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

From: Fanelli, Susan@CDPH
To: CDPH CCLHO DL; CDPH CHEAC DL
Cc: JEOC Director; Watt, James@CDPH; Blocher, Tricia@CDPH; Hanson, Jake@CDPH
Subject: RE: Novel Coronavirus - Local Jurisdiction Call - CCLHO and CHEAC
Date: Monday, February 3, 2020 4:23:35 PM
Attachments: DRAFT Coronavirus schools guidance 2.3.20.docx

 

Good afternoon, 
 
For tonight’s call I am providing a link to the recently released CDC Movement and Monitoring
guidance.  I am also attaching a draft guidance related to schools as we would like to get your input
on this draft. 
 
Link to CDC Monitoring and Movement guidance is below
 
https://www.cdc.gov/coronavirus/2019-ncov/php/risk-assessment.html
 
 
Thank you.
 
Susan
 
Susan Fanelli
Chief Deputy Director of Policy and Programs
California Department of Public Health
(916) 558-1736
(916) 607-1007 (cell)
 
 
 

From: Fanelli, Susan@CDPH 
Sent: Monday, February 03, 2020 1:40 PM
To: CDPH CCLHO DL (CCLHODL@cdph.ca.gov) <CCLHODL@cdph.ca.gov>; CDPH CHEAC DL
(cheacdl@cdph.ca.gov) <cheacdl@cdph.ca.gov>
Cc: JEOC Director <jeocdir@cdph.ca.gov>; Watt, James (CDPH-CID-DCDC)
(James.Watt@cdph.ca.gov) <James.Watt@cdph.ca.gov>; Blocher, Tricia (CDPH-EXEC-DIR)
(Tricia.Blocher@cdph.ca.gov) <Tricia.Blocher@cdph.ca.gov>; Hanson, Jake@CDPH
<Jake.Hanson@cdph.ca.gov>
Subject: Novel Coronavirus - Local Jurisdiction Call - CCLHO and CHEAC
 
Good afternoon,
 

mailto:Susan.Fanelli@cdph.ca.gov
mailto:CCLHODL@cdph.ca.gov
mailto:cheacdl@cdph.ca.gov
mailto:jeocdir@cdph.ca.gov
mailto:James.Watt@cdph.ca.gov
mailto:Tricia.Blocher@cdph.ca.gov
mailto:Jake.Hanson@cdph.ca.gov
https://www.cdc.gov/coronavirus/2019-ncov/php/risk-assessment.html





DRAFT 2019 Novel Coronavirus Guidance for 

Schools and School Districts





2019 Novel Coronavirus (2019-nCoV) is a virus that was recently identified in Wuhan, China. The virus causes respiratory illness.  For up-to-date information regarding 2019-nCoV, see the Centers for Disease Control (CDC) website at https://www.cdc.gov/coronavirus/2019-ncov/index.html



Local health departments are communicating with travelers returning from China to provide guidance about limiting public interactions for 14 days.  Returning travelers from China should be excluded from school for 14 days after they left China.  

  

Please note that the risk of exposure to this new coronavirus in China is increasing over time.  The recommendation to exclude students from school is effective Monday, February 3, 2020.  Persons who have arrived from China prior to February 3, 2020 are at lower risk and do not need to be excluded.  



[bookmark: _Hlk31626565]In the unusual event that a child or staff member is identified who 

· recently traveled from an area of the world experiencing an outbreak of 2019-nCoV, AND 

· has symptoms of respiratory illness, such as fever and cough 

that person should be sent home and the school should immediately contact the local health department.  



At this time, there is low risk to residents of California from 2019-nCoV, but schools can take common-sense precautions to prevent the spread of all infectious diseases.  These precautions will be also helpful to prevent the spread of other common illness such as influenza and gastroenteritis.  



Encourage all students, parents, and staff to take everyday preventive actions: 

· Stay home when sick. 

· Remain at home until fever has been gone for at least 24 hours without the use of fever-reducing medicines. 

· Seek immediate medical care if symptoms become more severe, e.g., high fever or difficulty breathing. 



· Use “respiratory etiquette”. 

· Cover cough with a tissue or sleeve. See CDC’s Cover Your Cough page (https://www.cdc.gov/flu/prevent/actions-prevent-flu.htm) for multilingual posters and flyers.  (Scroll down for materials.)  

· Provide adequate supplies within easy reach, including tissues and no-touch trash cans.



· Wash hands frequently.

· Encourage hand washing by students and staff through education, scheduled time for handwashing, and the provision of adequate supplies. 



· Routinely clean frequently touched surfaces.



· Separate sick students and staff from others until they can go home. When feasible, identify a “sick room” through which others do not regularly pass.



· Encourage flu vaccine for those who haven’t had it this season to reduce illnesses and absences on campus (but won’t prevent coronavirus illnesses)



Develop policies to respond to outbreaks and communicable diseases:



· Establish relationships with your local public health department for ongoing communication. 



· Update emergency plans so that they are in place before an outbreak occurs.









CDPH is hearing from many of you that it would be helpful to have a local call to update you on novel
coronavirus response activities, particularly expectations around monitoring travelers returning from
China.  On a noon call, CDC indicated that their monitoring guidance would be available in two hours
and we will send this to all of you when we receive it.  To make a call most productive, we will
schedule our state and local call at 6 pm tonight. 
 
Don’t hesitate to reach out to us if you have a specific question before then.
 
Thanks.
 
Susan
 
Susan Fanelli
Chief Deputy Director of Policy and Programs
California Department of Public Health
(916) 558-1736
(916) 607-1007 (cell)
 
 



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

From: Mercer, Mary
To: Aragon, Tomas (DPH); Stoltey, Juliet (DPH); Kagan, Rachael (DPH); Rivera, Tiffany (DPH); Duren, James (DPH)
Subject: Fwd: 2019 Novel Coronavirus
Date: Monday, February 3, 2020 3:51:58 PM

 

FYI you probably already know this - per the conference call this am- the Chancellor sent this
out to the UCSF community. So I think hospital location of the two patients is confirmed to
the public. 

Mary P Mercer MD, MPH, FAEMS
Department of Emergency Medicine
University of California San Francisco
Zuckerberg San Francisco General Hospital 

917-572-6392
Sent from my "smart"phone. Please forgive any typos or auto-corrections.

Begin forwarded message:

From: Chancellor-Internal Communication <Chancellor-
Internal.Communication@UCSF.EDU>
Date: February 3, 2020 at 3:09:00 PM PST
To: "ALLACAD@LISTSRV.UCSF.EDU"
<ALLACAD@LISTSRV.UCSF.EDU>
Subject: 2019 Novel Coronavirus
Reply-To: Chancellor-Internal Communication <Chancellor-
Internal.Communication@UCSF.EDU>

﻿
Dear Colleagues:
 
We are writing to update you on the 2019 novel coronavirus (2019-nCoV) and
how UCSF Health is prepared to safely care for patients with infectious
diseases, as well as actions you can take to help control respiratory infections. 
 
As of this morning, two patients with confirmed 2019-nCoV were transferred to
the UCSF Helen Diller Medical Center at Parnassus Heights from another
California county. Taking care of patients with complex illnesses, including
infectious diseases, is our expertise and part of our commitment to caring for
our community. UCSF Health teams are trained and equipped to effectively
care for these patients. In addition to our standard infectious disease protocols,
we are instituting a number of additional measures to screen patients with
potential 2019-nCoV, as well as prevent spread of 2019-nCoV.
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UCSF Health and our campus have been preparing for possible patients with
2019-nCoV for weeks. Actions include: 

<!--[if !supportLists]-->·         <!--[endif]-->asking patients about recent travel and
possible symptoms. Patients suspected of having 2019-nCoV will be
asked to put on a surgical mask and isolated as quickly as possible.

<!--[if !supportLists]-->·         <!--[endif]-->asking patients who have traveled to
China in the last 14 days to monitor themselves for fever and cough and
to wear a mask when they arrive at UCSF Health.

<!--[if !supportLists]-->·         <!--[endif]-->asking patients with non-urgent health
issues to consider rescheduling until more than 14 days after their
return from China to the U.S.

<!--[if !supportLists]-->·         <!--[endif]-->instituting travel guidance for faculty,
staff, and learners returning from or traveling to China.

<!--[if !supportLists]-->·         <!--[endif]-->working closely with officials at the San
Francisco, Alameda County, and California Departments of Public
Health and the U.S. Centers for Disease Control and Prevention (CDC).

 
The CDC is working with state and local health departments to institute several
efforts to control further infections, including screening passengers who arrived
at San Francisco Airport on direct flights from Wuhan, where the coronavirus
emerged.
 
While the health risks for spreading 2019-nCoV to the general population
remain low, please take steps to understand the facts about this disease and to
protect yourselves and our community against transmission of 2019-nCov
illness and much more common respiratory infections like seasonal influenza.

<!--[if !supportLists]-->·         <!--[endif]-->A small number of confirmed cases
have been reported in the U.S., mainly among people who have
recently traveled to the Hubei Province area of China.

<!--[if !supportLists]-->·         <!--[endif]-->Based on what we know today, the
2019-nCoV appears to have a significantly lower mortality rate than
other epidemics, such as severe acute respiratory syndrome, or SARS.

<!--[if !supportLists]-->·         <!--[endif]-->Since the CDC does not recommend
use of face masks for the general public, we are reserving their use for
patients and caregivers.

<!--[if !supportLists]-->·         <!--[endif]-->The high number of flu cases still
remains one of our largest health concerns. The best way to stay
healthy is to frequently wash your hands.

 
Please visit UCSF's coronavirus website at www.ucsf.edu/coronavirus for more
information including other precautions that you can take.
 
Updates will be provided as information becomes available. If you have
questions about the 2019-nCoV, please email emer.mgt@ucsf.edu. 
 
