese health officials have reported hundreds of infections with 2019-nCoV in China, including
outside of Hubei Province. A number of countries, including the United States, have been actively
screening incoming travelers from Wuhan. Human infections with 2019-nCoV have been confirmed in
other countries, including the United States. The United States announced their first infection with 2019-
nCoV detected in a traveler returning from Wuhan on January 21, 2020.

Early on, many of the patients in the outbreak in Wuhan, China reportedly had some link to a large
seafood and animal market, suggesting animal-to-person spread. However, a growing number of patients
reportedly have not had exposure to animal markets. Investigations are ongoing to learn more, but
person-to-person spread of 2019-nCoV is occurring. Some viruses are highly contagious (like measles),
while other viruses are less so. It’s not clear yet how easily 2019-nCoV spreads from person-to-person.
It’s important to know this in order to better assess the risk posed by this virus, and our investigation is
ongoing. While CDC considers this a serious public health concern, based on current information,
the immediate health risk from 2019-nCoV to the general American public is considered low at this
time. Nevertheless, CDC is taking proactive preparedness precautions.



This is a rapidly evolving situation and information will be updated as it becomes available. 

Click here to learn more button

Contact Us
Email Icon

Email: EPIC@cdc.gov 

Centers for Disease Control and Prevention
1600 Clifton Rd
Atlanta, GA 30333 

Questions?
Contact CDC-INFO
800-CDC-INFO (800-232-4636) TTY: 888-232-6348 

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

From: Kagan, Rachael (DPH)
To: Stoltey, Juliet (DPH)
Cc: Aragon, Tomas (DPH); Philip, Susan (DPH); Gurley, Jan (DPH); Rivera, Tiffany (DPH); Vien, Veronica (DPH);

Stier, David (DPH); DuBois, Amie (DPH); Sturtz, Natalya (DPH)
Subject: Re: CDC Press Release: Second travel-related case of 2019 Novel Coronavirus detected in United States
Date: Friday, January 24, 2020 8:08:15 AM

Thank you.
This makes me wonder if any local cases here, if we have any, would be announced through
the CDC. 
Will follow up on this question, either through the ABAHO PIO group or on our own,
depending on which route is more efficient.

Thanks
Rachael

Sent from my overrated iPhone

On Jan 24, 2020, at 8:02 AM, Stoltey, Juliet (DPH) <juliet.stoltey@sfdph.org> wrote:

FYI

From: Jordan Peart <jpeart@cste.org>
Sent: Friday, January 24, 2020 7:50 AM
To: Jordan Peart
Cc: CSTE Novel Coronavirus 2019
Subject: FW: CDC Press Release: Second travel-related case of 2019 Novel
Coronavirus detected in United States
 

 

Forwarded to State Epidemiologists, Deputy State Epidemiologists, CLUE, CSTE
Infectious Disease Points of Contact, and the CSTE Executive Board
 
Good morning,
 
Please see below for information regarding the second travel-related case of 2019
Novel Coronavirus detected in the U.S.
 
All the best,
Jordan
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Press Release
 
For Immediate Release
Friday, January 24, 2020
 
Contact: CDC Media Relations
(404) 639-3286
 
 

Second travel-related case of 2019 Novel Coronavirus detected in
United States

 
 
The Centers for Disease Control and Prevention (CDC) today confirmed the
second infection with 2019 Novel Coronavirus (2019-nCoV) in the United States
has been detected in Illinois. The patient recently returned from Wuhan, China,
where an outbreak of respiratory illness caused by this novel coronavirus has been
ongoing since December 2019.
 
The patient returned to the U.S. from Wuhan on January 13, 2020, and called a
health care provider after experiencing symptoms a few days later.  The patient
was admitted to a hospital, where infection control measures were taken to reduce
the risk of transmission to other individuals. The patient remains hospitalized in
an isolation room in stable condition and is doing well.
 
Based on the patient’s travel history and symptoms, health care professionals
suspected 2019-nCoV. A clinical specimen was collected and sent to CDC, where
laboratory testing confirmed the infection. The Illinois Department of Public
Health (IDPH) and the Chicago Department of Public Health (CDPH) are
investigating locations where this patient went after returning to Illinois and are
identifying any close contacts who were possibly exposed.  The patient has
limited close contacts, all of whom are currently well and who will be monitored
for symptoms. Since returning from China, the patient has had very limited
movement outside the home. 
 
CDC is taking aggressive public health measures to help protect the health of
Americans.  While CDC considers this a serious public health threat, based on
current information, the immediate health risk from 2019-nCoV to the general
American public is considered low at this time.  CDC is working closely with the
Illinois Department of Public Health, the Chicago Department of Public Health,
and other local partners. A CDC team has been deployed to support the ongoing
investigation.
 
 
However, CDC has been proactively preparing for the introduction of 2019-nCoV
in the U.S. for weeks, including:

First alerting clinicians on January 8 to be on the look-out for patients with
respiratory symptoms and a history of travel to Wuhan, China.

http://www.cdc.gov/media


Developing guidance for clinicians for testing and management of 2019-
nCoV, as well as guidance for home care of patients with 2019-nCoV.
Has developed a diagnostic test to detect this virus in clinical specimens.
Currently, testing must take place at CDC, but CDC is preparing to share
these test kits with domestic and international partners.
Implementing public health entry screening at Atlanta (ATL), Chicago
(ORD), Los Angeles (LAX), New York (JFK), and San Francisco (SFO)
airports.  CDC is currently evaluating the extent and duration of this
enhanced screening.
CDC has activated its Emergency Operations Center to better provide
ongoing support.

 
 
Coronaviruses are a large family of viruses, some causing respiratory illness in
people and others circulating among animals including camels, cats and bats.
Rarely, animal coronaviruses can evolve and infect people and then spread
between people, such as has been seen with Severe Acute Respiratory Syndrome
(SARS) and Middle East Respiratory Syndrome (MERS). Investigations are
ongoing to learn more, but person-to-person spread of 2019-nCoV is occurring.
 
It is likely there will be more cases reported in the U.S. in the coming days and
weeks. CDC will continue to update the public as circumstances warrant.  While
the immediate risk of this new virus to the American public is believed to be low
at this time, there are simple daily precautions that everyone should always take. 
It is currently flu and respiratory disease season, and CDC recommends getting
vaccinated, taking everyday preventive actions to stop the spread of germs, and
taking flu antivirals if prescribed.  Right now, CDC recommends travelers avoid
all nonessential travel to Wuhan, China. In addition, CDC recommends people
traveling to China practice certain health precautions like avoiding contact with
people who are sick and practicing good hand hygiene. 
 
For more information about the current outbreak in China, visit
https://www.cdc.gov/coronavirus/2019-ncov/index.html. For travel health
information, visit https://wwwnc.cdc.gov/travel/notices/watch/pneumonia-china.
 
 

###
 

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES
 

CDC works 24/7 protecting America’s health, safety, and security. Whether
diseases start at home or abroad, are curable or preventable, chronic or acute, or

from human activity or deliberate attack, CDC responds to America’s most
pressing health threats. CDC is headquartered in Atlanta and has experts located

throughout the United States and the world.

https://www.cdc.gov/coronavirus/2019-ncov/index.html
https://wwwnc.cdc.gov/travel/notices/watch/pneumonia-china
http://www.hhs.gov/
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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: Aragon, Tomas (DPH); Philip, Susan (DPH); Gurley, Jan (DPH); Rivera, Tiffany (DPH); Kagan, Rachael (DPH);

Vien, Veronica (DPH); Stier, David (DPH); DuBois, Amie (DPH); Sturtz, Natalya (DPH)
Subject: Fwd: CDC Press Release: Second travel-related case of 2019 Novel Coronavirus detected in United States
Date: Friday, January 24, 2020 8:02:52 AM

FYI

From: Jordan Peart <jpeart@cste.org>
Sent: Friday, January 24, 2020 7:50 AM
To: Jordan Peart
Cc: CSTE Novel Coronavirus 2019
Subject: FW: CDC Press Release: Second travel-related case of 2019 Novel Coronavirus
detected in United States
 

 

Forwarded to State Epidemiologists, Deputy State Epidemiologists, CLUE, CSTE Infectious Disease
Points of Contact, and the CSTE Executive Board
 
Good morning,
 
Please see below for information regarding the second travel-related case of 2019 Novel
Coronavirus detected in the U.S.
 
All the best,
Jordan
 

 

Press Release
 
For Immediate Release
Friday, January 24, 2020
 
Contact: CDC Media Relations
(404) 639-3286
 
 

Second travel-related case of 2019 Novel Coronavirus detected in United
States
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The Centers for Disease Control and Prevention (CDC) today confirmed the second infection
with 2019 Novel Coronavirus (2019-nCoV) in the United States has been detected in Illinois.
The patient recently returned from Wuhan, China, where an outbreak of respiratory illness
caused by this novel coronavirus has been ongoing since December 2019.
 
The patient returned to the U.S. from Wuhan on January 13, 2020, and called a health care
provider after experiencing symptoms a few days later.  The patient was admitted to a
hospital, where infection control measures were taken to reduce the risk of transmission to
other individuals. The patient remains hospitalized in an isolation room in stable condition and
is doing well.
 
Based on the patient’s travel history and symptoms, health care professionals suspected 2019-
nCoV. A clinical specimen was collected and sent to CDC, where laboratory testing confirmed
the infection. The Illinois Department of Public Health (IDPH) and the Chicago Department of
Public Health (CDPH) are investigating locations where this patient went after returning to
Illinois and are identifying any close contacts who were possibly exposed.  The patient has
limited close contacts, all of whom are currently well and who will be monitored for
symptoms. Since returning from China, the patient has had very limited movement outside the
home. 
 
CDC is taking aggressive public health measures to help protect the health of Americans.
 While CDC considers this a serious public health threat, based on current information, the
immediate health risk from 2019-nCoV to the general American public is considered low at
this time.  CDC is working closely with the Illinois Department of Public Health, the Chicago
Department of Public Health, and other local partners. A CDC team has been deployed to
support the ongoing investigation.
 
 
However, CDC has been proactively preparing for the introduction of 2019-nCoV in the U.S.
for weeks, including:

First alerting clinicians on January 8 to be on the look-out for patients with respiratory
symptoms and a history of travel to Wuhan, China.
Developing guidance for clinicians for testing and management of 2019-nCoV, as well
as guidance for home care of patients with 2019-nCoV.
Has developed a diagnostic test to detect this virus in clinical specimens. Currently,
testing must take place at CDC, but CDC is preparing to share these test kits with
domestic and international partners.
Implementing public health entry screening at Atlanta (ATL), Chicago (ORD), Los
Angeles (LAX), New York (JFK), and San Francisco (SFO) airports.  CDC is currently
evaluating the extent and duration of this enhanced screening.
CDC has activated its Emergency Operations Center to better provide ongoing support.

 
 
Coronaviruses are a large family of viruses, some causing respiratory illness in people and
others circulating among animals including camels, cats and bats. Rarely, animal
coronaviruses can evolve and infect people and then spread between people, such as has been
seen with Severe Acute Respiratory Syndrome (SARS) and Middle East Respiratory
Syndrome (MERS). Investigations are ongoing to learn more, but person-to-person spread of



2019-nCoV is occurring.
 
It is likely there will be more cases reported in the U.S. in the coming days and weeks. CDC
will continue to update the public as circumstances warrant.  While the immediate risk of this
new virus to the American public is believed to be low at this time, there are simple daily
precautions that everyone should always take.  It is currently flu and respiratory disease
season, and CDC recommends getting vaccinated, taking everyday preventive actions to stop
the spread of germs, and taking flu antivirals if prescribed.  Right now, CDC recommends
travelers avoid all nonessential travel to Wuhan, China. In addition, CDC recommends people
traveling to China practice certain health precautions like avoiding contact with people who
are sick and practicing good hand hygiene. 
 
For more information about the current outbreak in China, visit
https://www.cdc.gov/coronavirus/2019-ncov/index.html. For travel health information, visit
https://wwwnc.cdc.gov/travel/notices/watch/pneumonia-china.
 
 

###
 

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES
 

CDC works 24/7 protecting America’s health, safety, and security. Whether diseases start at
home or abroad, are curable or preventable, chronic or acute, or from human activity or

deliberate attack, CDC responds to America’s most pressing health threats. CDC is
headquartered in Atlanta and has experts located throughout the United States and the world.

https://www.cdc.gov/coronavirus/2019-ncov/index.html
https://wwwnc.cdc.gov/travel/notices/watch/pneumonia-china
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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, January 24, 2020
Date: Friday, January 24, 2020 2:01:31 AM

 

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

~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~
DoD Febrile Respiratory Illness Weekly Surveillance Report -- United States, January 23, 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=72320

~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~
CDC OSSAM PHIO International Disease Summary -- Multiple Nations, January 10 - 24, 2020
Diseases reported in this summary include dengue in Yemen and monkeypox in Cameroon.
https://epix2.cdc.gov/v2/Reports/Display.aspx?id=72319

~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~
CDC COCA Call: 2019–2020 Influenza Season Update and Recommendations for Clinicians --
January 28, 2020 at 2:00 PM ET
Please join the CDC Clinician Outreach and Communication Activity webinar on Tuesday, January 28,
2020 at 2:00 PM ET. Speakers will discuss the current 2019–2020 influenza activity and CDC’s
recommendations for healthcare providers, including influenza vaccination and the appropriate use of
antiviral medications.
https://epix2.cdc.gov/v2/Reports/Display.aspx?id=72318

~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~
~*~ Global Immunization News Report, January 23, 2020 ~*~
Today's Global Immunization News report includes polio, measles, Ebola, mumps, Yellow fever, cholera,
policy and funding, vaccine demand and safety, and other news for Thursday, January 23, 2020.
https://epix2.cdc.gov/v2/Reports/Display.aspx?id=72316

~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~
CDC COCA Call: HHS Guide for Clinicians on the Appropriate Dosage Reduction or
Discontinuation of Long-Term Opioid Analgesics -- January 30, 2020 at 2:00 PM ET
Please join the CDC Clinician Outreach and Communication Activity webinar on Thursday, January 30,
2020 at 2:00 PM ET. Speakers will discuss the HHS guide and the advice it provides to clinicians who are
contemplating or initiating a reduction in opioid dosage or discontinuation of long-term opioid therapy for a
patient with chronic pain.
https://epix2.cdc.gov/v2/Reports/Display.aspx?id=72315

~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~
CDC EPIC Webinar on January 29 at 1 PM ET: Communication Partnerships for Public Health
Emergencies -- 2020
Please join CDC’s EPIC on January 29 at 1 PM ET for a webinar on communication partnerships for
public health emergencies. Topics will include how to plan and build partnerships, how to make
partnerships mutually beneficial, and how to work with partners to share information with those people
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who need it most. https://tinyurl.com/sq2m8f9
https://epix2.cdc.gov/v2/Reports/Display.aspx?id=72314

~*~*~*~*~*~*~*~*~*~*~*~*~*~
~*~ Media Tracking Report, January 23, 2020 ~*~
Media stories include measles in American Samoa and Maldives; influenza in Arkansas and Texas;
hepatitis A in Florida and New Jersey; mumps in North Carolina; pertussis in South Carolina and
Australia; novel coronavirus in Washington and multiple countries; diphtheria in Canada; Lassa fever and
monkeypox in Nigeria; and other media coverage.
https://epix2.cdc.gov/v2/Reports/Display.aspx?id=72317

----------------------------- 
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

https://epix2.cdc.gov/v2/Reports/Display.aspx?id=72314
https://epix2.cdc.gov/v2/Reports/Display.aspx?id=72317
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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
Subject: CAHAN All Facilities Letter – AFL 20-09 Health Update and Interim Guidance 2019-nCoV
Date: Thursday, January 23, 2020 2:10:43 PM

 

 

This All Facilities Letter (AFL) contains the latest Centers for Disease Control and
Prevention (CDC) information on the 2019 Novel Coronavirus (2019-nCoV) including
infection control guidance, criteria for evaluation of Patients Under Investigation
(PUIs), and recommendations for reporting, specimen collection, and testing. It is
likely that CDC will update its guidance in the coming weeks, so please check for
updates on CDC’s 2019-nCoV webpage via the following link:

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

At this time there are no confirmed 2019-nCoV cases in California.

This AFL can be viewed on the link below:
https://www.cdph.ca.gov/Programs/CHCQ/LCP/CDPH%20Document%20Library/AFL-
20-09.pdf
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From: Aldern, Gabrielle (DPH)
To: Aragon, Tomas (DPH); Vien, Veronica (DPH); Ochi, Ed (DPH); Heckman, Karen (DPH); Gurley, Jan (DPH);

Stoltey, Juliet (DPH); Stier, David (DPH); Aime.dubois@sfdph.org; Zarate, Sheilah (DPH); Rivera, Tiffany (DPH);
Saelee, Kenpou (DPH); Duren, James (DPH); McDonald, Thomas (ADM); Barbrich, Krzysztof (ADM); Enanoria,
Wayne (DPH); Sanchez, Melissa (DPH); Masinde, Godfred (DPH); Aldern, Gabrielle (DPH); Walsh, Douglas (DPH);
Leonoudakis, Kristina (DPH); Siador, Christine (DPH); Kwong, Amanda (DPH); Kagan, Rachael (DPH)

Cc: Walsh, Douglas (DPH); Leonoudakis, Kristina (DPH)
Subject: DOC Resources - nCoV-2019 Activation
Date: Thursday, January 23, 2020 1:39:27 PM
Attachments: DOC Schedule_nCoV-2019 Activation.docx

OP1_nCoV-2019 IAP_2020.01.22.docx

Hello all,

I wanted to provide you with some basic DOC information to help keep everyone organized.
Please find attached:

Incident Action Plan, which includes the Org Chart and DOC Personnel contact
information
DOC Weekly Schedule

You should all have access to the Teams site. Please file your weekly 214 report (due
Wednesday at 3:00 pm) to the 01.21 nCoV-2019 TEAMS Site 01.21_nCoV-2019 à 1. Plans à
Documentation àCompleted 214 Forms

Any overtime hours should be documented on both your weekly 214 and through the
regular overtime approval form.
Overtime approval forms should be signed, scanned, and uploaded to the 214 folder on
the Teams site.

If you have any questions or concerns, please reach out to any of the Plans Section Staff (Doug
Walsh, Kris Leonoudakis-Watts, or myself).

Thank you!

Gabby Aldern

Plans Section Chief - nCoV-2019 Activation
San Francisco Department of Public Health
Public Health Emergency Preparedness & Response 
(415) 581-2453 | gabrielle.aldern@sfdph.org
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nCoV-2019 SFDPH DOC Schedule

 

		Day

		Actions



		Monday

		· 1200 CDC Conference Call 

· 1300 DOC Meeting



		Tuesday

		· Section Chiefs provide SitStat update to Plans by 1100



		Wednesday

		· Section Chiefs provide SitStat update to Plans by 1100

· Section Chiefs provide 202B to Plans by 1500



		Thursday

		· DOC 202B ready for 0900 DOC meeting

· 0900 DOC Meeting



		Friday

		· Section Chiefs provide SitStat update to Plans by 1100



		Saturday

		



		Sunday

		







Daily

1500 SitStat update distributed to WebEOC, SFDPH ISC, PHEPR & DOC Staff, DEM Duty Officer, RDMHS, CDPH Duty Officer. Thursday SitStats include DOC 202B. 

Conference calls

· CDC – Mondays, 1200 

· CDPH – as needed

· ABAHO Health Officer – as needed

· [bookmark: _GoBack]Regional JIC – as needed 
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 San Francisco Department of Public Health 

Department Operations Center





DOC

INCIDENT ACTION PLAN

	

nCoV-2019 Activation









	









		Operational Period

		

OP 1

		Start

		Monday 01-20-2020



		

		

		End

		Sunday 01-26-2020
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SF ICS 201- Incident Briefing form SF ICS 203 – Organization List

SF ICS 204 – Assignment List

SF ICS 205 – Communications Plan SF ICS 205A – Communications List SF ICS 206 – Medical Plan

SF ICS 207 – Organization Chart

Event Maps
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***FOR OFFICIAL USE ONLY***



1 Situation Summary

1.1 Estimation of total number of cases (updated 2020-01-17)



Source: Natsuko Imai, et al.[footnoteRef:1] [1:  https://www.imperial.ac.uk/mrc-global-infectious-disease-analysis/news--wuhan-coronavirus/] 




On the 31st December 2019, the World Health Organization (WHO) China Country Office was informed of cases of pneumonia of unknown etiology in Wuhan City, Hubei Province, China. A novel Coronavirus (2019-nCoV) related to the Middle Eastern Respiratory Syndrome virus and the Severe Acute Respiratory Syndrome virus has since been implicated.



As of 16th January 2020, 41 cases (including two deaths) have been confirmed in Wuhan City with three confirmed cases in travelers detected in Thailand (2 cases) and Japan (1 case). Most cases have been epidemiologically linked to exposure at a seafood market in Wuhan which has been closed since 1 January 2020 in efforts to contain the outbreak. Although both travelers have a history of travel to Wuhan City, they did not visit the seafood market implicated in the other cases.



Using the number of cases detected outside China, it is possible to infer the number of clinically comparable cases within Wuhan City that may have occurred thus far.



We estimate that a total of 1,723 cases of 2019-nCoV in Wuhan City (95% CI: 427–4,471) had onset of symptoms by 12th January 2020 (the last reported onset date of any case).



1.2 CDC Summary (updated 2020-01-21)



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



The Centers for Disease Control and Prevention (CDC) is closely monitoring an outbreak caused by a novel (new) coronavirus in Wuhan, Hubei Province, China. Chinese authorities first identified the new coronavirus, which has resulted in close to 300 confirmed human infections in China with several deaths reported. A number of countries, including the United States, have been actively screening incoming travelers from Wuhan and exported human infections with the novel coronavirus have been confirmed in Thailand, Japan, and The Republic of Korea. The United States announced their first infection with 2019-nCoV detected in a traveler returning from Wuhan.

Chinese health authorities posted the full genome of the so-called "2019 novel coronavirus" or "2019-nCoV" in GenBank, the NIH genetic sequence database, and in the Global Initiative on Sharing All Influenza Data (GISAID) portal.



Coronaviruses are a large family of viruses, some causing illness in people and others that circulate among animals, including camels, cats and bats. Rarely, animal coronaviruses can evolve and infect people and then spread between people such as has been seen with MERS and SARS. Past MERS and SARS outbreaks have been complex, requiring comprehensive public health responses.



Early on, many of the patients in the outbreak in Wuhan, China reportedly had some link to a large seafood and animal market, suggesting animal-to-person spread. However, a growing number of patients reportedly have not had exposure to animal markets, suggesting limited person-to-person spread is occurring, though it’s unclear how easily or sustainably this virus is spreading between people. Both MERS and SARS have been known to cause severe illness in people. The situation with regard to 2019-nCoV is still unclear. While severe illness, including illness resulting in four deaths, has been reported in China, other patients have had milder illness and been discharged.

There are ongoing investigations to learn more. This is a rapidly evolving situation and information will be updated as it becomes available.



1.2.1 Risk Assessment



Outbreaks of novel virus infections among people are always of public health concern. The risk from these outbreaks depends on characteristics of the virus, including whether and how well it spreads between people, the severity of resulting illness, and the medical or other measures available to control the impact of the virus (for example, vaccine or treatment medications).



There is much more to learn about how the 2019-nCoV virus spreads, severity of associated illness, and other features of the virus. Investigations are ongoing. While CDC considers this is a serious public health concern, based on current information, the immediate health risk from 2019-nCoV to the general American public is considered low at this time. Nevertheless, CDC is taking proactive preparedness precautions.



1.2.2 What to Expect



Access to the full genetic sequence of 2019-nCoV will help identify infections with this virus going forward. More cases may be identified in the coming days, including more in countries outside China, including possibly more cases in the United States. Given what has occurred previously with MERS and SARS, it’s likely that some limited person-to-person spread will continue to occur.



1.2.3 CDC Response



· CDC is closely monitoring this situation and is working with WHO.

· CDC established a 2019-nCoV Incident Management Structure on January 7, 2020. On January 21, 2020, CDC activated its Emergency Response System to better provide ongoing support to the 2019-nCoV response.

· On January 21, 2020, CDC again updated its interim travel health notice for this destination to provide information to people who may be traveling to Wuhan City and who may get sick. The travel notice was raised to a Level 2: Practice Enhanced Precautions advising travelers that preliminary information suggests that older adults with underlying health conditions may be at increased risk for severe disease.

· CDC began entry screening of passengers on direct and connecting flights from Wuhan China to the three main ports of entry in the United States on January 17, 2020 and will to expand that screening to Atlanta and Chicago in the coming days. CDC, working with DHS, also will funnel all travelers from Wuhan, China to the five airports conducting entry health screening. Together, the five airports will cover all travelers arriving in the United States whose travel originated from Wuhan, China.

· CDC issued an updated interim Health Alert Notice (HAN) Advisory to inform state and local health departments and health care providers about this outbreak on January 17, 2020.

· A CDC team has deployed a team to support the ongoing investigation in the state of Washington in response to the first reported case of 2019-nCoV in the United States, including potentially tracing close contacts to determine if anyone else has become ill.

· CDC has developed a real time Reverse Transcription-Polymerase Chain Reaction (rRT-PCR) test that can diagnose 2019-nCoV. Currently, testing for this virus must take place at CDC, but in the coming days and weeks, CDC will share these tests with domestic and international partners through the agency’s International Reagent Resource.





1.3 CDC Guidance



1.3.1 Information for Healthcare Professionals

1. Interim Guidance for Healthcare Professionalshttps://www.cdc.gov/coronavirus/2019-nCoV/clinical-criteria.html

2. Interim Healthcare Infection Prevention and Control Recommendations for Patients Under Investigation for2019 Novel Coronavirus https://www.cdc.gov/coronavirus/2019-nCoV/infection-control.html

1.3.2 Implementing Home Care and Preventing Community Spread

1. Interim Guidance for Implementing Home Care of People Not Requiring Hospitalization for 2019 Novel Coronavirus (2019-nCoV) https://www.cdc.gov/coronavirus/2019-ncov/guidance-home-care.html

2. Interim Guidance for Preventing 2019 Novel Coronavirus (2019-nCoV) from Spreading to Others in Homes and Communities https://www.cdc.gov/coronavirus/2019-ncov/guidance-prevent-spread.html

1.3.3 Information for Laboratories

1. Interim Guidelines for Collecting, Handling, and Testing Clinical Specimens from Patients Under Investigation (PUIs) for 2019 Novel Coronavirus (2019-nCoV) https://www.cdc.gov/coronavirus/2019-nCoV/guidelines-clinical-specimens.html

2. Interim Laboratory Biosafety Guidelines for Handling and Processing Specimens Associated with 2019 Novel Coronavirus (2019-nCoV) https://www.cdc.gov/coronavirus/2019-nCoV/lab-biosafety-guidelines.html

1.3.4 Guidance for Travelers https://wwwnc.cdc.gov/travel/notices/watch/novel-coronavirus-china



2 Summary of Current Actions Taken:

1. DPH activated [2020-01-21 Tue]

2. Notified DPH leadership

3. Notified Health Commission

4. Communicating with ABAHO

5. Communicating with ZSFG, UCSF, and CPMC



3 Objectives and tasks for the Initial Operational Period:



Objective 1: Protect the public and vulnerable populations. Activities include:

· Transmission containment

· Develop notification and referral process for SF healthcare facilities

· Review and adapt CDC healthcare and infection control guidelines

· Develop EMS transport plan

Objective 2: Support the Communicable Disease surveillance and laboratory testing infrastructure. Activities include:

· Develop tracking system and line list for PUIs

· Review contact investigation protocols

· Review CDC testing and biosafety guidelines

· Develop lab protocols for local labs

· Assign staff for urgent transport

Objective 3: Maintain situational awareness and provide messaging to the public. Activities include:

· Establish regular communication with key partners (EMS, DEM, CDPH, Healthcare Facilities)

· Coordinate with ABAHO JIC on regional media messages

· Develop communications plan for Chinese Community

· Develop clinical guidelines communication strategy

· Monitor the healthcare system (Hospitals, EMS) for potential surge



3.1 Key stakeholders

3.1.1 Clinical and public health

· EMS ambulances

· Infection Control Practitioners

· Hospitals (including CEOS)

· Emergency Rooms

· Clinics and providers

· SF Health Network

· Skilled Nursing Facilities

· Clinical labs

· DPH Integrated Steering Committee (ISC)

· DPH Leadership

· [bookmark: _GoBack]DEM, and other city agencies

3.1.2 Community

· Chinese community



3.2 Operational objectives and task by category

3.2.1 Surveillance and epidemiology

1. Assign section lead (Wayne) DONE [2020-01-21 Tue]

2. Develop tracking system and line list for PUIs (Melissa)

3. Review protocols for contact investigation (Melissa)

3.2.2 Laboratory diagnostics

1. Review CDC testing and biosafety (Godfred)

2. Develop detail lab protocols for local labs (Godfred)

3. Assign staff for urgent transport (Godfred

3.2.3 Transmission containment (community mitigation measures)

1. Review and adapt CDC Home Care guidelines (Aimee)

2. Review and adapt CDC Community Prevention guidelines (Aimee)

3.2.4 Environmental and occupational health services

1. Discuss activation with Ed Ochi, OSH (Tomas)

3.2.5 Infection control and clinical guidelines

1. Dvelop notification and referral process for ZSFG, UCSF, CPMC, etc. (Julie)

2. Review and adapt CDC healthcare and infection control guidelines (David Stier)

3.2.6 Medical/mental health care and surge capacity

1. Monitor health systems (Tiffany)

3.2.7 EMS transport

1. Develop EMS transport plan (EMSA rep)

3.2.8 Public health communications

1. Public: Develop communications plan for Chinese Community Veronica/Jan)

2. Media: Co-develop and coordinate with ABAHO JIC (Veronica/Rachael)

3. Clinicians: Develop clinical guidelines communication strategy (David)

4. Hospitals: Organize hospital calls (Tiffany)

5. EMS providers: Develop communications plan (EMSA rep)

6. DEM Communication summaries (PHEPR rep)





4 Key Resources required for the FIRST Operational Period None



5 Operational Period Time Frame (Date , Hours): 1 Week OP, Mon-Sun

Meetings every Monday at 1300 and Thursday at 0900.
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		DEPARTMENT COMMUNICATIONS INFORMATION



		POSITION

		NAME

		LOCATION

		PHONE #

		EMAIL

		RADIO



		DOC Staff



		[bookmark: _Hlk23258171]Incident Commander

		Tomás Aragón

		

		415-515-5734 mobile

415-554-2898 office

		tomas.aragon@sfdph.org

		



		PIO

		Veronica Vien

		

		415-438-0263

		Veronica.vien@sfdph.org

		



		Safety Officer

		Ed Ochi 

Karen Heckman

		

		415-554-2797 office

415-205-3620 mobile

		Ed.ochi@sfdph.org 

Karen.heckman@sfdph.org 

		



		Liaison Officer 

		Jan Gurley

		

		415-558-5939

		Jan.gurley@sfdph.org

		



		Operations Section Chief

		Juliet Stoltey

		

		415-437-6343 

		Juliet.stoltey@sfdph.org

		



		Info & Guidance Branch

		David Stier

		

		415-554-2648

		David.stier@sfdph.org

		



		Containment Branch

		Aime Dubois

Sheilah Zarate (EMS)

		

		

		Aime.dubois@sfdph.org
sheilah.zarate@sfdph.org

		



		Med/Health Branch

		Tiffany Rivera

		

		310-283-2645 mobile

415-558-5937 office

		Tiffany.rivera@sfdph.org

		



		Hospital Coordination

		Kenpou Saelee

		

		510-685-7595 mobile

415-558-5947 office

		kenpou.saelee@sfdph.org 

		



		Pre-Hospital

		Jim Duren

		

		206-940-2119 mobile

		James.duren@sfdph.org

		



		Mass Fatality Liaison

		Tom McDonald

Kris Barbrich

		

		415-641-2224 (Tom)

415-641-2223 (Kris)

		thomas.mcdonald@sfgov.org

Krzysztof.barbrich@sfgov.org 

		



		Epi and Surveillance

		Wayne Enanoria

Melissa Sanchez

		

		510-918-0102 (Wayne)

415-437-6215 (Melissa)

		Wayne.enanoria@sfdph.org

Melissa.sanchez@sfdph.org 

		



		Laboratory and Testing

		Godfred Masinde

		

		909-556-5893

		Godfred.masinde@sfdph.org

		



		Planning Section Chief

		Gabby Aldern

		

		909-289-6291 mobile

415-581-2453 office

		gabrielle.aldern@sfdph.org

		



		Documentation Unit Lead

		Douglas Walsh

		

		415-558-5938

773-259-7666 mobile

		Douglas.walsh@sfdph.org

		



		Situation Status Unit

		Kris Leonoudakis-Watts

		

		415-558-5934 office

415-377-8549 mobile

		kristina.m.leonoudakis@sfdph.org

		



		Logistics Section Chief

		Christine Siador (interim)

		

		28-206-7621

		Christine.siador@sfdph.org 

		



		Finance Section Chief

		Amanda Kwong

		

		628-206-7618

		Amanda.kwong@sfdph.org 

		



		DPH Leadership



		Director of Health

		Grant Colfax

		

		415-627-7876 mobile

		grant.colfax@sfdph.org 

		



		Deputy Director

		Naveena Bobba

		

		415-518-8772 mobile

		naveena.bobba@sfdph.org  

		



		Outside Agency Contact Information



		EOC

		DEM Duty Officer

		1011 Turk St

		415-260-2591

		demdutyofficer@sfgov.org

		



		SF ICS 205 A

		PREPARED BY:

		APPROVED BY: 

		DPH DOC



		Updated: 

		Gabrielle Aldern

		

		 PAGE: 



		*** FOR OFFICIAL USE ONLY ***







[image: ]



image3.png



image4.png



image1.png



image2.png





From: Vien, Veronica (DPH)
To: Stoltey, Juliet (DPH); Kagan, Rachael (DPH); Philip, Susan (DPH); Aragon, Tomas (DPH); Stier, David (DPH)
Cc: Gurley, Jan (DPH); Acosta, Linda (DPH)
Subject: RE: ! REVIEW - nCov quick sheet draft
Date: Thursday, January 23, 2020 1:21:56 PM
Attachments: Coronavirus_facts_1-22-20_CHINESE.pdf

coronavirus_facts_1-22-20_v2.pdf

Here is the official final version of the ENG and CHINESE versions of our facts sheet.
It is also available on the DPH website.
 
Thank you!
Veronica
 
 

From: Vien, Veronica (DPH) 
Sent: Thursday, January 23, 2020 12:38 PM
To: Stoltey, Juliet (DPH) <juliet.stoltey@sfdph.org>; Kagan, Rachael (DPH)
<rachael.kagan@sfdph.org>; Philip, Susan (DPH) <susan.philip@sfdph.org>; Aragon, Tomas (DPH)
<tomas.aragon@sfdph.org>; Stier, David (DPH) <david.stier@sfdph.org>
Cc: Gurley, Jan (DPH) <jan.gurley@sfdph.org>; Acosta, Linda (DPH) <linda.acosta@sfdph.org>
Subject: RE: ! REVIEW - nCov quick sheet draft
 
Hi again all,
Please hold on sharing the Coronavirus Facts sheet if you have no shared yet. I will be circulating the
FINAL version w corrected margins and banner shortly.
Thank you all.

Veronica
 

From: Vien, Veronica (DPH) 
Sent: Wednesday, January 22, 2020 6:27 PM
To: Stoltey, Juliet (DPH) <juliet.stoltey@sfdph.org>; Kagan, Rachael (DPH)
<rachael.kagan@sfdph.org>; Philip, Susan (DPH) <susan.philip@sfdph.org>; Aragon, Tomas (DPH)
<tomas.aragon@sfdph.org>; Stier, David (DPH) <david.stier@sfdph.org>
Cc: Gurley, Jan (DPH) <jan.gurley@sfdph.org>; Acosta, Linda (DPH) <linda.acosta@sfdph.org>
Subject: RE: ! REVIEW - nCov quick sheet draft
 
Hi everyone – thank you for all your expertise and guidance!
 
Please see the attached final draft of our Coronavirus facts sheet which reflects your feedback and
comments. Shout out to Linda for the lucky red layout!
 
Julie and David, we will not be including the www.sfcdcp.org link for now as we are continuing to
look to CDC for the most updated information. We will likely provide local updates in the future.
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mailto:linda.acosta@sfdph.org
mailto:juliet.stoltey@sfdph.org
mailto:rachael.kagan@sfdph.org
mailto:susan.philip@sfdph.org
mailto:tomas.aragon@sfdph.org
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mailto:linda.acosta@sfdph.org
http://www.sfcdcp.org/



更新日期: 1/22/2020 


 
 
 
 
 
 


 
隨農曆新年將至， 三藩市迎來旅遊旺季。  


我們歡度鼠年之際，為確保自身安全，請保持通訊順暢。 
現正發生甚麼事? 


 
一種名為「新型冠狀病毒」(“novel coronavirus”)自 2019 年


12 月起在中國湖北省武漢市爆發以來，疫情不斷出現新情


況。 


 
資訊更新迅速 在中國、日本、泰國、南韓、臺灣以及美國等地各有確診


病例，患者均曾經去過武漢。 新型病毒的準確來源或是否


會輕易傳播仍尚未知曉。 鑒於這是一種非常新的病毒，衛


生當局持續謹慎關注該病毒是如何傳播的。 


 
公共衛生局官員 


現正採取措施  
公共衛生局官員現正採取措施保障公眾健康。 美國疾病控


制及預防中心 (CDC) 以及世界衛生組織 (WHO) 現正密切監


察病毒疫情爆發情況。 這是一個變化迅速、緊急的狀況。 


CDC 將會提供及時更新的資訊。 


 
公共衛生局官員迅


速啟動篩檢機制，


檢測來自武漢入境


美國的旅客是否出


現發燒等相關症狀 


CDC 將對抵達美國 5 大國際機場來自中國武漢的旅客進行


篩檢。 所有來自武漢的旅客現將抵達下列其中一個機場。  


1) 三藩市國際機場 (SFO) 


2) 紐約約翰肯尼迪國際機場 (JFK) 


3) 洛杉磯國際機場 (LAX) 


4) 芝加哥奧黑爾國際機場 (ORD) (正在進行中) 


5) 哈茨菲爾德傑克遜亞特蘭大國際機場 (ATL) (正在進行中) 


有關旅遊資訊及最新消息，請瀏覽三藩市國際機場（SFO）


網站: https://www.flysfo.com/passengers-arriving-wuhan-
china-are-being-screened-novel-coronavirus 


若到過武漢旅遊後


感到身體不適… 


 


任何最近曾去過武漢的人士，如出現發燒以及下呼吸道感


染等症狀，例如咳嗽或氣喘，應首先致電自己的醫生或醫


療服務提供者，並應在前往診所前告知醫生自己近期的旅


遊記錄。 


保護他人及自己的


健康須知 


1) 接種流感疫苗預防流感或其它類似新型冠狀病毒的症狀 


2) 勤用梘液及清水洗手並確保搓手至少 20 秒 


3) 咳嗽或打噴嚏時要手掩口鼻 


4) 生病時應留在家中 


5) 要旅遊到武漢的人士，請瀏覽網站: 


https://wwwnc.cdc.gov/travel/notices/alert/novel-
coronavirus-china 


 
保持通訊順暢 及時掌握最新的新型冠狀病毒資訊，請瀏覽網站 


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


農曆  


新年 


快樂  


 


   冠狀病毒資料便覽 



https://www.flysfo.com/passengers-arriving-wuhan-china-are-being-screened-novel-coronavirus

https://www.flysfo.com/passengers-arriving-wuhan-china-are-being-screened-novel-coronavirus

https://wwwnc.cdc.gov/travel/notices/alert/novel-coronavirus-china

https://wwwnc.cdc.gov/travel/notices/alert/novel-coronavirus-china

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






Updated: 1/22/2020 


 


With Lunar New Year just around the corner, San Francisco is expecting a high travel season.  
Keep yourself informed so you can stay safe as we welcome the Year of the Rat. 


What is happening? 
 


There has been an outbreak of a new illness called “novel coronavirus” in Wuhan 
City, Hubei Province, China that began in December 2019. The issue is quickly 
evolving. 
 


Information is changing 
quickly 


Cases have been confirmed in China, Japan, Thailand, South Korea, Taiwan and 
the United States in patients who had been to Wuhan. It’s too soon to know 
where exactly the new virus came from or how easily it spreads. Since this virus 
is very new, health authorities continue to carefully watch how this virus 
spreads. 
 


Public health officials 
are taking action  


Public health officials are taking action to protect the public. The U.S. Centers for 
Disease Control and Prevention (CDC) and the World Health Organization (WHO) 
are closely monitoring the outbreak. This is an emerging, rapidly evolving 
situation, and CDC will provide updated information as it becomes available. 
 


Public health officials 
quickly began screening 
travelers arriving from 
Wuhan to the United 
States for fever and 
symptoms of the illness 


The CDC are screening passengers arriving from Wuhan, China, to five airports in 
the United States. All passengers coming from Wuhan will now arrive at one of 
these airports.  


1) San Francisco International Airport (SFO) 
2) New York’s John F. Kennedy International Airport (JFK) 
3) Los Angeles International Airport (LAX) 
4) Chicago O’Hare International Airport (ORD) (in progress) 
5) Hartsfield-Jackson Atlanta International Airport (ATL) (in progress) 


For travel info and what is happening at SFO: 
https://www.flysfo.com/passengers-arriving-wuhan-china-are-being-screened-
novel-coronavirus 


If you traveled to 
Wuhan and are feeling 
symptoms… 
 


Anyone who has recently been to Wuhan and develops a fever and lower 
respiratory symptoms, such as a cough or shortness of breath, should first call 
their doctor or health care provider and share their travel history before visiting. 


Tips to protect yourself 
and others 


1) Get your flu shot to protect against flu or symptoms similar to novel 
coronavirus 


2) Wash hands with liquid soap and water, and rub for at least 20 seconds 
3) Cover your cough or sneeze  
4) Stay home if you are sick 
5) For people who may be traveling to Wuhan: 


https://wwwnc.cdc.gov/travel/notices/alert/novel-coronavirus-china 
 
Stay informed 


Stay up to date with the novel coronavirus by visiting 
https://www.cdc.gov/coronavirus/2019-ncov/summary.html 


 


Happy  
Lunar  
New  
Year 


Coronavirus Facts 
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FYI, tomorrow morning, this document will be shared with the Mayor, BOS, ABAHO, SFHN, CPHC,
and many other of our Chinese community partners with the help of Dr. Gurley and DEM. This
document is also likely to be shared w the media later in the morning.
 
Feel free to let me know if you have any questions.
 
Thanks a million!
 
Veronica Vien
 

From: Stoltey, Juliet (DPH) <juliet.stoltey@sfdph.org> 
Sent: Wednesday, January 22, 2020 5:34 PM
To: Kagan, Rachael (DPH) <rachael.kagan@sfdph.org>; Vien, Veronica (DPH)
<veronica.vien@sfdph.org>; Philip, Susan (DPH) <susan.philip@sfdph.org>; Aragon, Tomas (DPH)
<tomas.aragon@sfdph.org>; Stier, David (DPH) <david.stier@sfdph.org>
Cc: Gurley, Jan (DPH) <jan.gurley@sfdph.org>; Acosta, Linda (DPH) <linda.acosta@sfdph.org>
Subject: RE: ! REVIEW - nCov quick sheet draft
 
This is great – thank you.  Minor edits attached.
 
Julie Stoltey, MD, MPH 
Director, Communicable Disease Control and Prevention 
Population Health Division 
San Francisco Department of Public Health 
25 Van Ness, Suite 500, San Francisco, CA  94102
Direct line: 628-217-6343 
email: juliet.stoltey@sfdph.org 
 
CD Control main number: 415-554-2830
http://www.sfdph.org/cdcp

** CONFIDENTIALITY NOTICE** This email is intended for the recipient only. If you receive this email in error, notify
the sender and destroy the email immediately. Disclosure of the protected health information (PHI) contained
herein may subject the discloser to civil or criminal penalties under state and federal privacy laws.
 

From: Stoltey, Juliet (DPH) 
Sent: Wednesday, January 22, 2020 5:20 PM
To: Kagan, Rachael (DPH) <rachael.kagan@sfdph.org>; Vien, Veronica (DPH)
<veronica.vien@sfdph.org>; Philip, Susan (DPH) <susan.philip@sfdph.org>; Aragon, Tomas (DPH)
<tomas.aragon@sfdph.org>; Stier, David (DPH) <david.stier@sfdph.org>
Cc: Gurley, Jan (DPH) <jan.gurley@sfdph.org>; Acosta, Linda (DPH) <linda.acosta@sfdph.org>
Subject: RE: ! REVIEW - nCov quick sheet draft
 
I’m looking at doc now and will add this edit
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Julie Stoltey, MD, MPH 
Director, Communicable Disease Control and Prevention 
Population Health Division 
San Francisco Department of Public Health 
25 Van Ness, Suite 500, San Francisco, CA  94102
Direct line: 628-217-6343 
email: juliet.stoltey@sfdph.org 
 
CD Control main number: 415-554-2830
http://www.sfdph.org/cdcp

** CONFIDENTIALITY NOTICE** This email is intended for the recipient only. If you receive this email in error, notify
the sender and destroy the email immediately. Disclosure of the protected health information (PHI) contained
herein may subject the discloser to civil or criminal penalties under state and federal privacy laws.
 

From: Kagan, Rachael (DPH) <rachael.kagan@sfdph.org> 
Sent: Wednesday, January 22, 2020 5:19 PM
To: Vien, Veronica (DPH) <veronica.vien@sfdph.org>; Philip, Susan (DPH) <susan.philip@sfdph.org>;
Aragon, Tomas (DPH) <tomas.aragon@sfdph.org>; Stier, David (DPH) <david.stier@sfdph.org>
Cc: Stoltey, Juliet (DPH) <juliet.stoltey@sfdph.org>; Gurley, Jan (DPH) <jan.gurley@sfdph.org>;
Acosta, Linda (DPH) <linda.acosta@sfdph.org>
Subject: RE: ! REVIEW - nCov quick sheet draft
 
Tightened this line:
 
Get your flu shot to protect against flu or symptoms similar to novel coronavirus
 

From: Vien, Veronica (DPH) <veronica.vien@sfdph.org> 
Sent: Wednesday, January 22, 2020 5:14 PM
To: Philip, Susan (DPH) <susan.philip@sfdph.org>; Aragon, Tomas (DPH)
<tomas.aragon@sfdph.org>; Stier, David (DPH) <david.stier@sfdph.org>
Cc: Stoltey, Juliet (DPH) <juliet.stoltey@sfdph.org>; Kagan, Rachael (DPH)
<rachael.kagan@sfdph.org>; Gurley, Jan (DPH) <jan.gurley@sfdph.org>; Acosta, Linda (DPH)
<linda.acosta@sfdph.org>
Subject: RE: ! REVIEW - nCov quick sheet draft
 
Hi all, I included Susan’s comments and rephrased “get your flu shot” tip to clarify that it will not
prevent you from the corona virus.
Thoughts?
1)      Get your flu shot to decrease your chances of developing a serious disease or symptoms

similar to novel coronavirus

 
Note: This version include the lunar new year layout thanks to Linda! (Linda, will you help realign the
table?)
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Veronica Vien
 

From: Philip, Susan (DPH) <susan.philip@sfdph.org> 
Sent: Wednesday, January 22, 2020 4:41 PM
To: Aragon, Tomas (DPH) <tomas.aragon@sfdph.org>; Stier, David (DPH) <david.stier@sfdph.org>;
Vien, Veronica (DPH) <veronica.vien@sfdph.org>
Cc: Stoltey, Juliet (DPH) <juliet.stoltey@sfdph.org>; Kagan, Rachael (DPH)
<rachael.kagan@sfdph.org>; Gurley, Jan (DPH) <jan.gurley@sfdph.org>; Acosta, Linda (DPH)
<linda.acosta@sfdph.org>
Subject: RE: ! REVIEW - nCov quick sheet draft
 
Veronica,
Agree this looks really good – I added my thoughts to Rachael’s version, feel free to use or not and
certainly my wording should be revised.
Glad Tomas added David to this thread, I was getting set to do that as well as he is synthesizing the
incoming data.
Susan
****************************************
Susan Philip MD, MPH
Deputy Health Officer
Director, Disease Prevention and Control Branch
Population Health Division
San Francisco Department of Public Health
 
25 Van Ness Avenue, Suite 345
San Francisco 94102
(628) 206-7638 (tel)
(415) 554-9636 (fax)
Susan.Philip@sfdph.org
 
DPH e-mails sent to and from personal email accounts or outside the DPH/UCSF servers are not
secured data transmissions for Protected Health Information (PHI), as defined by the Healthcare
Portability and Accountability Act (HIPAA).  It is the responsibility of all parties involved to take all
reasonable actions to protect this message from non-authorized disclosure.  This e-mail is intended
for the recipient only.  If you receive this e-mail in error, notify the sender and destroy the e-mail
immediately.  Disclosure of the PHI contained herein may subject discloser to civil or criminal
penalties under state and federal privacy laws.
 

From: Aragon, Tomas (DPH) <tomas.aragon@sfdph.org> 
Sent: Wednesday, January 22, 2020 4:32 PM
To: Stier, David (DPH) <david.stier@sfdph.org>; Vien, Veronica (DPH) <veronica.vien@sfdph.org>
Cc: Stoltey, Juliet (DPH) <juliet.stoltey@sfdph.org>; Kagan, Rachael (DPH)
<rachael.kagan@sfdph.org>; Philip, Susan (DPH) <susan.philip@sfdph.org>; Gurley, Jan (DPH)
<jan.gurley@sfdph.org>; Acosta, Linda (DPH) <linda.acosta@sfdph.org>
Subject: Re: ! REVIEW - nCov quick sheet draft
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Looks good to me, but Julie needs to approve advice to travelers.
 
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: Stier, David (DPH) <david.stier@sfdph.org>
Sent: Wednesday, January 22, 2020 4:22 PM
To: Vien, Veronica (DPH) <veronica.vien@sfdph.org>
Cc: Stoltey, Juliet (DPH) <juliet.stoltey@sfdph.org>; Aragon, Tomas (DPH)
<tomas.aragon@sfdph.org>; Kagan, Rachael (DPH) <rachael.kagan@sfdph.org>; Philip, Susan (DPH)
<susan.philip@sfdph.org>; Gurley, Jan (DPH) <jan.gurley@sfdph.org>; Acosta, Linda (DPH)
<linda.acosta@sfdph.org>
Subject: RE: ! REVIEW - nCov quick sheet draft
 
Veronica: 
 
This is great, please see a few comments in document.  Would you mind calling it something other
than Quick Sheet?  (that’s what CDPH titles its guidance documents, hoping we can avoid
confusion). 
 
Julie and Tomas:  please review and approve content for release …
 
Thanks, David
 

From: Stoltey, Juliet (DPH) <juliet.stoltey@sfdph.org> 
Sent: Wednesday, January 22, 2020 3:50 PM
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To: Stier, David (DPH) <david.stier@sfdph.org>
Subject: Fwd: ! REVIEW - nCov quick sheet draft
 
Please review 
 
Get Outlook for iOS

From: Vien, Veronica (DPH) <veronica.vien@sfdph.org>
Sent: Wednesday, January 22, 2020 3:49:53 PM
To: Aragon, Tomas (DPH) <tomas.aragon@sfdph.org>; Stoltey, Juliet (DPH)
<juliet.stoltey@sfdph.org>; Philip, Susan (DPH) <susan.philip@sfdph.org>; Gurley, Jan (DPH)
<jan.gurley@sfdph.org>; Kagan, Rachael (DPH) <rachael.kagan@sfdph.org>
Cc: Acosta, Linda (DPH) <linda.acosta@sfdph.org>
Subject: ! REVIEW - nCov quick sheet draft
 
Hi team –
 
I am attaching a draft version of the a quick sheet for your review. This is meant to act as one-page
resource sheet for our Chinese community members tomorrow. Please provide your edit, feedback
and comments by EOD today so we can turn this over to OCIEA for translation. Feel free to reach out
to me if you have any questions.
 
Apologies for the quick turnaround!
 
I am cc’ing Linda Acosta as she will be helping us jazz up the flyer after we incorporate your edits.
 
Thank you all!

Veronica Vien
Public Information Officer
San Francisco Dept. of Public Health
415.554.2566
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From: Enanoria, Wayne (DPH)
To: Duren, James (DPH)
Cc: Aragon, Tomas (DPH)
Subject: SARS
Date: Thursday, January 23, 2020 10:58:03 AM
Attachments: Ko2004_15347538.pdf

Simonds2010_20923611.pdf
Christian2004_15030699.pdf
Tran2012_22563403.PDF

Jim,

You may find these useful, especially the article from Ko 2004.

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.

mailto:Wayne.Enanoria@sfdph.org
mailto:james.duren@sfdph.org
mailto:/o=ExchangeLabs/ou=Exchange Administrative Group (FYDIBOHF23SPDLT)/cn=Recipients/cn=931bf2b00cd743f494734faa8a15efb2-Tomas Aragon
https://www.mypronouns.org/what-and-why



CLINICAL INVESTIGATIONS


Emergency Medical Services Utilization during an
Outbreak of Severe Acute Respiratory Syndrome
(SARS) and the Incidence of SARS-associated
Coronavirus Infection among Emergency Medical
Technicians


Patrick Chow-In Ko, MD, Wen-Jone Chen, MD, PhD,
Matthew Huei-Ming Ma, MD, PhD, Wen-Chu Chiang, MD, Chan-Ping Su, MD,


Chien-Hua Huang, EMT-P, Tsung-Chien Lu, MD, Fuh-Yuan Shih, MD,
Fang-Yue Lin, MD, PhD


Abstract
Objectives: This was a study to evaluate the utilization of
emergency medical services (EMS) systems during the
outbreak of severe acute respiratory syndrome (SARS),
and to assess the incidence of infection among emergency
medical technicians (EMTs). Methods: This was a prospec-
tive, observational study conducted in the EMS system of
Taipei, Taiwan. Probable/suspect cases of SARS were de-
fined by World Health Organization criteria. SARS-related
transports were categorized into 1) requests from hospitals
for probable/suspect cases of SARS, 2) quarantined indi-
viduals, and 3) febrile persons. City ambulances were
organized into teams A, B, and C for transports of different
perceived risks. Data on the EMS volume, the transport
category, the final SARS status of patients, and the EMT
responsible for the transports were collected. The EMS
projected volume was computed by previous years’ data
and compared with that collected. The SARS incidence
among EMTs was assessed by investigating probable SARS
(P-SARS) and by surveying the seroprevalence of SARS-
associated coronavirus (SARS-CoV) antibody. Results: From
March 18 to June 19, 2003, there were 7,961 EMS transports,
similar to the volume projected from previous years (7,506)
(95% CI = 6,688 to 8,324). Of these, 1,760 (22.1%) were SARS-
related. When SARS-related transports were excluded, there
was a 12.2% decrease (95% CI = 11.4% to 12.9%) in EMS
activities. Requests from hospitals, quarantined individuals,
and febrile citizens accounted for 23%, 18%, and 59% of


SARS-related transports. Among the 397 P-SARS cases in
the city of 2.65 million people (incidence 0.01%, 95%
CI = 0.01% to 0.02%), 138 (35%) required EMS transports.
Two EMTs working in team C, the team with the lowest risk,
developed P-SARS. One of them died soon thereafter. The
incidence of P-SARS was 0.6% (95% CI = 0.2% to 2.2%), or
0.1% (95% CI = 0.03% to 0.4%) per transport. SARS-CoV
serology was available in 74.1% of EMTs who were alive. In
addition to the surviving P-SARS EMT, one EMT from team
A, the team with the highest risk, was seropositive.
Combining P-SARS and the seropositive case, three EMTs
were infected (incidence 1.3%, 95% CI = 0.4% to 3.6%). No
patient transported by the infected EMTs developed SARS.
The hospitals serving EMS by the infected EMTs had been
involved in a clustered outbreak prior to the EMTs’
infections. Conclusions: During the outbreak of SARS, the
overall EMS volume did not change significantly, but the
non-SARS EMS activities decreased. Compared with the
general population, EMS providers are at higher risk of
contracting the SARS virus regardless of different perceived
levels of risk. Standard protections and procedures for
infection control should be strictly followed during trans-
port and within the hospital environment. Key words:
emergency medical services; severe acute respiratory syn-
drome; emergency medical technicians; utilization;
incidence. ACADEMIC EMERGENCY MEDICINE 2004;
11:903–911.


Severe acute respiratory syndrome (SARS), a respira-
tory illness caused by a novel coronavirus (SARS-
CoV),1,2 was first recognized in February 2003 and
became epidemic in Asia.3 The disease has high
potential to be transmitted by droplets and close
contacts.4 SARS is known to spread extensively
among health care workers (HCWs) in various set-
tings,5–7 and health care–associated transmission of
SARS may further result in clustered outbreaks in the
communities.8 Studies in Hong Kong and Toronto
reported that 62% and 51% of their infected cases
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were HCWs, respectively, and the majority of them
were physicians and nurses (59% to 64%). SARS
infections among other HCWs were also reported,
although these reports were much less detailed.5–9


During the SARS outbreak, emergency medical
services (EMS) systems were used to move febrile
patients to medical facilities for further assessments
and care,10 and they were also responsible for the
transport of the ill or quarantined people who had
close contacts with SARS patients. It is possible that
EMS personnel were exposed to the SARS virus. Up to
this time, SARS infection among paramedics was only
briefly reported without any systematic investiga-
tion.7 The use of EMS for SARS patients’ transport
as well as SARS infection among EMS providers
should be evaluated. Information of this kind will be
helpful in our prevention strategies for future out-
breaks of SARS.


The objectives of this study were to evaluate the use
of EMS systems during an outbreak of SARS and to
assess the incidence of SARS infection among EMS
providers and compare it with that of the general
population in an Asian metropolitan area with an
outbreak of SARS.


METHODS


Study Design. This was a prospective, observational
study in an Asian metropolitan EMS system during
the SARS outbreak. The institutional review boards of
the city EMS committee approved the surveys in the
study.


Study Setting and Population. The metropolitan
EMS system under study has 2.65 million residents in
an area of 272 square kilometers. The EMS configura-
tion is a fire-based, single-tiered, basic life support
(BLS) system. There are 41 ambulance squads staffed
by 322 EMTs, each with at least 264 hours of training.
Currently, only one ambulance squad in the city
provides advanced life support (ALS) services.


Definitions of Probable/Suspect SARS Patients. Prob-
able or suspect cases of SARS were diagnosed based
on the case definitions recommended by World
Health Organization (WHO) criteria.11,12 A case was
excluded if an alternative diagnosis could fully ex-
plain the patient’s illness.


Suspect SARS (S-SARS) includes the following: 1)
patients with (after November 1, 2002) the symptoms
of fever greater than 388C and coughing and breathing
difficulties, as well as one or more of the following
exposures within the ten days prior to the onset of the
symptoms: close contact with a person who is a sus-
pect or probable case of SARS, history of recent travel
to a SARS-affected area, and recent residence in
a SARS-affected area; 2) patients who have died from
unknown acute respiratory diseases after November


1, 2002, and have had the above-mentioned history of
exposure within ten days prior to the development of
symptoms.


Probable SARS (P-SARS): An S-SARS case with one
of the following was defined as P-SARS: 1) radio-
graphic evidence of pneumonia or respiratory distress
syndrome (RDS) on chest radiograph, 2) one or more
laboratory detection screens positive in SARS-CoV-
related tests, or 3) autopsy findings consistent with
pathology of RDS without an identifiable cause.


From March to June 2003, a total of 664 P-SARS
cases were reported in Taiwan.13 Among these P-
SARS cases, 397 patients (60%) were from the largest
metropolitan city, Taipei, especially after an outbreak
in one of the municipal hospitals in late April.8 In
response to the growing epidemic, measures were
taken by the government to limit transmission of
SARS, including widespread use of quarantine.14


Beginning March 18, 2003, people who had close
contact with a SARS patient were quarantined for ten
days. In addition, beginning April 28, travelers arriv-
ing on airplane flights from SARS-affected areas were
also quarantined for ten days.14


Study Protocol. After the report of the first P-SARS
case in Taipei, the city EMS organized a special system
for the transport of SARS cases or patients of high
risk. Details of the system are described below.


Categorization of Patient Transports. Conventionally,
the city EMS system does not get involved in inter-
hospital transports, which are carried out by hospital
ambulances. However, during the SARS outbreak,
EMS was required to be responsible for all SARS-
related patient transports, including interhospital
transfers.


EMS dispatchers screened all EMS calls with a uni-
fied protocol to acquire information on the occurrence
of fever, quarantine status, and any diagnosis of
SARS. All patient transports were categorized into 1)
requests from the hospitals for interhospital trans-
ports of P-SARS and S-SARS cases or other high-risk
febrile patients, or for transporting recovered P-SARS
and S-SARS patients home; 2) individuals under
quarantine14; 3) febrile patients seeking emergency
care (defined as those with subjective fever sensation,
or objective fever >38.08C measured at home or by
EMTs on first contact); and 4) other afebrile patients.
Transports of the first three categories of patients were
defined as SARS-related patient transports.


Organization of SARS-related Patient Transports.
The use of EMS teams for SARS-related patient trans-
ports evolved with time and events during the SARS
outbreak. In the early stage of the outbreak, the only
ALS squad in the city (team A) was designated as the
primary responding unit for all SARS-related patient
transports. After the in-hospital outbreak of SARS on
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April 22 in the municipal hospital,8 citizens with fever
seeking emergency care were asked to call EMS, and
all EMS providers were required to measure the
tympanic temperature of all patients on first contact.
As the number of SARS-related transports escalated,
seven additional BLS ambulance squads (team B)
were recruited for transporting individuals under
quarantine as well as febrile patients in case team A
was not immediately available.
The other 33 ambulance squads in the city were


designated as team C, and responded to EMS calls
from persons without fever or SARS contact histories.
On occasions when neither team A nor team B was
immediately available, the dispatch center would
send a nearby ambulance squad from team C to
respond to the call. Whenever possible, teams B and
C were excluded from the transport of P-SARS
patients (Figure 1). All EMTs of the city EMS ambu-
lances were required to monitor their health status by
measuring their tympanic temperatures once a day,
and to report any physical symptoms.


Measures for Personal Protection and Infection Con-
trol. During the outbreak, guidelines on protective
equipment and procedures for infection control and
precautions issued by the Centers for Disease Control
and Prevention15 were adopted by the city EMS. All
EMTs were required to undergo in-service training
regarding the guidelines, and to follow them for
all SARS-related patient transports. All ambulance


squads had the same access to protective equipment
and training in infection control procedures.


Measurements.


Overall EMS Utilization. The number of overall EMS
transports during the study period was obtained and
compared with the EMS volume from the same
community in the previous year when there was no
SARS incidence. The projected EMS volume in the
same period was calculated using linear regression
based on data for the previous four years.


SARS-related EMS Transports. The nurses in the
dispatch center prospectively collected the EMS trans-
ports of each SARS-related patient category and traced
the final diagnosis of these patients. The final diagno-
ses of P-SARS and S-SARS were made by the consen-
sus of an expert SARS panel from the Taiwan Centers
for Disease Control according to the case definitions
(see above) recommended by the WHO.11,12 The con-
sensus was made by reviewing all relevant clinical,
epidemiologic, radiographic, and laboratory data. The
date, the transport category, the ambulance team, and
the EMTs responding to each transport were recorded.
The date and the number of all P-SARS cases reported
from the metropolitan area were also collected and
compared with the daily amount of overall SARS-
related transports to evaluate their correlation in the
same time frame.


Figure 1. Schematic representation of EMS responses for severe acute respiratory syndrome (SARS)-related transports during the
outbreak.


ACAD EMERG MED d September 2004, Vol. 11, No. 9 d www.aemj.org 905







Survey of SARS Infection among EMTs. In this study,
SARS infections among EMTs were defined as 1) P-
SARS by WHO criteria confirmed by the consensus of
the expert SARS panel from the Taiwan Center for
Disease Control,11,12 or 2) a positive serology result of
SARS-CoV antibody by indirect immunofluorescence
assay (IFA)16 in asymptomatic individuals.


P-SARS of EMTs. EMTs with fever of more than 388C
were to report, receive a medical checkup, and be
quarantined or admitted if necessary. The number of
P-SARS and S-SARS cases among studied EMTs and
diagnosed by the consensus of the expert panel was
obtained from the Department of Health SARS patient
registry in September 2003.


Seroprevalence of SARS-CoV Antibody. Blood sam-
ples of EMTs were obtained from July 15 to August 10,
2003, for seroprevalence survey. IFA on serum was
used for detection of SARS-CoV antibody.16 As prior
infection with SARS-CoV virus would have been
exceedingly rare, a positive serology result is consid-
ered indicative of acute or recent infection with SARS-
CoV in a patient with a SARS-like illness.17 Previous
research reported that nearly 100% of SARS patients
had positive antibody response to SARS-CoV during
the convalescent phase, and the SARS-specific immu-
noglobulin G antibody persisted for more than 12
weeks.18 The reported sensitivity and specificity of
IFA to the diagnosis of SARS were higher than 90%
four weeks after the disease onset.19 These findings
indicate that the profiles of antibodies to SARS might
be helpful in epidemiologic surveys. In our study,
serum samples were obtained four weeks after re-
porting the last probable case in the community, and
12 weeks after the initial outbreak. The time frame is
considered to be appropriate for seroprevalence esti-
mation.


The incidence of P-SARS and seroprevalence for
SARS-CoV were reported and analyzed by the num-
ber of studied EMTs and by the number of transports
made when appropriate. The incidence of P-SARS
cases in the studied EMTs was also compared with
that of the general population in the city.


Data Analysis. Data were entered, processed, and
analyzed using SPSS for Windows (Release 10.0; SPSS
Inc., Chicago, IL). Data were reported as the number
of events or proportion unless otherwise specified;
95% confidence interval (95% CI) of proportion was
computed. Comparison was done using a t-test or
Fisher’s exact test where appropriate. All tests were
two-tailed; p \ 0.05 was accepted as statistically
significant.


RESULTS


Utilization of EMS. From March 18 to June 18, 2003,
there were a total of 7,961 city EMS transports. Among


these, 1,760 (22.1%) were SARS-related. None of the
other 6,201 patients transported by EMS turned out to
have SARS. Compared with the 7,059 EMS transports
during the same period in 2002, there was a 12.8%
(95% CI = 12.0% to 13.6%) increase in overall EMS
volume, or a 12.2% (95% CI = 11.4% to 12.9%) de-
crease in EMS activities when excluding SARS-related
transports. The projected EMS volume based on pre-
vious years was 7,506 (95% CI = 6,688 to 8,324) trans-
ports. The overall number of actual EMS transports
collected during the outbreak period was not over-
whelming.


SARS-related EMS Transports. The date and the
number of P-SARS cases reported from the metropol-
itan area are presented in Figure 2A. Most of the
P-SARS cases were reported between late April and
early June. Transports of patients from the hospitals,
of quarantined individuals, and of febrile patients
seeking emergency care accounted for 406 (23%), 320
(18%), and 1,034 (59%) of SARS-related transports,
respectively. The date and the number of SARS-
related EMS transports are illustrated in Figure 2B.
The requests for SARS-related EMS transports were
closely associated with hospital-associated outbreaks
and the epidemic curve of the disease. As seen in
Figure 2, the daily transport volume started to escalate
after the outbreak at the municipal hospital, reached
the first peak about two weeks after the outbreak,
and attained a second peak about four weeks after
the initial outbreak. Team A responded to 54% of
all SARS-related transports; team B and team C re-
sponded to 22% and 24% of SARS-related transports,
respectively. The SARS-related EMS transports by
transport categories and by transport teams are listed
in Table 1. The numbers of cases that were finally
diagnosed as P-SARS or S-SARS in each transport
category are also presented in Table 1.


Among the 397 P-SARS cases reported in the metro-
politan area, 138 (35%, 95% CI = 30% to 40%) patients
requiredEMS transport in the course of their treatment.
When information on the final diagnoses of all trans-
ported patients was available, wewere able to compare
the perceived versus actual risks of SARS infection
among all patient categories. Transports of patients
from the hospitals posed a much higher threat of
exposure to P-SARS or S-SARS when compared with
the other two patient categories (Table 1). When trans-
porting quarantined individuals versus febrile patients
seeking emergency care, EMTs were confronted with
similar risks of exposure to P-SARS (4.4% vs. 2.6%,
p = 0.13) or S-SARS (2.8% vs. 3.2%, p = 0.85) patients.


Incidence of SARS Infection among EMS Personnel.


P-SARS and S-SARS of EMTs. Two EMTs were di-
agnosed as having P-SARS in early May. They had
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both worked in team C (Table 2). One EMT died soon
thereafter. The other experienced acute respiratory
distress syndrome and was supported with mechan-
ical ventilation for almost one month. He survived
and was discharged four months later. The incidence
of P-SARS among all 322 EMTs was 0.6% (2/322; 95%
CI = 0.2% to 2.2%) and the mortality rate was 0.3%
(1/322; 95% CI = 0.1% to 1.7%). The overall risk of
P-SARS per SARS-related transport was 0.1%
(2/1,760; 95% CI = 0.03% to 0.4%). One EMT who
worked in team B was diagnosed as having S-SARS.
Although team A responded to the majority of trans-
ports of P-SARS cases from the hospitals, none of their
staff developed P-SARS or S-SARS.
For the general population in the metropolitan area,


the incidence of P-SARSwas 0.01% (397 P-SARS among
2.65 million residents, 95% CI = 0.01% to 0.02%).


Seroprevalence of SARS-CoV Antibody among EMS
Personnel. Beside the EMT from team C who died,
SARS-CoV serology was investigated in 238 (74.1%) of
321 EMTs, including all 87 EMTs from teams A and B,


and 151 (64.5%) of the 234 EMTs from team C (Table
2). Two EMTs tested positive (2/238, incidence: 0.8%;
95% CI = 0.2% to 3.0%) for SARS-CoV antibody, in-
cluding the one from team C who survived P-SARS
described above, and one EMT from team A. This
additional seropositive EMT from team A did not
develop fever greater than 388C during the outbreak
period; however, he did report tympanic temperature
up to 37.78C and rhinorrhea for two days in mid-May.
He denied other associated symptoms of diarrhea,
cough, or headache. The subclinical seropositive rate
of SARS-CoV antibody among EMTs (i.e., excluding
the ones already diagnosed as having P-SARS) was
0.4% (1/237; 95% CI = 0.1% to 2.4%).


Overall SARS Infection Rate. When we combined
P-SARS cases and seropositive cases, a total of three
EMTs were infected. The overall incidence of SARS
infection was 1.3% (3/239; 95% CI = 0.4% to 3.6%)
among the studied EMTs. Table 2 shows the number
and the incidence of SARS infection among EMTs by
EMS teams.


Figure 2. (A). The date and the number of probable severe acute respiratory syndrome (SARS) cases according to World Health
Organization (WHO) criteria reported from the metropolitan city. (B). The date and the number of EMS transports for each patient
category.
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After careful review, we noted that none of the
patients transported by the three SARS-infected EMTs
was diagnosed as having P-SARS or S-SARS. None of
the families or close friends of the three infected EMTs
had SARS. There was no interaction between the
infected EMTs. The three hospitals routinely receiving
EMS patients transported by the three SARS-infected
EMTs were all involved in the secondary clustered
transmission linked to the outbreak at the municipal
hospital.8


DISCUSSION


Severe acute respiratory syndrome may strike with
particular force at HCWs who provide first contact
care to acutely ill patients, namely, providers of EMS
and hospital emergency department staff. Evaluating
SARS infection of an EMS system in a SARS endemic


area would provide valuable information for future
EMS response and preparedness for similar events.
As a novel disease with tremendous threats to HCWs,
SARS transmissions among EMS providers have not
been thoroughly evaluated. This study is one of the
first to evaluate EMS utilization during a SARS out-
break in a community, and to assess the incidence of
P-SARS and seroprevalence among EMS providers.


Patients who have SARS may have a greater chance
to spread the disease when they seek emergency care
by taking public transportation such as the subway
or taxis. In order to reduce the chance of disease
transmission, professional EMS systems in many
communities were utilized for SARS-related patient
transports during the last outbreak. The data in our
system showed that the increase of overall EMS
transports during the SARS outbreak was similar
to the expected annual increase. When excluding


TABLE 2. Number and Incidence of Probable Severe Acute Respiratory Syndrome (SARS) and Seropositive
Cases among EMTs during an Outbreak


Team A Team B Team C Total City EMS


Number of ambulances 1 7 33 41
Number of staff 40 47 235 322
Transports of probable SARS 119 16 3 138
Total SARS-related transports 955 389 416 1,760
Number of EMT with probable SARS 0 0 2 2
Incidence* of EMT with probable SARS 0 0 0.9 (0.2, 3.1) 0.6 (0.2, 2.2)
Risk* of probable SARS case per SARS-related
transport 0 0 0.5 (0.1, 1.7) 0.1 (0.03, 0.4)


Number of EMTs receiving serology test 40 47 151 238
Number of seropositive EMT 1 0 1 2
Incidence* of seropositive EMT 2.5 (0.4, 12.9) 0 0.7 (0.1, 3.7) 0.8 (0.2, 3.0)
Total SARS infectiony among EMT 1 0 2 3
Incidence* of SARS infectiony of EMT 2.5 (0.4, 12.9) 0 1.3 (0.4, 4.7) 1.3 (0.4, 3.6)


*Incidence/risk and (95% confidence interval).
ySARS infection included probable SARS and seropositive cases.


TABLE 1. Severe Acute Respiratory Syndrome (SARS)-related EMS Transports by Transport Categories and
by Transport Teams


Total City EMS


Team A
(1 ambulance,


40 staff)


Team B
(7 ambulances,


47 staff)


Team C
(33 ambulances,


235 staff)


Transports from
hospitals 406 282 51 73


Probable SARS* 97 (23.9%; 20.0%, 28.3%) 95 (33.7%; 28.4%, 39.4%) 2 (3.9%; 1.1%, 13.2%) 0
Suspect SARS* 77 (19.0%; 15.5, 23.1%) 51 (18.1%; 14.0%, 23.0%) 15 (29.4%; 18.7%, 43.0%) 11 (15.1%; 8.6%, 25.0%)


Quarantined
individuals 320 162 88 70


Probable SARS 14 (4.4%; 2.6%, 7.2%) 8 (4.9%; 2.5%, 9.4) 6 (6.8%; 3.2%, 14.1%) 0
Suspect SARS 9 (2.8%; 1.5, 5.3%) 3 (1.9%; 0.6%, 5.3%) 4 (4.5%; 1.8%, 11.1%) 2 (2.9%; 0.8%, 9.8%)


Febrile patients
seeking emergency
care 1,034 511 250 273


Probable SARS 27 (2.6%; 1.8%, 3.8%) 16 (3.1%; 1.9%, 5.0%) 8 (3.2%; 1.6%, 6.2%) 3 (1.1%; 0.4%, 3.2%)
Suspect SARS 33 (3.2%; 2.3%, 4.5%) 8 (1.6%; 0.8%, 3.1%) 11 (4.4%; 2.5%, 7.7%) 7 (2.6%;1.3%, 5.2%)


Total 1,760 955 389 416


*Transports of recovered probable/suspect SARS were excluded.
Data are presented as numbers (proportions %; 95% confidence intervals).
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SARS-related transports, the amount of transports of
other emergencies during the outbreak period was
lower than that of the previous years. The general
public may be reluctant to call EMS for fear of the
potential of SARS transmission. Although the addi-
tion of SARS-related transports in the EMS system
during the outbreak would not significantly affect the
overall number of EMS transports, the logistic and
psychological effects could be substantial and need to
be addressed.
During the studied period, SARS-related EMS uti-


lization totaled 1,760 transports representing 22.1% of
all EMS activities, and was closely associated with
ongoing clustered outbreaks in health care facilities
and communities. The relation between the amount
of SARS-related EMS utilization and the number of
infected patients in the community should serve as
a guideline for EMS need assessment in future out-
breaks.
The majority of SARS-related transports were for


febrile patients seeking emergency care, followed by
transports requested from hospitals, and quarantined
individuals. Transfer of patients from hospitals was
not a usual routine in EMS services in the studied
metropolitan area. As most community hospitals were
stretched to their limit in taking care of febrile patients
with maximal vigilance, the city authority recruited
EMS to carry out transfers of P-SARS and S-SARS
patients between hospitals. EMS was required to
respond to the interhospital transfer when the hospi-
tals were overcrowded or were inadequate to take
care of SARS patients, or when asked to send the
recovered SARS patients home. The ambulances of
these community hospitals were used for interhospi-
tal transfer of only patients without fever or suspicion
of SARS infection.
According to our data, about one third (138 of 397)


of the probable SARS cases in the metropolitan area
activated EMS transport in the course of their treat-
ment; about 70% (97 of 138) of these were interhospi-
tal transfers, 20% (27 of 138) were febrile patients
seeking emergency care, and 10% (14 of 138) were
quarantined individuals. The incidences of P-SARS
among quarantined individuals and febrile patients
seeking emergency care were very similar (4.4% vs.
2.6%, Table 1). All EMTs should maintain the same
standards of infection control and precautions when
transporting both categories of patients.
The incidence rate of SARS infection among the


EMTs we reported is 1.3%. The rate is not as high as
that of hepatitis B virus transmission among HCWs,
which is reported to be between 2% and 40%,20 but it
is a little higher than that of the annual tuberculin
conversion rate (0.5%) of EMS personnel.21 However,
considering the high case fatality ratio of P-SARS
cases (7% to 40%), and the significant consequence of
secondary clustered transmission of HCWs,8,22 EMS
systems should spare no effort to reduce the occupa-


tional transmission of SARS virus to the minimum. In
our system, an attempt to reduce the risk of exposure
among EMTs was made by designating special trans-
port teams and categorizing SARS-related transports
according to perceived levels of risks. The purpose of
the original transport scheme was to try to contain the
risk of exposure to SARS virus to a limited number of
ambulance crews. However, because of the increased
volume secondary to clustered outbreaks, and the city
policy of transporting all febrile patients seeking
emergency care by EMS, all the teams were ultimately
exposed to P-SARS patients. Contrary to original
expectations, the severely infected EMTs (i.e., P-SARS
cases with respiratory distress) were all from team C,
which was responsible for transporting patients with
the lowest perceived risk of SARS. However, all three
teams had the same access to protective equipment
and received the same education and training in
infection control procedures. It might be postulated
that EMTs of this team (team C) had a false sense of
security and did not follow the standard operation
guidelines for personal protection during their trans-
ports, or had less incentive for education and training.