As always, thank you for your commitment to UCSF, UCSF Health, and the
patients we are privileged to serve.
 

https://www.ucsf.edu/coronavirus#prepare
https://urldefense.proofpoint.com/v2/url?u=https-3A__www.cdc.gov_coronavirus_2019-2Dncov_index.html&d=DwMFAg&c=iORugZls2LlYyCAZRB3XLg&r=_mOgjPYK0MIHQo_8MdyQ4Uj2uqfbiyKE6QUte0FMYZg&m=S_yIuSi1f1RWFmYm0ox5-OuSci3KsLxPYz-LVkUjHVs&s=Y_jl0M8W0hPUHqGSpKTX_gk3bHiGlaKpxLi9ZeuWUCA&e=
http://www.ucsf.edu/coronavirus


Sincerely,
 
Sam Hawgood, MBBS
Chancellor
Arthur and Toni Rembe Rock Distinguished Professor
 
Mark R. Laret
President and CEO
UCSF Health
 
 
 
 
 
 
 
 

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.



From: Leonoudakis, Kristina (DPH)
To: Aldern, Gabrielle (DPH); Walsh, Douglas (DPH); Aragon, Tomas (DPH)
Subject: Re: 2/3 Sit Stat for your review!
Date: Monday, February 3, 2020 3:27:59 PM

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: Aldern, Gabrielle (DPH) <gabrielle.aldern@sfdph.org>
Sent: Monday, February 3, 2020 3:15 PM
To: Leonoudakis, Kristina (DPH) <kristina.m.leonoudakis@sfdph.org>; Walsh, Douglas (DPH) <douglas.walsh@sfdph.org>;
Aragon, Tomas (DPH) <tomas.aragon@sfdph.org>
Subject: Re: 2/3 Sit Stat for your review!
 
Looks good Kris, Tomas also gave approval through text. Thank you!

From: Leonoudakis, Kristina (DPH) <kristina.m.leonoudakis@sfdph.org>
Sent: Monday, February 3, 2020 3:05 PM
To: Aldern, Gabrielle (DPH) <gabrielle.aldern@sfdph.org>; Walsh, Douglas (DPH) <douglas.walsh@sfdph.org>; Aragon,
Tomas (DPH) <tomas.aragon@sfdph.org>
Subject: 2/3 Sit Stat for your review!
 

SFDPH DOC nCoV Situation Status report #9 (02/03/20)
 

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

Worldwide: 17,493 cases/362 Deaths (John Hopkins CSSE, link below)
US: 11 Cases/0 Deaths
CA:  6 Cases/0 Deaths
                                                                                                                            
Updates and Response:

SFDPH

Summary of actions
DPH outreach to the Chinese community remains a top priority. Focus on how the community can prevent and
care for flu infections, and promoting hand washing as the best way to avoid infection.
Equity talking points are being developed to counter emerging Xenophobia.
DEM and the Mayor's Office are hosting a large Chinese community stakeholder meeting tomorrow from 2-4 pm
02/04/20. 

mailto:/O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP (FYDIBOHF23SPDLT)/CN=RECIPIENTS/CN=2FC7A0185EE745CAB6C4FFE77426E758-KRISTINA M LEONOUDAKIS
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Collaboration at the regional level to coordinate messaging and guidance to pre-hospital providers (aligning with
Health Officers' strategies), as well as 911 dispatch screening parameters and standards.
DPH is engaging with hospital partners to coordinate placement of PUI cases and confirmed cases, develop
standard protocols for transport and relocation across the region and the State.
A team of nurses has been assembled and trained to go out into the field and conduct testing (primarily at
suspected cases homes). They have also been trained in how to wear and use PPE and how to answer basic nCoV-
2019 inquiries.
San Francisco received 2 San Benito confirmed cases into a county located hospital overnight 02/02/20. The SF
community is not at risk as proper transport and isolation techniques were followed.
SFDPH Page: https://www.sfcdcp.org/infectious-diseases-a-to-z/coronavirus-2019-novel-coronavirus/

 
 
CDC
 

CDC reported that nCoV-2019 is not spreading in the U.S. community at this time. but still infectious cases.
CDC report of number of PUIs in the U.S. As of 02/03/20: 11 positive, 167 negative, and 82 pending tests. 36
states with PUIs.
CDC reported Federal Quarantine Orders went into affect over the weekend for return travelers from the
Hubei province into the U.S. 
CDC nCoV page:
https://www.cdc.gov/coronavirus/2019-ncov/index.html

 
 

WHO (World Health Organization)-

Currently monitoring social and other media outlets 24 hours/day to track and respond to rumors and
myths that may be harmful to public health.
WHO is coordinating with an expanding group of global response organizations to ensure a "people
centered response." This includes making sure biomedical recommendations can be applied at the
community level and global recommendations are tested, adapted, and localized per the community
needs. 
Developing a protocol and guidance for investigation of early cases. 
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/technical-guidance/early-
investigations
Developing online course re: general introduction to emerging respiratory viruses, including the Novel
Corona Viruses.
Developed recommendations around minimizing risk fro animal to human transmission of the virus.
https://www.who.int/health-topics/coronavirus/who-recommendations-to-reduce-risk-of-transmission-of-
emerging-pathogens-from-animals-to-humans-in-live-animal-markets
WHO nCoV page:

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

CDPH (California Department of Public Health)-

Confirmed 6 cases in California: Santa Clara County (2), San Benito (2), Los Angeles (1), Orange County (1). 
California currently has 82 pending PUIs; approximately 6.2% of California PUIs have tested positive for
nCoV-2019 (source: SFDPH DOC Epi./Surveillance Branch). 
Providing support and information regarding the outbreak , how to report suspected cases to your local
health department, and to ensure health care providers know how to safely manage confirmed cases and
PUIs. 

https://www.sfcdcp.org/infectious-diseases-a-to-z/coronavirus-2019-novel-coronavirus/
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Currently coordinating with Federal authorities around quarantine orders for returning travelers from Hubei
Province, coming through FO or LAX.  
CDPH nCoV page:
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/nCOV2019.aspx

 

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

17,493 cases globally
In China:  17,308 cases
362 deaths: 1 in Philippines (first death outside of China).
183 cases confirmed outside of China in 26 countries.
11 cases in the U.S. including 6 cases in California. 
2.1% of confirmed cases (globally) have tested positive for nCoV-2019. 

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

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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From: Aldern, Gabrielle (DPH)
To: Leonoudakis, Kristina (DPH); Walsh, Douglas (DPH); Aragon, Tomas (DPH)
Subject: Re: 2/3 Sit Stat for your review!
Date: Monday, February 3, 2020 3:15:45 PM

Looks good Kris, Tomas also gave approval through text. Thank you!

From: Leonoudakis, Kristina (DPH) <kristina.m.leonoudakis@sfdph.org>
Sent: Monday, February 3, 2020 3:05 PM
To: Aldern, Gabrielle (DPH) <gabrielle.aldern@sfdph.org>; Walsh, Douglas (DPH) <douglas.walsh@sfdph.org>; Aragon,
Tomas (DPH) <tomas.aragon@sfdph.org>
Subject: 2/3 Sit Stat for your review!
 

SFDPH DOC nCoV Situation Status report #9 (02/03/20)
 

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

Worldwide: 17,493 cases/362 Deaths (John Hopkins CSSE, link below)
US: 11 Cases/0 Deaths
CA:  6 Cases/0 Deaths
                                                                                                                            
Updates and Response:

SFDPH

Summary of actions
DPH outreach to the Chinese community remains a top priority. Focus on how the community can prevent and
care for flu infections, and promoting hand washing as the best way to avoid infection.
Equity talking points are being developed to counter emerging Xenophobia.
DEM and the Mayor's Office are hosting a large Chinese community stakeholder meeting tomorrow from 2-4 pm
02/04/20. 
Collaboration at the regional level to coordinate messaging and guidance to pre-hospital providers (aligning with
Health Officers' strategies), as well as 911 dispatch screening parameters and standards.
DPH is engaging with hospital partners to coordinate placement of PUI cases and confirmed cases, develop
standard protocols for transport and relocation across the region and the State.
A team of nurses has been assembled and trained to go out into the field and conduct testing (primarily at
suspected cases homes). They have also been trained in how to wear and use PPE and how to answer basic nCoV-
2019 inquiries.
San Francisco received 2 San Benito confirmed cases into a county located hospital overnight 02/02/20. The SF
community is not at risk as proper transport and isolation techniques were followed.
SFDPH Page: https://www.sfcdcp.org/infectious-diseases-a-to-z/coronavirus-2019-novel-coronavirus/

 
 
CDC
 

CDC reported that nCoV-2019 is not spreading in the U.S. community at this time. but still infectious cases.
CDC report of number of PUIs in the U.S. As of 02/03/20: 11 positive, 167 negative, and 82 pending tests. 36
states with PUIs.
CDC reported Federal Quarantine Orders went into affect over the weekend for return travelers from the
Hubei province into the U.S. 
CDC nCoV page:
https://www.cdc.gov/coronavirus/2019-ncov/index.html
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WHO (World Health Organization)-

Currently monitoring social and other media outlets 24 hours/day to track and respond to rumors and
myths that may be harmful to public health.
WHO is coordinating with an expanding group of global response organizations to ensure a "people
centered response." This includes making sure biomedical recommendations can be applied at the
community level and global recommendations are tested, adapted, and localized per the community
needs. 
Developing a protocol and guidance for investigation of early cases. 
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/technical-guidance/early-
investigations
Developing online course re: general introduction to emerging respiratory viruses, including the Novel
Corona Viruses.
Developed recommendations around minimizing risk fro animal to human transmission of the virus.
https://www.who.int/health-topics/coronavirus/who-recommendations-to-reduce-risk-of-transmission-of-
emerging-pathogens-from-animals-to-humans-in-live-animal-markets
WHO nCoV page:

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

CDPH (California Department of Public Health)-

Confirmed 6 cases in California: Santa Clara County (2), San Benito (2), Los Angeles (1), Orange County (1). 
California currently has 82 pending PUIs; approximately 6.2% of California PUIs have tested positive for
nCoV-2019 (source: SFDPH DOC Epi./Surveillance Branch). 
Providing support and information regarding the outbreak , how to report suspected cases to your local
health department, and to ensure health care providers know how to safely manage confirmed cases and
PUIs. 
Currently coordinating with Federal authorities around quarantine orders for returning travelers from Hubei
Province, coming through FO or LAX.  
CDPH nCoV page:
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/nCOV2019.aspx

 

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

17,493 cases globally
In China:  17,308 cases
362 deaths: 1 in Philippines (first death outside of China).
183 cases confirmed outside of China in 26 countries.
11 cases in the U.S. including 6 cases in California. 
2.1% of confirmed cases (globally) have tested positive for nCoV-2019. 

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

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

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

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: Leonoudakis, Kristina (DPH)
To: Aldern, Gabrielle (DPH); Walsh, Douglas (DPH); Aragon, Tomas (DPH)
Subject: 2/3 Sit Stat for your review!
Date: Monday, February 3, 2020 3:05:41 PM

SFDPH DOC nCoV Situation Status report #9 (02/03/20)
 

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

Worldwide: 17,493 cases/362 Deaths (John Hopkins CSSE, link below)
US: 11 Cases/0 Deaths
CA:  6 Cases/0 Deaths
                                                                                                                            
Updates and Response:

SFDPH

Summary of actions
DPH outreach to the Chinese community remains a top priority. Focus on how the community can prevent and
care for flu infections, and promoting hand washing as the best way to avoid infection.
Equity talking points are being developed to counter emerging Xenophobia.
DEM and the Mayor's Office are hosting a large Chinese community stakeholder meeting tomorrow from 2-4 pm
02/04/20. 
Collaboration at the regional level to coordinate messaging and guidance to pre-hospital providers (aligning with
Health Officers' strategies), as well as 911 dispatch screening parameters and standards.
DPH is engaging with hospital partners to coordinate placement of PUI cases and confirmed cases, develop
standard protocols for transport and relocation across the region and the State.
A team of nurses has been assembled and trained to go out into the field and conduct testing (primarily at
suspected cases homes). They have also been trained in how to wear and use PPE and how to answer basic nCoV-
2019 inquiries.
San Francisco received 2 San Benito confirmed cases into a county located hospital overnight 02/02/20. The SF
community is not at risk as proper transport and isolation techniques were followed.
SFDPH Page: https://www.sfcdcp.org/infectious-diseases-a-to-z/coronavirus-2019-novel-coronavirus/

 
 
CDC
 

CDC reported that nCoV-2019 is not spreading in the U.S. community at this time. but still infectious cases.
CDC report of number of PUIs in the U.S. As of 02/03/20: 11 positive, 167 negative, and 82 pending tests. 36
states with PUIs.
CDC reported Federal Quarantine Orders went into affect over the weekend for return travelers from the
Hubei province into the U.S. 
CDC nCoV page:
https://www.cdc.gov/coronavirus/2019-ncov/index.html

 
 

WHO (World Health Organization)-

Currently monitoring social and other media outlets 24 hours/day to track and respond to rumors and
myths that may be harmful to public health.
WHO is coordinating with an expanding group of global response organizations to ensure a "people

mailto:/O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP (FYDIBOHF23SPDLT)/CN=RECIPIENTS/CN=2FC7A0185EE745CAB6C4FFE77426E758-KRISTINA M LEONOUDAKIS
mailto:gabrielle.aldern@sfdph.org
mailto:douglas.walsh@sfdph.org
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.cdc.gov/coronavirus/2019-ncov/index.html


centered response." This includes making sure biomedical recommendations can be applied at the
community level and global recommendations are tested, adapted, and localized per the community
needs. 
Developing a protocol and guidance for investigation of early cases. 
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/technical-guidance/early-
investigations
Developing online course re: general introduction to emerging respiratory viruses, including the Novel
Corona Viruses.
Developed recommendations around minimizing risk fro animal to human transmission of the virus.
https://www.who.int/health-topics/coronavirus/who-recommendations-to-reduce-risk-of-transmission-of-
emerging-pathogens-from-animals-to-humans-in-live-animal-markets
WHO nCoV page:

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

CDPH (California Department of Public Health)-

Confirmed 6 cases in California: Santa Clara County (2), San Benito (2), Los Angeles (1), Orange County (1). 
California currently has 82 pending PUIs; approximately 6.2% of California PUIs have tested positive for
nCoV-2019 (source: SFDPH DOC Epi./Surveillance Branch). 
Providing support and information regarding the outbreak , how to report suspected cases to your local
health department, and to ensure health care providers know how to safely manage confirmed cases and
PUIs. 
Currently coordinating with Federal authorities around quarantine orders for returning travelers from Hubei
Province, coming through FO or LAX.  
CDPH nCoV page:
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/nCOV2019.aspx

 

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

17,493 cases globally
In China:  17,308 cases
362 deaths: 1 in Philippines (first death outside of China).
183 cases confirmed outside of China in 26 countries.
11 cases in the U.S. including 6 cases in California. 
2.1% of confirmed cases (globally) have tested positive for nCoV-2019. 

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

Kristina Leonoudakis-Watts, HPC3/Operations Manager
San Francisco Department of Public Health
Public Health Emergency Preparedness and Response

https://www.who.int/emergencies/diseases/novel-coronavirus-2019/technical-guidance/early-investigations
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https://www.who.int/health-topics/coronavirus/who-recommendations-to-reduce-risk-of-transmission-of-emerging-pathogens-from-animals-to-humans-in-live-animal-markets
https://www.who.int/emergencies/diseases/novel-coronavirus-2019
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/nCOV2019.aspx
https://gisanddata.maps.arcgis.com/apps/opsdashboard/index.html#/bda7594740fd40299423467b48e9ecf6


(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.



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

From: Bob Bernstein
To: Ken Cutler; Karen; Kat DeBurgh; Aragon, Tomas (DPH)
Cc: Eric Sergienko; Kelaita, Dean; 8ESR076, Dr. Bob Bernstein 26-3-31 RB@tuolumneco
Subject: impact of 2019-nCoV outbreak on capacity, workload and costs of county-level Public Health Departments
Date: Monday, February 3, 2020 2:06:54 PM
Attachments: Statement of Tuolumne County Health Officer_2020-02-04.docx

Bernstein_Resume_2020-01-20.docx

 

Hi Tomas, Karen, Ken and Kat - please see the two attachments and the two emails below.
  Given the latest CDC update and the Tuolumne County Board of Supervisors' evaluation of
my retention as County Health Officer coming up on Wednesday 5 February, I am just curious
to know if you/CDPH can share with me any information about the economic and staffing
impact in San Francisco and across the state in other counties 
(https://www.cdc.gov/media/releases/2020/t0203-coronavirus-update.html).
  As you might expect, I would like to be able to raise the implications here as the Board of
Supervisors holds their meeting on Wednesday...
  Much thanks,  Bob Bernstein (770-633-1740)

---------- Forwarded message ---------
From: Bob Bernstein <troikadad@gmail.com>
Date: Mon, Feb 3, 2020 at 12:26 PM
Subject: WEDNESDAY MORNING at 09:30 BoS agenda re Bob Bernstein and CA Gov
Code 54957
To: Todd Stolp <ststolp@sts-studios.com>, renRowe@EarthLink.net
<renRowe@earthlink.net>, Chrystal Bradley <chrystal.bradley@gmail.com>, Elizabeth
Marum <M.Elizabeth.Marum@gmail.com>, Larry Marum <lawrence.marum@gmail.com>,
Cathy Parker <CParker@tcsos.us>, <sonoradoc@gmail.com>, Martha Stolp
<mstolp@tcsos.us>, Mike Mazouch <MMazouch@co.tuolumne.ca.us>, Kenneth Renwick
<kkrenwick@gmail.com>, Alex MacLean <amaclean@uniondemocrat.com>
Cc: Mark Dyken <MDyken@jespanthers.org>, 8ESR076, Dr. Bob Bernstein 26-3-31
RB@tuolumneco <TroikaDad@gmail.com>

Dear colleagues:

  Tracie Riggs just called me to clarify that it will be at a special meeting of the BoS on
Wednesday, and only Wednesday, 5 February at 09:30 AM that there will be an agenda item
titled something like "PUBLIC EMPLOYEE DISCIPLINE/DISMISSAL/RELEASE (Gov.
Code 54957)", and the public, including me, will be able to make brief remarks at 09:30 AM
before the BoS goes into closed session to consider this item -- Tracie said that issues such as
any evaluation information only about my retention would be the subject of the BoS's
discussion in the closed session.
  It is my understanding that whatever the BoS decides in the closed session on Wednesday
would then be announced to the public after the closed session...

  THANKS for your support!!  Bob
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Statement of Tuolumne County Health Officer, Dr. Robert S. Bernstein, MD, PhD, MPH, FACPM,

in the matter of the Board of Supervisors considering possible actions under CA Gov. Code 54957

during public and closed sessions of the Board on or about February 4th or 5th, 2020



Background:

[image: ][image: ]



  Since December 2019, Influenza is epidemic in California with cases, hospitalizations, local outbreaks and deaths exceeding baseline/expected numbers (including the death of an elderly unvaccinated resident of Tuolumne County). The respiratory and systemic symptoms of vaccine-preventable Influenza (cough, fever, shortness of breath) are the same as the symptoms of persons who are infected with the 2019 novel Coronavirus (2019 n-CoV) as a result of travel to affected areas of China or close contact with returning travelers. Person-to-person transmission of Coronavirus infections and patient-to-healthcare-and-EMS provider transmission of Coronavirus infections has been documented in the USA and in several other countries. 

  These co-occurring respiratory disease epidemics have caused the World Health Organization (WHO) to declare a global Public Health Emergency of International Concern (PHEIC) under the International Health Regulations (IHR), and the US Centers for Disease Control and Prevention (CDC) as well as the California Department of Public Health (CDPH) have enacted emergency measures to address this global, national, and California problem.