Detection of SARS-CoV antibody in a serum sample
is one of the laboratory criteria for SARS.23 As prior
infection with SARS-CoV virus would have been
exceedingly rare before the outbreak in March 2003,
a positive serology result could be indicative of acute
or recent infection with SARS-CoV in a patient with
a SARS-like illness.17 Beside EMTs with P-SARS, one
relatively healthy EMT among the 237 tested positive
for SARS-CoVantibody (0.4%; 95% CI = 0.1% to 2.4%).
It implied the possible existence of subclinical or
asymptomatic cases among HCWs.24–26 The incidence
of P-SARS among EMTs studied in our metropolitan
EMS system was 0.6% (2/322; 95% CI = 0.2% to 2.2%),
well above that of the general public in this metro-
politan area (incidence: 0.01%; 95% CI = 0.01% to
0.02%). Most individuals with SARS were HCWs,
i.e., physicians and nurses.5–7,27 The incidence of
SARS infection among physicians or nurses was not
studied in this report. According to the data from
other locales, among the 770 HCWs who had contact
with SARS patients, 18 (2.3%) were infected with the
virus. The respective rates of infection reported
among nursing assistants, nurses, and physicians
were 6.67%, 4.78%, and 2.88%.28 It is reasonable to
assume that EMS personnel who had contact with the
SARS patients only briefly during the transport period
were at lower risk of contracting SARS when com-
pared with HCWs who had more frequent contacts
with SARS patients.28


The sources of virus infections for the EMTs deserve
closer examination. When all patients transported by
the three SARS-infected EMTs were reviewed and
followed-up, none was diagnosed as having P-SARS
or S-SARS. Therefore, SARS transmission from direct
patient contact during transport would be unlikely to
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explain the infection. None of the families or close
friends of the three infected paramedics had SARS.
Possible sources of infection for these EMTs included
virus transmission from nonoccupational exposure to
SARS cases in the community, from contacting un-
recognized asymptomatic SARS cases during trans-
port, and from touching contaminated surfaces in the
hospital environment. Subclinical SARS cases in the
community, if they existed, might not have had fever
in their courses and might have remained unidenti-
fied during the outbreak. These patients might have
infected the EMTs. Moreover, all three hospitals
serving EMS patients transported by the three infec-
ted EMTs had been involved in the clustered trans-
mission linked to the outbreak at the municipal
hospital prior to the EMTs’ onsets of illness. The
infected EMTs might have been exposed to the virus
in the hospital.


LIMITATIONS


There were several limitations to our study. First, it is
limited by the observational design. Second, the triage
scheme for SARS-related patient transports did not
include febrile patients seeking emergency care until
April 22, 2003, when the clustered outbreak in the
municipal hospital occurred. That might have affected
the risk estimation for different teams in our study.
Third, we surveyed the seroprevalence of SARS-CoV
antibody during the convalescent phase to investigate
the possibility of subclinical infection, which should
be included in the estimation of the incidence of EMT
occupational infection. Acute sera of subclinical cases
were not available because these patients were prob-
ably asymptomatic and would not be seeking medical
care. Without the baseline sera before the outbreak or
acute sera, we could not exclude the possibility of
preceding infection of the seropositive cases before
the outbreak, although it might be rare at present.
Fourth, not all EMTs received the serology survey.
Those not taking the serology test were all from team
C. It was probable that they perceived themselves to
have the lowest risk of infection and considered the
survey unnecessary. This may cause the incidence of
infection to be over- or underestimated.


CONCLUSIONS


While integrating SARS-related transports in EMS, the
overall transports would not significantly increase,
and the general public would be reluctant to use EMS
during a SARS outbreak. Utilization of EMS for trans-
porting SARS-related patients in an outbreak was
closely associated with hospital-associated outbreaks
and the epidemic curve of the disease. Compared
with the general population, EMS providers are at
a higher risk of contracting SARS virus regardless of
different perceived levels of risk. Standard protections


and procedures for infection control should be strictly
followed during both SARS-related transports and in-
hospital periods.


The authors appreciate the contributions of all EMTs of the city EMS
who showed their bravery and devoted themselves in the fight
against SARS. Thanks also to the staff of the ALS ambulance
team who helped with the implementation of the seroprevalence
survey.
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Abstract
Evaluation of droplet dispersion during non-invasive 
ventilation, oxygen therapy, nebuliser treatment and 
chest physiotherapy in clinical practice: implications 
for management of pandemic influenza and other 
airborne infections
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JH Siggers3 and RJ Dickinson3
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Background: Influenza viruses are thought to 
be spread by droplets, but the role of aerosol 
dissemination is unclear and has not been assessed 
by previous studies. Oxygen therapy, nebulised 
medication and ventilatory support are treatments 
used in clinical practice to treat influenzal infection are 
thought to generate droplets or aerosols. 
Objectives: Evaluation of the characteristics of 
droplet/aerosol dispersion around delivery systems 
during non-invasive ventilation (NIV), oxygen therapy, 
nebuliser treatment and chest physiotherapy by 
measuring droplet size, geographical distribution 
of droplets, decay in droplets over time after the 
interventions were discontinued.
Methods: Three groups were studied: (1) normal 
controls, (2) subjects with coryzal symptoms and (3) 
adult patients with chronic lung disease who were 
admitted to hospital with an infective exacerbation. 
Each group received oxygen therapy, NIV using a 
vented mask system and a modified circuit with 
non-vented mask and exhalation filter, and nebulised 
saline. The patient group had a period of standardised 
chest physiotherapy treatment. Droplet counts in 
mean diameter size ranges from 0.3 to > 10 µm were 
measured with an counter placed adjacent to the face 
and at a 1-m distance from the subject/patient, at the 
height of the nose/mouth of an average health-care 
worker.
Results: NIV using a vented mask produced 
droplets in the large size range (> 10 µm) in patients 


(p = 0.042) and coryzal subjects (p = 0.044) compared 
with baseline values, but not in normal controls 
(p = 0.379), but this increase in large droplets was 
not seen using the NIV circuit modification. Chest 
physiotherapy produced droplets predominantly of 
> 10 µm (p = 0.003), which, as with NIV droplet count 
in the patients, had fallen significantly by 1 m. Oxygen 
therapy did not increase droplet count in any size 
range. Nebulised saline delivered droplets in the small- 
and medium-size aerosol/droplet range, but did not 
increase large-size droplet count.
Conclusions: NIV and chest physiotherapy are 
droplet (not aerosol)-generating procedures, 
producing droplets of > 10 µm in size. Due to their 
large mass, most fall out on to local surfaces within 
1 m. The only device producing an aerosol was the 
nebuliser and the output profile is consistent with 
nebuliser characteristics rather than dissemination of 
large droplets from patients. These findings suggest 
that health-care workers providing NIV and chest 
physiotherapy, working within 1 m of an infected 
patient should have a higher level of respiratory 
protection, but that infection control measures 
designed to limit aerosol spread may have less 
relevance for these procedures. These results may 
have infection control implications for other airborne 
infections, such as severe acute respiratory syndrome 
and tuberculosis, as well as for pandemic influenza 
infection.











 Health Technology Assessment 2010; Vol. 14: No. 46, 131–172


© 2010 Queen’s Printer and Controller of HMSO. All rights reserved.


135


Contents


 List of abbreviations  ................................  137


 Executive summary  .................................  139


1 Introduction  .............................................  141


2 Methods  ....................................................  143
Trial design  ................................................  143
Droplet visualisation  ..................................  143
Equipment  .................................................  144
Interventions  ..............................................  144
Study area/baseline readings  .....................  145
Analysis  ......................................................  145


3 Results  .......................................................  147
Physiotherapy  ............................................  147


NIV using vented mask  .............................  147
Modified NIV  ............................................  147
Oxygen therapy  .........................................  148
Nebuliser therapy  ......................................  148


4 Discussion  .................................................  155
Limitations  ................................................  155


5 Conclusions  ..............................................  157


 Acknowledgements  .................................  159


 References  ................................................  161


 Appendix 1 Protocol  ................................  163











 Health Technology Assessment 2010; Vol. 14: No. 46, 131–172


© 2010 Queen’s Printer and Controller of HMSO. All rights reserved.


137


AGP aerosol-generating procedure


CI confidence interval


COPD chronic obstructive pulmonary 
disease


CPAP continuous positive airway 
pressure


DH Department of Health


EPAP expiratory positive airway 
pressure


IPAP inspiratory positive airway 
pressure


mod NIV modified NIV circuit with 
exhalation filter


NIV non-invasive ventilation


O2 oxygen therapy


PaCO2 partial pressure of arterial 
carbon dioxide


PaO2 partial pressure of arterial 
oxygen


PPE protective personal equipment


RR relative risk


SaO2 arterial oxygen saturation


SARS severe acute respiratory 
syndrome


SD standard deviation


TcCO2 transcutaneous partial pressure 
of carbon dioxide


WHO World Health Organization


All abbreviations that have been used in this report are listed here unless the abbreviation is well 
known (e.g. NHS), or it has been used only once, or it is a non-standard abbreviation used only in 
figures/tables/appendices, in which case the abbreviation is defined in the figure legend or in the 
notes at the end of the table.
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Executive summary


Background


Influenza viruses are thought to be spread by 
droplets, but the role of aerosol dissemination 
(defined as droplet size range < 5 µm) is unclear. 
A subgroup of patients, often with underlying 
chronic disorders or risk factors, such as pregnancy 
or immunosuppression, can develop pneumonia/
respiratory insufficiency with H1N1 swine flu or 
other influenzal infection requiring treatment by 
oxygen therapy (O2), nebulised medication and 
ventilatory support. These therapies are thought 
to generate droplets or aerosols, and in the severe 
acute respiratory syndrome (SARS) outbreak 
were associated with an increased incidence of 
SARS in health-care workers and higher risk 
of superspreading events in hospital wards. 
Non-invasive ventilation (NIV) is unlikely to be 
effective in rapidly progressive acute lung injury, 
but may have a role in chronic patients in whom 
influenza has caused an infective exacerbation, 
and its use may reduce pressure on intensive care 
beds. Previous studies have not assessed droplet 
or aerosol generation during respiratory support 
interventions in clinical practice.


Objectives


We evaluated the characteristics of droplet/aerosol 
dispersion around delivery systems during NIV, O2, 
nebuliser treatment and chest physiotherapy by 
measuring droplet size, geographical distribution 
of droplets, decay in droplets over time after the 
interventions were discontinued, and the impact of 
modification of the NIV circuit in clinical practice.


Methods


Three groups were studied: (1) normal control 
subjects, (2) subjects with coryzal symptoms and (3) 
adult patients with chronic lung disease who were 
admitted to hospital with an infective exacerbation.


Each group received O2, NIV using a vented mask 
system and a modified circuit with non-vented 
mask and exhalation filter, and nebulised saline. 
The patient group had a period of standardised 
chest physiotherapy treatment. Droplet counts in 


mean diameter size ranges from 0.3 to > 10 µm 
were measured with a counter placed adjacent 
to the face (D1) and at 1-m distance (D2) from 
subject/patient at the height of the nose/mouth of 
an average health-care worker.


Results


Non-invasive ventilation using a vented mask 
produced droplets in the large size range (> 10 µm) 
in patients (p = 0.042) and coryzal subjects 
(p = 0.044) compared with baseline values, but not 
in normal controls (p = 0.379). This increase in 
large droplets was not seen using the NIV circuit 
modification. Chest physiotherapy produced 
droplets predominantly of > 10 µm (p = 0.003), 
which, as with NIV droplet count in the patients, 
had fallen significantly by 1 m. O2 did not increase 
droplet count in any size range. Nebulised saline 
delivered droplets in the small- and medium-size 
aerosol/droplet range in keeping with the specified 
performance characteristics of the device but did 
not increase large-size droplet count. Preliminary 
analysis suggests that droplet counts fall to 
within a baseline range within 20–40 minutes of 
discontinuing the NIV and chest physiotherapy.


Conclusions


Non-invasive ventilation and chest physiotherapy 
are droplet (not aerosol)-generating procedures, 
producing droplets of > 10 µm in size. Due to their 
large mass, most fall out on to local surfaces within 
1 m. The only device producing an aerosol was the 
nebuliser and the output profile is consistent with 
nebuliser characteristics rather than dissemination 
of large droplets from patients. These findings 
suggest that health-care workers providing NIV 
and chest physiotherapy working within 1 m of 
an infected patient should have a higher level of 
respiratory protection, but that infection control 
measures designed to limit aerosol spread, for 
example negative-pressure rooms, may have less 
relevance. The results may have infection control 
implications for other airborne infections, such 
as SARS and tuberculosis, as well as for pandemic 
influenza infection.











 Health Technology Assessment 2010; Vol. 14: No. 46, 131–172


© 2010 Queen’s Printer and Controller of HMSO. All rights reserved.


141


Chapter 1  
Introduction


Respiratory viral infections, such as influenza, 
are spread by droplets, an aerosol of infected 


material or by direct or indirect contact with 
contaminated surfaces. The mode of transmission 
and the factors influencing this are important, as 
they have key implications for infection control 
in patients and staff, and therefore pandemic 
planning. Droplets in the respirable range (around 
5 µm) may play a significant part in transmission,1 
but the role of aerosols has been questioned2 
and there are few studies quantifying viral load 
in droplets or aerosols. An observational study3 
of influenza A and influenza B in exhaled breath 
showed viral RNA in one-third of infected patients, 
and 99% of particles had a diameter of < 5 µm 
when sampled during tidal breathing.


While some individuals recover from seasonal or 
H1N1 influenza, having experienced minimal 
symptoms, a subgroup of high-risk patients may 
develop complications, including respiratory 
failure,4,5 and, in new more pathogenic strains, such 
as H5N1, respiratory insufficiency may occur in 
more than 50% of those affected. These patients 
are managed with antiviral therapy and antibiotics 
for secondary bacterial pneumonia, but the 
mainstay of management is supportive respiratory 
care, which includes high-flow oxygen therapy 
(O2) for hypoxaemic patients, and ventilatory 
support for those with ventilatory insufficiency.6,7 
Adjunctive therapy can include nebulised 
bronchodilator for patients with underlying 
asthma or chronic obstructive pulmonary disease 
(COPD), and physiotherapy is used to facilitate 
secretion clearance for those in whom influenza has 
precipitated an infective exacerbation of chronic 
lung disease, such as COPD, bronchiectasis or 
cystic fibrosis.


Coughing and sneezing patients can shed relatively 
large particles (> 10 µm) that travel short distances 
and may contaminate the bedside environment. 
Smaller droplets or aerosols will remain airborne 
for longer periods and disseminate over greater 
distances.1 The definition of an aerosol varies but 
most authorities characterise this as consisting of 
droplets of < 5 µm. Some medical procedures have 
been termed ‘aerosol generating’, as the common 
feature is that they are associated with high or 


augmented inspiratory and expiratory tidal flows, 
which may increase viral dissemination but this 
classification is based on assumptions rather than 
systematic evidence. The list of aerosol-generating 
procedures (AGPs) differs a little from country 
to country but in Department of Health (DH) 
guidance7,8 these include bronchoscopy, intubation 
of the airway and invasive ventilation manoeuvres, 
such as open suctioning, cardiopulmonary 
resuscitation, non-invasive ventilation (NIV) 
and continuous positive airway pressure (CPAP) 
therapy, high-frequency oscillation ventilation, and 
induction of sputum. Certain other procedures, 
such as delivery of nebulised medication therapy 
and high-flow O2 are considered to be possible 
aerosol generators, but a lesser infective risk.8 
There is an association between some of these 
AGPs and an increased incidence of severe acute 
respiratory syndrome (SARS) in health-care 
workers9–11 and the risk of superspreading events 
on wards.12 This has implications for the safe 
care of patients and risk management for nurses, 
doctors, physiotherapists and other health-care 
workers, and has provoked an ethical debate on the 
duty of care of health-care staff in pandemics.13,14


Much of the evidence for the link between AGPs 
and increased transmission of respiratory viral 
infection was generated during the SARS epidemic. 
In Toronto and Singapore, health-care workers 
constituted approximately 20% of critically ill 
cases. Infection rates were higher in doctors and 
nurses carrying out endotracheal intubation 
[relative risk (RR) 13.29, 95% confidence interval 
(CI) 2.99 to 59.04, p = 0.03], while nurses caring 
for SARS patients receiving NIV may have been 
at increased risk (RR 2.23), but this finding did 
not reach significance (95% CI 0.25 to 21.76, 
p = 0.5).9 In a case–control study of dissemination 
of SARS from an index case to other patients on 
the same ward, Yu et al.12 showed an increased risk 
associated with the index patient requiring O2 
or bilevel NIV. Case reports15,16 have also linked 
transmission of infection to nebuliser use in the 
index patient. However, patient variables are 
also likely to be important, as sicker patients who 
may have a higher viral load are more likely to 
require O2 and ventilatory support, and those with 
underlying asthma who require nebuliser therapy 
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may cough more due to airway hyper-reactivity. For 
these reasons specific infection control precautions 
have been introduced for unavoidable AGPs and 
these include use of high-efficiency FFP3 (or N95) 
masks, eye protection, gowns, aprons and gloves.8 
Guidelines also suggest that AGPs should only 
be used if necessary, and controversy has arisen 
over the role of NIV.17,18 Its use is recommended 
with appropriate precautions in some national 
guidelines,7 but not in other guidelines, and NIV 
use is cautioned against by some authorities.19–21


Non-invasive ventilation (NIV) and CPAP are 
unlikely to have a role in acute lung injury caused 
by influenza or in secondary bacterial pneumonia, 
or in patients with multisystem failure.17 However, 
NIV was used successfully in some SARS cases,22,23 
and as indicated in DH guidelines,24 there is 
potential for NIV to reduce the need for intubation 
in influenza pneumonia in those with chronic 
respiratory disease,25 to facilitate extubation, and 
to widen the provision of ventilatory support 
outside the intensive care unit. It may also be used 
as a ceiling of ventilatory care in patients with 
COPD, congestive cardiac failure and other serious 
comorbidities, and to palliate symptoms in those 
with end-stage disease in whom ICU admission 
is not indicated. These indications should be set 
against the risks of droplet dissemination during 
the delivery of NIV – yet at present those risks have 
not been quantified.


It is also important to note that there are 
problems in interpreting the evidence of 
transmission of infection during SARS. This 
is because transmissibility could have been 
increased by an inadequate use of protective 
personal equipment (PPE) in early cases;11,26 NIV 
equipment has evolved since 2003–4, and there 
have been subsequent experimental studies that 
have investigated air flows around oxygen masks 
and during NIV.27–30 These studies used human 
simulator models or normal subjects mimicking 
respiratory distress. Hui et al.28,31 have carried out 
a series of experimental studies analysing particle 
spread from NIV and oxygen masks,32 using smoke 
particles as a proxy of droplets in expired air. 
However, human simulators may not closely reflect 
the behaviour of sick patients, and smoke particles 
are considerably smaller (< 1 µm) than droplets 
generated by coughing and sneezing (range 


5 to > 10 µm). Therefore, the behaviour of smoke 
particles may not accurately represent droplet 
dispersion. Other workers have used a Schlieren 
optical visualisation technique33 to demonstrate 
exhaled air flows in normal subjects when coughing 
with and without masks. These provide useful 
information on expiratory flow profiles but none 
of the investigations has been carried out using the 
range of common clinical interventions defined as 
AGPs, analysed droplet size or studied patients with 
respiratory infections.


This background therefore provided the rationale 
of this study, the aim of which was to investigate 
droplet dispersion during O2, NIV and nebuliser 
treatment in patients with coryzal symptoms, 
patients with an infective exacerbation of chronic 
lung disease and a control group of normal 
subjects, to inform safe use. We reasoned that 
patients with a chronic exacerbation of lung 
disease or a coryzal infection would generate 
droplets regardless of the aetiology of the infection, 
therefore we did not specify that the infection 
had to be due to H1N1 or any other subtype of 
influenza A or influenza B. We sought to:


1. determine droplet size and concentration
2. determine geographical distribution of 


droplets
3. compare and contrast droplets generated 


during different interventions
4. examine whether modifications of treatment 


delivery affect droplet dissemination
5. estimate droplet decay after the intervention 


had ceased.


Although not classified as an AGP, we added an 
analysis of droplet counts and dispersion during a 
standardised session of chest physiotherapy in the 
chronic respiratory patients. This was because there 
was a high level of concern by physiotherapists 
that droplet dissemination would be considerable, 
thus putting these health-care workers at risk. In 
addition, in 40 patients admitted to the respiratory 
wards at the Royal Brompton Hospital NHS 
Foundation Trust with suspected swine flu in the 
first and second wave of H1N1 in 2009, all had 
underlying respiratory disease (predominantly 
cystic fibrosis and asthma) or neuromuscular 
disease, and required chest physiotherapy as part 
of their clinical management.
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Chapter 2  
Methods


Droplet visualisation


Droplets were detected using an optical particle 
sizer (Aerotrak 8220, TSI Instruments Ltd, High 
Wycombe, UK), which counts particles in the range 
0.3 to > 10 µm within ranges of 0.3–0.5, 0.5–1.0, 
1.0–3.0, 3.0–5.0, 5.0–10.0 and > 10.0 µm, with a 
counting efficiency of 50% ± 10% at 0.3 µm and 
100% ± 10% at 0.45 µm and greater. Particles or 
droplets are measured in size and concentration 
per cubic metre by detecting the light scattered 
from individual droplets as they are drawn through 
a focused laser beam. The intensity of scattered 
light is a composite function of the diameter, 
shape and refractive index of the droplet, as 
well as the light wavelength and the geometry 
of the optical detector. A photodetector within 
the Aerotrak measures the amount of light each 
droplet scatters and records a count for each size 
range, for example 0.3–0.5 µm, 5–10 µm, etc. The 
two Aerotrak devices were calibrated before and 
after the series of normal subject, coryzal and 
patient study runs, using polystyrene latex spheres 
made to particle standards in each size band from 
0.3–10 µm. The count efficiency of the device for 
droplets of 0.45 µm and larger was 100 % ± 10%, 
and at 0.3 µm it was 50% ± 10%. The baseline 
zero count assurance test using a HEPA filter was 
passed at a count of < 1 particle per 5 minutes at 
a 95% confidence level in accordance with ISO 
(International Organisation for Standardisation) 
21501–4. Sampling flow rates of both Aerotrak 
devices were within 5% of tolerance when 
calibrated before and after the study runs.


Droplet sampling was carried out over 30 seconds, 
at 5-minute intervals during baseline periods, and 
treatment interventions with an Aerotrak detector 
placed at two sampling points: D1, adjacent (within 
20 cm) to patient/subject mouth or treatment mask/
interface, and D2, 1.0 m from subject/patient at 
45 degrees in the lateral plane. The position D2 
was chosen to represent a typical location of a 
health-care worker providing assistance to the 
patient. Each Aerotrak counter was zeroed using 
a HEPA filter before each study run. To maintain 


Trial design


This was an observational trial carried out in a 
standard single-bedside room on a respiratory 
ward at the Royal Brompton & Harefield NHS 
Foundation Trust. The study was approved by 
Brompton, Harefield and NHLI Research Ethics 
Committee (ref. no. 09/H0708/58).


Normal subjects


Normal subjects were recruited from a 
departmental database of normal people aged 
18 years and above. Individuals with a current 
illness or underlying condition were excluded.


Coryzal patients


To fulfil entry criteria these patients were 
individuals, aged 18 years and above, who were 
previously well with no underlying health condition 
but, within the previous 24–48 hours, had 
developed a pyrexia or history of pyrexia and any 
two of the following flu-like symptoms: sore throat, 
muscle aches and pains, cough and/or headache.


Patients


We recruited patients with an acute infective 
exacerbation of chronic respiratory disease 
requiring admission to a respiratory ward. 
Inclusion criteria: aged 18 years and above, 
clinically confirmed infective exacerbation and 
with an underlying diagnosis of asthma, cystic 
fibrosis, COPD, bronchiectasis or chest wall disease 
for which O2 and/or NIV was clinically indicated. 
Exclusion criteria: haemodynamic instability, 
partial pressure of arterial oxygen (PaO2) < 7.4 kPa, 
partial pressure of arterial carbon dioxide (PaCO2) 
> 7.5 kPa, pH < 7.34 on oxygen/NIV therapy, 
cognitive inability such that patient was unable to 
understand information sheet or that the patient 
was unable to breathe spontaneously for more than 
4 hours.
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accuracy and reproducibility of measurements, the 
Aerotrak at D1 was placed in a fixed position on a 
bed table and the Aerotrak at 1.0 m was mounted 
on a tripod, adjusted to a height of approximately 
1.52 m (5 ft) from the floor, which is equivalent to 
the height of the nose/mouth of an average-sized 
health-care worker.


Equipment


Non-invasive ventilation (NIV) was provided 
using a VPAP ST III (ResMed UK Ltd, Abingdon, 
UK) bilevel positive pressure ventilator set in 
spontaneous timed mode. NIV was delivered (1) 
using a vented full-face mask that was sized to 
subject (ResMed vented hospital-use face mask) or 
(2) using a modified circuit. The modified circuit 
consisted of non-vented full-face mask (ResMed 
non-vented hospital face mask) and a viral/bacterial 
filter (Intersurgical filter 1944) placed between the 
mask and an expiratory leak so that exhalate was 
filtered [modified NIV (mod NIV)]. The ventilator 
was started once the mask was secured on the 
face. In the normal subjects and the coryzal group 
the ventilator settings were: inspiratory positive 
airway pressure (IPAP) 20 cmH2O, expiratory 
positive airway pressure (EPAP) 5 cmH2O, with 
back-up rate of 15 per minute. In patients the 
IPAP, EPAP and back-up rate were set at clinically 
required levels, with oxygen entrained into the NIV 
circuit as clinically indicated to maintain arterial 
oxygen saturation of > 90%. We used a standard 


jet nebuliser with compressor (Actineb, Clement 
Clark International Ltd, Harlow, UK), which was 
designed to generate a droplet profile of mass 
mean diameter 3.3 µm, with 72% droplets < 5 µm, 
at average flow rate of 7 l/minute. In each nebuliser 
intervention this delivered 4 ml of normal saline 
to the normal subjects, coryzal subjects and the 
patients.


Interventions
Normal controls and coryzal 
patients
On arrival in the side room, subjects were seated 
in a semirecumbent position on the bed. The 
Aerotrak counters were aligned to the subject as 
described, and baseline readings of droplet counts 
at the two sampling positions D1 and D2 were 
obtained over 40 minutes, sampling at 5-minute 
intervals. Subjects were then asked to do a series 
of spontaneous coughs both without and with a 
surgical mask. They then received O2 via a 60% 
Ventimask for 20 minutes, then NIV delivered 
through the non-vented hospital full-face mask 
(ResMed) using the modified filtered circuit for 
20 minutes, then NIV via standard circuit with 
a vented mask for 20 minutes, and, finally, 4 ml 
of nebulised normal saline via the mouthpiece. 
Between interventions there were periods of 
40 minutes to allow background droplet counts to 
fall to baseline levels (Figure 1).
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FIGURE 1 Example of coryzal subject experimental run. bc, baseline count; mNIV, modified NIV; neb, nebuliser; ox, oxygen therapy.
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Patients
Measurements were carried out as above but 
with the following differences. All patients had 
arterial oxygen saturation (SaO2), heart rate and 
transcutaneous PCO2 monitored throughout 
the experimental interventions. After baseline 
measurements patients received 24% oxygen via 
Venturi mask for 20 minutes. Those who were using 
NIV received 20 minutes of ventilatory support 
at their current clinically indicated IPAP and 
EPAP settings, with oxygen entrained to maintain 
saturation to > 90%, first with the modified circuit 
and non-vented mask (2) and secondly with the 
vented face mask (1). The patients also underwent 
a standardised session of chest physiotherapy 
over 10 minutes. This consisted of cycles of deep 
breathing with percussion or shaking to loosen any 
secretions, followed by an assisted cough initiated 
manually, augmented by the physiotherapist 
performing inward and upwards pressure on the 
lower thorax to aid expectoration, after which 
the patient rested and cycles were repeated for 
10 minutes. Throughout the study only two 
physiotherapists performed the physiotherapy 
in order to standardise the techniques as far 
as possible. Intervals of 40 minutes between 
interventions were added as in normal subjects and 
coryzal patients to re-establish baseline droplet 
levels (Figure 2).


Study area/baseline 
readings
A standard ward side room, of width and length 
3.37 × 3.37 m and height 2.84 m, was used for all 
experiments. There was no external window or 
external ventilation system. Disturbances in the 
room were minimised by keeping the door shut 
throughout and allowing one investigator to be 
present. The investigator wore a surgical mask 
throughout, and provided the physiotherapy. The 
experiments were usually undertaken in two runs, 
in the morning and afternoon of the same day, 
each lasting approximately 2.5 hours. This length 
of time was needed in order to allow 20–40 minutes 
between consecutive interventions so that baseline 
droplet counts could be restored. Patients and 
subjects rested in a position of comfort in the bed 
throughout the interventions, and the position was 
not changed between the interventions in order to 
maintain D1 and D2 distances.


Analysis


There are few previous data on droplets generated 
by respiratory interventions on which to base 
the sample size. We reasoned that if infection 
is predominantly transmitted by coughing and 
sneezing then an increase in droplet count caused 
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FIGURE 2 Example of patient experimental run. bc, baseline count; neb, nebuliser; ox, oxygen therapy.
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by interventions, equivalent to the increase seen 
from tidal breathing to spontaneous cough, would 
be clinically meaningful. Pilot studies suggested 
that a doubling in droplet size would occur in the 
ranges of 5–10 µm and > 10 µm, with possibly a 
greater increase in the aerosol range. A doubling 
in count of 5–10 µm or > 10 µm from a mean of 
900 in 5–10 or > 10 µm range to 1800 [standard 
deviation (SD) 100], with a false-positive rate of 
0.05 and 80% power, suggested that very small 
groups would be needed. We increased the patient 
group size to account for the possibility that counts 
and variability might be higher in patients and 
therefore aimed to study a minimum of 10 normal 
subjects, 10 with coryzal symptoms and 20 patients.


For each of the five interventions, droplet 
sampling was carried out on four occasions at 
5-minute intervals before treatment, and on four 
occasions during the intervention, and these 
values were averaged to give Npre and Npost. As 
we were interested in the relative change due to 
the intervention rather than absolute values in 
each subject, this difference was normalised by 
the average of the four control samples taken 
before the intervention to give the normalised 
difference ∆ or D (Npost–Npre)/Npre was calculated. 
The significance of this normalised difference was 
calculated using the two-sided Student’s t-test.
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Chapter 3  
Results


Physiotherapy


In the patients there was an increase in > 10-µm 
droplets at D1, but this has fallen at 1 m (D2) 
(p < 0.003) (Figure 3). There was no increase in the 
other droplet ranges.


NIV using vented mask


The mean difference increased in the coryzal and 
patient group in the > 10-µm range at D1, but not 
in the normal controls, and this count was elevated 
at D2 in 3–5 µm, 5–10 µm and > 10-µm ranges at 
D2 in the coryzal subjects.


Modified NIV


Using the circuit modification the mean difference 
was not significantly different from baseline values 


In total, 44 subjects and patients were studied: 
12 normal controls, 11 with coryzal symptoms 


and 21 patients. Subject and patient characteristics 
are given in Tables 1–3. The patients had a range of 
chronic lung conditions and all had been admitted 
because of an acute infective exacerbation. None 
of the patients or coryzal individuals had an H1N1 
infection. All normal subjects and 10 of the coryzal 
subjects completed the 60% O2, NIV, mod NIV and 
nebuliser therapy. One coryzal patient completed 
all interventions except NIV modes, as these 
provoked claustrophobia. All patients received 
physiotherapy, but normal subjects or coryzal 
patients did not; all patients received 24% O2 via 
Ventimask and nebuliser therapy. Eight patients 
received NIV and mod NIV, as this was indicated 
to manage hypercapnic respiratory failure. A 
total of 19 coryzal subjects and patients therefore 
underwent the NIV and mod NIV interventions.


TABLE 1 Normal subjects: age and trial interventions


Normal 
subject no.


Age  
(years) Trial interventions


1 38 O2, NIV, mod NIV, Neb


2 35 O2, NIV, mod NIV, Neb


3 52 O2, NIV, mod NIV, Neb


4 24 O2, NIV, mod NIV, Neb


5 32 O2, NIV, mod NIV, Neb


6 52 O2, NIV, mod NIV, Neb


7 32 O2, NIV, mod NIV, Neb


8 28 O2, NIV, mod NIV, Neb


9 25 O2, NIV, mod NIV, Neb


10 24 O2, NIV, mod NIV, Neb


11 28 O2, NIV, mod NIV, Neb


12 34 O2, NIV, mod NIV, Neb


Mean (SD) 33.7 (9.6)


mod NIV, modified non-invasive ventilation circuit; 
Neb, nebulised saline; NIV, non-invasive ventilation; O2, 
oxygen therapy 60%; SD, standard deviation.


TABLE 2 Coryzal group: age and interventions


Coryzal 
patient no.


Age 
(years) Trial interventions


1 30 O2, Neba


2 24 O2, NIV, mod NIV, Neb


3 32 O2, NIV, mod NIV, Neb


4 45 O2, NIV, mod NIV, Neb


5 28 O2, NIV, mod NIV, Neb


6 37 O2, NIV, mod NIV, Neb


7 25 O2, NIV, mod NIV, Neb


8 38 O2, NIV, mod NIV, Neb


9 24 O2, NIV, mod NIV, Neb


10 28 O2, NIV, mod NIV, Neb


11 30 O2, NIV, mod NIV, Neb


Mean (SD) 31 (6.6)


mod NIV, modified NIV circuit; Neb, nebulised saline; 
NIV, non-invasive ventilation; O2, oxygen therapy 60%; 
SD, standard deviation.
a Coryzal patient no. 1 did not complete NIV and mod 


NIV interventions due to claustrophobia.
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on NIV in any group at D1 or D2, indicating that 
droplet count was significantly reduced compared 
with standard NIV with vented mask (Figure 4).


Oxygen therapy


In normal controls, the coryzal group and in 
patients no significant increase in droplets in 
aerosol or large droplet range was seen either at D1 
or D2 (Figure 5).


Nebuliser therapy


In all groups there was a significant increase across 
all droplet size ranges on therapy at D1 and D2 in 
normal subjects. In coryzal subjects and patients 
there were increases in the 0.3–0.5, 0.5–1, 1–3 and 
3.5-µm aerosol ranges both at D1 and D2, but no 
significant mean difference in the larger droplet 
ranges of 5–10 and > 10 µm (Figure 6).


Mean differences and p-values for all interventions 
in each group are given in Table 4.


TABLE 3 Patient age, diagnosis and interventions


Patient
Age 
(years) Diagnosis


Indication for 
admission Study interventions


1 74 Bronchiectasis Infective exacerbation O2, NIV, mod NIV, Neb, Physio


2 55 COPD Infective exacerbation O2, NIV, mod NIV, Neb, Physio


3 37 Cystic fibrosis Infective exacerbation O2, Physio, Neb


4 34 Cystic fibrosis Infective exacerbation O2, Physio, Neb


5 18 Bronchiectasis Infective exacerbation O2, Physio, Neb


6 27 Cystic fibrosis Infective exacerbation O2, Physio, Neb


7 29 Cystic fibrosis Infective exacerbation O2, Physio, Neb


8 58 Bronchiectasis Infective exacerbation O2, Physio, Neb


9 62 Bronchiectasis Infective exacerbation O2, Physio, Neb


10 20 Cystic fibrosis Infective exacerbation O2, Physio, Neb


11 25 Cystic fibrosis Infective exacerbation O2, Physio, Neb


12 64 Obesity hypoventilation 
syndrome


Chest infection O2, NIV, mod NIV, Neb, Physio


13 48 Bronchopulmonary aspergillosis Infective exacerbation O2, NIV, mod NIV, Neb, Physio


14 39 Scoliosis Chest infection O2, NIV, mod NIV, Neb, Physio


15 80 COPD Infective exacerbation O2, NIV, mod NIV, Neb, Physio


16 59 Asthma Infective exacerbation O2, NIV, mod NIV, Neb, Physio


17 58 Bronchiectasis Infective exacerbation O2, NIV, mod NIV, Neb, Physio


18 24 Cystic fibrosis Infective exacerbation O2, NIV, mod NIV, Neb, Physio


19 44 Cystic fibrosis Infective exacerbation O2, Physio, Neb


20 27 Cystic fibrosis Infective exacerbation O2, Physio, Neb


21 18 Cystic fibrosis Infective exacerbation O2, Physio, Neb


Mean (SD) 42.8 (19.1)


COPD, chronic obstructive pulmonary disease; mod NIV, modified NIV circuit; Neb, nebulised saline; NIV, non-invasive 
ventilation; O2, oxygen therapy 24%; Physio, chest physiotherapy; SD, standard deviation.
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Chapter 4  
Discussion


the upper airway or disseminate those generated 
by spontaneous coughing or sneezing, we did not 
see an increase in droplet count in coryzal subjects 
who used 60% O2 – a flow rate more typical of 
that required by patients with acute lung injury 
due to viral pneumonia. These results should be 
contrasted with those from Yu et al.,12 who showed 
O2 was a significant risk factor for superspreading 
events. However, their results were based on 
correlation rather than direct measurement of 
droplet densities and may be affected by the fact 
that sicker patients with higher viral loads are more 
likely to require O2 than those with milder disease 
who do not.


The association of spread of SARS with nebuliser 
use is controversial. Although there are case 
reports,15,16 in this study it is not possible to 
separate out droplets generated by the nebuliser 
itself from those generated by the patient. In 
addition, in clinical practice, patients being treated 
with nebulised bronchodilator are likely to have air 
flow obstruction due to asthma or COPD and are 
therefore more likely to be coughing and wheezing 
spontaneously. It is plausible that the flow from 
the nebuliser (either powered by a compressor 
or oxygen) would disseminate spontaneously 
generated droplets further. It is notable that the 
nebuliser was the only intervention that produced 
in droplets in the aerosol range (< 5 µm). This is 
entirely in line with the droplet range designed 
to be generated by this device, and means that 
this intervention also acts as a quality control 
confirming that the Aerotrak counters were fully 
able to detect particles in this range in clinical 
circumstances. However, in both the coryzal group 
and the patients we did not detect droplets in 
the 5- to 10-µm and > 10-µm ranges as occurred 
during NIV and physiotherapy. This indicates 
that the vast majority of droplets are likely to be 
nebulised saline as opposed to patient droplet 
secretions.