  The similarities of onset of symptoms between these two co-occurring epidemics are causing rapidly increasing strains on the technical, infrastructural, and financial capacity of local health departments in several large and small California counties to be able to respond in terms of surveillance, case and contact investigation, lab diagnosis, Infection Prevention & Control measures, treatment, and care – this will soon be the case in Tuolumne County, and part-time interim technical assistance at a distance from a neighboring Health Officer will not substitute for my expert qualifications.

  On January 13, 2020, in the presence of my Supervisor HSA Director Rebecca Espino, the County CAO Tracie Riggs informed both of us that the Board of Supervisors had made a closed session confidential decision to “go in a different direction”. While informing us that the CAO could not respond to my request for details on the reason(s) for this totally unexpected decision because the details were confidential, the CAO told us that as an “at will” employee I was required to make a choice of either submitting my resignation to be effective in 60 days (March 12, 2020) or I would be placed on Administrative Leave and dismissed on March 12th.

  Since dismissal would constrain my otherwise excellent credentials in any application for future jobs, even if the reason for dismissal was not revealed to me and subjected to rebuttal or negotiation in a closed or public session, the only reasonable decision I could make on January 13th was to submit my resignation by email to the CAO.

  In the 13 January meeting in the presence of my Supervisor, I told the CAO that I would immediately need to initiate job applications and inform colleagues from whom I would be urgently requesting recommendations and testimonials that I would be resigning even though I have no rational reason for doing so except that I was informed that the BoS was “going in a different direction” – my openness in conveying this in our meeting, and in copying my Supervisor, the CAO, and the County Counsel in subsequent correspondence was by no means meant to break any confidential BoS information because in fact I had not, and still have not received any adverse supervisory evaluation nor any confidential information about possible complaints or charges that had been brought against me, or any other reasons that could have been the subject for rebuttal or negotiation.

  Without further details, the CAO and County Counsel placed me on Administrative Leave on January 30th, 2020, pending the scheduling of a BoS special session open to the public to consider an agenda item titled “Public Employee Discipline/Dismissal/Release” pursuant to CA Government Code 54957.

Why does Experience Matter in Recruitment and Retention of a County Health Officer:  

[bookmark: _GoBack]   It has been emphasized that experience matters in electing as well as retaining government officials who are expected to perform essential, high-quality services for the people of Tuolumne County – the same principle surely applies to recruiting and retaining appointed “at will” officials like the County Health Officer who has a wide range of critically important responsibilities to promote, protect and improve the health, safety, and well-being of residents and tourists.

  In line with the critical role that a well-qualified County Health Officer (CHO) must play in Tuolumne County, the intersectoral Healthcare and Safety Coalition (HCSC: see https://tuolumnehcsc.com/  and  https://tuolumnehcsc.com/mhoac-program/) and the intersectoral Community Health Needs Assessment led by Adventist Hospital (CHNA: https://www.adventisthealth.org/documents/community-benefit/2019-chna/Sonora_2019_CommunityHealthNeedsAssessment.pdf) have identified a number of essential services, communicable as well as non-communicable diseases and injuries as County priorities in regard to a carefully developed list of the top 10 potential healthcare and safety hazards (see Figure).
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  The responsibilities and authorities of the proper performance of her/his duties by a CHO, and guidance on recruiting and retaining a well-qualified CHO, are exactly where experience matters – CCLHO and HOAC provide such information and guidance on their websites.[footnoteRef:1]  [1:  e.g. https://www.cdph.ca.gov/Programs/CCLHO/CDPH%20Document%20Library/HORespInEmergencies1998.pdf; https://www.cdph.ca.gov/Programs/CCLHO/CDPH%20Document%20Library/HO%20Practice%20Guide%20for%20Communicable%20Disease%20Control%20in%20CA%202013.pdf (currently being updated by CCLHO) and http://www.calhealthofficers.org/documents/County%20Guide%20to%20Appointing%20a%20Local%20Health%20Officer.pdf.] 


  Today, the Board will receive statements and hear testimonials in public from two previous Health Officers (Dr. Renwick and Dr. Stolp) and from two former CDC colleagues (Dr. Elizabeth Marum and Dr. Larry Marum), all residents of Tuolumne County, about my qualifications and about the performance of my work in regard to addressing the CHNA-identified priority health needs and the top 10 hazards for county residents. By not informing me of any adverse performance evaluation, charges, or complaints about my work, and by concurrently placing me on Administrative Leave on January 30th without informing me of the reasons for this action, the CAO has effectively prevented me from rebutting any allegations against my performance and has prevented me from obtaining rebuttal testimonials from government employees (especially those whose jobs would be affected if they are also “at will” employees).

How Does Dr. Bernstein’s Experience Matter in regard to the Top 10 Tuolumne County Hazards:

    1. My credentials and my experience were presumably key factors in my recruitment, and these include:

 - a Medical Degree with a California license and specialty Board certification in Public Health and Preventive Medicine, a doctoral degree in Biochemistry, and a Masters’ Degree in Public Health;

 - more than 38 years of successful work, including more than 24 years for the Centers for Disease Control and Prevention (CDC) and long-term assignments as the Florida State Chief of Infectious Disease Prevention and Investigation and as a Medical Officer or Senior Technical Advisor for the World Health Organization (WHO), UNICEF, UNDP, the Asian Development Bank (ADB), Doctors Without Borders, the Ministries of Health of Singapore, Indonesia and Saudi Arabia, and the Vaccine Divisions of Pfizer Pharmaceuticals in Singapore and China;

  - of special relevance to the BoS decision-making today, my work in several of those assignments included successful technical assistance related to the top 10 hazards in Tuolumne County:

     > as the CDC Representative to Saudi Arabia, I helped the US Embassy, CDC, WHO, and the Saudi MoH in responding to the emergence and outbreak and Healthcare-Associated Infections (HAIs) caused by the Middle East Respiratory Syndrome (MERS) Coronavirus;

     > as a CDC assignee to the WHO Office and the US Embassy in Indonesia, I provided similar technical assistance in responding to the emergence, outbreak and HAIs caused by the Severe Acute Respiratory Syndrome (SARS) Coronavirus;

    > while assigned by CDC to assist the Director of the Federal Emergency Management Agency (FEMA) and the Health Departments of Washington and Oregon during the response to the explosive eruptions of Mount Saint Helens in 1980, I briefed President Carter on measures to prevent lung disease caused by exposures to highly respirable volcanic ash – accordingly, in December 2019, I was invited by CDC, USGS, NIH and EPA to present a paper on respiratory preventive measures in anticipation of hazards from explosive volcanic eruptions and wildfires in the USA; 

[image: ][image: ]

     > while assigned by CDC to the WHO office in Indonesia (2002-2004), and as a Project Director for the ADB (2008-2009), I assisted WHO and the Ministries of Health of Indonesia, Malaysia, and the Philippines to respond to the Tsunami emergency and to review and contribute to updating and strengthening the procedures for declaring a Public Health Emergency of International Concern (see: “PHEICs”: https://www.who.int/ihr/procedures/pheic/en/ under the International Health Regulations or “IHRs”) while helping to strengthen the Epidemiological Surveillance and Response capacities of countries in the Southeast Asia region; and

     > in noting WHO reports of the occurrence and adverse consequences of Healthcare-Associated Infections (“HAIs”) with the 2019 novel Coronavirus outbreak (and previous SARS and MERS Coronavirus outbreaks), and in recognition of my experience in surveillance, prevention and control of HAIs, CDPH has recruited me to participate in the state’s Healthcare-Associated Infection workgroup. 

At this time:

· WHO has declared a global Public Health Emergency of International Concern (PHEIC) over the potential that the 2019 novel Coronavirus (2019 n-CoV) outbreak may become pandemic (https://www.who.int/news-room/detail/30-01-2020-statement-on-the-second-meeting-of-the-international-health-regulations-(2005)-emergency-committee-regarding-the-outbreak-of-novel-coronavirus-(2019-ncov));

· in recognition of the fact that person-to-person spread of the 2019 n-CoV has been verified in the US (https://www.cdc.gov/media/releases/2020/p0130-coronavirus-spread.html) and elsewhere (https://www.nejm.org/coronavirus), CDC has issued emergency measures to reduce the risk of spread (e.g.,: https://www.cdc.gov/media/releases/2020/s0131-federal-quarantine-march-air-reserve-base.html), including guidelines to prevent the healthcare-associated transmission of 2019 n-CoV and the difficult task of limiting transmission from asymptomatic exposed individuals (https://www.cdc.gov/coronavirus/2019-ncov/summary.html); and

· the State of California has issued similar emergency declarations – see e.g., the 4th issuance of a CDPH and California Emergency Medical Services Authority (EMSA) PUBLIC HEALTH AND MEDICAL (CA EMERGENCY SUPPORT FUNCTION 08) SITUATION REPORT on the 2019 n-CoV situation and responses.

  So, I remain uninformed and totally confused today about what could possibly be the reasons why County Administrator Tracie Riggs informed me and my supervisor, HSA Director Rebecca Espino, on 13 January that the BoS had decided in a confidential meeting that County is “going in a different direction” and at that time refused to explain the reasons but offered to allow me to resign, or I would be dismissed... 

My request to the Board of Supervisors in regard to possible actions under CA Gov. Code 54957:

   It would only be fair, and it would be consistent with professionalism and due process, for me to have been informed well in advance of the reason(s) for short-cutting the County’s commitment to 5 years of service as CHO so I could either address any personal or professional shortcoming — or, if the reason is the County’s serious budgetary problems, there could be an opportunity for me to consider a reduction in my work hours or even my rate of compensation and benefits...

  Therefore, I respectfully request that the BoS either (1) provide me and the public with an opportunity to learn and rebut any adverse charges or claims by individuals against my performance, or (2) negotiate a reduction in work hours, or (3) rescind the Board’s concerns under Government Code 54957.

  In any case, I respectfully request a delay in the BoS acceptance of the involuntary offer I made on January 13th for my resignation until either (1) the current co-occurring epidemics of both Influenza and 2019 n-CoV are fully resolved or (2) the end of the Tuolumne County fiscal year so that I can continue to use my extensive experience to protect the Public Health of residents and visitors, and so that I can have sufficient time to find an appropriate new position, avoid a serious disruption to my 14-year-old triplets’ school attendance and classroom work, and sell my house while the BoS can seek a suitable replacement with a specific date of onset of work as 1 June 2020.



  Respectfully, Dr. Bob Bernstein (digitally signed)
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Top 10 Hazards
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Robert S. Bernstein, MD, PhD, MPH, FACPM

http://sg.linkedin.com/in/drbobbernstein 

https://www.sph.emory.edu/faculty/profile/#rberns2

EXECUTIVE PROFILE

Performance-driven Physician with 35 years of successful professional experience that includes management and leadership skills in Preventive Medicine, Public Health, Academia, and Public-Private Health Partnerships, Epidemiological Pharmacovigilance, Health Systems development, and capacity-building in the USA, Asia, Africa, Eastern Europe, and the Middle East. Extensive experience in Public Health teaching and in the surveillance, investigation and control of infectious, non-infectious, occupational and environmental diseases, including monitoring, evaluating and recommending improvements in the performance, quality, and results of the public health, medical, nursing, pharmaceutical, and laboratory policies, programs, systems and practices of USA states (Florida and California), and the Ministries of Health in numerous low- and middle-income countries. Highly successful assignments that included briefings for the US President and collaborations with US Federal, State and Local government organizations, universities, and non-government community-based and faith-based partners, as well as with bilateral agencies (USAID and CDC), multilateral agencies (WHO, UNICEF, UNDP, ADB, and the World Bank), non-government agencies (Doctors Without Borders or “MSF”), and private sector agencies (Singapore Health Services Pte Ltd, Wyeth Pharmaceuticals, Pfizer Pharmaceuticals, and Boehringer-Ingelheim Pharmaceuticals).

LANGUAGES

English (mother-language); Bahasa-Indonesia (excellent) and Malaysia (fair), with a set of personal and professional characteristics, including multi-cultural competencies to establish strong, effective, and enduring collaborative working relationships with leaders and managers overseas.

EDUCATION

· MPH (Health Services Research and Administration), Johns Hopkins University, Baltimore, Maryland, USA, 1978-1979

· M.D. Medicine & Surgery, University of Connecticut, Farmington, Connecticut, USA, 1973-1977

· Post-doc Pharmacology Fellow, Yale University School of Medicine, New Haven, Connecticut, USA, 1971-1973

· Ph.D., Biochemistry, Pennsylvania State University, University Park, PA, USA, 1967-1971

· M.S., Biochemistry, Pennsylvania State University, University Park, PA, USA, 1966-1967

· B.A., Chemistry, Pennsylvania State University, University Park, PA, USA, 1961-1965

MEMBERSHIP & PROFESSIONAL ASSOCIATIONS

· Adjunct Associate Professor, Dept. of Global Health, Emory Univ. Rollins School of Public Health (1987-present)

· American Public Health Association (APHA)

· Association for Prevention Teaching and Research (APTR)

· American College of Preventive Medicine (ACPM)

· American Evaluation Association (AEA)

· National Association City & County Health Officials

· California Conference of Local Health Officers

TRAININGS & CERTIFICATIONS

· Epidemic Intelligence Service (EIS) of U.S. Centers for Disease Control and Prevention (CDC: 1979-1981)

· Residency in General Preventive Medicine at Johns Hopkins University and CDC (1978-1983)

· Specialist in Public Health and General Preventive Medicine (American Board of Preventive Medicine Certificate 40821)

· Specialist in Public Health (Singapore Ministry of Health Certificate PH0082)

· Post-doctoral Research Fellowship in Pharmacology, Yale University School of Medicine (1971-1973)



PROFESSIONAL EXPERIENCE OVERVIEW

· COUNTY HEALTH OFFICER | Tuolumne County Department of Public Health |  | Sonora, CA | 2018 to Present

Worked effectively and successfully with other leaders and managers in Public Health and with other key sectors of Tuolumne County, including the local Adventist Health Community Hospital, Emergency Medical Services, Law Enforcement, Environmental and Occupational Safety & Health, Behavioral Health, Social Services, Columbia College, the media, and Community-Based and Faith-Based non-government organizations. His work has strengthened the County’s approach to addressing the Opioid Epidemic as well as a number of Communicable and Non-Communicable Diseases.

· INTERNATIONAL BUSINESS AND TECHNICAL CONSULTANT | IBTCI | Atlanta, GA & Washington, DC | 2016 to 2017

Worked with USAID/OFDA staff to design the methodology that was used for an end-line evaluation of the performance, quality and results of the Ebola response carried out by all US agencies and international partners funded by USAID/OFDA.

· TEAM LEADER & PUBLIC HEALTH SPECIALIST | USAID | Islamabad, Pakistan | 2016

Conducted a non-experimental mixed-method performance evaluation of a 5-year USAID-funded Essential Vaccines project activities from August to November 2016. This included direct observation of government staff and a Logistics Management Information System, a desk review of project documents, secondary analysis of data, key informant and focus group interviews.

· SENIOR MEDICAL EPIDEMIOLOGIST & PUBLIC HEALTH SPECIALIST | MSF/Doctors Without Borders | Amsterdam, Netherland | 2015

Supported the development and implementation of quality assurance systems in MSF-OCA medical programs, and patient safety initiatives in MSF-OCA. Led management and monitoring of the medical incident reporting policy in MSF-OCA. Provided expertise on health service delivery, particularly for MSF-OCA projects with a significant health system-strengthening objective. Led in supporting and delivering of health service evaluations, and explored and developed research questions, with relevant specialists and health advisors, related to health service delivery. Explored the role of health economics within the design and delivery of health service models. Worked in collaboration within an OCA healthcare management team (consisting of the OCA Healthcare Management advisor and the MSF/Berlin healthcare quality advisor).

· SENIOR MEDICAL EPIDEMIOLOGIST & TEAM LEADER | QED Group/GH-Pro | Dar Es Salaam & Other provinces in Tanzania | 2014 to 2015

Served as the leader of an evaluation team composed of a medical epidemiologist, a clinical HIV nurse practitioner, a health communications and outreach specialist and three research assistants. The evaluation team used a mixed-method performance evaluation approach to assess the quality and results of a 5-year Pediatric AIDS Program funded by USAID and managed by Baylor University.

· SENIOR MEDICAL EPIDEMIOLOGIST & CHIEF OF INFECTIOUS DISEASE PREVENTION | Florida State Department of Health | Tallahassee, FL | 2012 to 2014

Managed the Infectious Disease Prevention and Investigation Section and supervised/mentored a staff of two CDC Medical Epidemiologists and 15 MPH Environmental Epidemiologists within the Bureau of Epidemiology. Managed the design, development, research and publication of selected epidemiological studies related to communicable diseases and provided final medical/epidemiological review of acute epidemiology publications produced by the Bureau of Epidemiology. Reviewed and consulted on the publications of other department entities as requested. Served as the Program Owner for the Surveillance and Epidemiological Investigation Capability. Assisted in the training of epidemiology professionals state-wide, reviewed abstracts and presentations developed by junior epidemiologists for scientific content, and contributed to the development of a strategy for certification of epidemiologists in the state; participated in the development and implementation of performance standards in epidemiology for the county health departments and other entities of the department as required

· CDC RESIDENT ADVISOR & ACTING U.S. CDC COUNTRY REPRESENTATIVE | US CDC | Ryadh, Saudi Arabia | 2011-2012 

Helped the Saudi Arabia Director of a CDC-supported Field Epidemiology Training Program (FETP) evaluate and improve the curriculum, teaching, performance, quality, accreditation, institutionalization, sustainability, and results of the FETP (a CDC-like institution located within the Ministry of Health and affiliated with the University of Saudi Arabia). In doing so, he mentored and helped to supervise a 21-person team comprising the Director, 7 Medical Epidemiologist staff members, and 13 Medical doctor residents. Provided technical leadership for strengthening Saudi Arabia’s Public Health Institutions, public health systems, and technical capacity to use evidence and information for evaluating and improving the performance, quality, results, and cost-effectiveness of essential public health services. Advised the Deputy Minister of Health and his staff on developing, pilot-testing, and implementing a new national Health Electronic Surveillance and Response Network. Provided senior-level advice to the Deputy Minister of Health and the U.S. Embassy on public health policies, programs, and practices. Carried out a series of seminars for FETP residents and staff. As one example of his work, he carried out an initial field investigation in a highly sensitive situation involving HIV transmission among patients undergoing hemodialysis, and mentored and supervised FETP staff for follow-up research, necessary public health actions, and submission of the report which was accepted for publication in Clinical Infectious Diseases. Reviewed residents’ epidemiologic research and edited reports for publication or conference presentation. 

· SENIOR PUBLIC HEALTH CONSULTANT | Wyeth Pharmaceuticals (Singapore) and Pfizer Pharmaceuticals (China) | Singapore & China | 2009 to 2010

Drew on epidemiological and pharmaco-economic analyses while leading a team of consultants to successfully engage with the Health Ministries of Singapore and China and other public and private sector stakeholders in advocacy to increase access and use of the Wyeth/Pfizer pneumococcal conjugate vaccine which WHO recommends for all countries.

· SENIOR PUBLIC HEALTH ADVISOR | Asian Development Bank | Indonesia | 2008

Analyzed and recommended improvements in national and subnational policies and practices for the use of evidence and information in planning, budgeting, managing, monitoring evaluating, and improving the performance, quality, equity, and results of essential health services to accelerate achievement of the Millennium Development Goals. Assisted the health ministry in finalizing its strategy and plan for HIV/AIDS prevention, surveillance, treatment, and care for 2009-2014.

· PUBLIC HEALTH & INTERNATIONAL DEVELOPMENT EXPERT & DIRECTOR OF SINGHEALTH INTERNATIONAL MEDICAL AND PUBLIC HEALTH ACTIVITIES (IMPACT | Singapore Health Services (SingHealth) Private Limited| Singapore | 2005 to 2008

Led consultants providing international technical assistance to Indonesia, Malaysia, the Philippines and Vietnam in clinical and public health functions, technologies, and services defined as essential by WHO, the World Bank, and bilateral donors.