Limitations


We have used droplets as a proxy for viral 
dissemination, so we do not know whether an 
increase in droplet count confers an increased risk 


The results suggest that NIV using a vented 
mask in patients with an acute exacerbation 


of chronic lung disease disseminates large droplets 
locally. However, at a distance of 1 m the count 
has fallen significantly. There was no evidence of 
the generation of small droplets, i.e. an aerosol. 
Coryzal subjects also produced large droplets that 
spread for at least 1 m, which indicates that those 
with rhinorrhoea/upper airway inflammation also 
generate droplets. This group might be more 
representative of patients with an early progressive 
viral infection who are unlikely to produce large 
volumes of infected sputum when compared with 
those with cystic fibrosis or bronchiectasis. However, 
we did not see a difference in counts in those 
with markedly productive coughs compared with 
those with minimal sputum production (asthma, 
obesity hypoventilation) on the day of study. The 
large droplet count proximal to the mask was 
significantly reduced in both the patients and 
coryzal group in the NIV circuit with exhalation 
port filter, indicating that this modification 
minimises large droplet dissemination. These 
filters do not appear to increase the work of 
breathing if changed regularly. The finding that 
bilevel NIV with a vented mask disseminates large 
droplets is in keeping with the superspreading 
episodes seen in the SARS outbreak, where NIV use 
was found to be a risk factor on multiple logistic 
regression analysis.12


Physiotherapy has not previously been included 
in the list of interventions in which PPE and FFP3 
masks are indicated. Indeed the results show that 
it is not an AGP but, perhaps not surprisingly, 
given that the point of chest physiotherapy is to 
clear secretions, there was a significant increase 
in large droplets. As expected, these levels have 
dropped by D2 but the findings indicate that use of 
full PPE may be prudent for physiotherapists and 
respiratory therapists carrying out these procedures 
in patients with chronic respiratory disease in 
whom the H1N1 virus has generated an infective 
exacerbation or secondary bacterial pneumonia.


Oxygen therapy was not associated with an increase 
in droplets in any group, in any aerosol or droplet 
range. While it may be possible that 24% O2 might 
be an insufficient flow rate to shear droplets from 
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of infection for an exposed individual, although 
we believe this to be biologically plausible. This 
inference can be confirmed only in viral sampling 
studies in individuals with influenza, SARS, 
tuberculosis or other airborne pathogens. This 
further work would be valuable.


Furthermore, the patients had infective 
exacerbations of chronic lung disease and the 
pathology of this is completely different to the 
acute lung injury that is seen in young patients with 
normal lungs that are infected with H1N1 or H5N1 
influenza. NIV is not indicated in patients with 
rapidly progressive acute lung injury, although in 
those with milder disease, and if used earlier in the 
course of the illness, it might have a role. Emerging 
evidence suggests that selected cases of H1N1 
pneumonia worldwide were treated with NIV with 
variable results.34,35 We believe, however, that the 
group with chronic lung disease and infectious 
exacerbations is the most likely to benefit from 
NIV, and the coryzal group used in this study may 
reflect airway secretion levels in viral pneumonia 
patients more closely. However, coryzal patients 
are clearly less unwell, less dyspnoeic and their 
lung compliance is likely to be near normal. This 
is relevant as decreased lung compliance enhanced 
the dispersion of smoke particles in the human 
simulator model.36


We sampled droplets at two points – proximal 
to the subject’s nose/mouth/mask and at a 1-m 
distance. As Hui et al.31 have shown in smoke 
particle experiments, flow from mask vents and 
leaks creates a high to low density vortex, and it 
is possible that we missed important sampling 
areas. In order to minimise this risk we used the 


information gained from those studies to site D1, 
the point of maximum density demonstrated by 
Hui et al.,31 and placed D2 counter at 1 m, as DH 
guidelines suggest that health-care workers beyond 
this distance may use surgical masks as risk of 
transmission lower. Additionally, we placed D2 at 
a height of approx 1.52 m (5 ft) equivalent to the 
nose level of average health-care worker standing 
1 m from the patient.


The experiments were carried out in a single room 
and we minimised disturbances, such as door 
opening and ventilation, to control the number of 
variables. Ventilation and air currents are likely to 
have a significant effect on small size droplets and 
aerosols, and, indeed, we saw a continued small fall 
in background count through interventions, which 
contributes to the mean differences seen in Table 4. 
However, the main impact of treatments (apart 
from nebuliser) was on large droplets, which, due 
to greater mass and terminal velocity, will be less 
affected by air currents.


We have carried out a series of comparisons and 
have expressed results as mean difference and 
p-values. In the discussion we have used p-values of 
< 0.05 to express significance. It could be argued 
that adjustments should be made for multiple 
comparisons. However, we believe the interventions 
to be independent, and, if comparisons are 
reduced by either considering one intervention 
at a time or pooling large versus small droplets, 
similar conclusions will be reached. We believe, on 
balance, that it is important to interpret the data 
erring on the side of caution with respect to risk 
of dissemination,37 and that these inferences are 
clinically plausible.
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Chapter 5  
Conclusions


circumstances is likely to be direct via droplet 
spread or from fomites and direct contact with 
the patient’s local environment. As small and 
aerosolised particles were not demonstrated, the 
role other protective measures, such as negative 
pressure rooms, which have been advocated 
in some pandemic flu guidelines, may be less 
important.


Recommendations for further research:


1. Droplet sampling should be carried out in 
patients with pandemic influenza to confirm 
that droplets generated in this situation are 
comparable to those produced by patients in 
this study.


2. Droplet sampling sizing could be carried out 
in human simulator models with laser droplet 
imaging to corroborate results.


3. Viral carriage in different size droplets should 
be assessed to test whether using droplets as 
a proxy of infectivity risk is a realistic clinical 
substitute.


Despite the limitations, this study indicates that 
NIV, O2 and physiotherapy are not AGPs. 


Physiotherapy and NIV generate large droplets 
adjacent to the patient, but these fall significantly 
at 1 m from the patient. A mod NIV circuit using 
a non-vented mask and filtered exhalate reduces 
the number of large droplets produced. Nebulised 
saline delivered by a mouthpiece produces an 
aerosol of droplets, but most are in the expected 
droplet range for the device and large droplets 
were not seen in patients and coryzal subjects. O2 
at 60% and 24% did not appear to be an aerosol or 
droplet-generating procedure.


What are the implications for clinical practice and 
infection control? These results imply that during 
NIV and physiotherapy use of full PPE should be 
considered for health-care team members working 
within 1 m of the patient, as droplet count is 
increased. As the droplets are large and many drop 
out within 1 m over bedside surfaces, the crucial 
importance of handwashing and decontamination 
of near surfaces is evident, as transmission in these 
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Appendix 1  
Protocol


admission. Currently, use of NIV in pandemic flu 
is controversial. Department of Health Pandemic 
Influenza guidance recommends that NIV should 
be used with full infection control (aerosol-
generating) precautions by experienced units 
employing practice guidelines that have been 
developed by our team (Simonds 2007),25 but 
there is no substantive evidence base and NIV use 
is not advocated in other national guidelines. Hui 
et al. (2006) carried out studies of NIV droplet 
distribution using a patient simulator and smoke 
particles, but there have been no systematic studies 
in humans or during oxygen and nebuliser therapy, 
or physiotherapy.


Rationale for current study
This research should provide the first analysis of 
droplet distribution around respiratory therapies 
in clinical circumstances that are relevant to H1N1 
infection. Although the patients with chronic 
respiratory disease will not specifically have an 
exacerbation triggered by H1N1 influenza in this 
study, the results should be representative of any 
acute exacerbation and we will also study those 
with coryzal symptoms, some of whom may have 
H1N1 infection. The findings should enable 
health-care professionals to understand patterns 
of geographical distribution of respirable droplets 
when caring for patients, inform selection of 
circuitry and interfaces to reduce dissemination, 
and by modelling the profile of decay of particles 
after therapy we hope to guide health-care workers’ 
entry into rooms of unstable patients.


Impact on practice
As this is the first analysis of distribution of 
droplets during NIV, O2 and nebuliser therapy in 
representative clinical circumstances, the results 
obtained should influence clinical practice and 
policy immediately by:


1. informing the choice of interface/delivery 
systems


2. guiding health-care workers to safer 
application in pandemic flu and enable them 
to understand relative risks


3. reducing the risk of dissemination to other 
patients and staff in superspreading events


Evaluation of droplet dispersion 
during NIV, O2 and nebulised 
drug delivery in clinical practice


• Project management members:
 – Chief investigator Dr Anita K Simonds, 


Academic Department Sleep & Breathing, 
Royal Brompton Hospital, Sydney Street, 
London SW3 6NP, 020 73518911


 – Co-investigators Dr R Dickinson and Dr 
J Siggers, Bioengineering Department, 
IC, Dr Michelle Chatwin & Dr Anne Hall 
RBH, Dr M Morrell, IC


 – Statistician Mr Winston Banya
 – Project manager Dr Michelle Chatwin, 020 


73518911
 – Key contact Dr Anita K Simonds 


(A.Simonds@rbht.nhs.uk)
• Funder: NIHR HTA
• Sponsor: Royal Brompton & Harefield NHS 


Foundation Trust
• Contact: Wendy Butcher, R&D Department, 


Royal Brompton Hospital


Introduction
Background
Influenza viruses are spread by droplets, but 
aerosols may be implicated. While many patients 
recover without serious illness, some with H1N1 
swine flu will develop pneumonia/respiratory 
insufficiency requiring treatment by oxygen 
therapy (O2), ventilatory support or nebulised 
drugs, and this is more likely in those with 
underlying respiratory or cardiac disorders, 
for example chronic obstructive pulmonary 
disease (COPD), asthma, cystic fibrosis, genetic 
susceptibility, pregnancy or if the virus mutates. 
These therapies may generate droplets or aerosol 
during delivery, which, in the severe acute 
respiratory syndrome (SARS) outbreak, were 
associated with an increased incidence of infection 
in health-care workers (Fowler et al. 2004)9 and 
superspreading events on hospital wards (Yu et al. 
2007).24 Non-invasive ventilation (NIV) is unlikely 
to be effective in patients with overwhelming acute 
lung injury, but in early pneumonia and in those 
in whom influenza has caused an exacerbation of 
COPD or heart failure NIV may be effective in 
reducing the need for intensive care unit (ICU) 
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4. wider, safe use of NIV may reduce ICU bed 
pressures, as NIV may be performed in 
respiratory ward areas/high-dependency single 
rooms.


Study objectives
The key objective is to understand the 
characteristics of droplet and aerosol dispersion 
around delivery systems during NIV, O2 therapy, 
nebuliser therapy and physiotherapy procedures.


We will examine:


1. droplet size and count
2. geographical distribution of droplets
3. rise and decay of droplets over time after the 


therapies are initiated and discontinued
4. the impact of modifications to the delivery 


system to reduce droplet/aerosol dissemination 
in:
i. normal subjects
ii. individuals with coryzal symptoms
iii. patients with an acute exacerbation of 


chronic lung disease.


Primary objective
• To evaluate the characteristics of droplets and 


aerosol generated using NIV, O2 therapy, 
nebuliser therapy and physiotherapy in clinical 
practice.


Secondary objectives
• To determine whether particular delivery 


methods/interfaces generate more droplets.
• To establish how can droplet characteristic 


information be applied to inform safe use of 
these therapies in patients with H1N1 swine 
flu, and other droplet/aerosol-borne diseases.


Study methodology
Overall design
This is an observational study with subjects and 
patients acting as their own control.


Setting and timescale
The study will be carried out in a single centre 
(Royal Brompton Hospital) over 4 months 
(September to December 2009).


Study outcome measures
Number of droplets in size range 0.3–10 µm, 
measured during conditions listed below.


Specific methods
Droplet count and sizing


We will count droplets in size range 0.3–10.0 µm 
within distributions of 0.3–0.5, 0.5–1.0, 1.0–3.0, 
3.0–5.0, 5.0–10.0 and > 10 µm using Aerotrak 
Model 8220 optical particle counter with counting 
efficiency 50% ± 10% at 0.3 µm and 100% ± 10% 
at 0.45 µm and greater. We will examine 
dissemination of smaller droplet (aerosol) size 
using a P-Trak Ultrafine Condensation particle 
counter (particle size range 0.02–1.0 µm) at sample 
flow rate 100 cm3/minute. Each sampling will 
be carried out twice over 10 seconds, on three 
occasions, at sampling points: (1) adjacent (within 
2 cm) to mouth or mask; (2) 0.5 m from mouth or 
mask; (3) 1 m from mouth or mask; and (4) 3 m 
from mouth or mask with sampling points (2)–(4) 
being carried out in radial positions – two laterally 
to subject/patient, one directly in front of subject/
patient and one above subject. The Aerotrak 
and P-Trak counter devices will be mounted on 
tripods to maintain accuracy and reproducibility of 
measurements.


Mathematical modelling
We will use mathematical modelling of droplet 
motion and dispersion to derive the expected 
droplet distribution at different distances. 
Fitting the model with observations at a number 
of positions will allow interpolation and 
extrapolation of the measured droplet distribution 
as a function of size of the droplet and distance 
from the patient–mask interface, for a range 
of room conditions. In turn, this will enable us 
to predict the safe times and distances beyond 
which exposure can be considered comparable to 
spontaneous breathing or negligible.


Participants
Groups
We will study three groups: normal subjects, 
subjects with coryzal (common cold or flu-like) 
symptoms and adult patients with chronic lung 
disorders.


Inclusion criteria
Normal subjects Age 18 years and above. Able to 
speak English and understand protocol.


Coryzal subjects Age 18 years and above. Have two 
of any of following: raised temperature or history 
of raised temperature, sore throat, headache, 
muscle aches and pains, cough in previous 
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24–48 hours. Arterial oxygen saturation 95% or 
above on air.


Patients A clinical diagnosis confirmed by 
medical consultant of COPD, asthma, cystic 
fibrosis, bronchiectasis, chest wall disorder or 
neuromuscular disease, for example Duchenne 
muscular dystrophy. Admitted with infective 
exacerbation defined by increased breathlessness, 
raised white cell count or temperature or CRP 
(C-reactive protein – raised values indicate 
infection or inflammation). Requiring treatment 
with O2 and NIV as clinically indicated.


Exclusion criteria
Normal subjects Current illness or underlying 
chronic condition. Pneumothorax in previous 
3 months. Unable to understand English or trial 
information.


Coryzal subjects Underlying chronic condition. 
Arterial oxygen saturation < 95% on air. 
Pneumothorax in previous 3 months. Unable to 
understand English or trial information.


Patients Haemodynamically unstable (systolic blood 
pressure < 90 mmHg, uncontrolled arrhythmia), 
medically unstable, arterial oxygen tension (PaO2) 
< 7.5 kPa on O2 or NIV, arterial carbon dioxide 
tension (PaCO2) > 7.5 kPa on NIV or O2, unable 
to breathe spontaneously for < 4 hours. Unable to 
understand English or trial information.


Sampling method
Normal subjects Will be recruited from departmental 
database of normal subjects who have participated 
in previous studies.


Coryzal subjects Will be recruited from occupational 
health department, and staff who develop 
symptoms while on duty.


Patients Will be recruited from those already 
inpatients on respiratory ward, with an acute 
infective exacerbation of chronic lung disease. At 
any one time we have around 15–20 patients on 
the ward receiving O2/NIV. The research team are 
either members of the clinical team or they interact 
with the team on a daily basis.


Sample size
Background:


• It should be stressed that this work is almost 
exclusively exploratory in nature. This is 
because there are very many unknowns.


• It is not known whether the material generated 
by infected individuals breathing, coughing 
or undergoing interventions is in the form 
of a fine aerosol or larger droplets.1 NIV and 
nebulisation have been termed ‘potential 
aerosol-generating procedures’ but this is 
based on presumption, not evidence. In 
the Department of Health Pandemic Flu 
guidelines3 it is stipulated that high-efficiency 
masks should be used when working within 1 m 
of the patient, and that beds of patients being 
cohort nursed should be more than 1 m apart. 
There is little primary evidence for either of 
these stipulations but in the SARS outbreak 
superspreading events (i.e. at least three cases 
arising from one index case) were associated 
with a distance between beds of < 1 m and 
index cases with the use of O2 or non-invasive 
ventilation.24


• Further, the ‘dose’ needed to infect is not 
clear as droplets are a proxy measure of virus 
presence/infectivity, and sicker patients with 
higher viral loads are likely to need more 
therapeutic interventions.


• Moreover we do not know the rate of decay 
of droplets over time after interventions have 
been discontinued. Again, this will be partly 
related to size as larger droplets with greater 
mass will more quickly fall to the floor or onto 
bedding.


Droplet size and number – pilot data, variability 
and clinically meaningful difference:


• We have pilot data from five normal subjects 
sampled at the mouth or mask and in one 
droplet size range (5–10 µm). This size range is 
known as the ‘respirable range’, representing 
droplets likely to be deposited in lungs; larger 
droplets are not inspired and very small aerosol 
particles do not have sufficient mass to drop 
out in lung and are expired as easily as they are 
inspired. Droplets generated by interventions 
(O2, NIV, etc.) should be compared with those 
generated by the subject/patients breathing 
spontaneously, as a baseline of zero droplets 
is not clinically realistic. We are therefore 
carrying out comparisons with spontaneous 
breathing with each subject/patient acting as 
their own control.


• Our pilot data above estimated a droplet 
count of 900 (standard deviation = 100) with 
spontaneous breathing.


• In the absence of any other published 
information and the uncertainties outlined 
above, we have chosen a doubling in this 
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droplet count to represent a significant increase 
in risk of spread to health-care staff or other 
patients. This estimate is informed by the 
observation that coughing and sneezing in 
pilot work resulted in a count of around 1800, 
and that coughing and sneezing increase the 
risk of infection.


We used Statistical Analysis Systems (SAS), version 
9.1, to estimate the required study group sizes:


• Using our pilot estimates and a false-positive 
rate (α) of 0.05, calculations for a single two-
group comparison with 80% power indicate 
that very small groups would be required.


• We have, however, increased our group sizes 
to account for the possibility that variability 
may be higher in patients (currently 
unknown) and the four comparisons that are 
to be undertaken. Sample sizes are therefore 
normal subjects = 10, coryzal subjects = 10, 
patients = 20.


• This model is based on droplet counts in one 
size range at the mouth and is suitable for our 
primary purpose. Again, with the lack of any 
information from elsewhere, we do not know 
whether our sample size will be sufficient for 
our other questions: for example, number of 
droplets at different distances from patient 
or the decay over time. Initial findings will 
provide further information. If variability 
estimates are greater or differences smaller 
compared to spontaneous breathing, further 
recruitment will be possible.


Statistical advice was provided by Mr Winston 
Banya, Senior Statistician, R&D Department, Royal 
Brompton Hospital.


Preregistration evaluations
We will check that arterial oxygen saturation level is 
95% or above in normal subjects and subjects with 
coryzal symptoms using an oximeter ear probe. 
In coryzal subjects nasopharyngeal aspiration will 
be carried out along with throat and nasal swabs. 
Virology results will not be known until after study 
tests are done, so they will inform the analysis but 
are not needed for study entry as symptoms alone 
determine eligibility.


Patients will have an arterial oxygen saturation 
value of more than 88% and TcCO2 value of less 
than 7.5 kPa on O2 and or NIV.


Withdrawal criteria


The trial will be discontinued if the chief 
investigator feels it is unsafe to continue. As the 
therapies used are in routine clinical practice 
in patients, and researchers are members of the 
clinical team and routinely apply these therapies in 
patients, including those in first wave of swine flu, 
this risk is relatively low.


Recruitment and methodological 
process
Recruitment
Recruitment will take part at the Royal Brompton 
Hospital. Normal subjects will be recruited from 
departmental database and volunteers working 
in the hospital. Coryzal subjects will be recruited 
from the occupational health department and from 
individuals working in the hospital who develop 
symptoms while on duty.


Written informed consent will be obtained by 
the research fellow, Dr Michelle Chatwin or CI at 
the Royal Brompton Hospital, who have all had 
training in obtaining consent. Subjects and patients 
will be provided with information sheets. Normal 
subjects and patients will have 24 hours to decide 
whether to participate and coryzal subjects will 
have 1 hour to decide.


Methodological process
• This is an observational trial that will be 


carried out in a single hospital side room 
on respiratory ward at the Royal Brompton 
Hospital. The aim is to measure the size and 
number of droplets and smaller (aerosol) 
particles generated during treatment with 
NIV, O2, nebuliser therapy and during 
physiotherapy.


Three groups will take part:


• (A) normal subjects
• (B) subjects with coryzal (common cold or flu-


like) symptoms
• (C) patients with respiratory insufficiency 


due to COPD, cystic fibrosis, chronic asthma, 
bronchiectasis, neuromuscular disease receiving 
NIV/O2/nebuliser therapy as indicated for an 
infective exacerbation. Each subject or patient 
will take part on one occasion, the study taking 
approximately 3 hours to complete.
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Subjects and patients:


• (A) Normal subjects will be recruited from our 
database of normals (aged 18 years and above) 
and above. Exclusion criteria: no current illness 
or underlying chronic condition.


• (B) Individuals with common cold or flu-
like (coryzal) symptoms defined by pyrexia, 
and two of sore throat, muscle aches and 
pains, headache, cough within previous 
24–48 hours (age 18 years and above) will be 
recruited from contacts from normal patient 
database, occupational health department of 
the Royal Brompton Hospital and from staff 
developing symptoms while on duty. They 
will be studied after having nasopharyngeal 
swabs for viral screening, to confirm diagnosis. 
Exclusion criteria: no underlying chronic health 
conditions, medically stable.


• (C) Patients with chronic respiratory failure 
will be recruited from those admitted to the 
ward with an infective exacerbation of chronic 
respiratory disease. Inclusion criteria: those 
with COPD, cystic fibrosis, bronchiectasis, 
chest wall disorder and neuromuscular disease. 
These groups are selected as will contain older 
patients with COPD and younger patients with 
cystic fibrosis and, for example, Duchenne 
muscular dystrophy, in whom NIV and O2 
therapy is clinically indicated. Exclusion criteria: 
haemodynamically or medically unstable, 
PaO2 < 7.5 kPa, PaCO2 > 7.5 kPa pH < 7.34 
on therapy, cognitive inability to able to 
understand study information sheet, able to 
breathe spontaneously for < 4 hours.


Technologies being assessed:


• Non-invasive ventilation using standard 
bilevel pressure support device with a range 
of interfaces and settings, nasal continuous 
positive airway pressure (CPAP) therapy, O2 
therapy via 60%, 35% and 24% masks


Measurements:


• Droplets will be visualised using a Model 8220 
Aerotrak Optical particle counter (TSI Inc.) 
with particle size detection of 0.3–10 µm, and 
a Model 8525 P-Trak Ultrafine Condensation 
particle counter (TSI Inc.) adjacent to subject/
delivery system, 1 m from delivery system and 
3 m from patient/subject, at six fixed radial 
points.


Investigation plan:


• On arrival in the side room, subjects 
and patients will be assessed breathing 
spontaneously at rest, during simulated 
coughing, and then, when receiving NIV 
and O2, physiotherapy and nebulised saline 
therapy in random order.


• Droplet distribution will be measured in the 
following test conditions (selected as clinically 
representative).


1. For (A) normal subjects and (B) subjects with 
coryzal symptoms:
i. Control Spontaneous breathing and 


simulated cough with and without surgical 
mask, which will take approximately 
10 minutes.


ii. Non-invasive ventilation A bilevel ventilator 
will be used: in random order delivery 
with non-vented full-face mask, total face 
mask and helmet with and without filter 
modification and vented full-face mask. 
Ventilator settings: inspiratory positive 
airway pressure (IPAP), expiratory airway 
pressure (EPAP), IPAP/EPAP 20/5 15/5 
10/5 cmH2O. CPAP 5 and 10 cmH2O. This 
will take approximately 1 hour.


iii. O2 therapy Will be delivered using 
60%, 35%, 24% masks. This will take 
approximately 30 minutes. This will take 
about 20 minutes.


iv. Nebulised 0.9% saline Delivered from 
standard nebuliser. This will take 
10 minutes.


v. Standardised physiotherapy This will take 
10 minutes.


Subjects will be able to have rest periods between 
the runs, as we will be sampling the room to ensure 
control conditions obtain and get background 
counts.


2. For (C) patients with respiratory insufficiency:
i. Spontaneous breathing and during simulated 


cough This will take approximately 
10 minutes.


ii. Non-invasive ventilation Using current 
clinically indicated NIV settings deovered 
in random order through non-vented 
full-face mask, total face mask, helmet 
with and without filter modification and 
vented mask. This will take approximately 
45 minutes.
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iii. O2 therapy 24% Ventimask spontaneously 
breathing. This will take approximately 
5–10 minutes.


iv. Nebulised 0.9% saline Delivered by standard 
nebuliser. This will take approximately 
10 minutes.


v. During physiotherapy using 24% O2 
mask This will take about 10 minutes.


Patients will be monitored with arterial oxygen 
saturation (SaO2), transcutaneous carbon dioxide 
tension (TcCO2) and heart rate measurement using 
a non-invasive ear probe (Tosca) throughout stages 
(i)–(iv).


They will be able to have rest periods between the 
runs as we will be sampling the room to ensure 
control condition obtain and get background 
counts.


Droplet and aerosol characterisation:


• We will count droplets in size range 0.3–
10.0 µm within distributions 0.3–0.5, 0.5–1.0, 
1.0–3.0, 3.0–5.0, 5.0–10.0 and > 10 µm using 
Aerotrak Model 8220 optical particle counter 
with counting efficiency 50% ± 10% at 0.3 µm 
and 100% ± 10% at 0.45 µm and greater. 
We will examine dissemination of smaller 
droplet (aerosol) size using a P-Trak Ultrafine 
Condensation particle counter (particle 
size range 0.02–1.0 µm) at sample flow rate 
100 cm3/minute. Each sampling will be carried 
out twice over 10 seconds, on three occasions, 
at sampling points: (1) adjacent (within 2 cm) 
to mouth or mask; (2) 0.5 m from mouth or 
mask; (3) 1 m from mouth or mask; and (4) 3 m 
from mouth or mask, with sampling points (2)–
(4) being carried out in radial positions – two 
laterally to subject/patient, one directly in front 
of subject/patient and one above subject. The 
Aerotrak and P-Trak counter devices will be 
mounted on tripods to maintain accuracy and 
reproducibility of measurements.


Mathematical modelling:


• We will use mathematical modelling of droplet 
motion and dispersion to derive the expected 
droplet distribution at different distances. 
Fitting the model with observations at a 
number of positions will allow interpolation 
and extrapolation of the measured droplet 
distribution as a function of size of the droplet 
and distance from the patient–mask interface, 


for a range of room conditions. In turn, 
this will enable us to predict the safe times 
and distances beyond which exposure can 
be considered comparable to spontaneous 
breathing or negligible.


Equipment:


• Non-invasive ventilation: we will use a Saime 
Elisee bilevel ventilator, which can deliver a 
variety of IPAP and EPAP and fixed-level CPAP 
through a single- limb circuit and a double-
limb circuit. The pressures of IPAP/EPAP 20/5, 
15/5 and 10/5 cmH2O (spontaneous triggered 
mode) and CPAP 5 and 10 cmH2O have been 
selected as clinically representative. These 
pressures will be used in normal subjects and 
those with coryzal symptoms. In the patient 
group we will use the IPAP/EPAP settings and 
back-up respiratory rate as clinically indicated.


Interfaces:


• We will use a full-face masks (ResMed), non-
vented with filtered (intersurgical) exhalation 
port, and vented masks (ResMed), and total 
masks (Respironics/Philips) in all subjects and 
patients, and, in five subjects, a helmet (Rusch).


Oxygen therapy:


• Oxygen therapy 60% and 35% via high-
flow reservoir mask, 24% via Venturi mask 
in normal subjects and those with coryzal 
symptoms, 24% via Venturi mask in patients.


Physiotherapy:


• Will be standardised as cycles of deep 
breathing, with percussion or shaking to 
loosen any secretions, followed by an assisted 
cough initiated manually, augmented by a 
physiotherapist performing inwards and 
upwards pressure on the lower thorax to aid 
expectoration, after which the patient rests 
and the cycle repeated as required. It will be 
performed by one physiotherapist (MC) who 
has performed standardised physiotherapy 
manoeuvres in other randomised crossover 
trials.


Nebuliser:


• Actineb nebuliser (Clement Clark) generating 
droplets of 3–10 µm of 0.9% saline.
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There will be an interim analysis and mathematical 
modelling after 10 subjects and 10 patients have 
been studied.


Non-invasive ventilation, O2, nebuliser therapy 
and standardised physiotherapy will be delivered 
by research fellow and Dr Michelle Chatwin.


Ethical considerations
The main risk is to research staff in the 
dissemination of H1N1 and other coryzal viruses. 
Full personal protective equipment will be used 
– the research team members are fully familiar 
with this and have experience in managing H1N1 
patients. Some team members have already had 
swine flu themselves so will be immune.


There is a very small risk of a subject or patient 
using NIV developing a pneumothorax. The 
patients already will be using NIV as part of their 
clinical management.


Adverse events
Potential adverse events:


• Research team member becoming infected 
with swine flu. The individual would be with 
drawn from doing the project and treated with 
oseltamivir in the normal way. In practice it 
will be difficult to establish if the individual was 
infected during the study, by contact with other 
infected patients or from contact from within 
or outside the hospital


All adverse events will be reported. Depending on 
the nature of the event the reporting procedures 
below will be followed. Any questions concerning 
adverse event reporting will be directed to the chief 
investigator in the first instance.


Non-serious adverse events
All such events, whether expected or not, will be 
recorded.


Serious adverse events
An SAE form should be completed and faxed to 
the chief investigator within 24 hours. However, 
hospitalisations for elective treatment of a pre-
existing condition will not be reported as SAEs.


All SAEs will be reported to the REC overseeing 
the research and the research sponsor, where, in 
the opinion of the chief investigator, the event was:


• ‘related’ i.e. resulted from the administration of 
any of the research procedures, or


• ‘unexpected’ i.e. an event that is not listed in the 
protocol as an expected occurrence.


Reports of related and unexpected SAEs will be 
submitted within 15 days of the chief investigator 
becoming aware of the event, using the COREC 
SAE form for non-IMP studies.


Investigators will report any SAEs as required 
by their local research ethics committee and/or 
research and development office.


Assessment and follow-up
We do not plan to follow up patients after the 
study. Virology results will be fed back to coryzal 
subjects and appropriate action advised.


Statistics and data analysis
Data will by analysed using ANOVA with correction 
for repeated measure. Statistical advice will be 
provided by Mr Winston Banya, R&D Department, 
Royal Brompton & Harefield NHS Foundation 
Trust.


Data and all appropriate documentation will 
be stored for a minimum of 5 years after the 
completion of the study, including the follow-up 
period.


Regulatory issues
Ethics approval
The chief investigator will obtain ethical approval 
from a research ethics committee via the IRAS 
system. The study will not commence until ethical 
approval is obtained, and will be conducted 
in accordance with the recommendations for 
physicians involved in research on human subjects 
adopted by the 18th World Medical Assembly, 
Helsinki 1964, and later revisions.


Consent
Consent to enter the study will be sought from 
each participant only after a full explanation has 
been given, an information leaflet offered and 
time allowed for consideration. Signed participant 
consent will be obtained. The right of the 
participant to refuse to participate without giving 
reasons will be respected. All participants are free 
to withdraw at any time from the research without 
giving reasons and without prejudicing further 
treatment. Consent will be obtained by the patient’s 
existing clinical consultant.
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Confidentiality
The chief investigator will preserve the 
confidentiality of participants taking part in the 
study in line with the Data Protection Act 1998.


Indemnity
NHS indemnity cover.


Sponsor
Royal Brompton & Harefield NHS Foundation 
Trust.


Funding and costs
NIHR HTA will fund this study. Travel costs to £20 
are available to normal and coryzal subjects.


Audits and inspections
Sponsor and other regulatory bodies will ensure 
adherence to Good Clinical Practice and the NHS 
Research Governance Framework for Health and Social 
Care (2nd edn).


Study management
The day-to-day management of the study will be 
co-ordinated through by Dr Michelle Chatwin 
(M.Chatwin@rbht.nhs.uk).


Publication policy
Results from this research will be reported and 
disseminated via peer-reviewed journals and 
via conference presentations. No personal or 
identifiable data will be present in any public 
reports of this research.
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Infection of healthcare workers with the severe acute
respiratory syndrome–associated coronavirus (SARS-CoV)
is thought to occur primarily by either contact or large res-
piratory droplet transmission. However, infrequent health-
care worker infections occurred despite the use of contact
and droplet precautions, particularly during certain aerosol-
generating medical procedures. We investigated a possible
cluster of SARS-CoV infections in healthcare workers who
used contact and droplet precautions during attempted
cardiopulmonary resuscitation of a SARS patient. Unlike
previously reported instances of transmission during
aerosol-generating procedures, the index case-patient was
unresponsive, and the intubation procedure was performed
quickly and without difficulty. However, before intubation,
the patient was ventilated with a bag-valve-mask that may
have contributed to aerosolization of SARS-CoV. On the
basis of the results of this investigation and previous
reports of SARS transmission during aerosol-generating
procedures, a systematic approach to the problem is out-
lined, including the use of the following: 1) administrative
controls, 2) environmental engineering controls, 3) person-
al protective equipment, and 4) quality control.


During the global spread of severe acute respiratory
syndrome (SARS) (1–5), a great deal was discovered


about the illness and the SARS-associated coronavirus
(SARS-CoV) (6,7). SARS-CoV infection is thought to
occur primarily by either contact or large respiratory
droplet transmission (3,8). However, despite the use of
infection control precautions and personal protective
equipment designed to prevent contact and droplet trans-
mission, episodes of SARS-CoV transmission to health-


care workers have continued to occur under certain cir-
cumstances. 


Of particular concern are procedures performed on
SARS patients that may aerosolize SARS-CoV and lead to
limited airborne transmission or enhanced contact and
droplet transmission (9). Such procedures include nonin-
vasive positive pressure ventilation (BiPAP), intubation,
and high-frequency oscillatory ventilation. As a result,
special infection control procedures have been recom-
mended for aerosol-generating procedures (10,11). We
present the results of an investigation of the first reported
transmission of SARS-CoV to healthcare workers that
occurred during attempted cardiopulmonary resuscitation
of a completely unresponsive SARS patient. On the basis
of the results of this investigation, as well as previous
reports of SARS transmission during aerosol-generating
procedures, we used the continuous quality improvement
framework (12) to suggest interventions for preventing
future episodes of transmission. 


Methods
Data were collected through interviews of healthcare


workers present during the attempted cardiopulmonary
resuscitation where transmission of SARS-CoV was
thought to have occurred. Interviews included a structured
questionnaire component. Hospital and provincial policies
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in place at the time of the resuscitation were reviewed. The
hospital patient-care environment was inspected by a team
of environmental engineers and industrial hygienists.
Laboratory specimens, collected with nasopharyngeal
swabs, were obtained from healthcare workers with symp-
toms that fulfilled the SARS clinical case definition after
exposure during the attempted cardiopulmonary resuscita-
tion. These were tested by reverse transcriptase–poly-
merase chain reaction (RT-PCR) with primers specific for
SARS-CoV (7). After participants gave informed consent,
convalescent-phase serum was collected from all consent-
ing healthcare workers exposed to the attempted resuscita-
tion event as part of a larger seroprevalence study of
hospital staff. For this, samples were analyzed with a com-
mercially available indirect immunofluorescent assay
(Euroimmune, Lübeck, Germany) according to the direc-
tions of the manufacturer. 


In addition, a limited evaluation of the Stryker T4
Personal Protection System (Stryker Instruments,
Kalamazoo, MI), worn by some of the healthcare workers
involved in the resuscitation attempt, was conducted to
estimate the operating parameters, including particle
removal efficiency and air-flow rate. A Met One Model
227B Hand-Held Particle Counter (Met One, Inc., Grants
Pass, OR) was used to count ambient particles outside and
inside the hood; five replicates were collected for each
condition over a 1-minute sampling period. All informa-
tion was obtained as part of an ongoing joint investigation
into the cause of the second phase of the Toronto SARS
outbreak conducted by Toronto Public Health, Health
Canada, and the Centers for Disease Control and
Prevention (13). 


Case Report
A 67-year-old woman with a history of asthma was


admitted to hospital A on May 24, 2003, with a 5 day his-
tory of fever, cough, malaise, headache, and myalgias. The
patient’s mother had recently been admitted to the same
hospital and died of a nosocomial pneumonia after ortho-
pedic surgery for a fractured hip. On the basis of clinical
findings and the identification of secondary infections in
exposed persons, the mother’s death was retrospectively
determined to be due to SARS. On admission, the patient
was febrile and her chest radiograph showed left lower
lobe and lingular infiltrates. Both acute-phase serologic
tests and serum RT-PCR were positive for SARS-CoV
(National Microbiology Laboratory, Health Canada,
Toronto). She was admitted to the hospital and placed in
respiratory isolation on the SARS unit. Progressive respi-
ratory failure later developed in the patient, and within
72 hours of admission, she required 100% supplemental
oxygen. On May 28, 2003, she was found to have no vital
signs and cardiopulmonary resuscitation was attempted.


Nine healthcare workers participated in the resuscita-
tion attempt. Three ward nurses (RN1–3) were the initial
responders (Table). RN1 performed chest compressions
while RN2 and RN3 prepared suction, oxygen, and intuba-
tion equipment. Three intensive care unit nurses (ICU-
RN1–3), two respiratory therapists (RT1 and 2), and a
physician (MD) also participated in the resuscitation. ICU-
RN1 took over chest compressions from ward-RN1. ICU-
RN2 inserted a peripheral intravenous catheter (IV) in the
left foot of the patient and administered medications via
the IV during the resuscitation attempt. ICU-RN3 ventilat-
ed the patient with a bag-valve-mask, without a
bacterial/viral filter. RT1 performed the endotracheal intu-
bation, which was completed in <30 seconds. No suction-
ing was required during or after the intubation and no
respiratory secretions or other bodily substances were
observed in the environment. A bacterial/viral filter was
placed on the bag-valve-mask after the intubation.


All nurses in the room during the resuscitation were
wearing protection equipment that was considered stan-
dard for routine SARS patient care at this hospital. This
equipment consisted of two gowns, two sets of gloves,
goggles, a full-face shield (with the exception of RN1 and
RN2), shoe covers, hair cover, and NIOSH-approved N95
disposable respirators that were not fit-tested. In addition,
all nurses involved in the resuscitation were experienced in
working on SARS units and thus familiar with the recom-
mended infection control policies and procedures. In con-
trast to the nurses, both RTs and the MD were wearing T4
Personal Protection Systems during the resuscitation. All
nurses left the room immediately after the intubation and
removed their protection equipment following the standard
hospital protocol. Approximate exposure times are out-
lined in the Table. 


On the May 31, 2003, both ICU-RN1 and ICU-RN2
had a temperature >38.0°C, myalgia, and malaise. In addi-
tion, ICU-RN1 complained of headache and nausea, and
ICU-RN2 reported dyspnea. ICU-RN1 had a normal chest
radiograph results, but the radiograph of ICU-RN2 showed
a left lower lobe infiltrate that persisted for several days.
Both RNs were admitted to the hospital for observation;
their condition remained stable. RN3 reported a headache
and myalgia on June 1, 2003, but her maximum tempera-
ture reached only 37.8°C. She remained in home quarantine,
and her symptoms resolved without further progression.
Results of RT-PCR performed on nasopharyngeal swabs
from ICU-RN1 and ICU-RN2 were negative (7). At pres-
ent, only one case (ICU-RN2) meets the World Health
Organization criteria for probable SARS, one case (ICU-
RN1) is under investigation, and the third (RN3) does not
meet the case definition as her temperature remained
<38.0°C (14). A review of the 48-hour period before the
resuscitation did not show any other likely transmission
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episodes. In particular, ICU-RN2 was the charge nurse in
the ICU and had little or no direct patient contact in the 48
hours before the resuscitation. Five of the nine healthcare
workers involved in the resuscitation agreed to participate
in serologic testing. All convalescent-phase samples were
collected >30 days after the event (Table).


Evaluation of the Stryker T4 Personal Protection
System indicated an average removal efficiency of 68%
for particles >0.5 µm in diameter and 54% for particles
>5 µm. This equates to a reduction factor (i.e., particles
outside of the hood would be reduced in number by this
factor) of 3.1 and 2.2, respectively. 


Discussion
This report describes the apparent transmission of


SARS-CoV from a patient to healthcare workers during an
attempted resuscitation. The similar symptom onset dates
suggest a point source of exposure. In this case, SARS-
CoV was transmitted despite healthcare workers’ wearing
protection equipment designed to protect against contact
and droplet transmission; no breaches in droplet protection
equipment were identified, and exposure times were fairly
brief. Although SARS transmission that involved intuba-
tion and BiPAP (9) have been reported, this episode is


unique in that the patient was neither conscious nor breath-
ing at the time of the intubation, and the intubation proce-
dure was performed quickly and without difficulty. These
factors make it less likely that transmission occurred as a
direct result of the intubation procedure. Instead, it is more
likely that transmission was related to events leading up to
the intubation. In this case, just as in previous cases, either
contact, droplet, or airborne transmission might have
occurred.


Direct and indirect contact are the most common forms
of transmission for most nosocomial pathogens; transmis-
sion between patients or from patient to healthcare worker
usually follows contamination of the healthcare workers’
hands after touching either the patient or a fomite that
came into direct contact with the patient. Large aerosol
droplets (i.e., >10 µm) can, in addition to contaminating
both animate and inanimate surfaces in close range of the
patient, travel short distances through the air and make
direct contact with the exposed mucous membranes of
healthcare workers or other patients.


In contrast, airborne transmission is mediated by respi-
ratory aerosols. These aerosols of infectious organisms con-
tain droplet nuclei <10 µm in size and, depending upon their
size within this range as well as ambient environmental
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Table. Healthcare worker exposures, personal protective equipment, and outcome  
Code team 
member Tasks (duration of exposure) Exposure time Protective equipment 


Symptoms 
(onset) 


SARS serologic 
findings 


Ward RN1 Contact before code (120 min), 
compressions (<5 min), assisted IV 


insertion (5 min), observed code (10 min), 
wrap body (10–15 min) 


150–155 min Gown x 2, gloves x 2, 
safety glasses, shoe 


covers, hair cover, N95 
respirator 


None Refused testing 


Ward RN2 Set up suction equip (5 min), charting 
arrest record (15 min), wrapped body  


(10–15 min) 


30–35 min Gown x 2, gloves x 2, 
safety glasses, face 


shield, shoe covers, hair 
cover, N95 respirator 


None Negative 


Ward RN3 Set up oxygen equip (5 min), prepared 
intubation equipment (10 min), observed 


(5 min), wrapped body (10–15 min) 


30–35 min Gown x 2, gloves x 2, 
safety glasses, face 


shield, shoe cover, hair 
cover, N95 respirator 


Headache, myalgia, 
Tmax 37.8°C (June 1) 


Negative 


ICU RN1 Chest compressions 
(10–15 min) 


10–15 min Gown x 2, gloves x 2, 
safety glasses, face 


shield, shoe cover, hair 
cover, N95 respirator 


Headache, malaise, 
myalgia, nausea, Tmax 


38.0°C (May 31) 


Indeterminate 


ICU RN2 IV insertion in foot (<5 min), medication 
administration (10 min), application of 


EKG leads (<1 min) 


10–15 min Gown x 2, gloves x 2, 
safety glasses, face 


shield, shoe cover, hair 
cover, N95 respirator 


Myalgia, malaise, SOA, 
Tmax 38.5°C (May 31) 


Positive 


ICU RN3 Ventilated patient with bag-valve-mask 
(5–10 min) 


5–10 min Gown x 2, gloves x 2, 
safety glasses, face 


shield, shoe cover, hair 
cover, N95 respirator 


None Negative 


RT1 Intubated patient (<30 s), ventilated 
patient with bag-valve-mask (10–15 min) 


10–15 min T4 Personal Protection 
System, N95 respirator 


None Refused testing 


RT2  Put filter on ETT and assisted RT1  
(5–7 min) 


5–10 min T4 Personal Protection 
System, N95 respirator 


None Refused testing 


MD Chest compressions (5–7 min) 5–10 min T4 Personal Protection 
System, N95 respirator 


None Refused testing 


aSARS, severe acute respiratory syndrome; RN1, ward nurse 1; RN2, ward nurse 2; RN3, ward nurse 3; ICU-RN1, intensive care unit nurse 1; ICU-RN2, intensive care 
unit nurse 2; ICU-RN3, intensive care unit nurse 3; RT1, respiratory therapist 1; RT2, respiratory therapist 2; MD, physician; IV, intravenous catheter; Tmax, maximum 
temperature; EKG, electrocardiogram; ETT, endotracheal tube 







conditions, can float on air currents and remain airborne for
many hours (15–18). A large variety of viruses (16,19–27)
are transmissible through both contact and airborne modes.
Often, investigation of the epidemiology of nosocomial
viral infections, establishes the occurrence of airborne
transmission (15).


Two explanations may account for the transmission
observed in this case: 1) an unrecognized breach in contact
and droplet precautions occurred, or 2) an airborne viral
load was great enough to overwhelm the protection offered
by droplet precautions, including non–fit-tested N95 dis-
posable respirators. If the last form of transmission was
responsible, airborne virus may have been generated by
the coughing patient (16) before her cardiopulmonary
arrest or due to a “cough-like” force produced by the air-
way pressures created during asynchronous chest com-
pressions and ventilations using the bag-valve-mask (28). 


Regardless of the exact mode of transmission in this
case, several lessons were learned through our investigation
that may help reduce the risk of transmission to healthcare
workers. A systematic approach to this problem is outlined
considering the following framework: 1) administrative
controls, 2) environmental engineering, 3) protection
equipment, and 4) quality control.


Administrative Controls
Policies and protocols for emergency resuscitation


involving patients known to have or suspected of having
SARS should include 1) description of the roles and respon-
sibilities of healthcare workers responding to the emer-
gency, 2) mechanisms to alert responders that the emer-
gency involves a potentially contagious patient (e.g.,
announcing the code as an “isolation code blue”), 3) steps
to limit the number of healthcare workers involved to min-
imize potential exposures, 4) plans for having auxiliary staff
staged in a safe area where they can be easily called on if
needed but otherwise preventing unnecessary exposure,
5) plans for safe disposal and cleaning of equipment used
during the emergency response, and 6) procedures for dis-
position of the patient after the emergency, either to the ICU
if resuscitation is successful or the morgue if unsuccessful.


Policies must be developed that consider all high-risk
exposures or emergency situations and not just individual
procedures. Policies that are too focused are of little value
in dealing with the hundreds of unforeseeable possible sit-
uations that may arise. Conversely, policies that educate
healthcare workers to assess the risks of a task and empow-
er them to take appropriate protective action will be more
effective. These policies should be crafted at each health-
care facility by a team that involves key stakeholders,
including persons involved in the clinical response along
with infection control practitioners and infectious disease
experts.


It is also important to minimize the chance that a patient
will suffer unwitnessed cardiopulmonary arrest or require
emergency intubation on a SARS unit. Prevention of these
events will involve two changes in policy. The first is to
recognize that isolation wards cannot be staffed with the
same nurse-to-patient ratio as a regular ward. Care of
patients in isolation is more time intensive due to both the
physical barriers (e.g., anterooms, doors kept closed at all
times) and the required use of protection equipment. The
nurse-to-patient ratio on the SARS ward at the time of the
arrest was between 1:4 and 1:5; a more ideal ratio might be
1:2 or 1:3. It is also necessary to have a lower threshold for
transferring patients to a higher acuity setting (i.e., ICU or
stepdown unit) when they first begin to show signs of a
clinical deterioration. To enable this, all patients on a
SARS unit should have measurement of vital signs along
with pulse oximetry at a minimum of every 4 hours.
Should their oxygen saturation drop below 92% on room
air one should administer oxygen through nasal prongs
1–4 L per minute to maintain saturation >92%, and
increase vital signs/pulse oximetry to every 2 hours. If the
patient subsequently requires oxygen through nasal prongs
at >4 L per minute the responsible physician should be
notified and increase vital signs or pulse oximetry to every
1 hour. Finally, if the patient requires supplemental oxygen
of >40% to maintain saturation >92%, the patient should
be transferred to the intensive care unit and undergo elec-
tive intubation in a controlled manner. This later policy has
worked well in other SARS units, as well as in hospital A
after it was implemented by one of the authors (M.L.) after
this cluster.


Finally, policies should be developed to address the
appropriateness and application of advanced cardiac life
support for patients suffering cardiopulmonary arrest on a
SARS ward. Many considerations must enter into any such
discussion, including the usefulness and outcome of resus-
citation efforts, particularly in unwitnessed arrests
(29–31). Despite even the most well-planned and well-
written policies, if healthcare workers are not trained in
proper infection control practices, SARS will continue to
be transmitted. Staff must be trained in both the application
of policies as well as the use of protection equipment. In
addition to education, practice is also important; for exam-
ple, consideration should be given to staging one or more
“mock SARS code blue” events. 


Environmental Controls
The second line of defense against the transmission of


SARS is environmental engineering controls. These con-
sist of physical engineering elements such as negative
pressure rooms, dilution ventilation, high-efficiency par-
ticulate air filtration, ultraviolet lights, and scavenging
devices. The primary goal of environmental engineering
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processes is to contain the infectious agent in a limited area
and to minimize or rapidly decrease the viral load in the
environment so that in the event of a breach in infection
control process or protection equipment, the chance of
healthcare workers or other patients becoming infected is
minimized. In this case, a breach occurred in source con-
trol; the initial bag-valve-mask used in the resuscitation
did not have a viral/bacterial filter on the exhaust. This
breach may have resulted in “uncontrolled” release of
aerosolized virus into the environment. However, previous
studies with coxsackie virus showed that little or no virus
is detectable in expired air, only in respiratory aerosols and
droplets from coughing or sneezing (16,21).


Personal Protective Equipment
The final line of protection against occupational expo-


sure is protection equipment. The use of N95 respirators
offers a level of protection against airborne transmission of
SARS. However, for any form of respiratory protection to
perform at the level of its full potential, it must be proper-
ly fitted to provide an adequate seal. The N95 disposable
respirators used by healthcare workers in this instance
were not fit-tested to ensure an adequate seal. Thus the
exact level of protection afforded by the N95 respirators
for each person in this case is unknown. Nonetheless, a
higher level of respiratory protection should be considered
in environments with a potentially very high SARS-CoV
load, such as that associated with aerosol-generating pro-
cedures 


As a result of the transmission of SARS Co-V during
aerosol-generating procedures, some hospitals in Ontario,
Canada, have adopted use of the T4 Personal Protective
System (Stryker Instruments) (Figure 1). This system was


originally designed to maintain a highly sterile field during
surgery to prevent operative site infections. 


As a form of protection equipment, this system has both
advantages and disadvantages. The primary advantage is
that the entire body of the healthcare worker is covered,
providing a high level of droplet protection. The primary
disadvantage of the T4 is the length of time required to put
one on during an emergency. In the emergency resuscita-
tion described in this report, the delay in certain rescuers
responding was due to the time required to put on the T4.
This resulted in the need for a second code blue to be
announced for the same patient, which drew additional
personnel to the code and thus increased the number of
healthcare workers exposed to SARS. 


The healthcare worker must also be attentive to avoid
contamination when removing the T4. Moreover, the air-
borne reduction factors of 3.1, for particles >0.5 µm in
diameter, and 2.2 for particles >5 µm were less than the
protection factor of 10 that is assigned (i.e., minimum
expected in practice) for a fit-tested, disposable N95 respi-
rator. However, a disposable N95 is commonly worn under
the T4 used in Ontario hospitals, suggesting the respirato-
ry protection afforded healthcare workers using the T4
would be greater.


The powered air-purifying respirators (PAPRs) most
commonly used in healthcare settings have a disposable
full hood with face shield covering the healthcare worker’s
upper body (Figure 2). This device provides a higher level
of protection against airborne infectious agents (any PAPR
equipped with a hood or helmet with any type of particu-
late air filter has an assigned protection factor of 25 [32]),
and it may be faster and easier to apply in an emergency
situation. Finally, ensuring that a hospital has adequate
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Figure 1. A, T4 Stryker suit being applied with aid of assistants. B, Healthcare worker in T4 Stryker suit. Photos provided by Randy Wax
and Laurie Mazrik, Ontario Provincial SARS Biohazard Education Team.
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protection against airborne diseases, even if not absolutely
required for SARS, will ensure that staff are prepared to
deal with future emerging infectious diseases or bioterror-
ism events that could involve airborne agents.


Regardless of what device (T4 versus PAPR) is used in
an institution for potentially aerosol generating proce-
dures, it is essential that they are distributed throughout the
hospital in areas where they are most likely to be required
by primary responders in an emergency situation as
opposed to a central area where teams must wait for them
to be brought to the emergency. In addition, extra protec-
tion equipment should be included as part of any “crash
cart” used by the responding code team.


Quality Control
Although there is a tendency to focus only on high-


tech forms of protection equipment, it is important not to
forget the basics of infection control procedures such as
glove changing and hand hygiene. Healthcare workers
must remain vigilant about not only protecting themselves
from SARS transmission but also protecting against
patient-to-patient transmission. As was found in the sec-
ond phase of the SARS outbreak in Toronto (13), one of
the best ways to prevent healthcare worker infections is to
ensure that no sustained transmission of SARS occurs
within the patient population, which may act as a reservoir
of infection.


After developing good policies and training staff who
are rehearsed for emergencies and provided with appropri-
ate protection equipment, the last step is to ensure ongoing
adherence to the standards set. This adherence is achieved
through quality control. Without an effective quality con-
trol program in place, lapses in infection control proce-
dures will occur, particularly as healthcare workers


become fatigued during a prolonged outbreak. 
A variety of quality control methods can be implement-


ed, including administrative checks to ensure equipment is
in good repair, policies are current, and training materials
are up to date. Another quality control practice often used
by emergency services personnel dealing with hazardous
situations is the “buddy system.” In this system, healthcare
workers always work in teams on SARS units with each
person being responsible for double checking to make sure
that their partner is wearing appropriate equipment and fol-
lowing correct infection control practices before entering a
patient’s room. Finally, a process should be in place to
review responses to emergencies after they have occurred
to learn from the experience and facilitate continuous qual-
ity improvement.


Conclusion
SARS has increased the medical community’s aware-


ness of issues related to occupational health and safety. It
has also highlighted the importance of infection control
programs and practices. A systematic approach, including
administrative controls, environmental engineering, protec-
tion equipment, and quality control, is advocated to prevent
future SARS-CoV transmission to healthcare workers.
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Abstract


Aerosol generating procedures (AGPs) may expose health care workers (HCWs) to pathogens causing acute respiratory
infections (ARIs), but the risk of transmission of ARIs from AGPs is not fully known. We sought to determine the clinical
evidence for the risk of transmission of ARIs to HCWs caring for patients undergoing AGPs compared with the risk of
transmission to HCWs caring for patients not undergoing AGPs. We searched PubMed, EMBASE, MEDLINE, CINAHL, the
Cochrane Library, University of York CRD databases, EuroScan, LILACS, Indian Medlars, Index Medicus for SE Asia,
international health technology agencies and the Internet in all languages for articles from 01/01/1990 to 22/10/2010.
Independent reviewers screened abstracts using pre-defined criteria, obtained full-text articles, selected relevant studies,
and abstracted data. Disagreements were resolved by consensus. The outcome of interest was risk of ARI transmission. The
quality of evidence was rated using the GRADE system. We identified 5 case-control and 5 retrospective cohort studies
which evaluated transmission of SARS to HCWs. Procedures reported to present an increased risk of transmission included
[n; pooled OR(95%CI)] tracheal intubation [n = 4 cohort; 6.6 (2.3, 18.9), and n = 4 case-control; 6.6 (4.1, 10.6)], non-invasive
ventilation [n = 2 cohort; OR 3.1(1.4, 6.8)], tracheotomy [n = 1 case-control; 4.2 (1.5, 11.5)] and manual ventilation before
intubation [n = 1 cohort; OR 2.8 (1.3, 6.4)]. Other intubation associated procedures, endotracheal aspiration, suction of body
fluids, bronchoscopy, nebulizer treatment, administration of O2, high flow O2, manipulation of O2 mask or BiPAP mask,
defibrillation, chest compressions, insertion of nasogastric tube, and collection of sputum were not significant. Our findings
suggest that some procedures potentially capable of generating aerosols have been associated with increased risk of SARS
transmission to HCWs or were a risk factor for transmission, with the most consistent association across multiple studies
identified with tracheal intubation.
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Introduction


Heath care workers (HCWs) are at constant occupational risk


for many infectious diseases transmitted from ill patients, despite


existing safety protocols [1]. During the severe acute respiratory


syndrome (SARS) outbreaks, many frontline HCWs had a


significantly increased risk of contracting the SARS-coronavirus


(SARS-CoV) that resulted in severe illness and death [2]. Although


clinical guidelines and protective measures for the management of


patients with acute respiratory diseases exist, the magnitude of the


risk of acquiring an infectious disease through some patient care


procedures is not clearly understood [3,4].


Procedures that are believed to generate aerosols and droplets as


a source of respiratory pathogens include positive pressure


ventilation (BiPAP and CPAP), endotracheal intubation, airway


suction, high frequency oscillatory ventilation, tracheostomy, chest


physiotherapy, nebulizer treatment, sputum induction, and


bronchoscopy [5–7]. Although those procedures are known to


stimulate coughing and to promote the generation of aerosols,


their risk of transmission of infection is not known with certainty. It


is worth emphasizing that the scientific evidence for the creation of


aerosols associated with these procedures, the burden of potential


viable microbes within the created aerosols, and the mechanism of


transmission to the host have not been well studied. It is unclear


whether these procedures pose a higher risk of transmission and


whether HCWs caring for patients undergoing the aerosol


generating procedures are at higher risk of contracting the


diseases compared to HCWs caring for patients not undergoing


these procedures.
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Prolonged exposure and poor infection control compliance,


such as poor hand-washing, may be associated with an increased


risk of occupationally acquired infection [8,9]. Inadequate spacing,


and the ineffectiveness of personal protective equipment may also


contribute to nosocomial transmission [4]. There is some evidence


that training programs and the use of personal protective


equipment are associated with a decreased risk of transmission


of SARS [10]. For instance, with proper control measures in three


key areas (including staff personal protection, categorization of


patients to stratify risk of SARS transmission, and reorganization


of the operating room), high risk aerosol generating procedures


(surgical tracheostomy) performed on SARS patients appeared to


be associated with a low risk to HCWs who were in direct contact


with the patients in the operating room [11].


While there appears to be a lack of high quality evidence


regarding the risk of transmission of acute respiratory infections


from aerosol generating procedures, the current evidence-based


guidelines [5–7,12–17] recommend additional infection control


measures be taken for specified aerosol generating procedures


performed on patients with suspected respiratory infection. These


additional infection control measures include performing aerosol


generating procedures in a single room with a minimal number of


personnel present; using the most qualified personnel to perform


the aerosol generating procedures; and requiring the use of


personal protective equipment, specifically facial mask, full


waterproof gown, face shield or goggles, and gloves. Many of


these guidelines provide recommendations based on expert


opinion and little understanding of the actual risk of transmission


associated with the aerosol generating procedures.


We therefore sought to systematically review the literature on


the risk of transmission of acute respiratory infections to HCWs


exposed to patients undergoing aerosol generating procedures


compared with the risk of transmission to HCWs caring for


patients not undergoing aerosol generating procedures, as


specified in the existing literature [5–7]. The review did not


address the generation of aerosols from specific procedures, the


presence of viable microbes responsible for acute respiratory


diseases within aerosols which may have been created by specific


procedures, and the risk of transmission of Mycobacterium tuberculosis.


Methods


A protocol for the systematic review was written a priori.


Literature search
Peer reviewed literature searches were conducted to obtain


published literature for this review. All search strategies and search


terms were developed by an information specialist with input from


the authors. The following bibliographic databases were searched


through the Ovid interface: MEDLINE, MEDLINE In-Process &


Other Non-Indexed Citations, EMBASE, CINAHL. Parallel


searches were run in PubMed, Cochrane Library (Issue 10,


2010), LILACS, Indian Medlars and Index Medicus for South


East Asia. The search strategy was comprised of both controlled


vocabulary, such as the National Library of Medicine’s MeSH


(Medical Subject Headings) and keywords. Methodological filters


were applied to limit the retrieval to health technology


assessments, systematic reviews, meta-analyses, randomized con-


trolled trials, non-randomized studies, and guidelines. Detailed


search strategies are available from the CADTH website (http://


www.cadth.ca/media/pdf/


M0023__Aerosol_Generating_Procedures_e.pdf). Accessed 2012


Mar 30.


The search included all languages and was limited to articles


published between Jan 1, 1990 and Oct 22, 2010. Conference


abstracts were excluded from the search results. Regular alerts


were established on EMBASE, MEDLINE, CINAHL and


PubMed, and information retrieved via alerts was current to Jan


15, 2011.


Grey literature (literature that is not commercially published)


was identified by searching the websites of health technology


assessment and related agencies, professional associations, and


other specialized databases. Google and other Internet search


engines were used to search for additional information. These


searches were supplemented by hand searching the bibliographies


and abstracts of key papers, and through contacts with appropriate


experts and agencies.


Selection criteria
Eligible studies included health technology assessments (HTAs),


systematic reviews, meta-analyses, randomized controlled trials,


and non-randomized studies. The study population involved


HCWs caring for patients with acute respiratory infections. The


intervention was the provision of care to patients undergoing


aerosol generating procedures (exposed to the procedures). The


comparator was the provision of care to patients not undergoing


aerosol generating procedures (unexposed to the procedures). The


outcome of interest was the risk of transmission of acute


respiratory infections from patients to HCWs. Procedures that


might promote the generation of droplets or aerosols (non-


exhaustive list) included non-invasive ventilation (CPAP and


BiPAP), endotracheal intubation, airway suctioning, high frequen-


cy oscillatory ventilation, bag-valve mask ventilation, chest


physiotherapy, nebulizer therapies, aerosol humidification, bron-


choscopy or other upper airway endoscopy, tracheotomy, and


open thoracotomy.


Article selection
Two reviewers (KT and KC) independently applied the


selection criteria and screened all citation titles and abstracts that


were retrieved from the literature search. The full texts of articles


selected by either reviewer were obtained. The reviewers then


independently reviewed the full text articles and selected studies


for inclusion. The included and excluded studies were compared


and any differences between reviewers were resolved by consensus.


An independent third reviewer was available to determine final


study selection in instances where consensus could not be reached.


However, there were no studies that required consultation with a


third reviewer to determine whether they fit the inclusion criteria.


Data extraction and analysis
Relevant data from each of the individual studies were extracted


by one reviewer (KT) and verified by a second reviewer (KC) using


the predesigned data extraction form to capture the study


characteristics and the outcome of interest. The study character-


istics included information about the origin of the study, the period


of evaluation, the population, types of laboratory tests to confirm


the diseases, and assessment of training and protection equipment


use. The outcome of interest was the risk of transmission of acute


respiratory infections from patients to HCWs. Any disagreements


between reviewers were resolved by consensus. An independent


third reviewer was available to determine final data extraction in


instances where consensus could not be reached. However, there


were no data elements extracted that required consultation with a


third reviewer to determine accuracy. Where appropriate, study


results were pooled in a meta-analysis. The appropriateness of


pooling of data was determined based upon the degree of clinical
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and statistical heterogeneity between trials. Where statistical


heterogeneity was found, sensitivity analysis on treatment effect


was conducted. The majority of aerosol generating procedures


were evaluated in one study, which precluded the need for


pooling. Data analysis was performed using Review Manager


Software using a random effects model [18]. Effect sizes were


reported as odds ratio (OR) and its 95% confidence interval (CI).


A GRADE evaluation of the quality of evidence was performed


[19].


Results


The literature search identified a total of 1,862 publications. Of


those citations, 1,776 were excluded after screening of titles and


abstracts, and 86 were retrieved for full-text screening. Ten


publications were included in this report, and the remaining 76


articles were excluded (Figure S1). The reasons for exclusion were


an inappropriate study design, intervention, comparator, or


outcome, and inappropriate patient population.


Ten non-randomized studies were identified, including five


relevant case-control studies [20–24] and five retrospective cohort


studies [25–29]. One study [22] was published in Chinese


language and was translated by a CADTH researcher. No


relevant systematic reviews, meta-analyses, or randomized con-


trolled trials were identified.


Study characteristics
The study characteristics (risks of transmission of an acute


respiratory infection) and assessment of quality according to


GRADE are shown in Table 1. All 10 studies investigated the


protective measures or the risk factors for transmission of SARS-


CoV from patients to HCWs in hospital or intensive care unit


settings during the 2002–2003 SARS outbreaks. Four studies were


carried out in Canada, [25–27,29] one in Singapore, [23] and five


in China [20–22,24,28]. Six studies [20–22,24–26] included more


than 100 HCWs (ranging from 122 to 758), and four studies


[23,27–29] included less than 100 HCWs (ranging from 43 to 86).


Doctors, nurses, residents, therapists, technologists, housekeepers,


and others were among HCWs in eight studies, [20–26,29] while


one study included only nurses [27] and the other included only


medical students [28]. Most studies assessed whether HCWs had


proper infection control training or wore personal protective


equipment while caring for patients with SARS. The SARS cases


were confirmed by various laboratory tests for the presence of


antibodies against SARS-CoV.


Quality assessment
The results of GRADE (Grading of Recommendations


Assessment, Development and Evaluation) categorized all ten


studies [20–29] as providing very low quality evidence (http://


www.cadth.ca/media/pdf/


M0023__Aerosol_Generating_Procedures_e.pdf). Accessed 2012


Mar 30.


Outcomes
Table 2 shows the risks of SARS transmission to HCWs exposed


and not exposed to AGPs, and AGPs as risk factors for SARS


transmission.


Four cohort studies [25–27,29] showed that HCWs performing


or being exposed to a tracheal intubation procedure had a higher


risk of disease transmission compared with unexposed HCWs


(Table 2). A summary estimate (using a random effects model) for


the cohort studies yielded an OR of 6.6 (95% CI 2.3, 18.9) with


moderate statistical heterogeneity (I2 = 39.6%) (Figure 1). Four


case-control studies [20,21,23,24] identified that tracheal intuba-


tion was a significant risk factor for transmission of SARS to


HCWs (Table 2). A summary estimate (using a random effects


model) for the case-control studies yielded an OR of 6.6 (95% CI


4.1, 10.6) with high statistical heterogeneity (I2 = 61.4%) (Figure 2).


Exclusion of an outlier study (Teleman [23]) from the summary


estimate yielded an OR of 8.8 (95% CI 5.3, 14.4) with no statistical


heterogeneity (I2 = 0%). In three of the case control studies,


[20,21,24] the authors reported tracheal intubation as an


independent risk factor for acquisition of SARS based on results


obtained using multivariate analysis.


One case-control study [22] reported that the combination of


four procedures which were evaluated together (intubation,


tracheotomy, airway care, and cardiac resuscitation) was a risk


factor with an OR of 6.2 (95% CI 2.2, 18.1) estimated from


multivariate analysis. This combined analysis was derived from the


same data set as that of Liu et al., 2009, [24] but was based on a


clinical diagnosis of SARS. Other aerosol-generating procedures


either reported as a risk factor or with an increased risk of


transmission for SARS among HCWs included non-invasive


ventilation from two cohort studies (OR 3.1; 95% CI 1.4, 6.8),


[25,26] tracheotomy in one case-control study (OR 4.2; 95% CI


1.5, 11.5), [20] and manual ventilation before intubation from one


cohort study (OR 2.8; 95% CI 1.3, 6.4) [25]. These two latter


procedures were not found to be independently associated with an


increased risk of SARS transmission in the two studies that


performed multivariate analysis.


Two cohort studies [25,27] reported some risks associated with


nebulizer treatment exposure, while another cohort study [28]


showed otherwise. The latter study by Wong et al. (2004) [28]


showed that medical students performing bedside clinical


assessment had an increased risk of SARS infection even before


nebulizer therapy was used. This study did not assess the training


for infection control measures among medical students, which may


be a source of bias and thus the study may yield a different result


compared to the cohort studies by Loeb et al.(2004) [27] and


Raboud et al. (2010) [25]. A summary estimate of those three


studies yielded an OR of 0.9 (95% CI 0.1, 13.6) with high


statistical heterogeneity (I2 = 73.1%). In a sensitivity analysis,


exclusion of the data of Wong et al. (2004) [28] from meta-analysis


yielded an OR of 3.7 (95% CI 0.7, 19.5) with no statistical


heterogeneity (I2 = 0%).


Pooled estimates suggest that activities such as chest compres-


sions (cardiopulmonary resuscitation), [25,27] suction before


intubation, [25,27] suction after intubation, [25,27] manipulation


of oxygen mask, [25,27] bronchoscopy, [25,27] insertion of


nasogastric tube, [25,27] and defibrillation [25,27] might be


associated with an increased risk of transmission, but the odds


ratios were not statistically significant. Chest compressions from


one case control study [24] were found to be a risk factor for


transmission, but this finding was in contradistinction to the


findings from the pooled estimate from two cohort studies, which


did not find a significantly increased risk of transmission [25,27].


For procedures such as manipulation of BiPAP mask, [27]


endotracheal aspiration, [27] suction of body fluids, [23]


mechanical ventilation, [25] manual ventilation, [27] manual


ventilation after intubation, [25] high-frequency oscillatory


ventilation, [26] administration of oxygen, [23] high-flow oxygen,


[25] chest physiotherapy, [25,27] and collection of sputum sample,


[25] the point estimates showed no significant difference.
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Discussion


Our findings suggest that some procedures potentially capable


of generating aerosols have been associated with increased risk of


SARS transmission to HCWs, with the most consistent association


across multiple studies identified with tracheal intubation.


Tracheal intubation may require HCWs to be in close proximity


to a patient’s airway for prolonged periods of time and the


association of transmission of SARS-CoV in this setting would be


biologically plausible. The strength of the association is supported


by the observation that 7 of the 8 studies revealed that HCWs


performing or being exposed to a tracheal intubation had a higher


risk of SARS-CoV transmission compared to unexposed HCWs.


In addition, the one study in which this observation was not


consistent was considered as an outlier and, when removed from


the random effects model for transmission, the degree of


heterogeneity, as measured by the between-studies variance,


dropped from 49.1% to 15.9%. In a random-effects model, the


between-studies variance or I2, reflects how much the true


population effect sizes differ from single studies of a meta-analysis


[30]. The finding of relatively low heterogeneity with removal of


the one outlier study provides a certain degree of confidence in the


observation, given the consistency of the finding.


Other associations observed from the systematic review


included non-invasive ventilation (two studies) and manual


ventilation before intubation and tracheotomy, each from single


studies. These findings were identified from a very limited number


of studies and the data from these studies were not considered


sufficiently robust to establish the risk of transmission with any


certainty, in contrast to the consistent findings from multiple


studies associated with tracheal intubation. Among 20 other


potential aerosol generating procedures identified, none were


found to be significantly associated with a risk of SARS


transmission.


We acknowledge there were a number of limitations within the


study. Although the methodologies and results of the included


studies differed, overall the evidence from the 10 included studies


was of very low quality according to GRADE. In general,


limitations in design and imprecision are issues in all studies that


led to the very low rating. Furthermore, all of the included studies


Table 1. Characteristics of included studies


Study;
Country Design/Setting


Period of
evaluation Population


Assessment of training
and protective
equipment? Laboratory tests


Study
quality
(GRADE)


Raboud
et al,
2010 [25]
Canada


Retrospective cohort
study; Multiple hospitals


2003 SARS outbreak
in Toronto


624 HCWs
(physicians, residents,
nurses, therapists,
technologists,
housekeepers, others)


Yes Culture and PCR for
SARS-CoV


VERY LOW


Chen et al,
2009 [20]
China


Case-control study;
Hospital


2003 SARS outbreak
in Guangzhou


758 HCWs
(doctors, nurses, health
attendants, technicians,
others)


Yes ELISA for antibody against
SARS-CoV


VERY LOW


Liu et al,
2009 [24]
China


Case-control; Hospital 2003 SARS outbreak
in Beijing


477 HCWs
(medical staff, nursing
staff, others)


Yes ELISA for antibody against
SARS-CoV


VERY LOW


Pei et al,
2006 [21]
China


Case-control study;
Three hospitals


2002–2003 SARS
outbreak
in Beijing and Tianjin


443 HCWs
(doctors, nurses,
technicians,
administrators, others)


Yes Not mentioned of methods
to detect antibodies against
SARS-CoV


VERY LOW


Fowler et al,
2004 [26]
Canada


Retrospective cohort
study; Intensive care unit


2003 SARS outbreak
in Toronto


122 critical care staff
(physicians, nurses,
nursing assistants,
respiratory therapists,
others)


No, on training All
HCWs wore gloves,
gowns, N-95/PCM 2,000
masks, and hairnets. Eye and
face shields were variably
employed


PCR or serology for
SARS-CoV


VERY LOW


Loeb et al,
2004 [27]
Canada


Retrospective cohort
study; Intensive care unit;
Coronary care unit


2003 SARS outbreak
in Toronto


43 nurses Yes Serology,
immunofluorescence


VERY LOW


Ma et al,
2004 [22]
China


Case-control study;
Five hospitals


2003 SARS outbreak
in Beijing


HCWs
(nurse assistants, janitors
and others) (N = 473)


Yes Diagnostic criteria for SARS
from Chinese Minister of
Health


VERY LOW


Teleman et
al,
2004 [23]
Singapore


Case-control study;
Hospital


2003 SARS outbreak
in Singapore


86 HCWs
(doctors, nurses, others)


Not mentioned Symptoms, chest X-ray and
serology


VERY LOW


Wong et al,
2004 [28]
China


Retrospective cohort
study; Hospital


2003 SARS outbreak
in Hong Kong


66 medical
students


Yes, on personal protection
equipment
No, on training


Indirect immunofluorescent
to detect antibodies against
SARS-CoV


VERY LOW


Scales et al,
2003 [29]
Canada


Retrospective cohort
study; Intensive care unit


2003 SARS outbreak
in Toronto


69 intensive
care staff


Unclear Radiographic lung infiltrates VERY LOW


CoV: coronavirus; HCWs: health care workers; PCR: polymerase chain reaction; SARS: severe acute respiratory syndrome.
doi:10.1371/journal.pone.0035797.t001
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Table 2. Risk of SARS Transmission to HCWs Exposed and Not Exposed to Aerosol-Generating Procedures, and Aerosol Generating
Procedures as Risk Factors for SARS Transmission


Aerosol Generating Procedures Odds ratio (95% CI)


Point estimate Pooled estimate; I2


Tracheal intubation (4 cohort studies) 3.0 (1.4, 6.7) [25] 6.6 (2.3, 18.9); 39.6%


22.8 (3.9, 131.1) [26]


13.8 (1.2, 161.7) [27]


5.5 (0.6, 49.5) [29]


Tracheal intubation (4 case-control studies) 0.7 (0.1, 3.9) [23] 6.6 (4.1, 10.6); 61.4%


9.2 (4.2, 20.2) [21]


8.0 (3.9, 16.6) [20]


9.3 (2.9, 30.2) [24]


Suction before intubation (2 cohort studies) 13.8 (1.2, 161.7) [27] 3.5 (0.5, 24.6); 59.2%


1.7 (0.7, 4.2) [25]


Suction after intubation (2 cohort studies) 0.6 (0.1, 3.0) [27] 1.3 (0.5, 3.4); 28.8%


1.8 (0.8, 4.0) [25]


Nebulizer treatment (3 cohort studies) 6.6 (0.9, 50.5) [27] 0.9 (0.1, 13.6); 73.1%


0.1 (0.0*, 1.0) [28]


1.2 (0.1, 20.7) [25]


Manipulation of oxygen mask (2 cohort studies) 17.0 (1.8, 165.0) [27] 4.6 (0.6, 32.5); 64.8%


2.2 (0.9, 4.9) [25]


Bronchoscopy (2 cohort studies) 3.3 (0.2, 59.6) [27] 1.9 (0.2, 14.2); 0%


1.1 (0.1, 18.5) [25]


Non-invasive ventilation (2 cohort studies) 2.6 (0.2, 34.5) [26] 3.1 (1.4, 6.8); 0%


3.2 (1.4, 7.2) [25]


Insertion of nasogastric tube (2 cohort studies) 1.7 (0.2, 11.5) [27] 1.2 (0.4, 4.0); 0%


1.0 (0.2, 4.5) [25]


Chest compressions (1 case-control study) 4.5 (1.5, 13.8) [24]


Chest compressions (2 cohort studies) 3.0 (0.4, 24.5) [25] 1.4 (0.2, 11.2); 27.3%


0.4 (0.0**, 7.8) [27]


Defibrillation (2 cohort studies) 0.5 (0.0**, 12.2) [27] 2.5 (0.1, 43.9); 55.3%


7.9 (0.8, 79.0) [25]


Chest physiotherapy (2 cohort studies) 1.3 (0.2, 8.3) [27] 0.8 (0.2, 3.2); 0%


0.5 (0.1, 3.5) [25]


High-frequency oscillatory ventilation (1 cohort study) 0.7 (0.1, 5.5) [26]


High flow oxygen (1 cohort study) 0.4 (0.1, 1.7) [25]


Tracheotomy (1 case-control study) 4.2 (1.5, 11.5) [20]


Intubation, tracheotomy, airway care, and cardiac resuscitation
(1 case-control study)


6.2 (2.2, 18.1) [22]


Manipulation of BiPAP mask (1 cohort study) 6.2 (2.2, 18.1) [27]


Endotracheal aspiration (1 cohort study) 1.0 (0.2, 5.2) [27]


Suction of body fluid (1 case-control study) 1.0 (0.4, 2.8) [23]


Administration of oxygen (I case-control study) 1.0 (0.3, 2.8) [23]


Mechanical ventilation (1 cohort study) 0.9 (0.4, 2.0) [25]


Manual ventilation before intubation (1 cohort study) 2.8 (1.3, 6.4) [25]


Manual ventilation after intubation (1 cohort study) 1.3 (0.5, 3.2) [25]


Manual ventilation (1 cohort study) 1.3 (0.2, 8.3) [27]


Collection of sputum sample (1 cohort study) 2.7 (0.9, 8.2) [25]


BiPAP: bi-level positive airway pressure; CI: confidence interval.
*actual value is 0.01;
**actual value is 0.02.
doi:10.1371/journal.pone.0035797.t002
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evaluated the risk of transmission of SARS-CoV and may not be


generalizable to other acute respiratory pathogens, including


influenza virus. As well, with the exception of tracheal intubation,


there were a limited number of studies identified for each


procedure, which limits the confidence for an individual


observation. In addition, there is difficulty in identifying the


specific part of a given procedure, which may be complex and


involve several manoeuvres that impart the greatest risk of


transmission. There are likely differences which exist related to


the degree of infectious aerosol generation associated with various


procedures and the actual risk of transmission. We also


acknowledge that the findings presented may have been influenced


by direct and indirect contact transmission even though this route


of transmission should have been minimized with the use of


personal protective equipment. We were unable to exclude non-


compliance with the use masks, gloves, and gowns during the


procedures which were performed, but consider it unlikely that


health care workers would use no precautions.