· SINGHEALTH TEAM LEADER FOR ADB REGIONAL TECHNICAL ASSISTANCE PROJECT | Asian Development Bank| Indonesia, Malaysia and Philippines | 2006 to 2008



Led the team and managed all project activities aimed at strengthening each country’s Epidemiological Surveillance Capacity, provided guidance and direction of the project and was responsible for timely delivery of milestones.



· SENIOR MEDICAL EPIDEMIOLOGIST & PROGRAM OFFICER | Management Sciences for Health and USAID| Indonesia | 2002 to 2004

Worked with USAID and a consortium of other donors (WHO, UNICEF, UNDP, the World Bank, ADB, AusAID and DfID) to assist MoH/Indonesia with planning, monitoring, evaluating, and strengthening policies and human and institutional capacities for implementing decentralized health programs across all provinces and districts of Indonesia.

· SENIOR MEDICAL EPIDEMIOLOGIST & PROGRAM OFFICER | USAID and CDC/IHPO | Asia & Africa | 1990 to 2002

Worked with USAID/Africa, USAID field missions and their development partners to plan, monitor, evaluate, and strengthen Health System policies, intervention strategies, programs and practices.

PEER REVIEWED PUBLICATIONS & PRESENTATIONS

· Bernstein RS: Building Essential Leadership & Management Capacity in the Health Sector – Education & Training in Applied Epidemiology. Management Development Institute of Singapore, Horizons, March 2010.

· Bernstein RS: Lot Quality Assurance Sample Surveys (LQAS Surveys): A Quick Method Available for Districts/Cities to Evaluate the Performance of Obligatory Authority and Essential Health Services. Health Decentralization Bulletin Vol. II, No. 4, 2004, 7-13.

· Bernstein RS: Multi-level simulation analysis: A methodology for planning and evaluation in public health.  In: Research in Multi-Level Issues Volume 1: The Many Faces of Multi-Level Issues, edited by Yammarino FJ and Dansereau F.  Elsevier Science, pp. 381-386, 2002.

· Stoneburner, R; Carballo, M; Bernstein, R; Saidel, T: Simulation of HIV incidence dynamics in the Rakai population-based cohort, Uganda. AIDS. 1998, Vol. 12 (2): 226-228.

· Bernstein RS; Sokal DC; Seitz ST; Auvert B; Stover J Naamara W. Simulating the control of a heterosexual HIV epidemic in a severely affected East African city. INTERFACES. 1998 May-Jun; 28(3):101-26.

· [bookmark: _GoBack]Evenson ML; Hinds MW; Bernstein RS; Bergdoll MS.  Estimation of human dose of staphylococcal enterotoxin A from a large outbreak of staphylococcal food poisoning involving chocolate milk. International Journal of Food Microbiology 1988 Dec 31; 7(4):311-316.

· Bernstein R, Harkins J, Mwanza M, and Nandi S:  Performance Evaluation of the Program on Strengthening Pediatric HIV and AIDS Services In Tanzania; March 2015; USAID Agreement number: 621-A-OO-OS-00022-00; Evaluation mechanism number: AID-OAA-C-14-00067.

· Measuring universal health coverage using the UHC effective coverage index in 204 countries and territories, 1990–2019: a systematic analysis from the Global Burden of Disease Study 2019. Rafael Lozano and the GBD 2019 UHC Collaborators, including Robert S Bernstein. Submitted to The Lancet, January 8, 2020.

· Mapping 123 million neonatal, infant, and child deaths between 2000 and 2017. Bernstein R, Hay, SI, and The GBD 2017 Risk Factor Collaborators, including Robert S. Bernstein - submitted to Nature.

· Estimates, trends, and drivers of the global burden of type 2 diabetes mellitus attributable to particulate matter air pollution: an analysis of data from the Global Burden of Disease Study 2017. K Burkart, K Causey, A Cohen, and The GBD 2017 Risk Factor Collaborators, including Robert S. Bernstein – under review for later submission to The Lancet Respiratory Diseases.

· The Prevalence and Attributable Health Burden of Chronic Respiratory Diseases from 1990–2017: A systematic analysis from the Global Burden of Disease Study 2017. Joan B. Soriano, Vin Gupta, and the GBD 2017 Chronic Respiratory Disease Collaborators, including Robert S. Bernstein – under review for later submission to The Lancet Respiratory Diseases.

· Mapping geographic inequalities in childhood diarrheal morbidity and mortality in low-income and middle-income countries, 2000–2017. Robert C Reiner, Jr, Simon I Hay, and the Local Burden of Disease Diarrhoea Collaborators, including Robert S. Bernstein – under review for later submission to The Lancet.

· Mapping geographic inequalities in oral rehydration therapy coverage in low-income and middle-income countries, 2000–2017. Kirsten E. Wiens, Simon I. Hay, Robert C. Reiner Jr, and the Local Burden of Disease Diarrhoea Collaborators, including Robert S. Bernstein – under review for later submission to The Lancet.

· Mapping geographic inequalities in access to water and sanitation in low-income and middle-income countries, 2000-2017. Aniruddha Deshpande, Simon I. Hay, Robert C. Reiner Jr, and the Local Burden of Disease WaSH collaborators, including Robert S. Bernstein – under review for later submission to The Lancet.

· Global, regional, and national incidence, prevalence, and mortality of HIV from 1980 to 2017 with forecasts to 2030, for 195 countries and territories: a systematic analysis for the Global Burden of Diseases, Injuries, and Risk Factors (GBD) 2017 Study”. Submitted to The Lancet HIV by The GBD 2017 Risk Factor Collaborators, including Robert S. Bernstein.

· Global, regional, and national comparative risk assessment of 84 behavioural, environmental and occupational, and metabolic risks or clusters of risks, 1990–2017: a systematic analysis for the Global Burden of Disease Study 2017. The Lancet VOLUME 390, ISSUE 10100, P1345-1422, SEPTEMBER 16, 2017. The GBD 2017 Risk Factor Collaborators, including Robert S. Bernstein.

· Global, regional, and national disability-adjusted life-years (DALYs) for 359 diseases and injuries and healthy life expectancy (HALE) for 195 countries and territories, 1990–2017: a systematic analysis for the Global Burden of Disease Study 2017. The Lancet VOLUME 392, ISSUE 10159, P1859-1922, NOVEMBER 10, 2018. The GBD 2017 Disease and Injury Incidence and Prevalence Collaborators, including Robert S. Bernstein.






· Global, regional, and national incidence, prevalence, and years lived with disability (YLD) for 355 diseases and injuries for 195 countries, 1990-2017: a systematic analysis for the Global Burden of Disease Study 2017. The Lancet VOLUME 392, ISSUE 10159, P1789-1858, NOVEMBER 10, 2018. The GBD 2017 Disease and Injury Incidence and Prevalence Collaborators, including Robert S. Bernstein.

· Global, regional, and national age-sex specific mortality for 282 causes of death, 1980-2017: a systematic analysis for the Global Burden of Disease Study 2017. The Lancet VOLUME 392, ISSUE 10159, P1736-1788, NOVEMBER 10, 2018. The GBD 2017 Disease and Injury Incidence and Prevalence Collaborators, including Robert S. Bernstein.

· Global, regional, and national under-five mortality, adult mortality, age-specific mortality, and life expectancy, 1950-2017: a systematic analysis for the Global Burden of Disease Study 2017. The Lancet VOLUME 392, ISSUE 10159, P1684-1735, NOVEMBER 10, 2018. The GBD 2017 Disease and Injury Incidence and Prevalence Collaborators, including Robert S. Bernstein.

· Measuring performance on the Healthcare Access and Quality Index for 195 countries and territories and selected subnational locations: a systematic analysis from the Global Burden of Disease Study 2016. The Lancet VOLUME 391, ISSUE 10136, P2236-2271, JUNE 02, 2018. The GBD 2017 Disease and Injury Incidence and Prevalence Collaborators, including Robert S. Bernstein.

· Population and fertility by age and sex for 195 countries and territories 1950-2017: a systematic analysis for the Global Burden of Disease 2017. The Lancet VOLUME 392, ISSUE 10159, P1995-2051, NOVEMBER 10, 2018. The GBD 2017 Disease and Injury Incidence and Prevalence Collaborators, including Robert S. Bernstein.

· On the Road to Universal Health Care in Indonesia, 1990 to 2016: a Systematic Analysis for the Global Burden of Disease Study 2016. The Lancet VOLUME 392, ISSUE 10147, P581-591, AUGUST 18, 2018. Nafsiah Mboi, Indra Murty Surbakti, Indang Trihandini, et al., including Robert S. Bernstein.

· Bernstein RS; Lee JS. Recognition and evaluation of occupational health problems. In: Environmental and Occupational Medicine, edited by Rom, WN, pages 7-19, 1983.

· Bernstein RS; Stayner LT; Elliott LJ; Kimbrough R Falk H; Blade L. Inhalation exposure to formaldehyde: an overview of its toxicology, epidemiology, monitoring, and control. American Industrial Hygiene Association Journal 1984 Nov; 45(11): 778-85.

· Bernstein RS; Falk H; Turner DR; Melius JM.  Nonoccupational exposures to indoor air pollutants: a survey of state programs and practices. American Journal of Public Health 1984 Sep; 74(9):1020-3.

· Bernstein RS; Sorenson WG; Garabrant D; Reaux C Treitman RD. Exposures to respirable, airborne Penicillium from a contaminated ventilation system: clinical, environmental and epidemiological aspects. American Ind Hyg Assoc Journal 1983 Mar; 44(3):161-9.

· The Mount St Helens eruption (1980): a severe air pollution episode from volcanic ash. Baxter P, Bernstein RS, Buist S. In Air Pollution Reviews, Volume 6, Air Pollution Episodes, Chapter 5, pp. 73-99, Oct 2017. Edited by: Peter Brimblecombe (Available at: https://www.worldscientific.com/worldscibooks/10.1142/q0098#t=aboutBook).