Seven out of 10 studies conducted the investigation at only one


hospital, which could increase the risk of selection bias and limit


the generalizability of the results. Four studies included less than


100 patients. The number of HCWs included in the studies, who


were exposed to the aerosol generating procedures, was small,


ranging from 2 to 120. The sample size of the studies could


potentially bias estimates of effects and limit statistical power.


Related to this, the number of events was small in a number of


studies. As noted in the results, for a number of potentially aerosol


generating procedures (bronchoscopy, [27] non-invasive positive


pressure ventilation, [26] manipulation of BiPAP mask, [27] and


insertion of nasogastric tube [27]) point estimates suggested an


increased risk, but confidence intervals were wide and were not


statistically significant. Not all HCWs caring for SARS patients


were included in the studies, since there were some HCWs who


refused to participate in the interview process as outlined in the


individual studies. HCWs’ recall might be imperfect, thus


generating recall bias if some were more complete or more


accurate than others. Since the source of transmission (i.e.,


primary, secondary, or tertiary cases) was sometimes unclear, it is


difficult to accurately determine if HCWs were infected directly or


indirectly from the index patients.


The estimated risk of transmission of infection through aerosol


generating procedures in the included studies could have been


confounded by the medical characteristics of the patients, the level


of infection control training, and compliance with the use of


effective personal protection methods among HCWs. Among the


included studies, five [20–22,24,25] reported that infection control


training and personal protective measures are effective against the


nosocomial spread of SARS. These factors might also contribute


to the spread of the viral pathogens, in addition to the aerosol


generating procedures themselves.


Any conclusions drawn from this systematic review must be


interpreted with caution, given the number and quality of the


identified studies. However, the evidence included in this review,


considered to be of very low quality based on GRADE, does


suggest that some procedures potentially capable of generating


aerosols have been associated with an increased risk of SARS


Figure 1. Risk of SARS Transmission to HCWs Exposed to Tracheal Intubation.
doi:10.1371/journal.pone.0035797.g001


Figure 2. Tracheal Intubation as Risk Factor of SARS Transmission.
doi:10.1371/journal.pone.0035797.g002
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transmission from SARS-CoV infected patients to HCWs. Of the


procedures that were assessed, performing or being exposed to a


tracheal intubation appeared to be most consistently associated


with transmission of SARS Co-V. While other procedures,


including tracheotomy, non-invasive ventilation, and manual


ventilation before intubation were associated with an increased


risk of SARS infection, given the paucity of studies and lack of


robustness, these findings were considered difficult to interpret


with respect to drawing firm conclusions. There were no other


procedures which were found to be significantly associated with a


risk of SARS transmission.


Despite the comprehensive nature of the search, the limitations


of the included studies serve to emphasize the lack of high quality


studies which have examined the risk of transmission of microbes


responsible for acute respiratory infections to HCWs caring for


patients undergoing aerosol generating procedures. In addition,


the findings serve to highlight the lack of precision in the definition


for aerosol generating procedures. Further, the results of this


report should not be generalized to all acute respiratory infections


because the evidence available is strictly limited to SARS. A


significant research gap exists in the epidemiology of the risk of


transmission of acute respiratory infections from patients under-


going aerosol generating procedures to HCWs, and clinical studies


should be carefully planned to address specific questions around


the risks of transmission in these settings. Given the importance to


policymakers with respect to guidelines and barrier precautions for


the protection of HCWs who are providing care for patients who


are undergoing aerosol generating procedures, a priority should be


established by funding agencies, health care organizations, and


governments to foster high quality research in this area.
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From: California Health Alert Network - CDPH L&C
To: Aragon, Tomas (DPH)
Subject: CAHAN All Facilities Letter – AFL 20-09 Health Update and Interim Guidance 2019-nCoV
Date: Thursday, January 23, 2020 10:35:32 AM

This All Facilities Letter (AFL) contains the latest Centers for Disease Control and
Prevention (CDC) information on the 2019 Novel Coronavirus (2019-nCoV) including
infection control guidance, criteria for evaluation of Patients Under Investigation
(PUIs), and recommendations for reporting, specimen collection, and testing. It is
likely that CDC will update its guidance in the coming weeks, so please check for
updates on CDC’s 2019-nCoV webpage via the following link:

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

At this time there are no confirmed 2019-nCoV cases in California.

This AFL can be viewed on the link below:
https://www.cdph.ca.gov/Programs/CHCQ/LCP/CDPH%20Document%20Library/AFL-
20-09.pdf 

mailto:cahaninfo@cdph.ca.gov
mailto:/o=ExchangeLabs/ou=Exchange Administrative Group (FYDIBOHF23SPDLT)/cn=Recipients/cn=931bf2b00cd743f494734faa8a15efb2-Tomas Aragon


From: CCSF Department of Emergency Management
To: Aragon, Tomas (DPH)
Subject: DEM 24-Hour Daily Situational Awareness Report - 01-23-2020
Date: Thursday, January 23, 2020 10:00:29 AM

Report Date: 01-23-2020

24-Hour Daily Situational Awareness Report
_________

Priority Information / Current Notable Local Incidents:

- The National Weather Service issued a Beach Hazard Statement in effect from
January 24, 3:00am to January 24, 9:00pm. Increased risk of sneaker waves and rip
currents are expected.

The Centers for Disease Control and Prevention (CDC) continues to closely monitor
an outbreak of a 2019 Novel Coronavirus (2019-nCoV) in Wuhan City, Hubei
Province, China that began in December 2019. The CDC continues to screen
passengers on direct and connecting flights from Wuhan China at San Francisco
International Airport. The CDC also continues to coordinate with their partners and
may adjust response activities as the outbreak investigation continues and more is
learned about the newly emerging virus.

- It is possible that more cases will be identified in the coming days. This is an
ongoing investigation and given previous experience with MERS-CoV and SARS-
CoV, it is possible that person-person spread may occur. There is much more to learn
about the transmissibility, severity, and other features associated with 2019-nCoV as
the investigations in China, Thailand, and Japan continue. Additional information
about this novel virus is needed to better inform population risk.

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

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

- Information for healthcare providers: See CDC’s Interim Healthcare Infection

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


Prevention and Control Recommendations for Patients Under Investigation for 2019
Novel Coronavirus (https://www.cdc.gov/coronavirus/2019-nCoV/infection-
control.html).

- Information specific to SFO: https://www.flysfo.com/passengers-arriving-wuhan-
china-are-being-screened-novel-coronavirus
_________

DEM Contact Information:
Watch Center - Primary (415) 260-2591
Watch Center - Desk (415) 558-2738
Email: demdutyofficer@sfgov.org

Watch Center Operations: Mon-Sun, 0600-2230 Hours 
After Hours Duty Officer: Mon-Sun, 2230-0600 Hours. Current DO: Anthony Perez
Manager On Call (MOC): Lisa Starliper - 415-517-5092 - lisa.starliper@sfgov.org
Public Information Officer: Victor Lim - 415-748-0028 - victor.lim@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: Cloudy, with a high near 59. North wind 3 to 6 mph.

mailto:demdutyofficer@sfgov.org


Tonight: Patchy fog after 5am. Otherwise, during the evening, then clearing, with a
low around 49. North northwest wind 3 to 6 mph.

Tomorrow: Patchy fog before 11am. Otherwise, partly sunny, with a high near 60.
Calm wind becoming west around 6 mph in the afternoon.

Current Air Quality Index (AQI): 45
AQI Forecast: 55
www.airnow.gov
_________

Happening Today - Special Events for 01-23-2020:

Thursday (1/23/2020)
- No large events are scheduled
_________

Happening This Week - Special Events from 01-24-2020 to 01-29-2020:

Friday (1/24/2020)
- Warriors vs Pacers, from 7:30pm to 11:00pm @ Chase Center

Saturday (1/25/2020)
- Chinese New Year Kick Off Event, from 9:30am to 1:00pm @ Portsmouth Square
- Walk for Life March, from 11:00am to 2:30pm @ Civic Center Plaza, Market Street,
Justin Herman Plaza. Info Faire at Civic Ctr Plaza: 11:00 am to 1:30 pm. Rally at
Civic Ctr Plaza: 12:30 pm to 1:30 pm. Walk starts at Civic Ctr Plaza: 1:30 pm - will be
walking on Market Street to Justin Herman Plaza. For detailed street closure
information: sfmta.com
- No War on Iran Protest, 12:00pm to 3:00pm, @ Powell and Market Streets

Sunday (1/26/2020)
- No large events are scheduled

Monday (1/27/2020)
- No large events are scheduled

http://www.airnow.gov/


Tuesday (1/28/2020)
- No large events are scheduled

Wednesday (1/29/2020)
- No large events are 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 is coordinating with partner
agencies to monitor the Novel Coronavirus (2019-nCoV) situation. Please see the
statement at the beginning of this report for more information. 

CCSF Community Branch:
- Nothing significant to report.
_________

Domestic and International News:

CDC asks San Francisco International Airport to post Coronavirus warning flyer

BEIJING -- San Francisco International Airport has been asked by the Center for
Disease Control to post flyers about the Coronavirus. SFO and the 13 other airports
that were asked to display the flyer fly to China. The spread of a new virus that has
sickened hundreds of people and killed 17 in China, state media reported. The flyer
warns that if you visit Wuhan, don't visit animal markets, touch animals, handle animal
products or be near sick people. It further warns that if you get sick in Wuhan or within
two weeks of leaving, to contact a doctor and tell them that you visited there. They



also advise you not to travel if you get sick. Everyone in the city of Wuhan was to be
restricted to some degree. The state-owned People's Daily newspaper said no one
would be allowed to leave. The official Xinhua News Agency said no one would be
permitted to leave without a specific reason. Train stations and the airport were to
shut down at 10 a.m. Buses, subways, ferries and long-distance shuttle buses would
also be temporarily closed. Most of the cases are in Wuhan and surrounding Hubei
province, but dozens of infections have popped up this week around the country as
millions travel for the Lunar New Year, one of the world's largest annual migrations of
people. A handful of infected people who came from Wuhan have also been found
overseas.

https://abc7news.com/health/cdc-asks-sfo-to-post-coronavirus-warning-flyer/5872163/

Spreading Coronavirus Prompts Lockdown of More Chinese Cities

BEIJING—Two more Chinese cities were put on lockdown by the government on
Thursday, as authorities in the Chinese gambling center of Macau said they were
weighing closures of its casinos, expanding an unprecedented experiment to try to
contain a fast-spreading virus that has killed 17 people and infected more than 600.
On Thursday, authorities in Huanggang—a city of 7.5 million people—said they
wouldn’t let long-distance trains and buses run from the urban center and would shut
its public transportation system in the lockdown zone, effective midnight Friday local
time. Ezhou, another neighboring city with just over a million residents, said it would
enact similar restrictions, bringing the total number of cities with travel restrictions to
three. Huanggang is about 35 miles east of Wuhan, a city of 11 million and a major
hub for travel, where the new pneumonia-causing coronavirus originated. Wuhan just
hours earlier halted outbound trains and flights and shut down its public-transportation
system. The Huanggang local government, in a statement on its website, also said
movie theaters, internet cafes and other entertainment and cultural facilities in the city
center would temporarily halt operations and a central market would be shut down for
an indefinite period. Starting Thursday, the local government said it would inspect
every person and car entering and exiting the urban center. Separately, the chief
executive of Macau, the Chinese special administrative region that is the world’s
biggest gambling market, said Thursday he was considering closing all of the
territory’s 40-some casinos, following the confirmation of a second coronavirus
infection case there, government-run broadcaster Radio Television Hong Kong
reported.

https://abc7news.com/health/cdc-asks-sfo-to-post-coronavirus-warning-flyer/5872163/


https://www.wsj.com/articles/spreading-coronavirus-forces-lockdown-of-another-chinese-city-11579774393

Three U.S. Firefighters Killed in Plane Crash Fighting Australian Wildfires

SYDNEY—Three American firefighters were killed after their air-tanker crashed while
battling wildfires ravaging southeastern Australia. The plane, a C-130 Hercules,
crashed in the state of New South Wales some 200 miles southwest of Sydney about
1:30 p.m. on Thursday, said Shane Fitzsimmons, commissioner of the NSW Rural
Fire Service. He said there was a large fireball after the plane hit the ground heavily
and there were no survivors. Mr. Fitzsimmons said it isn’t clear what caused the
crash, which will be investigated by Australian authorities. Late Thursday, Australia’s
foreign minister, Marise Payne, said she conveyed condolences to the U.S.
ambassador. “They were helping Australia, far from their own homes, an embodiment
of the deep friendship between our two countries,” Ms. Payne said. The plane was
operated under contract by Coulson Aviation, which is part of Coulson Group—a
privately owned family company based in Canada—and has operations in the U.S.,
Australia, Canada and Chile. A number of firefighting agencies use the company’s
aircraft, including the Orange County Fire Authority in California, which beefed up its
ability to fight fires from the air using a night-flying, water-dropping helicopter
operated by Coulson under a program funded by utility Southern California Edison.

https://www.wsj.com/articles/three-u-s-residents-killed-in-plane-crash-fighting-australian-wildfires-11579770969

_________

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/spreading-coronavirus-forces-lockdown-of-another-chinese-city-11579774393
https://www.wsj.com/articles/three-u-s-residents-killed-in-plane-crash-fighting-australian-wildfires-11579770969


From: Vien, Veronica (DPH)
To: Stoltey, Juliet (DPH); Kagan, Rachael (DPH); Philip, Susan (DPH); Aragon, Tomas (DPH); Stier, David (DPH)
Cc: Gurley, Jan (DPH); Acosta, Linda (DPH)
Subject: RE: ! REVIEW - nCov quick sheet draft
Date: Wednesday, January 22, 2020 6:26:50 PM
Attachments: Coronavirus facts 1-22-20.docx

Hi everyone – thank you for all your expertise and guidance!
 
Please see the attached final draft of our Coronavirus facts sheet which reflects your feedback and
comments. Shout out to Linda for the lucky red layout!
 
Julie and David, we will not be including the www.sfcdcp.org link for now as we are continuing to
look to CDC for the most updated information. We will likely provide local updates in the future.
 
FYI, tomorrow morning, this document will be shared with the Mayor, BOS, ABAHO, SFHN, CPHC,
and many other of our Chinese community partners with the help of Dr. Gurley and DEM. This
document is also likely to be shared w the media later in the morning.
 
Feel free to let me know if you have any questions.
 
Thanks a million!
 
Veronica Vien
 

From: Stoltey, Juliet (DPH) <juliet.stoltey@sfdph.org> 
Sent: Wednesday, January 22, 2020 5:34 PM
To: Kagan, Rachael (DPH) <rachael.kagan@sfdph.org>; Vien, Veronica (DPH)
<veronica.vien@sfdph.org>; Philip, Susan (DPH) <susan.philip@sfdph.org>; Aragon, Tomas (DPH)
<tomas.aragon@sfdph.org>; Stier, David (DPH) <david.stier@sfdph.org>
Cc: Gurley, Jan (DPH) <jan.gurley@sfdph.org>; Acosta, Linda (DPH) <linda.acosta@sfdph.org>
Subject: RE: ! REVIEW - nCov quick sheet draft
 
This is great – thank you.  Minor edits attached.
 
Julie Stoltey, MD, MPH 
Director, Communicable Disease Control and Prevention 
Population Health Division 
San Francisco Department of Public Health 
25 Van Ness, Suite 500, San Francisco, CA  94102
Direct line: 628-217-6343 
email: juliet.stoltey@sfdph.org 
 
CD Control main number: 415-554-2830
http://www.sfdph.org/cdcp

** CONFIDENTIALITY NOTICE** This email is intended for the recipient only. If you receive this email in error, notify
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		With Lunar New Year just around the corner, San Francisco is expecting a high travel season. 

Keep yourself informed so you can stay safe as we welcome the Year of the Rat



		What is happening?



		There has been an outbreak of a new illness called “novel coronavirus” in Wuhan City, Hubei Province, China that began in December 2019. The issue is quickly evolving.





		Information is changing quickly

		Cases have been confirmed in China, Japan, Thailand, South Korea, Taiwan and the United States in patients who had been to Wuhan. It’s too soon to know where exactly the new virus came from or how easily it spreads. Since this virus is very new, health authorities continue to carefully watch how this virus spreads.





		Public health officials are taking action 

		Public health officials are taking action to protect the public. The U.S. Centers for Disease Control and Prevention (CDC) and the World Health Organization (WHO) are closely monitoring the outbreak. This is an emerging, rapidly evolving situation, and CDC will provide updated information as it becomes available.





		Public health officials quickly began screening travelers arriving from Wuhan to the United States for fever and symptoms of the illness

		The CDC are screening passengers arriving from Wuhan, China, to five airports in the United States. All passengers coming from Wuhan will now arrive at one of these airports. 

1) San Francisco International Airport (SFO)

2) New York’s John F. Kennedy International Airport (JFK)

3) Los Angeles International Airport (LAX)

4) Chicago O’Hare International Airport (ORD) (in progress)

5) Hartsfield-Jackson Atlanta International Airport (ATL) (in progress)

For travel info and what is happening at SFO: https://www.flysfo.com/passengers-arriving-wuhan-china-are-being-screened-novel-coronavirus



		If you traveled to Wuhan and are feeling symptoms…



		Anyone who has recently been to Wuhan and develops a fever and lower respiratory symptoms, such as a cough or shortness of breath, should first call their doctor or health care provider and share their travel history before visiting.



		Tips to protect yourself and others

		1) Get your flu shot to protect against flu or symptoms similar to novel coronavirus

2) Wash hands with liquid soap and water, and rub for at least 20 seconds

3) Cover your cough or sneeze 

4) Stay home if you are sick

5) For people who may be traveling to Wuhan: https://wwwnc.cdc.gov/travel/notices/alert/novel-coronavirus-china



		

Stay informed

		Stay up to date with the novel coronavirus by visiting https://www.cdc.gov/coronavirus/2019-ncov/summary.html.
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the sender and destroy the email immediately. Disclosure of the protected health information (PHI) contained
herein may subject the discloser to civil or criminal penalties under state and federal privacy laws.
 

From: Stoltey, Juliet (DPH) 
Sent: Wednesday, January 22, 2020 5:20 PM
To: Kagan, Rachael (DPH) <rachael.kagan@sfdph.org>; Vien, Veronica (DPH)
<veronica.vien@sfdph.org>; Philip, Susan (DPH) <susan.philip@sfdph.org>; Aragon, Tomas (DPH)
<tomas.aragon@sfdph.org>; Stier, David (DPH) <david.stier@sfdph.org>
Cc: Gurley, Jan (DPH) <jan.gurley@sfdph.org>; Acosta, Linda (DPH) <linda.acosta@sfdph.org>
Subject: RE: ! REVIEW - nCov quick sheet draft
 
I’m looking at doc now and will add this edit
 
Julie Stoltey, MD, MPH 
Director, Communicable Disease Control and Prevention 
Population Health Division 
San Francisco Department of Public Health 
25 Van Ness, Suite 500, San Francisco, CA  94102
Direct line: 628-217-6343 
email: juliet.stoltey@sfdph.org 
 
CD Control main number: 415-554-2830
http://www.sfdph.org/cdcp

** CONFIDENTIALITY NOTICE** This email is intended for the recipient only. If you receive this email in error, notify
the sender and destroy the email immediately. Disclosure of the protected health information (PHI) contained
herein may subject the discloser to civil or criminal penalties under state and federal privacy laws.
 

From: Kagan, Rachael (DPH) <rachael.kagan@sfdph.org> 
Sent: Wednesday, January 22, 2020 5:19 PM
To: Vien, Veronica (DPH) <veronica.vien@sfdph.org>; Philip, Susan (DPH) <susan.philip@sfdph.org>;
Aragon, Tomas (DPH) <tomas.aragon@sfdph.org>; Stier, David (DPH) <david.stier@sfdph.org>
Cc: Stoltey, Juliet (DPH) <juliet.stoltey@sfdph.org>; Gurley, Jan (DPH) <jan.gurley@sfdph.org>;
Acosta, Linda (DPH) <linda.acosta@sfdph.org>
Subject: RE: ! REVIEW - nCov quick sheet draft
 
Tightened this line:
 
Get your flu shot to protect against flu or symptoms similar to novel coronavirus
 

From: Vien, Veronica (DPH) <veronica.vien@sfdph.org> 
Sent: Wednesday, January 22, 2020 5:14 PM
To: Philip, Susan (DPH) <susan.philip@sfdph.org>; Aragon, Tomas (DPH)
<tomas.aragon@sfdph.org>; Stier, David (DPH) <david.stier@sfdph.org>
Cc: Stoltey, Juliet (DPH) <juliet.stoltey@sfdph.org>; Kagan, Rachael (DPH)
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<rachael.kagan@sfdph.org>; Gurley, Jan (DPH) <jan.gurley@sfdph.org>; Acosta, Linda (DPH)
<linda.acosta@sfdph.org>
Subject: RE: ! REVIEW - nCov quick sheet draft
 
Hi all, I included Susan’s comments and rephrased “get your flu shot” tip to clarify that it will not
prevent you from the corona virus.
Thoughts?
1)      Get your flu shot to decrease your chances of developing a serious disease or symptoms

similar to novel coronavirus

 
Note: This version include the lunar new year layout thanks to Linda! (Linda, will you help realign the
table?)
 
Veronica Vien
 

From: Philip, Susan (DPH) <susan.philip@sfdph.org> 
Sent: Wednesday, January 22, 2020 4:41 PM
To: Aragon, Tomas (DPH) <tomas.aragon@sfdph.org>; Stier, David (DPH) <david.stier@sfdph.org>;
Vien, Veronica (DPH) <veronica.vien@sfdph.org>
Cc: Stoltey, Juliet (DPH) <juliet.stoltey@sfdph.org>; Kagan, Rachael (DPH)
<rachael.kagan@sfdph.org>; Gurley, Jan (DPH) <jan.gurley@sfdph.org>; Acosta, Linda (DPH)
<linda.acosta@sfdph.org>
Subject: RE: ! REVIEW - nCov quick sheet draft
 
Veronica,
Agree this looks really good – I added my thoughts to Rachael’s version, feel free to use or not and
certainly my wording should be revised.
Glad Tomas added David to this thread, I was getting set to do that as well as he is synthesizing the
incoming data.
Susan
****************************************
Susan Philip MD, MPH
Deputy Health Officer
Director, Disease Prevention and Control Branch
Population Health Division
San Francisco Department of Public Health
 
25 Van Ness Avenue, Suite 345
San Francisco 94102
(628) 206-7638 (tel)
(415) 554-9636 (fax)
Susan.Philip@sfdph.org
 
DPH e-mails sent to and from personal email accounts or outside the DPH/UCSF servers are not
secured data transmissions for Protected Health Information (PHI), as defined by the Healthcare
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Portability and Accountability Act (HIPAA).  It is the responsibility of all parties involved to take all
reasonable actions to protect this message from non-authorized disclosure.  This e-mail is intended
for the recipient only.  If you receive this e-mail in error, notify the sender and destroy the e-mail
immediately.  Disclosure of the PHI contained herein may subject discloser to civil or criminal
penalties under state and federal privacy laws.
 

From: Aragon, Tomas (DPH) <tomas.aragon@sfdph.org> 
Sent: Wednesday, January 22, 2020 4:32 PM
To: Stier, David (DPH) <david.stier@sfdph.org>; Vien, Veronica (DPH) <veronica.vien@sfdph.org>
Cc: Stoltey, Juliet (DPH) <juliet.stoltey@sfdph.org>; Kagan, Rachael (DPH)
<rachael.kagan@sfdph.org>; Philip, Susan (DPH) <susan.philip@sfdph.org>; Gurley, Jan (DPH)
<jan.gurley@sfdph.org>; Acosta, Linda (DPH) <linda.acosta@sfdph.org>
Subject: Re: ! REVIEW - nCov quick sheet draft
 
Looks good to me, but Julie needs to approve advice to travelers.
 
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: Stier, David (DPH) <david.stier@sfdph.org>
Sent: Wednesday, January 22, 2020 4:22 PM
To: Vien, Veronica (DPH) <veronica.vien@sfdph.org>
Cc: Stoltey, Juliet (DPH) <juliet.stoltey@sfdph.org>; Aragon, Tomas (DPH)
<tomas.aragon@sfdph.org>; Kagan, Rachael (DPH) <rachael.kagan@sfdph.org>; Philip, Susan (DPH)
<susan.philip@sfdph.org>; Gurley, Jan (DPH) <jan.gurley@sfdph.org>; Acosta, Linda (DPH)
<linda.acosta@sfdph.org>
Subject: RE: ! REVIEW - nCov quick sheet draft
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Veronica: 
 
This is great, please see a few comments in document.  Would you mind calling it something other
than Quick Sheet?  (that’s what CDPH titles its guidance documents, hoping we can avoid
confusion). 
 
Julie and Tomas:  please review and approve content for release …
 
Thanks, David
 

From: Stoltey, Juliet (DPH) <juliet.stoltey@sfdph.org> 
Sent: Wednesday, January 22, 2020 3:50 PM
To: Stier, David (DPH) <david.stier@sfdph.org>
Subject: Fwd: ! REVIEW - nCov quick sheet draft
 
Please review 
 
Get Outlook for iOS

From: Vien, Veronica (DPH) <veronica.vien@sfdph.org>
Sent: Wednesday, January 22, 2020 3:49:53 PM
To: Aragon, Tomas (DPH) <tomas.aragon@sfdph.org>; Stoltey, Juliet (DPH)
<juliet.stoltey@sfdph.org>; Philip, Susan (DPH) <susan.philip@sfdph.org>; Gurley, Jan (DPH)
<jan.gurley@sfdph.org>; Kagan, Rachael (DPH) <rachael.kagan@sfdph.org>
Cc: Acosta, Linda (DPH) <linda.acosta@sfdph.org>
Subject: ! REVIEW - nCov quick sheet draft
 
Hi team –
 
I am attaching a draft version of the a quick sheet for your review. This is meant to act as one-page
resource sheet for our Chinese community members tomorrow. Please provide your edit, feedback
and comments by EOD today so we can turn this over to OCIEA for translation. Feel free to reach out
to me if you have any questions.
 
Apologies for the quick turnaround!
 
I am cc’ing Linda Acosta as she will be helping us jazz up the flyer after we incorporate your edits.
 
Thank you all!

Veronica Vien
Public Information Officer
San Francisco Dept. of Public Health
415.554.2566
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From: Stoltey, Juliet (DPH)
To: Kagan, Rachael (DPH); Vien, Veronica (DPH); Philip, Susan (DPH); Aragon, Tomas (DPH); Stier, David (DPH)
Cc: Gurley, Jan (DPH); Acosta, Linda (DPH)
Subject: RE: ! REVIEW - nCov quick sheet draft
Date: Wednesday, January 22, 2020 5:35:30 PM
Attachments: DRAFT_nCoV-2019 - quick sheet 1-22-20 layed out_js.docx

This is great – thank you.  Minor edits attached.
 
Julie Stoltey, MD, MPH 
Director, Communicable Disease Control and Prevention 
Population Health Division 
San Francisco Department of Public Health 
25 Van Ness, Suite 500, San Francisco, CA  94102
Direct line: 628-217-6343 
email: juliet.stoltey@sfdph.org 
 
CD Control main number: 415-554-2830
http://www.sfdph.org/cdcp

** CONFIDENTIALITY NOTICE** This email is intended for the recipient only. If you receive this email in error, notify
the sender and destroy the email immediately. Disclosure of the protected health information (PHI) contained
herein may subject the discloser to civil or criminal penalties under state and federal privacy laws.
 

From: Stoltey, Juliet (DPH) 
Sent: Wednesday, January 22, 2020 5:20 PM
To: Kagan, Rachael (DPH) <rachael.kagan@sfdph.org>; Vien, Veronica (DPH)
<veronica.vien@sfdph.org>; Philip, Susan (DPH) <susan.philip@sfdph.org>; Aragon, Tomas (DPH)
<tomas.aragon@sfdph.org>; Stier, David (DPH) <david.stier@sfdph.org>
Cc: Gurley, Jan (DPH) <jan.gurley@sfdph.org>; Acosta, Linda (DPH) <linda.acosta@sfdph.org>
Subject: RE: ! REVIEW - nCov quick sheet draft
 
I’m looking at doc now and will add this edit
 
Julie Stoltey, MD, MPH 
Director, Communicable Disease Control and Prevention 
Population Health Division 
San Francisco Department of Public Health 
25 Van Ness, Suite 500, San Francisco, CA  94102
Direct line: 628-217-6343 
email: juliet.stoltey@sfdph.org 
 
CD Control main number: 415-554-2830
http://www.sfdph.org/cdcp

** CONFIDENTIALITY NOTICE** This email is intended for the recipient only. If you receive this email in error, notify
the sender and destroy the email immediately. Disclosure of the protected health information (PHI) contained
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		[image: ]	Comment by JULIET STOLTEY: Coronavirus is one word, I can’t change this



		With Lunar New Year just around the corner, San Francisco is expecting a high travel season. 

Keep yourself informed so you can stay safe as we welcome the Year of the Rat



		What is happening?



		There has been an outbreak of a new illness called “novel coronavirus” or “2019-nCoV” in Wuhan City, Hubei Province, China that began in December 2019. The issue is quickly evolving.





		Information is changing quickly

		Cases have been confirmed in China, Japan, Thailand, South Korea, Taiwan and the United States in patients who had been to Wuhan. It’s too soon to know where exactly the new virus came from or how easily it spreads. Since this virus is very new, health authorities continue to carefully watch how this virus spreads.





		Public health officials are taking action 

		[bookmark: _GoBack]Public health officials are taking action to protect the public. The U.S.National Centers for Disease Control and Prevention (CDC) and the World Health Organization (WHO) are closely monitoring the 2019-nCoV outbreak. This is an emerging, rapidly evolving situation and CDC will provide updated information and guidance as it becomes available.





		Public health officials quickly began screening travelers arriving from Wuhan to the United States

		The CDC are screening passengers arriving from Wuhan, China, for fever and respiratory symptoms to five airports in the United States. All passengers coming from Wuhan will now arrive at one of these airports. 	Comment by JULIET STOLTEY: When is this document being released?  Because passengers are being screened at SFO/LAX/JFK now, but it may be a few days before they start screening at 5 airports and funneling all passengers through one these airports

1) San Francisco International Airport (SFO)

2) New York’s John F. Kennedy International Airport (JFK)

3) Los Angeles International Airport (LAX)

4) Chicago O’Hare International Airport (ORD)

5) Hartsfield-Jackson Atlanta International Airport (ATL)

For travel info and what is happening at SFO: https://www.flysfo.com/passengers-arriving-wuhan-china-are-being-screened-novel-coronavirus



		If you traveled to Wuhan and are feeling symptoms…



		Anyone who has recently been to Wuhan and develops a fever and lower respiratory symptoms, such as a cough or shortness of breath, should call their doctor or health care provider before visiting and share their travel history



		Tips to protect yourself and others

		1) Get your flu shot to protect against to decrease  flu (the novel coronavirus can cause symptoms that are similar to flu, and this is another important reason to get a flu shot) your chances of developing a serious disease or symptoms similar to novel coronavirus	Comment by JULIET STOLTEY: This is CDPH language  

2) Wash hands with liquid soap and water, and rub for at least 20 seconds

3) Cover your cough or sneeze 

4) Stay home if you are sick

5) For people who may be traveling to Wuhan: https://wwwnc.cdc.gov/travel/notices/alert/novel-coronavirus-china



		

Stay informed

		

Stay up to date with the novel coronavirus by visiting https://www.cdc.gov/coronavirus/2019-ncov/summary.html

and

https://www.sfcdcp.org/ 







Updated: 1/22/2020
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herein may subject the discloser to civil or criminal penalties under state and federal privacy laws.
 

From: Kagan, Rachael (DPH) <rachael.kagan@sfdph.org> 
Sent: Wednesday, January 22, 2020 5:19 PM
To: Vien, Veronica (DPH) <veronica.vien@sfdph.org>; Philip, Susan (DPH) <susan.philip@sfdph.org>;
Aragon, Tomas (DPH) <tomas.aragon@sfdph.org>; Stier, David (DPH) <david.stier@sfdph.org>
Cc: Stoltey, Juliet (DPH) <juliet.stoltey@sfdph.org>; Gurley, Jan (DPH) <jan.gurley@sfdph.org>;
Acosta, Linda (DPH) <linda.acosta@sfdph.org>
Subject: RE: ! REVIEW - nCov quick sheet draft
 
Tightened this line:
 
Get your flu shot to protect against flu or symptoms similar to novel coronavirus
 

From: Vien, Veronica (DPH) <veronica.vien@sfdph.org> 
Sent: Wednesday, January 22, 2020 5:14 PM
To: Philip, Susan (DPH) <susan.philip@sfdph.org>; Aragon, Tomas (DPH)
<tomas.aragon@sfdph.org>; Stier, David (DPH) <david.stier@sfdph.org>
Cc: Stoltey, Juliet (DPH) <juliet.stoltey@sfdph.org>; Kagan, Rachael (DPH)
<rachael.kagan@sfdph.org>; Gurley, Jan (DPH) <jan.gurley@sfdph.org>; Acosta, Linda (DPH)
<linda.acosta@sfdph.org>
Subject: RE: ! REVIEW - nCov quick sheet draft
 
Hi all, I included Susan’s comments and rephrased “get your flu shot” tip to clarify that it will not
prevent you from the corona virus.
Thoughts?
1)      Get your flu shot to decrease your chances of developing a serious disease or symptoms

similar to novel coronavirus

 
Note: This version include the lunar new year layout thanks to Linda! (Linda, will you help realign the
table?)
 
Veronica Vien
 

From: Philip, Susan (DPH) <susan.philip@sfdph.org> 
Sent: Wednesday, January 22, 2020 4:41 PM
To: Aragon, Tomas (DPH) <tomas.aragon@sfdph.org>; Stier, David (DPH) <david.stier@sfdph.org>;
Vien, Veronica (DPH) <veronica.vien@sfdph.org>
Cc: Stoltey, Juliet (DPH) <juliet.stoltey@sfdph.org>; Kagan, Rachael (DPH)
<rachael.kagan@sfdph.org>; Gurley, Jan (DPH) <jan.gurley@sfdph.org>; Acosta, Linda (DPH)
<linda.acosta@sfdph.org>
Subject: RE: ! REVIEW - nCov quick sheet draft
 
Veronica,
Agree this looks really good – I added my thoughts to Rachael’s version, feel free to use or not and
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certainly my wording should be revised.
Glad Tomas added David to this thread, I was getting set to do that as well as he is synthesizing the
incoming data.
Susan
****************************************
Susan Philip MD, MPH
Deputy Health Officer
Director, Disease Prevention and Control Branch
Population Health Division
San Francisco Department of Public Health
 
25 Van Ness Avenue, Suite 345
San Francisco 94102
(628) 206-7638 (tel)
(415) 554-9636 (fax)
Susan.Philip@sfdph.org
 
DPH e-mails sent to and from personal email accounts or outside the DPH/UCSF servers are not
secured data transmissions for Protected Health Information (PHI), as defined by the Healthcare
Portability and Accountability Act (HIPAA).  It is the responsibility of all parties involved to take all
reasonable actions to protect this message from non-authorized disclosure.  This e-mail is intended
for the recipient only.  If you receive this e-mail in error, notify the sender and destroy the e-mail
immediately.  Disclosure of the PHI contained herein may subject discloser to civil or criminal
penalties under state and federal privacy laws.
 

From: Aragon, Tomas (DPH) <tomas.aragon@sfdph.org> 
Sent: Wednesday, January 22, 2020 4:32 PM
To: Stier, David (DPH) <david.stier@sfdph.org>; Vien, Veronica (DPH) <veronica.vien@sfdph.org>
Cc: Stoltey, Juliet (DPH) <juliet.stoltey@sfdph.org>; Kagan, Rachael (DPH)
<rachael.kagan@sfdph.org>; Philip, Susan (DPH) <susan.philip@sfdph.org>; Gurley, Jan (DPH)
<jan.gurley@sfdph.org>; Acosta, Linda (DPH) <linda.acosta@sfdph.org>
Subject: Re: ! REVIEW - nCov quick sheet draft
 
Looks good to me, but Julie needs to approve advice to travelers.
 
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
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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: Stier, David (DPH) <david.stier@sfdph.org>
Sent: Wednesday, January 22, 2020 4:22 PM
To: Vien, Veronica (DPH) <veronica.vien@sfdph.org>
Cc: Stoltey, Juliet (DPH) <juliet.stoltey@sfdph.org>; Aragon, Tomas (DPH)
<tomas.aragon@sfdph.org>; Kagan, Rachael (DPH) <rachael.kagan@sfdph.org>; Philip, Susan (DPH)
<susan.philip@sfdph.org>; Gurley, Jan (DPH) <jan.gurley@sfdph.org>; Acosta, Linda (DPH)
<linda.acosta@sfdph.org>
Subject: RE: ! REVIEW - nCov quick sheet draft
 
Veronica: 
 
This is great, please see a few comments in document.  Would you mind calling it something other
than Quick Sheet?  (that’s what CDPH titles its guidance documents, hoping we can avoid
confusion). 
 
Julie and Tomas:  please review and approve content for release …
 
Thanks, David
 

From: Stoltey, Juliet (DPH) <juliet.stoltey@sfdph.org> 
Sent: Wednesday, January 22, 2020 3:50 PM
To: Stier, David (DPH) <david.stier@sfdph.org>
Subject: Fwd: ! REVIEW - nCov quick sheet draft
 
Please review 
 
Get Outlook for iOS

From: Vien, Veronica (DPH) <veronica.vien@sfdph.org>
Sent: Wednesday, January 22, 2020 3:49:53 PM
To: Aragon, Tomas (DPH) <tomas.aragon@sfdph.org>; Stoltey, Juliet (DPH)
<juliet.stoltey@sfdph.org>; Philip, Susan (DPH) <susan.philip@sfdph.org>; Gurley, Jan (DPH)
<jan.gurley@sfdph.org>; Kagan, Rachael (DPH) <rachael.kagan@sfdph.org>
Cc: Acosta, Linda (DPH) <linda.acosta@sfdph.org>
Subject: ! REVIEW - nCov quick sheet draft
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Hi team –
 
I am attaching a draft version of the a quick sheet for your review. This is meant to act as one-page
resource sheet for our Chinese community members tomorrow. Please provide your edit, feedback
and comments by EOD today so we can turn this over to OCIEA for translation. Feel free to reach out
to me if you have any questions.
 
Apologies for the quick turnaround!
 
I am cc’ing Linda Acosta as she will be helping us jazz up the flyer after we incorporate your edits.
 
Thank you all!

Veronica Vien
Public Information Officer
San Francisco Dept. of Public Health
415.554.2566



From: Vien, Veronica (DPH)
To: Philip, Susan (DPH); Aragon, Tomas (DPH); Stier, David (DPH)
Cc: Stoltey, Juliet (DPH); Kagan, Rachael (DPH); Gurley, Jan (DPH); Acosta, Linda (DPH)
Subject: RE: ! REVIEW - nCov quick sheet draft
Date: Wednesday, January 22, 2020 5:14:03 PM
Attachments: DRAFT_nCoV-2019 - quick sheet 1-22-20 layed out.docx

Hi all, I included Susan’s comments and rephrased “get your flu shot” tip to clarify that it will not
prevent you from the corona virus.
Thoughts?
1)      Get your flu shot to decrease your chances of developing a serious disease or symptoms

similar to novel coronavirus

 
Note: This version include the lunar new year layout thanks to Linda! (Linda, will you help realign the
table?)
 
Veronica Vien
 

From: Philip, Susan (DPH) <susan.philip@sfdph.org> 
Sent: Wednesday, January 22, 2020 4:41 PM
To: Aragon, Tomas (DPH) <tomas.aragon@sfdph.org>; Stier, David (DPH) <david.stier@sfdph.org>;
Vien, Veronica (DPH) <veronica.vien@sfdph.org>
Cc: Stoltey, Juliet (DPH) <juliet.stoltey@sfdph.org>; Kagan, Rachael (DPH)
<rachael.kagan@sfdph.org>; Gurley, Jan (DPH) <jan.gurley@sfdph.org>; Acosta, Linda (DPH)
<linda.acosta@sfdph.org>
Subject: RE: ! REVIEW - nCov quick sheet draft
 
Veronica,
Agree this looks really good – I added my thoughts to Rachael’s version, feel free to use or not and
certainly my wording should be revised.
Glad Tomas added David to this thread, I was getting set to do that as well as he is synthesizing the
incoming data.
Susan
****************************************
Susan Philip MD, MPH
Deputy Health Officer
Director, Disease Prevention and Control Branch
Population Health Division
San Francisco Department of Public Health
 
25 Van Ness Avenue, Suite 345
San Francisco 94102
(628) 206-7638 (tel)
(415) 554-9636 (fax)
Susan.Philip@sfdph.org
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		With Lunar New Year just around the corner, San Francisco is expecting a high travel season. 

Keep yourself informed so you can stay safe as we welcome the Year of the Rat



		What is happening?



		There has been an outbreak of a new illness called “novel coronavirus” or “2019-nCoV” in Wuhan City, Hubei Province, China that began in December 2019. The issue is quickly evolving.





		Information is changing quickly

		Cases have been confirmed in China, Japan, Thailand, South Korea, Taiwan and the United States in patients who had been to Wuhan. It’s too soon to know where exactly the new virus came from or how easily it spreads. Since this virus is very new, health authorities continue to carefully watch how this virus spreads.





		Public health officials are taking action 

		Public health officials are taking action to protect the public. The National Centers for Disease Control and Prevention (CDC) and the World Health Organization (WHO) are closely monitoring the 2019-nCoV outbreak. This is an emerging, rapidly evolving situation and CDC will provide updated information and guidance as it becomes available.





		Public health officials quickly began screening travelers arriving from Wuhan to the United States

		The CDC are screening passengers arriving from Wuhan, China, to five airports in the United States. All passengers coming from Wuhan will now arrive at one of these airports. 

1) San Francisco International Airport (SFO)

2) New York’s John F. Kennedy International Airport (JFK)

3) Los Angeles International Airport (LAX)

4) Chicago O’Hare International Airport (ORD)

5) Hartsfield-Jackson Atlanta International Airport (ATL)

For travel info and what is happening at SFO: https://www.flysfo.com/passengers-arriving-wuhan-china-are-being-screened-novel-coronavirus



		If you traveled to Wuhan and are feeling symptoms…



		Anyone who has recently been to Wuhan and develops a fever and lower respiratory symptoms, such as a cough or shortness of breath, should call their doctor or health care provider before visiting and share their travel history



		Tips to protect yourself and others

		1) Get your flu shot to decrease your chances of developing a serious disease or symptoms similar to novel coronavirus

2) Wash hands with liquid soap and water, and rub for at least 20 seconds

3) Cover your cough or sneeze 

4) Stay home if you are sick

5) For people who may be traveling to Wuhan: https://wwwnc.cdc.gov/travel/notices/alert/novel-coronavirus-china



		

Stay informed

		

Stay up to date with the novel coronavirus by visiting https://www.cdc.gov/coronavirus/2019-ncov/summary.html







Updated: 1/22/2020
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DPH e-mails sent to and from personal email accounts or outside the DPH/UCSF servers are not
secured data transmissions for Protected Health Information (PHI), as defined by the Healthcare
Portability and Accountability Act (HIPAA).  It is the responsibility of all parties involved to take all
reasonable actions to protect this message from non-authorized disclosure.  This e-mail is intended
for the recipient only.  If you receive this e-mail in error, notify the sender and destroy the e-mail
immediately.  Disclosure of the PHI contained herein may subject discloser to civil or criminal
penalties under state and federal privacy laws.
 

From: Aragon, Tomas (DPH) <tomas.aragon@sfdph.org> 
Sent: Wednesday, January 22, 2020 4:32 PM
To: Stier, David (DPH) <david.stier@sfdph.org>; Vien, Veronica (DPH) <veronica.vien@sfdph.org>
Cc: Stoltey, Juliet (DPH) <juliet.stoltey@sfdph.org>; Kagan, Rachael (DPH)
<rachael.kagan@sfdph.org>; Philip, Susan (DPH) <susan.philip@sfdph.org>; Gurley, Jan (DPH)
<jan.gurley@sfdph.org>; Acosta, Linda (DPH) <linda.acosta@sfdph.org>
Subject: Re: ! REVIEW - nCov quick sheet draft
 
Looks good to me, but Julie needs to approve advice to travelers.
 
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: Stier, David (DPH) <david.stier@sfdph.org>
Sent: Wednesday, January 22, 2020 4:22 PM
To: Vien, Veronica (DPH) <veronica.vien@sfdph.org>
Cc: Stoltey, Juliet (DPH) <juliet.stoltey@sfdph.org>; Aragon, Tomas (DPH)
<tomas.aragon@sfdph.org>; Kagan, Rachael (DPH) <rachael.kagan@sfdph.org>; Philip, Susan (DPH)
<susan.philip@sfdph.org>; Gurley, Jan (DPH) <jan.gurley@sfdph.org>; Acosta, Linda (DPH)
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<linda.acosta@sfdph.org>
Subject: RE: ! REVIEW - nCov quick sheet draft
 
Veronica: 
 
This is great, please see a few comments in document.  Would you mind calling it something other
than Quick Sheet?  (that’s what CDPH titles its guidance documents, hoping we can avoid
confusion). 
 
Julie and Tomas:  please review and approve content for release …
 
Thanks, David
 

From: Stoltey, Juliet (DPH) <juliet.stoltey@sfdph.org> 
Sent: Wednesday, January 22, 2020 3:50 PM
To: Stier, David (DPH) <david.stier@sfdph.org>
Subject: Fwd: ! REVIEW - nCov quick sheet draft
 
Please review 
 
Get Outlook for iOS

From: Vien, Veronica (DPH) <veronica.vien@sfdph.org>
Sent: Wednesday, January 22, 2020 3:49:53 PM
To: Aragon, Tomas (DPH) <tomas.aragon@sfdph.org>; Stoltey, Juliet (DPH)
<juliet.stoltey@sfdph.org>; Philip, Susan (DPH) <susan.philip@sfdph.org>; Gurley, Jan (DPH)
<jan.gurley@sfdph.org>; Kagan, Rachael (DPH) <rachael.kagan@sfdph.org>
Cc: Acosta, Linda (DPH) <linda.acosta@sfdph.org>
Subject: ! REVIEW - nCov quick sheet draft
 
Hi team –
 
I am attaching a draft version of the a quick sheet for your review. This is meant to act as one-page
resource sheet for our Chinese community members tomorrow. Please provide your edit, feedback
and comments by EOD today so we can turn this over to OCIEA for translation. Feel free to reach out
to me if you have any questions.
 
Apologies for the quick turnaround!
 
I am cc’ing Linda Acosta as she will be helping us jazz up the flyer after we incorporate your edits.
 
Thank you all!

Veronica Vien
Public Information Officer
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San Francisco Dept. of Public Health
415.554.2566



From: Vien, Veronica (DPH)
To: Aragon, Tomas (DPH); Stier, David (DPH)
Cc: Stoltey, Juliet (DPH); Kagan, Rachael (DPH); Philip, Susan (DPH); Gurley, Jan (DPH); Acosta, Linda (DPH)
Subject: RE: ! REVIEW - nCov quick sheet draft
Date: Wednesday, January 22, 2020 4:45:24 PM
Attachments: DRAFT_nCoV-2019 - quick sheet 1-22-20.docx

Attaching most updated version.
 
David -- will “quick guide” be better?
 
Julie – please advise per Tomas below.

Thank you all!

Veronica
 
 

From: Aragon, Tomas (DPH) <tomas.aragon@sfdph.org> 
Sent: Wednesday, January 22, 2020 4:32 PM
To: Stier, David (DPH) <david.stier@sfdph.org>; Vien, Veronica (DPH) <veronica.vien@sfdph.org>
Cc: Stoltey, Juliet (DPH) <juliet.stoltey@sfdph.org>; Kagan, Rachael (DPH)
<rachael.kagan@sfdph.org>; Philip, Susan (DPH) <susan.philip@sfdph.org>; Gurley, Jan (DPH)
<jan.gurley@sfdph.org>; Acosta, Linda (DPH) <linda.acosta@sfdph.org>
Subject: Re: ! REVIEW - nCov quick sheet draft
 
Looks good to me, but Julie needs to approve advice to travelers.
 
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
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DRAFT 1-22-20

		Novel Coronavirus Quick Guide



		With Lunar New Year just around the corner, San Francisco is expecting a high travel season. Keep yourself informed so you can stay safe as we welcome the Year of the Rat.



		What is happening?



		There has been an outbreak of a new illness called “novel coronavirus” in Wuhan City, Hubei Province, China that began in December 2019. The issue is quickly evolving.



		Information is changing quickly

		Cases have been confirmed in China, Japan, Thailand, South Korea, Taiwan and the United States in patients who had been to Wuhan. It’s too soon to know where exactly the new virus came from, how easily it spreads or how dangerous it is. Since this virus is very new, health authorities continue to carefully watch how this virus spreads.



		Public health officials are taking action 

		Public health officials are taking action to protect the public. The National Centers for Disease Control and Prevention (CDC) and the World Health Organization (WHO) are closely monitoring the outbreak. This is an emerging, rapidly evolving situation, and CDC will provide updated information as it becomes available.



		[bookmark: _GoBack]Public health officials quickly began screening travelers arriving from Wuhan to the United States for fever and symptoms of illness

		The CDC are screening passengers arriving from Wuhan, China, to five airports in the United States. All passengers coming from Wuhan will now arrive at one of these airports. 

1) San Francisco International Airport (SFO)

2) New York’s John F. Kennedy International Airport

3) Los Angeles International Airport

4) Chicago O’Hare International Airport

5) Hartsfield-Jackson Atlanta International Airport

For travel info and what is happening at SFO: https://www.flysfo.com/passengers-arriving-wuhan-china-are-being-screened-novel-coronavirus



		If you traveled to Wuhan and are feeling symptoms…



		Anyone who has recently been to Wuhan and develops a fever and lower respiratory symptoms, such as a cough or shortness of breath, should:

1) Call first before visiting your doctor or health care provider and share your travel history



		Tips to protect yourself and others

		Protect yourself and those around you from diseases:

1) Get your flu shot

2) Wash hands with liquid soap and water, and rub for at least 20 seconds

3) Cover your cough or sneeze 

4) Stay home if you are sick

5) If you are traveling to Wuhan: https://wwwnc.cdc.gov/travel/notices/alert/novel-coronavirus-china



		Stay informed

		Stay up to date with the novel coronavirus by visiting https://www.cdc.gov/coronavirus/2019-ncov/summary.html.







Updated: 1/22/2020



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: Stier, David (DPH) <david.stier@sfdph.org>
Sent: Wednesday, January 22, 2020 4:22 PM
To: Vien, Veronica (DPH) <veronica.vien@sfdph.org>
Cc: Stoltey, Juliet (DPH) <juliet.stoltey@sfdph.org>; Aragon, Tomas (DPH)
<tomas.aragon@sfdph.org>; Kagan, Rachael (DPH) <rachael.kagan@sfdph.org>; Philip, Susan (DPH)
<susan.philip@sfdph.org>; Gurley, Jan (DPH) <jan.gurley@sfdph.org>; Acosta, Linda (DPH)
<linda.acosta@sfdph.org>
Subject: RE: ! REVIEW - nCov quick sheet draft
 
Veronica: 
 
This is great, please see a few comments in document.  Would you mind calling it something other
than Quick Sheet?  (that’s what CDPH titles its guidance documents, hoping we can avoid
confusion). 
 
Julie and Tomas:  please review and approve content for release …
 
Thanks, David
 

From: Stoltey, Juliet (DPH) <juliet.stoltey@sfdph.org> 
Sent: Wednesday, January 22, 2020 3:50 PM
To: Stier, David (DPH) <david.stier@sfdph.org>
Subject: Fwd: ! REVIEW - nCov quick sheet draft
 
Please review 
 
Get Outlook for iOS

From: Vien, Veronica (DPH) <veronica.vien@sfdph.org>
Sent: Wednesday, January 22, 2020 3:49:53 PM
To: Aragon, Tomas (DPH) <tomas.aragon@sfdph.org>; Stoltey, Juliet (DPH)
<juliet.stoltey@sfdph.org>; Philip, Susan (DPH) <susan.philip@sfdph.org>; Gurley, Jan (DPH)
<jan.gurley@sfdph.org>; Kagan, Rachael (DPH) <rachael.kagan@sfdph.org>
Cc: Acosta, Linda (DPH) <linda.acosta@sfdph.org>
Subject: ! REVIEW - nCov quick sheet draft
 
Hi team –
 
I am attaching a draft version of the a quick sheet for your review. This is meant to act as one-page
resource sheet for our Chinese community members tomorrow. Please provide your edit, feedback
and comments by EOD today so we can turn this over to OCIEA for translation. Feel free to reach out
to me if you have any questions.
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Apologies for the quick turnaround!
 
I am cc’ing Linda Acosta as she will be helping us jazz up the flyer after we incorporate your edits.
 
Thank you all!

Veronica Vien
Public Information Officer
San Francisco Dept. of Public Health
415.554.2566



From: Philip, Susan (DPH)
To: Aragon, Tomas (DPH); Stier, David (DPH); Vien, Veronica (DPH)
Cc: Stoltey, Juliet (DPH); Kagan, Rachael (DPH); Gurley, Jan (DPH); Acosta, Linda (DPH)
Subject: RE: ! REVIEW - nCov quick sheet draft
Date: Wednesday, January 22, 2020 4:41:05 PM
Attachments: DRAFT_nCoV-2019 - quick sheet 1-22-20_RMK_sp.docx

Veronica,
Agree this looks really good – I added my thoughts to Rachael’s version, feel free to use or not and
certainly my wording should be revised.
Glad Tomas added David to this thread, I was getting set to do that as well as he is synthesizing the
incoming data.
Susan
****************************************
Susan Philip MD, MPH
Deputy Health Officer
Director, Disease Prevention and Control Branch
Population Health Division
San Francisco Department of Public Health
 
25 Van Ness Avenue, Suite 345
San Francisco 94102
(628) 206-7638 (tel)
(415) 554-9636 (fax)
Susan.Philip@sfdph.org
 
DPH e-mails sent to and from personal email accounts or outside the DPH/UCSF servers are not
secured data transmissions for Protected Health Information (PHI), as defined by the Healthcare
Portability and Accountability Act (HIPAA).  It is the responsibility of all parties involved to take all
reasonable actions to protect this message from non-authorized disclosure.  This e-mail is intended
for the recipient only.  If you receive this e-mail in error, notify the sender and destroy the e-mail
immediately.  Disclosure of the PHI contained herein may subject discloser to civil or criminal
penalties under state and federal privacy laws.
 

From: Aragon, Tomas (DPH) <tomas.aragon@sfdph.org> 
Sent: Wednesday, January 22, 2020 4:32 PM
To: Stier, David (DPH) <david.stier@sfdph.org>; Vien, Veronica (DPH) <veronica.vien@sfdph.org>
Cc: Stoltey, Juliet (DPH) <juliet.stoltey@sfdph.org>; Kagan, Rachael (DPH)
<rachael.kagan@sfdph.org>; Philip, Susan (DPH) <susan.philip@sfdph.org>; Gurley, Jan (DPH)
<jan.gurley@sfdph.org>; Acosta, Linda (DPH) <linda.acosta@sfdph.org>
Subject: Re: ! REVIEW - nCov quick sheet draft
 
Looks good to me, but Julie needs to approve advice to travelers.
 
Tomas
p.s. plz excuse typos 
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DRAFT 1-22-20

		Novel Coronavirus Quick Sheet



		With Lunar New Year just around the corner, San Francisco is expecting a high travel season. Keep yourself informed so you can stay safe as we welcome the Year of the Rat.



		What is happening?



		There has been an outbreak of a new illness called “novel coronavirus” in Wuhan City, Hubei Province, China that began in December 2019. The issue is quickly evolving.



		Information is changing quickly

		Cases have been confirmed in China, Japan, Thailand, South Korea, Taiwan and the United States in patients who had been to Wuhan. It’s too soon to know where exactly the new virus came from, how easily it spreads or how dangerous it is. Since this virus is very new, health authorities continue to carefully watch how this virus spreads.	Comment by SUSAN PHILIP: Wondering about this wording.  We do know that nine people so far have died, although they may have had other underlying illnesses.  Could we just take out this phrase altogether since we are not going into an in depth explanation of the morbidity/mortality?



		Public health officials are taking action 

		Public health officials are taking action to protect the public. The National Centers for Disease Control and Prevention (CDC) and the World Health Organization (WHO) are closely monitoring the 2019-nCoV outbreak. This is an emerging, rapidly evolving situation, and CDC will provide updated information as it becomes available., in addition to updated guidance.	Comment by SUSAN PHILIP [2]: Since this is going to our communities, do we want to specify that SF public health officials are working closely with CDPH and CDC colleagues, meeting regularly to stay on top of this changing information, and have assembled a team that will provide guidance and services to individuals and clinical providers in San Francisco.



		Public health officials quickly began screening travelers arriving from Wuhan to the United States

		The CDC are screening passengers arriving from Wuhan, China, to five airports in the United States. All fFlights from Wuhan will now arrive at one of these airports. 

1) San Francisco International Airport (SFO)

2) New York’s John F. Kennedy International Airport (JFK)

3) Los Angeles International Airport (LAX)

4) Chicago O’Hare International Airport (ORD)	Comment by VERONICA VIEN: Do we know which airports?	Comment by SUSAN PHILIP [3]: Yes, these are the correct airports.  Adding the abbreviations

5) AtlantaHartsfield-Jackson Atlanta International Airport (ATL)

For travel info and what is happening at SFO: https://www.flysfo.com/passengers-arriving-wuhan-china-are-being-screened-novel-coronavirus



		If you traveled to Wuhan and are feeling symptoms…



		Anyone who has recently been to Wuhan and develops a fever and lower respiratory symptoms, such as a cough or shortness of breath, should:

1) Call first before visiting your doctor or health care provider and share your travel history



		Tips to protect yourself and others

		Protect yourself and those around you from diseases:

1) Get your flu shot	Comment by SUSAN PHILIP [4]: Important to clarify that the flu shot is NOT protection from the novel coronavirus. But flu is common, and can also cause serious disease; the symptoms of flu and 2019-nCoV are similar and we would want to prevent development of symptoms that mimic 2019-nCoV and may cause unnecessary worry (this wording is not good, but just wanted to make the general point, open to any adjustments)

2) Wash hands with liquid soap and water, and rub for at least 20 seconds

3) Cover your cough or sneeze 

4) Stay home if you are sick

5) For people who may beIf you are traveling to Wuhan: https://wwwnc.cdc.gov/travel/notices/alert/novel-coronavirus-china



		Stay informed

		Stay up to date with the novel coronavirus by visiting https://www.cdc.gov/coronavirus/2019-ncov/summary.html.







Updated: 1/22/2020



 
--
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: Stier, David (DPH) <david.stier@sfdph.org>
Sent: Wednesday, January 22, 2020 4:22 PM
To: Vien, Veronica (DPH) <veronica.vien@sfdph.org>
Cc: Stoltey, Juliet (DPH) <juliet.stoltey@sfdph.org>; Aragon, Tomas (DPH)
<tomas.aragon@sfdph.org>; Kagan, Rachael (DPH) <rachael.kagan@sfdph.org>; Philip, Susan (DPH)
<susan.philip@sfdph.org>; Gurley, Jan (DPH) <jan.gurley@sfdph.org>; Acosta, Linda (DPH)
<linda.acosta@sfdph.org>
Subject: RE: ! REVIEW - nCov quick sheet draft
 
Veronica: 
 
This is great, please see a few comments in document.  Would you mind calling it something other
than Quick Sheet?  (that’s what CDPH titles its guidance documents, hoping we can avoid
confusion). 
 
Julie and Tomas:  please review and approve content for release …
 
Thanks, David
 

From: Stoltey, Juliet (DPH) <juliet.stoltey@sfdph.org> 
Sent: Wednesday, January 22, 2020 3:50 PM
To: Stier, David (DPH) <david.stier@sfdph.org>
Subject: Fwd: ! REVIEW - nCov quick sheet draft
 
Please review 
 
Get Outlook for iOS
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From: Vien, Veronica (DPH) <veronica.vien@sfdph.org>
Sent: Wednesday, January 22, 2020 3:49:53 PM
To: Aragon, Tomas (DPH) <tomas.aragon@sfdph.org>; Stoltey, Juliet (DPH)
<juliet.stoltey@sfdph.org>; Philip, Susan (DPH) <susan.philip@sfdph.org>; Gurley, Jan (DPH)
<jan.gurley@sfdph.org>; Kagan, Rachael (DPH) <rachael.kagan@sfdph.org>
Cc: Acosta, Linda (DPH) <linda.acosta@sfdph.org>
Subject: ! REVIEW - nCov quick sheet draft
 
Hi team –
 
I am attaching a draft version of the a quick sheet for your review. This is meant to act as one-page
resource sheet for our Chinese community members tomorrow. Please provide your edit, feedback
and comments by EOD today so we can turn this over to OCIEA for translation. Feel free to reach out
to me if you have any questions.
 
Apologies for the quick turnaround!
 
I am cc’ing Linda Acosta as she will be helping us jazz up the flyer after we incorporate your edits.
 
Thank you all!

Veronica Vien
Public Information Officer
San Francisco Dept. of Public Health
415.554.2566
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From: Stier, David (DPH)
To: Vien, Veronica (DPH)
Cc: Stoltey, Juliet (DPH); Aragon, Tomas (DPH); Kagan, Rachael (DPH); Philip, Susan (DPH); Gurley, Jan (DPH);

Acosta, Linda (DPH)
Subject: RE: ! REVIEW - nCov quick sheet draft
Date: Wednesday, January 22, 2020 4:22:41 PM
Attachments: DRAFT_nCoV-2019 - quick sheet 1-22-20_ds.docx

Veronica: 
 
This is great, please see a few comments in document.  Would you mind calling it something other
than Quick Sheet?  (that’s what CDPH titles its guidance documents, hoping we can avoid
confusion). 
 
Julie and Tomas:  please review and approve content for release …
 
Thanks, David
 

From: Stoltey, Juliet (DPH) <juliet.stoltey@sfdph.org> 
Sent: Wednesday, January 22, 2020 3:50 PM
To: Stier, David (DPH) <david.stier@sfdph.org>
Subject: Fwd: ! REVIEW - nCov quick sheet draft
 
Please review 
 
Get Outlook for iOS

From: Vien, Veronica (DPH) <veronica.vien@sfdph.org>
Sent: Wednesday, January 22, 2020 3:49:53 PM
To: Aragon, Tomas (DPH) <tomas.aragon@sfdph.org>; Stoltey, Juliet (DPH)
<juliet.stoltey@sfdph.org>; Philip, Susan (DPH) <susan.philip@sfdph.org>; Gurley, Jan (DPH)
<jan.gurley@sfdph.org>; Kagan, Rachael (DPH) <rachael.kagan@sfdph.org>
Cc: Acosta, Linda (DPH) <linda.acosta@sfdph.org>
Subject: ! REVIEW - nCov quick sheet draft
 
Hi team –
 
I am attaching a draft version of the a quick sheet for your review. This is meant to act as one-page
resource sheet for our Chinese community members tomorrow. Please provide your edit, feedback
and comments by EOD today so we can turn this over to OCIEA for translation. Feel free to reach out
to me if you have any questions.
 
Apologies for the quick turnaround!
 
I am cc’ing Linda Acosta as she will be helping us jazz up the flyer after we incorporate your edits.
 
Thank you all!
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mailto:/o=ExchangeLabs/ou=Exchange Administrative Group (FYDIBOHF23SPDLT)/cn=Recipients/cn=931bf2b00cd743f494734faa8a15efb2-Tomas Aragon
mailto:/o=ExchangeLabs/ou=Exchange Administrative Group (FYDIBOHF23SPDLT)/cn=Recipients/cn=72ab941f2a8e46ad9cdbe7fb2e6ee9f8-Rachael Kagan
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mailto:linda.acosta@sfdph.org
https://aka.ms/o0ukef
mailto:veronica.vien@sfdph.org
mailto:tomas.aragon@sfdph.org
mailto:juliet.stoltey@sfdph.org
mailto:susan.philip@sfdph.org
mailto:jan.gurley@sfdph.org
mailto:rachael.kagan@sfdph.org
mailto:linda.acosta@sfdph.org

DRAFT 1-22-20

		Novel Coronavirus Quick Sheet



		With Lunar New Year just around the corner, San Francisco is expecting a high travel season. Keep yourself informed so you can stay safe as we welcome the Year of the Rat.



		What is happening?



		There has been an outbreak of a new illness called “novel coronavirus” in Wuhan City, Hubei Province, China that began in December 2019. The issue is quickly evolving.



		Information is changing quickly

		Cases have been confirmed in China, Japan, Thailand, South Korea, Taiwan and the United States in patients who had been to Wuhan. It’s too soon to know where exactly the new virus came from, how easily it spreads or how dangerous it is. Since this virus is very new, health authorities continue to carefully watch how this virus spreads.



		Public health officials are taking action 

		Public health officials are taking action to protect the public. The National Centers for Disease Control and Prevention (CDC) and the World Health Organization (WHO) are closely monitoring the 2019-nCoV outbreak. This is an emerging, rapidly evolving situation and CDC will provide updated information as it becomes available, in addition to updated guidance.



		Public health officials quickly began screening travelers arriving from Wuhan to the United States for fever and symptoms of illness

		The CDC are screening passengers arriving from Wuhan, China, to five airports in the United States. All passengers coming from Flights from Wuhan will now arrive at one of these airports. 

1) San Francisco International Airport (SFO)

2) New York’s John F. Kennedy International Airport

3) Los Angeles International Airport

4) Chicago O’Hare	Comment by VERONICA VIEN: Do we know which airports?

5) Atlanta Hartsfield-Jackson

For travel info and what is happening at SFO: https://www.flysfo.com/passengers-arriving-wuhan-china-are-being-screened-novel-coronavirus



		If you traveled to Wuhan and are feeling symptoms…



		Anyone who has recently been to Wuhan and develops a fever and lower respiratory symptoms, such as a cough or shortness of breath, should:

1) Call first before visiting your doctor or health care provider and share your travel history



		Tips to protect yourself and others

		Protect yourself and those around you from diseases:

1) Get your flu shot

2) Wash hands with liquid soap and water, and rub for at least 20 seconds

3) Cover your cough or sneeze 

4) Stay home if you are sick

5) For people who may be traveling to Wuhan: https://wwwnc.cdc.gov/travel/notices/alert/novel-coronavirus-china



		Stay informed

		Stay up to date with the novel coronavirus by visiting https://www.cdc.gov/coronavirus/2019-ncov/summary.html.	Comment by Stier, David (DPH): We are also getting ready to post info on www.sfcdcp.org,








Updated: 1/22/2020



Veronica Vien
Public Information Officer
San Francisco Dept. of Public Health
415.554.2566



From: Kagan, Rachael (DPH)
To: Vien, Veronica (DPH); Aragon, Tomas (DPH); Stoltey, Juliet (DPH); Philip, Susan (DPH); Gurley, Jan (DPH)
Cc: Acosta, Linda (DPH)
Subject: RE: ! REVIEW - nCov quick sheet draft
Date: Wednesday, January 22, 2020 4:17:35 PM
Attachments: DRAFT_nCoV-2019 - quick sheet 1-22-20_RMK.docx

Looks great!
Minor edits in track changes.
 
Thanks for your work on this.
Rachael
 

From: Vien, Veronica (DPH) <veronica.vien@sfdph.org> 
Sent: Wednesday, January 22, 2020 3:50 PM
To: Aragon, Tomas (DPH) <tomas.aragon@sfdph.org>; Stoltey, Juliet (DPH)
<juliet.stoltey@sfdph.org>; Philip, Susan (DPH) <susan.philip@sfdph.org>; Gurley, Jan (DPH)
<jan.gurley@sfdph.org>; Kagan, Rachael (DPH) <rachael.kagan@sfdph.org>
Cc: Acosta, Linda (DPH) <linda.acosta@sfdph.org>
Subject: ! REVIEW - nCov quick sheet draft
 
Hi team –
 
I am attaching a draft version of the a quick sheet for your review. This is meant to act as one-page
resource sheet for our Chinese community members tomorrow. Please provide your edit, feedback
and comments by EOD today so we can turn this over to OCIEA for translation. Feel free to reach out
to me if you have any questions.
 
Apologies for the quick turnaround!
 
I am cc’ing Linda Acosta as she will be helping us jazz up the flyer after we incorporate your edits.
 
Thank you all!

Veronica Vien
Public Information Officer
San Francisco Dept. of Public Health
415.554.2566

mailto:/O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP (FYDIBOHF23SPDLT)/CN=RECIPIENTS/CN=72AB941F2A8E46AD9CDBE7FB2E6EE9F8-RACHAEL KAGAN
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DRAFT 1-22-20

		Novel Coronavirus Quick Sheet



		With Lunar New Year just around the corner, San Francisco is expecting a high travel season. Keep yourself informed so you can stay safe as we welcome the Year of the Rat.



		What is happening?



		There has been an outbreak of a new illness called “novel coronavirus” in Wuhan City, Hubei Province, China that began in December 2019. The issue is quickly evolving.



		Information is changing quickly

		Cases have been confirmed in China, Japan, Thailand, South Korea, Taiwan and the United States in patients who had been to Wuhan. It’s too soon to know where exactly the new virus came from, how easily it spreads or how dangerous it is. Since this virus is very new, health authorities continue to carefully watch how this virus spreads.



		Public health officials are taking action 

		Public health officials are taking action to protect the public. The National Centers for Disease Control and Prevention (CDC) and the World Health Organization (WHO) are closely monitoring the 2019-nCoV outbreak. This is an emerging, rapidly evolving situation, and CDC will provide updated information as it becomes available., in addition to updated guidance.



		Public health officials quickly began screening travelers arriving from Wuhan to the United States

		The CDC are screening passengers arriving from Wuhan, China, to five airports in the United States. All fFlights from Wuhan will now arrive at one of these airports. 

1) San Francisco International Airport (SFO)

2) New York’s John F. Kennedy International Airport

3) Los Angeles International Airport

4) Chicago O’Hare International Airport	Comment by VERONICA VIEN: Do we know which airports?

5) AtlantaHartsfield-Jackson Atlanta International Airport

For travel info and what is happening at SFO: https://www.flysfo.com/passengers-arriving-wuhan-china-are-being-screened-novel-coronavirus



		If you traveled to Wuhan and are feeling symptoms…



		Anyone who has recently been to Wuhan and develops a fever and lower respiratory symptoms, such as a cough or shortness of breath, should:

1) Call first before visiting your doctor or health care provider and share your travel history



		Tips to protect yourself and others

		Protect yourself and those around you from diseases:

1) Get your flu shot

2) Wash hands with liquid soap and water, and rub for at least 20 seconds

3) Cover your cough or sneeze 

4) Stay home if you are sick

5) For people who may beIf you are traveling to Wuhan: https://wwwnc.cdc.gov/travel/notices/alert/novel-coronavirus-china



		Stay informed

		Stay up to date with the novel coronavirus by visiting https://www.cdc.gov/coronavirus/2019-ncov/summary.html.







Updated: 1/22/2020



From: Vien, Veronica (DPH)
To: Aragon, Tomas (DPH); Stoltey, Juliet (DPH); Philip, Susan (DPH); Gurley, Jan (DPH); Kagan, Rachael (DPH)
Cc: Acosta, Linda (DPH)
Subject: ! REVIEW - nCov quick sheet draft
Date: Wednesday, January 22, 2020 3:49:55 PM
Attachments: DRAFT_nCoV-2019 - quick sheet 1-22-20.docx

Hi team –
 
I am attaching a draft version of the a quick sheet for your review. This is meant to act as one-page
resource sheet for our Chinese community members tomorrow. Please provide your edit, feedback
and comments by EOD today so we can turn this over to OCIEA for translation. Feel free to reach out
to me if you have any questions.
 
Apologies for the quick turnaround!
 
I am cc’ing Linda Acosta as she will be helping us jazz up the flyer after we incorporate your edits.
 
Thank you all!

Veronica Vien
Public Information Officer
San Francisco Dept. of Public Health
415.554.2566

mailto:veronica.vien@sfdph.org
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DRAFT 1-22-20

		Novel Coronavirus Quick Sheet



		[bookmark: _GoBack]With Lunar New Year just around the corner, San Francisco is expecting a high travel season. Keep yourself informed so you can stay safe as we welcome the Year of the Rat.



		What is happening?



		There has been an outbreak of a new illness called “novel coronavirus” in Wuhan City, Hubei Province, China that began in December 2019. The issue is quickly evolving.



		Information is changing quickly

		Cases have been confirmed in China, Japan, Thailand, South Korea, Taiwan and the United States in patients who had been to Wuhan. It’s too soon to know where exactly the new virus came from, how easily it spreads or how dangerous it is. Since this virus is very new, health authorities continue to carefully watch how this virus spreads.



		Public health officials are taking action 

		Public health officials are taking action to protect the public. The National Centers for Disease Control and Prevention (CDC) and the World Health Organization (WHO) are closely monitoring the 2019-nCoV outbreak. This is an emerging, rapidly evolving situation and CDC will provide updated information as it becomes available, in addition to updated guidance.



		Public health officials quickly began screening travelers arriving from Wuhan to the United States

		The CDC are screening passengers arriving from Wuhan, China, to five airports in the United States. All Flights from Wuhan will now arrive at one of these airports. 

1) San Francisco International Airport (SFO)

2) New York’s John F. Kennedy International Airport

3) Los Angeles International Airport

4) Chicago	Comment by VERONICA VIEN: Do we know which airports?

5) Atlanta

For travel info and what is happening at SFO: https://www.flysfo.com/passengers-arriving-wuhan-china-are-being-screened-novel-coronavirus



		If you traveled to Wuhan and are feeling symptoms…



		Anyone who has recently been to Wuhan and develops a fever and lower respiratory symptoms, such as a cough or shortness of breath, should:

1) Call first before visiting your doctor or health care provider and share your travel history



		Tips to protect yourself and others

		Protect yourself and those around you from diseases:

1) Get your flu shot

2) Wash hands with liquid soap and water, and rub for at least 20 seconds

3) Cover your cough or sneeze 

4) Stay home if you are sick

5) For people who may be traveling to Wuhan: https://wwwnc.cdc.gov/travel/notices/alert/novel-coronavirus-china



		Stay informed

		Stay up to date with the novel coronavirus by visiting https://www.cdc.gov/coronavirus/2019-ncov/summary.html.







Updated: 1/22/2020



From: CCSF Department of Emergency Management
To: Aragon, Tomas (DPH)
Subject: DEM 24-Hour Daily Situational Awareness Report - 01-22-2020
Date: Wednesday, January 22, 2020 10:02:10 AM

Report Date: 01-22-2020

24-Hour Daily Situational Awareness Report
_________

Priority Information / Current Notable Local Incidents:

The Centers for Disease Control and Prevention (CDC) continues to closely monitor
an outbreak of a 2019 Novel Coronavirus (2019-nCoV) in Wuhan City, Hubei
Province, China that began in December 2019. Since yesterday, the CDC is
screening passengers on direct and connecting flights from Wuhan China at San
Francisco International Airport. The CDC continues to coordinate with their partners
and may adjust response activities as the outbreak investigation continues and more
is learned about the newly emerging virus.

- It is possible that more cases will be identified in the coming days. This is an
ongoing investigation and given previous experience with MERS-CoV and SARS-
CoV, it is possible that person-person spread may occur. There is much more to learn
about the transmissibility, severity, and other features associated with 2019-nCoV as
the investigations in China, Thailand, and Japan continue. Additional information
about this novel virus is needed to better inform population risk.

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

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

- Information for healthcare providers: See CDC’s Interim Healthcare Infection
Prevention and Control Recommendations for Patients Under Investigation for 2019
Novel Coronavirus (https://www.cdc.gov/coronavirus/2019-nCoV/infection-
control.html).

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


- Information specific to SFO: https://www.flysfo.com/passengers-arriving-wuhan-
china-are-being-screened-novel-coronavirus
_________

DEM Contact Information:
Watch Center - Primary (415) 260-2591
Watch Center - Desk (415) 558-2738
Email: demdutyofficer@sfgov.org

Watch Center Operations: Mon-Sun, 0600-2230 Hours 
After Hours Duty Officer: Mon-Sun, 2230-0600 Hours. Current DO: Anthony Perez
Manager On Call (MOC): Lisa Starliper - 415-517-5092 - lisa.starliper@sfgov.org
Public Information Officer: Victor Lim - 415-748-0028 - victor.lim@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, with a high near 59. Calm wind becoming north northwest around 5
mph in the afternoon.