· Alsagaff H, Mangunnegoro H, Amin M, Yunus F, Bernstein RS, Johnson L. Reference spirometric values of healthy Indonesian schoolchildren and working adults, using equipment and methods that meet ATS 1987 Recommendations. Paru (Lung) 1992 Vol. 12 (No. 4): 3-18 (Indonesian language).

· Stibolt TB; Vollmer WM; McCamant LE; Johnson LR; Bernstein RS. Buist AS. Pulmonary health risks among northwest loggers. Journal of Occupational Medicine 1991 Jun; 33(6):699-704.

· Buist AS; Vollmer WM; Johnson LR; Bernstein RS; McCamant LE. A four-year prospective study of the respiratory effects of volcanic ash from Mt. St. Helens. American Review Respiratory Disease. 1986 Apr; 133(4):526-34.

· Baxter PJ; Bernstein RS; Preventive health measures in volcanic eruptions. American Journal of Public Health 1986 Mar;76(3 Supplement):84-90.

· Buist AS; Bernstein RS; Johnson LR; Vollmer WM. Evaluation of physical health effects due to volcanic hazards: human studies. American Journal of Public Health 1986 Mar;76(3 Supplement):66-75.

· Bernstein RS; Baxter PJ; Falk H; Ing R; Foster L Frost F Immediate public health concerns and actions in volcanic eruptions: lessons from the Mount St. Helens eruptions, May 18-October 18, 1980. American Journal of Public Health 1986 Mar;76(3 Supplement):25-37.

· Buist AS; Bernstein, RS. Health effects of volcanoes: an approach to evaluating the health effects of an environmental hazard. American Journal of Public Health 1986 Mar;76(3 Supplement):1-2.

· Bernstein RS; Baxter PJ; Buist AS. Introduction to the epidemiological aspects of explosive volcanism. American Journal of Public Health 1986 Mar;76(3 Supplement):3-9.

· Bernstein RS; Stayner LT; Elliott LJ; Kimbrough R Falk H; Blade L Inhalation exposure to formaldehyde: an overview of its toxicology, epidemiology, monitoring, and control. American Industrial Hygiene Association Journal 1984 Nov; 45(11): 778-85.

· Bernstein RS; Falk H; Turner DR; Melius JM.  Nonoccupational exposures to indoor air pollutants: a survey of state programs and practices. American Journal of Public Health 1984 Sep;74(9):1020-3.

· Vallyathan V, Robinson V, Reasor M, Stettler L, Bernstein RS. Comparative in vitro cytotoxicity of volcanic ashes from Mount St. Helens, El Chichon, and Galunggung. J Toxicol Environ Health 1984; 14: 641-654.

· Bernstein RS; Sorenson WG; Garabrant D; Reaux C Treitman RD. Exposures to respirable, airborne Penicillium from a contaminated ventilation system: clinical, environmental and epidemiological aspects. American Ind Hyg Assoc Journal 1983 Mar;44(3):161-9.

· Fraunfelder FT; Kalina RE; Buist AS; Bernstein RS; Johnson DS Ocular effects following the volcanic eruptions of Mount St Helens. Archives Ophthalmology 1983 Mar;101(3):376-8.

· Olenchock SA; Mull JC; Mentnech MS; Lewis DM; Bernstein RS Changes in humoral immunologic parameters after exposure to volcanic ash. Journal of Toxicology Environ Health 1983 Mar; 11(3):395-404.

· Merchant JA, Baxter PJ, Bernstein RS, McCawley M, Falk H, Stein G, Ing R, Attfield M. Health implications of the Mount St. Helens eruption: epidemiological considerations. Ann Occup Hyg 1982; 26: 911-919.

· Bernstein RS, McCawley MA, Attfield MD, Green FHY, Olenchock SA. Epidemiological assessment of the risk for adverse pulmonary effects from persistent occupational exposures to Mount St. Helens volcanic ash (tephra). In: Keller SAC (ed.) Mount St. Helens: one year later. Eastern Washington University Press, Cheney, WA, 1982, pp 207-213.

· Bernstein RS, McCawley MA, Attfield MD, Green FHY, Olenchock SA, Dollberg DD. Evaluation of the potential pulmonary hazards of breathing zone exposures to Mount St. Helens volcanic ash in loggers: the results of short-term toxicological, environmental and epidemiological studies. Interim Report No. GHE-80-112, DHHS (NIOSH), Atlanta, Georgia 1981.

· Baxter PJ; Ing R; Falk H; French J; Stein GF Bernstein RS; Merchant JA; Allard J.  Mount St Helens eruptions, May 18 to June 12, 1980. An overview of the acute health impact. Journal of the American Medical Association. 1981 Dec 4; 246(22): 2585-9.

· Bernstein RS:  Global Health and Emerging Markets – Including Case Studies from Singapore and the People’s Republic of China. Presented at the Emerging Markets Institute of Northeastern University, Boston, Massachusetts, 4 February 2016.

· Assessing Background Rates and Direct Medical Charges to Impact Vaccination Policy for Medicaid-Receiving Pregnant Women Admitted to Hospitals or Intensive Care Units with Diagnosed Influenza in Florida 2008-2012.  James Matthias, Heather Rubino, Melissa Jordan, Robert Bernstein, Scott Pritchard. Presented at the 2014 Annual Conference of the Council of State and Territorial Epidemiologists, 24 June 2014.

· Bernstein RS: Severe Acute Respiratory Infections (SARI) - Lessons from SARS for response to emergence of a novel Coronavirus. Presented at the University of Florida Emerging Pathogens Institute, 2 August, 2013.

· Bernstein RS: Data for decision-making: A model of collaborative public health surveillance in the United States and opportunities for ABCs Surveillance in China. Presented at the 2nd International Forum on Pandemic Influenza, Qingdao, China, 25 July 2010.

· Bernstein RS:  Including Prevenar in Singapore’s National Childhood Immunization Programme (NCIP): Lessons Learned for Consideration in China. Presented to Chinese Minister of Health in Beijing, June 2010.
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On Mon, Feb 3, 2020 at 11:47 AM Bob Bernstein <troikadad@gmail.com> wrote:
Dear colleagues - Mark has kindly permitted me to share his email to his District Supervisor
along with his copies to the CAO and County Counsel (it was BCC'd to me)...see below.

Thanks Mark!!  Bob

---------- Forwarded message ---------
From: Mark Dyken <mdyken@jespanthers.org>
Date: Mon, Feb 3, 2020 at 10:13 AM
Subject: BoS agenda item #20
To: <KRodefer@co.tuolumne.ca.us>
Cc: <TRiggs@co.tuolumne.ca.us>, <Counsel@tuolumnecounty.ca.gov>

Dear Supervisor Rodefer,
I understand the Board of Supervisors is considering a change in the position of County
Health Officer.  I realize I don't have access to all the information you will be
considering but I wanted to let you know how much I appreciate working with Dr.
Bernstein.
I have found him to be very accessible and responsive, sharing his knowledge and
experience on a number of health issues facing Tuolumne County.  I especially appreciate
his leadership on the local opioid issue and his understanding of the importance of becoming
trauma-informed to address a wide range of health issues.  
Stability is valuable in high-level leadership positions like Public Health Officer and I'm
grateful for the stability Dr. Bernstein has brought to the health department.  I hope we're
able to keep him on the job, especially as we face the influenza season and a potential
Coronavirus outbreak. 
Thanks for listening,

-- 

Mark Dyken

Jamestown School District/Tuolumne County Superintendent of Schools Office

Family Resource Center/Homeless and Foster Youth Liaison

209.984-4704 x113

mdyken@jespanthers.org

“...if one advances confidently in the direction of his dreams, and endeavors to live the life which he has imagined, he will
meet with a success unexpected in common hours.”

-Thoreau

mailto:troikadad@gmail.com
mailto:mdyken@jespanthers.org
mailto:KRodefer@co.tuolumne.ca.us
mailto:TRiggs@co.tuolumne.ca.us
mailto:Counsel@tuolumnecounty.ca.gov
mailto:mdyken@jespanthers.org


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

From: EPIXUpdate@cdc.gov
To: Aragon, Tomas (DPH)
Subject: Important: CDC Daily Key Points: 2019 Novel Coronavirus (2019-n-CoV) -- February 3, 2020
Date: Monday, February 3, 2020 2:01:14 PM

 

Check Epi-X for an Important Report

CDC Daily Key Points: 2019 Novel Coronavirus (2019-n-CoV) -- February 3, 2020

This report includes CDC Daily Key Points for 2019 Novel Coronavirus. This document is cleared to share
with your staff and partners.

https://epix2.cdc.gov/v2/Reports/Display.aspx?id=72498

----------------------------- 
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=72498
mailto:EpiXHelp@cdc.gov
mailto:EpiXEditor@cdc.gov


From: Nguyen, Rita (DPH)
To: Aragon, Tomas (DPH); Stoltey, Juliet (DPH); Louie, Janice (DPH); Philip, Susan (DPH)
Cc: Bachus, Erin (DPH)
Subject: Re: Review and approve: CDC HAN Dissemination
Date: Monday, February 3, 2020 1:01:34 PM
Attachments: 2019-nCoV-identify-assess-flowchart-2020-02-01-508.pdf

CDC Health Update Cover Page Interim Guidance on OB of 2019 Novel Coronavirus 2019-nCoV DRAFT
2.3.2020.docx
CDC+HAN+427+Update+2019-nCoV+02+01+2020.pdf
Document Dissemination Request Form Revised 01.09.2020 CDC HAN 427 Update and Interim Guidance OB
2019 Novel Coronavirus DRAFT 02.01.2020.pdf

Hi all,
I'm providing you with the dissem doc, coversheet, and CDC HAN in case you need access to
this while I'm in meetings for next 3 hours. I think you all wanted to await further guidelines
from CDC re: returning traveler restrictions and guidelines which will come out in next 2 hours
per the CDC returning traveler call I was just on. I can be pulled out if needed. 
Thanks,
Rita
408-209-7518