Tonight: Mostly clear, with a low around 48. Light and variable wind.

mailto:demdutyofficer@sfgov.org


Tomorrow: Patchy fog between 7am and 8am. Otherwise, mostly cloudy, with a high
near 60. Calm wind becoming north northwest around 6 mph in the afternoon.

Current Air Quality Index (AQI): 29
AQI Forecast: 53
www.airnow.gov
_________

Happening Today - Special Events for 01-22-2020:

Wednesday (1/22/2020)
- Warriors vs Jazz, from 7:00pm to 10:30pm @ Chase Center
_________

Happening This Week - Special Events from 01-23-2020 to 01-28-2020:

Thursday (1/23/2020)
- No large events are scheduled

Friday (1/24/2020)
- Warriors vs Pacers, from 7:30pm to 11:00pm @ Chase Center

Saturday (1/25/2020)
- Chinese New Year Kick Off Event, from 9:30am to 1:00pm @ Portsmouth Square
- Walk for Life March, from 11:00am to 2:30pm @ Civic Center Plaza, Market Street,
Justin Herman Plaza. Info Faire at Civic Ctr Plaza: 11:00 am to 1:30 pm. Rally at
Civic Ctr Plaza: 12:30 pm to 1:30 pm. Walk starts at Civic Ctr Plaza: 1:30 pm - will be
walking on Market Street to Justin Herman Plaza. For detailed street closure
information: sfmta.com

Sunday (1/26/2020)
- No large events are scheduled

Monday (1/27/2020)
- No large events are scheduled

Tuesday (1/28/2020)
- No large events are scheduled

http://www.airnow.gov/


_________

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 is coordinating with partner
agencies to monitor the Novel Coronavirus (2019-nCoV) situation. Please see the
statement at the beginning of this report for more information. 

CCSF Community Branch:
- Nothing significant to report.
_________

Domestic and International News:

WHO to decide whether China coronavirus is a global health emergency —
Here’s what that means

The World Health Organization on Wednesday will convene a panel of experts in
Geneva, Switzerland, to consider whether a mysterious coronavirus that has sickened
hundreds of people in China should be a global health emergency. The meeting
comes two days after global health officials said that the respiratory illness, which has
evoked memories of the 2003 outbreak of severe acute respiratory syndrome, or
SARS, is capable of spreading from person to person. This weekend, the U.S.
Centers for Disease Control and Prevention and Homeland Security began screening
people traveling to the United States from Wuhan, China, where the outbreak is
believed to have started. WHO doesn’t enact these emergencies easily, public health
officials say. The international health agency has only applied the emergency
designation five times since the rules were implemented in the mid-2000s. WHO



defines the emergency, also known as a Public Health Emergency of International
Concern, as an “extraordinary event” that is “serious, unusual or unexpected.”
Declaring an emergency gives WHO Director-General Tedros Adhanom
Ghebreyesus power to issue recommendations, including asking countries not to
implement any travel or trade bans.The designation can also prompt outside help to
raise money and other assistance.

https://www.cnbc.com/2020/01/21/who-to-decide-whether-china-coronavirus-is-a-global-health-emergency.html

Anti-5G group plans global protest

The U.S. government and cell service providers -- particularly the Federal
Communications Commission (FCC) and AT&T -- have been making strides to catch
up with China's ever-growing 5G technology, which is expected to be the new global
wireless standard since it will deliver significantly faster and more precise internet
connections to users than the 4G technology the U.S. uses today. But some activists
are worried about the "biological and health effects of electromagnetic fields" related
to wireless technology, saying it can lead to radiation that causes cancer, and a group
called the NYC 5G Wake-Up Call is taking its concerns to the public on Jan. 25, the
Global Day of Protest to Stop 5G on Earth and in Space. "This is a really big
mistake," health and environmental activist Camilla Rees told FOX Business of 5G.
"Follow the money and you find that it’s also about the mass collection of data." Rees
and Grassroots Environmental Education Associate Director Doug Wood brought up
a 2018 study conducted by the Department of Health and Human Services' National
Toxicology Program that found "clear evidence" of cancer linked to cellphone
radiofrequency. Tumors were found in the brains, hearts and adrenal glands of male
rats exposed to cellphone frequency, and DNA damage was found in female rats.
"There's not one study that shows what happens to rats in an experiment won't
happen to humans," Wood said. While there haven't been studies specifically linking
5G to radiation and other damaging health effects because it is too early in the world
of 5G wireless to conduct such research, there are other studies linking the biological
effects of cellphone radiowaves, Rees said.

https://www.foxbusiness.com/technology/anti-5g-group-plans-global-protest

San Francisco police say crime is down; not everyone is convinced

San Francisco police have crunched the numbers and say crime is down in the city,

https://www.cnbc.com/2020/01/21/who-to-decide-whether-china-coronavirus-is-a-global-health-emergency.html
https://www.foxbusiness.com/technology/anti-5g-group-plans-global-protest


but some San Franciscans are saying if that's the case, they're not seeing changes
on the streets. In a city the size of San Francisco crime is a reality. Now, three weeks
into the new year, San Francisco police have data comparing 2019 to 2018, and the
chief says the news is good. "We're pleased with the way our statistics trended in
2019, particularly with violent crime," said Chief Bill Scott. The department says
violent crime is down 6%. Homicides are down 11%. Rapes are down 15%.
Robberies and aggravated assaults are down as well. It’s the same story with
property crimes. Burglaries are down 14%, and auto burglaries down 2%. At 7th and
Market streets, many say they may hear that crime is down, but that doesn't match up
with what they're seeing. "What I do see is an absence of a police presence, here on
one of the more challenging corners," said a fifth generation San Franciscan named
Ellen, who did not give a last name. "What I see is a plethora of drug use, and drug
dealing. That's just a fact." Chief Scott said he hears those concerns, and is working
to take the data learned over the last year, and apply that going forward, with a focus
on some of the city's hot spots. "We're going to further increase our foot patrols, and
focus continually on the Mid-Market area," said Chief Scott. He says his officers will
continue to work to make San Francisco a safer place, and make it feel like a safer
place to those who live and work here.

https://www.ktvu.com/news/san-francisco-police-say-crime-is-down-not-everyone-is-convinced

_________

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.ktvu.com/news/san-francisco-police-say-crime-is-down-not-everyone-is-convinced


From: Starliper, Lisa (DEM)
To: Aragon, Tomas (DPH)
Subject: RE: Input for DEM 24-Hour Daily Situational Awareness Report - 2019 Novel Coronavirus
Date: Wednesday, January 22, 2020 9:29:24 AM

Thanks very much Dr. Aragon.
 

From: Aragon, Tomas (DPH) <tomas.aragon@sfdph.org> 
Sent: Wednesday, January 22, 2020 9:24 AM
To: Starliper, Lisa (DEM) <lisa.starliper@sfgov.org>; Rivera, Tiffany (DPH) <tiffany.rivera@sfdph.org>
Cc: Stoltey, Juliet (DPH) <juliet.stoltey@sfdph.org>; Gurley, Jan (DPH) <jan.gurley@sfdph.org>;
Kagan, Rachael (DPH) <rachael.kagan@sfdph.org>; Colfax, Grant (DPH) <grant.colfax@sfdph.org>;
Bobba, Naveena (DPH) <naveena.bobba@sfdph.org>
Subject: Re: Input for DEM 24-Hour Daily Situational Awareness Report - 2019 Novel Coronavirus
 
Here is my briefing for today.
 
We are coordinating communication with regional counties.
 
We can provide reliable updates only when we get official updates and numbers from CDC or
CDPH. Otherwise we will create confusion in the SF Bay Area.
 
If anything changes, we will notice all SF and DPH leadership immediately.
 
Tomas
PS: Also attached initial ICS Form 201.
 
--
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.
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From: Starliper, Lisa (DEM) <lisa.starliper@sfgov.org>
Sent: Wednesday, January 22, 2020 6:18 AM
To: Rivera, Tiffany (DPH) <tiffany.rivera@sfdph.org>
Cc: Aragon, Tomas (DPH) <tomas.aragon@sfdph.org>; Stoltey, Juliet (DPH)
<juliet.stoltey@sfdph.org>; Gurley, Jan (DPH) <jan.gurley@sfdph.org>
Subject: RE: Input for DEM 24-Hour Daily Situational Awareness Report - 2019 Novel Coronavirus
 
Thanks Tiffany.
 
And for DPH’s awareness, the Watch Center will be briefing DEM leadership twice a day on the Novel
Coronavirus (0800 and 1600).  At a minimum, we are looking to include the following in our situation
brief:

Current Worldwide Conditions (typically from the CDC or WHO)
Status of National Cases (1st case reported in Washington State)
Actions of State and Local Governments in California
Actions Taken in San Francisco including at SFO

Who’s the best point of contact at PHEPR to gather information about SF’s actions?
 
Thanks,
Lisa
 

From: Rivera, Tiffany (DPH) <tiffany.rivera@sfdph.org> 
Sent: Tuesday, January 21, 2020 6:26 PM
To: Starliper, Lisa (DEM) <lisa.starliper@sfgov.org>
Cc: Aragon, Tomas (DPH) <tomas.aragon@sfdph.org>; Stoltey, Juliet (DPH)
<juliet.stoltey@sfdph.org>; Gurley, Jan (DPH) <jan.gurley@sfdph.org>
Subject: Re: Input for DEM 24-Hour Daily Situational Awareness Report - 2019 Novel Coronavirus
 
Hi Lisa,
I have not heard anything about DPH deploying anything to SFO. I have looped in
DPH/Incident leadership in case they know otherwise.
 
Thanks for asking,
 
Tiffany Rivera, RN, BSN, CEN, TCRN
Deputy Director Emergency Response & Preparedness
San Francisco Department of Public Health
30 Van Ness, Suite 2300
San Francisco, CA 94102
Phone:  415-558-5937
E-mail:  tiffany.rivera@sfdph.org
 

From: Starliper, Lisa (DEM) <lisa.starliper@sfgov.org>

mailto:lisa.starliper@sfgov.org
mailto:tiffany.rivera@sfdph.org
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mailto:juliet.stoltey@sfdph.org
mailto:jan.gurley@sfdph.org
mailto:tiffany.rivera@sfdph.org
mailto:lisa.starliper@sfgov.org
mailto:tomas.aragon@sfdph.org
mailto:juliet.stoltey@sfdph.org
mailto:jan.gurley@sfdph.org
mailto:tiffany.rivera@sfdph.org
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Sent: Tuesday, January 21, 2020 10:12 AM
To: Rivera, Tiffany (DPH) <tiffany.rivera@sfdph.org>
Subject: RE: Input for DEM 24-Hour Daily Situational Awareness Report - 2019 Novel Coronavirus
 
Thanks Tiffany.
 
I understand DPH is deploying some detection equipment to SFO…is that correct?  Anything you
need us to brief our leadership (or the City) on?
 
Lisa
 

From: Rivera, Tiffany (DPH) <tiffany.rivera@sfdph.org> 
Sent: Tuesday, January 21, 2020 9:08 AM
To: Starliper, Lisa (DEM) <lisa.starliper@sfgov.org>
Cc: DutyOfficer, DEM (DEM) <demdutyofficer@sfgov.org>; Gurley, Jan (DPH)
<jan.gurley@sfdph.org>
Subject: Re: Input for DEM 24-Hour Daily Situational Awareness Report - 2019 Novel Coronavirus
 
Lisa,
I edited the prior messaging by taking out some info-  some details that are not up to date
anymore. Please use the same links as
Below. Let us know if you have any questions.
 
Get Outlook for iOS

From: Starliper, Lisa (DEM) <lisa.starliper@sfgov.org>
Sent: Tuesday, January 21, 2020 6:32 AM
To: Rivera, Tiffany (DPH)
Cc: DutyOfficer, DEM (DEM)
Subject: Input for DEM 24-Hour Daily Situational Awareness Report - 2019 Novel Coronavirus
 
Morning,
 
Is there specific language PHEPR would like us to include on our Daily Situational Awareness Report,
in regards to the Novel Coronavirus?
 
Below is what was sent out on Sunday and the Watch Center can do something similar (e.g. updated
with the latest info from the CDC) for today and moving forward.
 
Please let us know by 0900 today if you (1) have specific language you would like us to use or (2) if
something similar to the below is sufficient.
 
Thanks,
Lisa
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Image did not load.

Report Date: 01-19-2020
 
24-Hour Daily Situational Awareness Report
_________
 
Priority Information / Current Notable Local Incidents:
 
The Centers for Disease Control and Prevention (CDC) continues to closely monitor
an outbreak of a 2019 Novel Coronavirus (2019-nCoV) in Wuhan City, Hubei
Province, China that began in December 2019. Since yesterday, the CDC is
screening passengers on direct and connecting flights from Wuhan China at San
Francisco International Airport. The CDC continues to coordinate with their partners
and may adjust response activities as the outbreak investigation continues and more
is learned about the newly emerging virus.

It is possible that more cases will be identified in the coming days. This is an ongoing
investigation and given previous experience with MERS-CoV and SARS-CoV, it is
possible that person-person spread may occur. There is much more to learn about
the transmissibility, severity, and other features associated with 2019-nCoV as the
investigations in China, Thailand, and Japan continue. Additional information about
this novel virus is needed to better inform population risk.

CDC information can be found at: https://www.cdc.gov/coronavirus/2019-
nCoV/summary.html

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

Information for healthcare providers can be found at:
See CDC’s Interim Healthcare Infection Prevention and Control Recommendations
for Patients Under
Investigation for 2019 Novel Coronavirus (https://www.cdc.gov/coronavirus/2019-
nCoV/infection- control.html).

Information specific to SFO can be found here:
https://www.flysfo.com/passengers-arriving-wuhan-china-are-being-screened-novel-
coronavirus
_________
 

ness Coordinator.
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From: Aldern, Gabrielle (DPH)
To: Aragon, Tomas (DPH)
Cc: Walsh, Douglas (DPH); Leonoudakis, Kristina (DPH)
Subject: Planning questions - Wuhan nCoV Activation
Date: Wednesday, January 22, 2020 9:08:34 AM
Attachments: OP1_Wuhan nCoV IAP_2020.01.21 DRAFT.docx

Hi Tomas,

Please see the attached IAP for your review, which I will update to include info from the
following questions.

1. Is an operational period (OP) of 1 week acceptable? This will make documentation
easier and more useful. Updated documents will be shared with key partners weekly on
Thursdays. 

2. Who is the Liaison Officer? We need clear communication lines with DEM, community
partners, SFO, San Mateo, ABAHO, etc. 

3. Who should fill the role of Safety Officer?
4. Is there a need for a COOP Officer?
5. I have listed Christine Siador as Logs Chief as she is currently managing room scheduling.

Please let me know if this is approved, or if you have another person in mind. 
6. Please approve the schedule below. Doug has spoken to DEM and we are approved to

provide only 1 SitStat daily at 1500, instead of 2 daily. 
7. Situation Status updates will be distributed to the following groups daily, at 1500. Please

approve and include any additional partners:
a. SFDPH ISC
b. DOC Staff
c. PHEPR staff
d. WebEOC + DEM Duty Officer
e. RDMHS
f. CDPH Duty Officer

Wuhan nCoV DOC Schedule
Day Actions

Daily 1500 Situation Status Update

Monday
1200 CDC Conference Call
1300 DOC Meeting – 25 Van Ness

Tuesday  

Wednesday 1500 Section 202B updates due to Plans Section 

Thursday

DOC 202b ready for 0900 DOC meeting, distributed to partners
as SitStat update at 1500

mailto:gabrielle.aldern@sfdph.org
mailto:/o=ExchangeLabs/ou=Exchange Administrative Group (FYDIBOHF23SPDLT)/cn=Recipients/cn=931bf2b00cd743f494734faa8a15efb2-Tomas Aragon
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1 Situation Summary

1.1 Estimation of total number of cases (updated 2020-01-17)



Source: Natsuko Imai, et al.[footnoteRef:1] [1:  https://www.imperial.ac.uk/mrc-global-infectious-disease-analysis/news--wuhan-coronavirus/] 




On the 31st December 2019, the World Health Organization (WHO) China Country Office was informed of cases of pneumonia of unknown etiology in Wuhan City, Hubei Province, China. A novel Coronavirus (2019-nCoV) related to the Middle Eastern Respiratory Syndrome virus and the Severe Acute Respiratory Syndrome virus has since been implicated.



As of 16th January 2020, 41 cases (including two deaths) have been confirmed in Wuhan City with three confirmed cases in travelers detected in Thailand (2 cases) and Japan (1 case). Most cases have been epidemiologically linked to exposure at a seafood market in Wuhan which has been closed since 1 January 2020 in efforts to contain the outbreak. Although both travelers have a history of travel to Wuhan City, they did not visit the seafood market implicated in the other cases.



Using the number of cases detected outside China, it is possible to infer the number of clinically comparable cases within Wuhan City that may have occurred thus far.



We estimate that a total of 1,723 cases of 2019-nCoV in Wuhan City (95% CI: 427–4,471) had onset of symptoms by 12th January 2020 (the last reported onset date of any case).



1.2 CDC Summary (updated 2020-01-21)



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



The Centers for Disease Control and Prevention (CDC) is closely monitoring an outbreak caused by a novel (new) coronavirus in Wuhan, Hubei Province, China. Chinese authorities first identified the new coronavirus, which has resulted in close to 300 confirmed human infections in China with several deaths reported. A number of countries, including the United States, have been actively screening incoming travelers from Wuhan and exported human infections with the novel coronavirus have been confirmed in Thailand, Japan, and The Republic of Korea. The United States announced their first infection with 2019-nCoV detected in a traveler returning from Wuhan.

Chinese health authorities posted the full genome of the so-called "2019 novel coronavirus" or "2019-nCoV" in GenBank, the NIH genetic sequence database, and in the Global Initiative on Sharing All Influenza Data (GISAID) portal.



Coronaviruses are a large family of viruses, some causing illness in people and others that circulate among animals, including camels, cats and bats. Rarely, animal coronaviruses can evolve and infect people and then spread between people such as has been seen with MERS and SARS. Past MERS and SARS outbreaks have been complex, requiring comprehensive public health responses.



Early on, many of the patients in the outbreak in Wuhan, China reportedly had some link to a large seafood and animal market, suggesting animal-to-person spread. However, a growing number of patients reportedly have not had exposure to animal markets, suggesting limited person-to-person spread is occurring, though it’s unclear how easily or sustainably this virus is spreading between people. Both MERS and SARS have been known to cause severe illness in people. The situation with regard to 2019-nCoV is still unclear. While severe illness, including illness resulting in four deaths, has been reported in China, other patients have had milder illness and been discharged.

There are ongoing investigations to learn more. This is a rapidly evolving situation and information will be updated as it becomes available.



1.2.1 Risk Assessment



Outbreaks of novel virus infections among people are always of public health concern. The risk from these outbreaks depends on characteristics of the virus, including whether and how well it spreads between people, the severity of resulting illness, and the medical or other measures available to control the impact of the virus (for example, vaccine or treatment medications).



There is much more to learn about how the 2019-nCoV virus spreads, severity of associated illness, and other features of the virus. Investigations are ongoing. While CDC considers this is a serious public health concern, based on current information, the immediate health risk from 2019-nCoV to the general American public is considered low at this time. Nevertheless, CDC is taking proactive preparedness precautions.



1.2.2 What to Expect



Access to the full genetic sequence of 2019-nCoV will help identify infections with this virus going forward. More cases may be identified in the coming days, including more in countries outside China, including possibly more cases in the United States. Given what has occurred previously with MERS and SARS, it’s likely that some limited person-to-person spread will continue to occur.



1.2.3 CDC Response



· CDC is closely monitoring this situation and is working with WHO.

· CDC established a 2019-nCoV Incident Management Structure on January 7, 2020. On January 21, 2020, CDC activated its Emergency Response System to better provide ongoing support to the 2019-nCoV response.

· On January 21, 2020, CDC again updated its interim travel health notice for this destination to provide information to people who may be traveling to Wuhan City and who may get sick. The travel notice was raised to a Level 2: Practice Enhanced Precautions advising travelers that preliminary information suggests that older adults with underlying health conditions may be at increased risk for severe disease.

· CDC began entry screening of passengers on direct and connecting flights from Wuhan China to the three main ports of entry in the United States on January 17, 2020 and will to expand that screening to Atlanta and Chicago in the coming days. CDC, working with DHS, also will funnel all travelers from Wuhan, China to the five airports conducting entry health screening. Together, the five airports will cover all travelers arriving in the United States whose travel originated from Wuhan, China.

· CDC issued an updated interim Health Alert Notice (HAN) Advisory to inform state and local health departments and health care providers about this outbreak on January 17, 2020.

· A CDC team has deployed a team to support the ongoing investigation in the state of Washington in response to the first reported case of 2019-nCoV in the United States, including potentially tracing close contacts to determine if anyone else has become ill.

· CDC has developed a real time Reverse Transcription-Polymerase Chain Reaction (rRT-PCR) test that can diagnose 2019-nCoV. Currently, testing for this virus must take place at CDC, but in the coming days and weeks, CDC will share these tests with domestic and international partners through the agency’s International Reagent Resource.

[bookmark: _GoBack]



1.3 CDC Guidance



1.3.1 Information for Healthcare Professionals

1. Interim Guidance for Healthcare Professionalshttps://www.cdc.gov/coronavirus/2019-nCoV/clinical-criteria.html

2. Interim Healthcare Infection Prevention and Control Recommendations for Patients Under Investigation for2019 Novel Coronavirus https://www.cdc.gov/coronavirus/2019-nCoV/infection-control.html

1.3.2 Implementing Home Care and Preventing Community Spread

1. Interim Guidance for Implementing Home Care of People Not Requiring Hospitalization for 2019 Novel Coronavirus (2019-nCoV) https://www.cdc.gov/coronavirus/2019-ncov/guidance-home-care.html

2. Interim Guidance for Preventing 2019 Novel Coronavirus (2019-nCoV) from Spreading to Others in Homes and Communities https://www.cdc.gov/coronavirus/2019-ncov/guidance-prevent-spread.html

1.3.3 Information for Laboratories

1. Interim Guidelines for Collecting, Handling, and Testing Clinical Specimens from Patients Under Investigation (PUIs) for 2019 Novel Coronavirus (2019-nCoV) https://www.cdc.gov/coronavirus/2019-nCoV/guidelines-clinical-specimens.html

2. Interim Laboratory Biosafety Guidelines for Handling and Processing Specimens Associated with 2019 Novel Coronavirus (2019-nCoV) https://www.cdc.gov/coronavirus/2019-nCoV/lab-biosafety-guidelines.html

1.3.4 Guidance for Travelers https://wwwnc.cdc.gov/travel/notices/watch/novel-coronavirus-china



2 Summary of Current Actions Taken:

1. DPH activated [2020-01-21 Tue]

2. Notified DPH leadership

3. Notified Health Commission

4. Communicating with ABAHO

5. Communicating with ZSFG, UCSF, and CPMC



3 Objectives and tasks for the Initial Operational Period:



3.1 Key stakeholders

3.1.1 Clinical and public health

· EMS ambulances

· Infection Control Practitioners

· Hospitals (including CEOS)

· Emergency Rooms

· Clinics and providers

· SF Health Network

· Skilled Nursing Facilities

· Clinical labs

· DPH Integrated Steering Committee (ISC)

· DPH Leadership

· DEM, and other city agencies

3.1.2 Community

· Chinese community



3.2 Operational objectives and task by category

3.2.1 Surveillance and epidemiology

1. Assign section lead (Wayne) DONE [2020-01-21 Tue]

2. Develop tracking system and line list for PUIs (Melissa)

3. Review protocols for contact investigation (Melissa)

3.2.2 Laboratory diagnostics

1. Review CDC testing and biosafety (Godfred)

2. Develop detail lab protocols for local labs (Godfred)

3. Assign staff for urgent transport (Godfred

3.2.3 Transmission containment (community mitigation measures)

1. Review and adapt CDC Home Care guidelines (Aimee)

2. Review and adapt CDC Community Prevention guidelines (Aimee)

3.2.4 Environmental and occupational health services

1. Discuss activation with Ed Ochi, OSH (Tomas)

3.2.5 Infection control and clinical guidelines

1. Dvelop notification and referral process for ZSFG, UCSF, CPMC, etc. (Julie)

2. Review and adapt CDC healthcare and infection control guidelines (David Stier)

3.2.6 Medical/mental health care and surge capacity

1. Monitor health systems (Tiffany)

3.2.7 EMS transport

1. Develop EMS transport plan (EMSA rep)

3.2.8 Public health communications

1. Public: Develop communications plan for Chinese Community Veronica/Jan)

2. Media: Co-develop and coordinate with ABAHO JIC (Veronica/Rachael)

3. Clinicians: Develop clinical guidelines communication strategy (David)

4. Hospitals: Organize hospital calls (Tiffany)

5. EMS providers: Develop communications plan (EMSA rep)

6. DEM Communication summaries (PHEPR rep)





4 Key Resources required for the FIRST Operational Period None



5 Operational Period Time Frame (Date , Hours):

Meetings every Monday at 1300 and Thurday at 0900.
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0900 DOC Meeting – 25 Van Ness

Friday  
Saturday  
Sunday  

Conference calls

CDC – Mondays, 1200 Bridgeline: 1 (800) 857-6697 Participant Passcode:
1324420 
CDPH – as needed, Toll-Free: 1-844-291-6364 Participant Passcode: 5840990
ABAHO Health Officer – as needed
Regional JIC – as needed

Thank you,
Gabrielle Aldern

Public Health Emergency Preparedness Coordinator
San Francisco Department of Public Health
Public Health Emergency Preparedness & Response 
(415) 581-2453 | gabrielle.aldern@sfdph.org



From: Gurley, Jan (DPH)
To: Starliper, Lisa (DEM); Rivera, Tiffany (DPH)
Cc: Aragon, Tomas (DPH); Stoltey, Juliet (DPH); Aldern, Gabrielle (DPH)
Subject: Re: Input for DEM 24-Hour Daily Situational Awareness Report - 2019 Novel Coronavirus
Date: Wednesday, January 22, 2020 6:55:36 AM

Tomás is the incident commander for this activation. I will reach out to him to clarify if I can
support in this area in a way that makes sense to him, and our Plans Chief, Gabby Aldern
(CC’d above). Thanks, Jan

R. Jan Gurley, M.D.
Director of Public Health Emergency Preparedness and Response
Deputy Health Officer
San Francisco Department of Public Health
30 Van Ness Avenue, Suite 2300
San Francisco, CA 94102
Phone (415) 558-5939
Fax (415) 558-5991

This 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 included in this message and any attachments is prohibited. If you
have received this communication in error, please notify the sender by reply e-mail and
immediately and permanently delete this message and any attachment. Thank you.

From: Starliper, Lisa (DEM) <lisa.starliper@sfgov.org>
Sent: Wednesday, January 22, 2020 6:18:34 AM
To: Rivera, Tiffany (DPH) <tiffany.rivera@sfdph.org>
Cc: Aragon, Tomas (DPH) <tomas.aragon@sfdph.org>; Stoltey, Juliet (DPH)
<juliet.stoltey@sfdph.org>; Gurley, Jan (DPH) <jan.gurley@sfdph.org>
Subject: RE: Input for DEM 24-Hour Daily Situational Awareness Report - 2019 Novel Coronavirus
 
Thanks Tiffany.
 
And for DPH’s awareness, the Watch Center will be briefing DEM leadership twice a day on the Novel
Coronavirus (0800 and 1600).  At a minimum, we are looking to include the following in our situation
brief:

Current Worldwide Conditions (typically from the CDC or WHO)
Status of National Cases (1st case reported in Washington State)
Actions of State and Local Governments in California
Actions Taken in San Francisco including at SFO

Who’s the best point of contact at PHEPR to gather information about SF’s actions?
 
Thanks,
Lisa
 

mailto:jan.gurley@sfdph.org
mailto:lisa.starliper@sfgov.org
mailto:tiffany.rivera@sfdph.org
mailto:/o=ExchangeLabs/ou=Exchange Administrative Group (FYDIBOHF23SPDLT)/cn=Recipients/cn=931bf2b00cd743f494734faa8a15efb2-Tomas Aragon
mailto:juliet.stoltey@sfdph.org
mailto:gabrielle.aldern@sfdph.org


From: Rivera, Tiffany (DPH) <tiffany.rivera@sfdph.org> 
Sent: Tuesday, January 21, 2020 6:26 PM
To: Starliper, Lisa (DEM) <lisa.starliper@sfgov.org>
Cc: Aragon, Tomas (DPH) <tomas.aragon@sfdph.org>; Stoltey, Juliet (DPH)
<juliet.stoltey@sfdph.org>; Gurley, Jan (DPH) <jan.gurley@sfdph.org>
Subject: Re: Input for DEM 24-Hour Daily Situational Awareness Report - 2019 Novel Coronavirus
 
Hi Lisa,
I have not heard anything about DPH deploying anything to SFO. I have looped in
DPH/Incident leadership in case they know otherwise.
 
Thanks for asking,
 
Tiffany Rivera, RN, BSN, CEN, TCRN
Deputy Director Emergency Response & Preparedness
San Francisco Department of Public Health
30 Van Ness, Suite 2300
San Francisco, CA 94102
Phone:  415-558-5937
E-mail:  tiffany.rivera@sfdph.org
 

From: Starliper, Lisa (DEM) <lisa.starliper@sfgov.org>
Sent: Tuesday, January 21, 2020 10:12 AM
To: Rivera, Tiffany (DPH) <tiffany.rivera@sfdph.org>
Subject: RE: Input for DEM 24-Hour Daily Situational Awareness Report - 2019 Novel Coronavirus
 
Thanks Tiffany.
 
I understand DPH is deploying some detection equipment to SFO…is that correct?  Anything you
need us to brief our leadership (or the City) on?
 
Lisa
 
From: Rivera, Tiffany (DPH) <tiffany.rivera@sfdph.org> 
Sent: Tuesday, January 21, 2020 9:08 AM
To: Starliper, Lisa (DEM) <lisa.starliper@sfgov.org>
Cc: DutyOfficer, DEM (DEM) <demdutyofficer@sfgov.org>; Gurley, Jan (DPH)
<jan.gurley@sfdph.org>
Subject: Re: Input for DEM 24-Hour Daily Situational Awareness Report - 2019 Novel Coronavirus
 
Lisa,
I edited the prior messaging by taking out some info-  some details that are not up to date
anymore. Please use the same links as
Below. Let us know if you have any questions.
 

mailto:tiffany.rivera@sfdph.org
mailto:lisa.starliper@sfgov.org
mailto:tiffany.rivera@sfdph.org
mailto:tiffany.rivera@sfdph.org
mailto:lisa.starliper@sfgov.org
mailto:demdutyofficer@sfgov.org
mailto:jan.gurley@sfdph.org


Get Outlook for iOS

From: Starliper, Lisa (DEM) <lisa.starliper@sfgov.org>
Sent: Tuesday, January 21, 2020 6:32 AM
To: Rivera, Tiffany (DPH)
Cc: DutyOfficer, DEM (DEM)
Subject: Input for DEM 24-Hour Daily Situational Awareness Report - 2019 Novel Coronavirus
 
Morning,
 
Is there specific language PHEPR would like us to include on our Daily Situational Awareness Report,
in regards to the Novel Coronavirus?
 
Below is what was sent out on Sunday and the Watch Center can do something similar (e.g. updated
with the latest info from the CDC) for today and moving forward.
 
Please let us know by 0900 today if you (1) have specific language you would like us to use or (2) if
something similar to the below is sufficient.
 
Thanks,
Lisa
 
Image did not load.

Report Date: 01-19-2020
 
24-Hour Daily Situational Awareness Report
_________
 
Priority Information / Current Notable Local Incidents:
 
The Centers for Disease Control and Prevention (CDC) continues to closely monitor
an outbreak of a 2019 Novel Coronavirus (2019-nCoV) in Wuhan City, Hubei
Province, China that began in December 2019. Since yesterday, the CDC is
screening passengers on direct and connecting flights from Wuhan China at San
Francisco International Airport. The CDC continues to coordinate with their partners
and may adjust response activities as the outbreak investigation continues and more
is learned about the newly emerging virus.

It is possible that more cases will be identified in the coming days. This is an ongoing
investigation and given previous experience with MERS-CoV and SARS-CoV, it is
possible that person-person spread may occur. There is much more to learn about
the transmissibility, severity, and other features associated with 2019-nCoV as the

https://gcc01.safelinks.protection.outlook.com/?url=https%3A%2F%2Faka.ms%2Fo0ukef&data=02%7C01%7Clisa.starliper%40sfgov.org%7Cae64092f7f7f450dea9908d79ee26a0a%7C22d5c2cfce3e443d9a7fdfcc0231f73f%7C0%7C0%7C637152567595994254&sdata=3r8sQGNSYDuxiUoObyEifx1uLv1PPTHtkNF2eGlOFqc%3D&reserved=0
mailto:lisa.starliper@sfgov.org


investigations in China, Thailand, and Japan continue. Additional information about
this novel virus is needed to better inform population risk.

CDC information can be found at: https://www.cdc.gov/coronavirus/2019-
nCoV/summary.html

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

Information for healthcare providers can be found at:
See CDC’s Interim Healthcare Infection Prevention and Control Recommendations
for Patients Under
Investigation for 2019 Novel Coronavirus (https://www.cdc.gov/coronavirus/2019-
nCoV/infection- control.html).

Information specific to SFO can be found here:
https://www.flysfo.com/passengers-arriving-wuhan-china-are-being-screened-novel-
coronavirus
_________
 

ness Coordinator.
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From: Starliper, Lisa (DEM)
To: Rivera, Tiffany (DPH)
Cc: Aragon, Tomas (DPH); Stoltey, Juliet (DPH); Gurley, Jan (DPH)
Subject: RE: Input for DEM 24-Hour Daily Situational Awareness Report - 2019 Novel Coronavirus
Date: Wednesday, January 22, 2020 6:18:36 AM

Thanks Tiffany.
 
And for DPH’s awareness, the Watch Center will be briefing DEM leadership twice a day on the Novel
Coronavirus (0800 and 1600).  At a minimum, we are looking to include the following in our situation
brief:

Current Worldwide Conditions (typically from the CDC or WHO)
Status of National Cases (1st case reported in Washington State)
Actions of State and Local Governments in California
Actions Taken in San Francisco including at SFO

Who’s the best point of contact at PHEPR to gather information about SF’s actions?
 
Thanks,
Lisa
 

From: Rivera, Tiffany (DPH) <tiffany.rivera@sfdph.org> 
Sent: Tuesday, January 21, 2020 6:26 PM
To: Starliper, Lisa (DEM) <lisa.starliper@sfgov.org>
Cc: Aragon, Tomas (DPH) <tomas.aragon@sfdph.org>; Stoltey, Juliet (DPH)
<juliet.stoltey@sfdph.org>; Gurley, Jan (DPH) <jan.gurley@sfdph.org>
Subject: Re: Input for DEM 24-Hour Daily Situational Awareness Report - 2019 Novel Coronavirus
 
Hi Lisa,
I have not heard anything about DPH deploying anything to SFO. I have looped in
DPH/Incident leadership in case they know otherwise.
 
Thanks for asking,
 
Tiffany Rivera, RN, BSN, CEN, TCRN
Deputy Director Emergency Response & Preparedness
San Francisco Department of Public Health
30 Van Ness, Suite 2300
San Francisco, CA 94102
Phone:  415-558-5937
E-mail:  tiffany.rivera@sfdph.org
 

From: Starliper, Lisa (DEM) <lisa.starliper@sfgov.org>
Sent: Tuesday, January 21, 2020 10:12 AM
To: Rivera, Tiffany (DPH) <tiffany.rivera@sfdph.org>
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mailto:jan.gurley@sfdph.org
mailto:tiffany.rivera@sfdph.org
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Subject: RE: Input for DEM 24-Hour Daily Situational Awareness Report - 2019 Novel Coronavirus
 
Thanks Tiffany.
 
I understand DPH is deploying some detection equipment to SFO…is that correct?  Anything you
need us to brief our leadership (or the City) on?
 
Lisa
 

From: Rivera, Tiffany (DPH) <tiffany.rivera@sfdph.org> 
Sent: Tuesday, January 21, 2020 9:08 AM
To: Starliper, Lisa (DEM) <lisa.starliper@sfgov.org>
Cc: DutyOfficer, DEM (DEM) <demdutyofficer@sfgov.org>; Gurley, Jan (DPH)
<jan.gurley@sfdph.org>
Subject: Re: Input for DEM 24-Hour Daily Situational Awareness Report - 2019 Novel Coronavirus
 
Lisa,
I edited the prior messaging by taking out some info-  some details that are not up to date
anymore. Please use the same links as
Below. Let us know if you have any questions.
 
Get Outlook for iOS

From: Starliper, Lisa (DEM) <lisa.starliper@sfgov.org>
Sent: Tuesday, January 21, 2020 6:32 AM
To: Rivera, Tiffany (DPH)
Cc: DutyOfficer, DEM (DEM)
Subject: Input for DEM 24-Hour Daily Situational Awareness Report - 2019 Novel Coronavirus
 
Morning,
 
Is there specific language PHEPR would like us to include on our Daily Situational Awareness Report,
in regards to the Novel Coronavirus?
 
Below is what was sent out on Sunday and the Watch Center can do something similar (e.g. updated
with the latest info from the CDC) for today and moving forward.
 
Please let us know by 0900 today if you (1) have specific language you would like us to use or (2) if
something similar to the below is sufficient.
 
Thanks,
Lisa
 

mailto:tiffany.rivera@sfdph.org
mailto:lisa.starliper@sfgov.org
mailto:demdutyofficer@sfgov.org
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mailto:lisa.starliper@sfgov.org


Image did not load.

Report Date: 01-19-2020
 
24-Hour Daily Situational Awareness Report
_________
 
Priority Information / Current Notable Local Incidents:
 
The Centers for Disease Control and Prevention (CDC) continues to closely monitor
an outbreak of a 2019 Novel Coronavirus (2019-nCoV) in Wuhan City, Hubei
Province, China that began in December 2019. Since yesterday, the CDC is
screening passengers on direct and connecting flights from Wuhan China at San
Francisco International Airport. The CDC continues to coordinate with their partners
and may adjust response activities as the outbreak investigation continues and more
is learned about the newly emerging virus.

It is possible that more cases will be identified in the coming days. This is an ongoing
investigation and given previous experience with MERS-CoV and SARS-CoV, it is
possible that person-person spread may occur. There is much more to learn about
the transmissibility, severity, and other features associated with 2019-nCoV as the
investigations in China, Thailand, and Japan continue. Additional information about
this novel virus is needed to better inform population risk.

CDC information can be found at: https://www.cdc.gov/coronavirus/2019-
nCoV/summary.html

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

Information for healthcare providers can be found at:
See CDC’s Interim Healthcare Infection Prevention and Control Recommendations
for Patients Under
Investigation for 2019 Novel Coronavirus (https://www.cdc.gov/coronavirus/2019-
nCoV/infection- control.html).

Information specific to SFO can be found here:
https://www.flysfo.com/passengers-arriving-wuhan-china-are-being-screened-novel-
coronavirus
_________
 

ness Coordinator.
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