****************************************
Rita Nguyen, MD
Assistant Health Officer
Chronic Disease Physician Specialist
Population Health Division
San Francisco Department of Public Health
 
25 Van Ness Avenue, Suite 500
San Francisco 94102
(415) 437-6244
rita.nguyen@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: Saturday, February 1, 2020 5:18 PM
To: Nguyen, Rita (DPH) <rita.nguyen@sfdph.org>; Stoltey, Juliet (DPH) <juliet.stoltey@sfdph.org>;
Louie, Janice (DPH) <janice.louie@sfdph.org>; Philip, Susan (DPH) <susan.philip@sfdph.org>
Cc: Bachus, Erin (DPH) <erin.bachus@sfdph.org>
Subject: Re: Review and approve: CDC HAN Dissemination

mailto:rita.nguyen@sfdph.org
mailto:/o=ExchangeLabs/ou=Exchange Administrative Group (FYDIBOHF23SPDLT)/cn=Recipients/cn=931bf2b00cd743f494734faa8a15efb2-Tomas Aragon
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mailto:susan.philip@sfdph.org
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Flowchart to Identify and Assess 2019 Novel Coronavirus
For the evaluation of patients who may be ill with or who may have been 
exposed to 2019 Novel Coronavirus (2019-nCoV) 


U.S. Department of 
Health and Human Services 
Centers for Disease 
Control and Prevention 


* �Documentation of laboratory-confirmation of 2019-nCoV may not be possible for travelers or persons caring for patients in other countries. For more 
clarification on the definition for close contact see CDC’s Interim Guidance for Healthcare Professionals: www.cdc.gov/coronavirus/2019-nCoV/hcp/
clinical-criteria.html 


A.
Identify


if in the past 14 days since first onset of symptoms a history of either


Travel to China OR Close contact with
a person known to have 


2019-nCoV illness*


B.
AND the person has


Fever or symptoms of lower respiratory illness 
(e.g., cough or shortness of breath)


if both exposure and illness are present 



1.


Isolate
� Place facemask on patient
� Isolate the patient in a private room or a separate area
� Wear appropriate personal protective equipment (PPE)


2.
Assess clinical status


EXAM
Is fever present?


�� Subjective?
�� Measured? _____°C/F


Is respiratory illness present? 
�� Cough?
�� Shortness of breath?


3.
Inform


� Contact health department to report at-risk patients and their clinical status
� Assess need to collect specimens to test for 2019-nCoV
� Decide disposition


If discharged to home 



Instruct patient


As needed depending on severity of illness and health department consultation


� Home care guidance
� Home isolation guidance


Advise patient
If the patient develops new or worsening fever or respiratory illness


� Call clinic to determine if reevaluation is needed
� If reevaluation is needed call ahead and wear facemask



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

https://www.cdc.gov/coronavirus/2019-nCoV/hcp/clinical-criteria.html
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CDC Health Update for Health Care Professionals

Update and Interim Guidance on Outbreak of 2019 Novel Coronavirus (2019-nCoV)



February 3, 2020

On February 1, 2020, the Centers for Disease Control and Prevention (CDC) released an Update and Interim Guidance on Outbreak of 2019 Novel Coronavirus (2019-nCoV). It has been posted on the SFDPH Disease Prevention & Control Website at https://www.sfcdcp.org/health-alerts-emergencies/health-alerts/ .

[bookmark: _GoBack]This CDC Health Alert Network (HAN) Update provides a situational update and interim guidance to state and local health departments that supersedes guidance in CDC’s HAN 426 distributed on January 17, 2020. It also adds

· guidance for clinicians caring for patients with 2019-nCoV (https://www.cdc.gov/coronavirus/2019-ncov/hcp/clinical-guidance-management-patients.html),

· and for public health officials on the evaluation and testing of patients under investigation (PUIs) for 2019-nCoV (https://www.cdc.gov/coronavirus/2019-nCoV/hcp/clinical-criteria.html), and

· updated infection prevention and control guidance specific to 2019-nCoV (https://www.cdc.gov/coronavirus/2019-nCoV/hcp/infection-control.html).

 

Suspected cases should be reported immediately by phone to the San Francisco Department of Public Health at (415) 554 – 2830. If calling after hours, follow instructions to reach the on-call physician.

The complete CDC HAN Update is included below.























To view this and other health advisories, alerts, updates and vax facts, visit our Health Alerts webpage at https://www.sfcdcp.org/health-alerts-emergencies/health-alerts/ 

image1.png







image2.emf






This is an official 


CDC HEALTH UPDATE 


 


Distributed via the CDC Health Alert Network  
February 1, 2020, 0900 ET (9:00 AM ET)  
CDCHAN-00427 
 


Update and Interim Guidance on Outbreak of 2019 Novel Coronavirus 
(2019-nCoV)  


 
 


Summary 
The Centers for Disease Control and Prevention (CDC) continues to closely monitor an outbreak of 
respiratory illness caused by a novel coronavirus (2019-nCoV) that was initially detected in Wuhan City, 
Hubei Province, China in December 2019.  
 
This CDC Health Alert Network (HAN) Update provides a situational update and interim guidance to state 
and local health departments that supersedes guidance in CDC’s HAN 426 distributed on January 17, 
2020. It also adds  


• guidance for clinicians caring for patients with 2019-nCoV 


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


• and for public health officials on the evaluation and testing of patients under investigation (PUIs) 


for 2019-nCoV (https://www.cdc.gov/coronavirus/2019-nCoV/hcp/clinical-criteria.html), and  


• updated infection prevention and control guidance specific to 2019-nCoV 


(https://www.cdc.gov/coronavirus/2019-nCoV/hcp/infection-control.html). 


 
Early in the outbreak, many of the patients with respiratory illness caused by 2019-nCoV in China had 
exposure to a large seafood and live animal market, suggesting animal-to-human transmission. More 
recently, cases have been confirmed with no exposure to animal markets, indicating that person-to-
person spread of the virus has occurred. Chinese officials report that sustained person-to-person spread 
in the community is occurring in China.  
 
The first US case-patient was identified on January 21, 2020, and had recently traveled from Wuhan, 
China. Since that time, six additional cases have been confirmed in the United States, four among 
persons who traveled from Wuhan, and one a close contact of a confirmed case. Globally, reported 
illnesses in people with 2019-nCoV have ranged from mild (no or few signs and symptoms), to severe, 
including death. These findings are consistent with other coronaviruses, including Severe Acute 
Respiratory Syndrome (SARS) (https://www.cdc.gov/sars/) and Middle East Respiratory Syndrome 
(MERS) (https://www.cdc.gov/coronavirus/mers/index.html). Additional information about 2019-nCoV is 
needed to better understand transmission, disease severity, and risk to the general population. The goal 
of the ongoing US public health response is to identify and contain this outbreak and prevent sustained 
spread of 2019-nCoV in the United States.  
  
Recommendations for Screening of Patients for 2019-nCoV in Healthcare Facilities  
Recommendations for screening of patients for possible 2019-nCoV infection are based on (1) current 
knowledge of the characteristics of clinical illness observed in early cases, and (2) the geographic 
distribution of current cases. They reflect the current public health goal of rapidly containing and 
preventing transmission of 2019-nCoV illness.  
 
Patients presenting to healthcare facilities should be assessed for exposures associated with risk of 
2019-nCoV infections (e.g., travel to China or close contact with a confirmed case) and for symptoms 
consistent with 2019-nCoV infection (https://www.cdc.gov/coronavirus/2019-nCoV/hcp/clinical-
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criteria.html). The assessment is intended to allow healthcare providers to make decisions about 


appropriate infection control and management of patients.  Note that the signs and symptoms of 2019-
nCoV overlap with those associated with other viral respiratory tract infections. Given the time of year, 
common respiratory illnesses, including influenza, should also be considered in patients who are 
screened. (Figure 1) 
 
Clinicians should ask: 


• Does the person have fever or symptoms of lower respiratory infection, such as cough or 


shortness of breath?  


AND 


• Has the patient traveled to mainland China within 14 days of symptom onset? 


OR 


• Has the patient had close contact1 with a person confirmed with 2019-nCoV infection? 


  
 
Figure 1.  
 


 
 



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





If a patient meets these criteria: 


• To minimize the risk that other people will be exposed to individuals who may have 2019-


nCoV, patients who report having these symptoms should be asked to wear a surgical mask 


as soon as they are identified and directed to a separate area, if possible, with at least 6 feet 


(2 meters) separation from other persons. Patients should be evaluated in a private room with 


the door closed, ideally an airborne infection isolation room (AIIR), if available. Healthcare 


personnel entering the room should use standard precautions, contact precautions, airborne 


precautions, and use eye protection (e.g., goggles or a face shield). For more information 


about this, see CDC’s Interim Infection Prevention and Control Recommendations for 


Patients with Known or Patients Under Investigation for 2019 Novel Coronavirus (2019-


nCoV) in a Healthcare Setting (https://www.cdc.gov/coronavirus/2019-nCoV/hcp/infection-


control.html).  


Clinicians should immediately notify the healthcare facility’s infection control personnel and local health 
department. The health department will determine if this patient needs to be considered a PUI for 2019-
nCoV and be tested for infection. 
 
Criteria to Guide Evaluation and Testing of Patients Under Investigation (PUI) for 2019-nCoV 
Local health departments, in consultation with clinicians, should determine whether a patient is a PUI for 
2019-nCoV. The CDC clinical criteria for 2019-nCoV PUIs have been developed based on available 
information about this novel virus, as well as what is known about SARS and MERS. These criteria are 
subject to change as additional information becomes available.   


 


Clinical Features AND Epidemiologic Risk 


Fever2 or signs/symptoms of lower 
respiratory illness (e.g. cough or 
shortness of breath)   


AND 


Any person, including health care workers, who 
has had close contact1 with a laboratory-
confirmed3 2019-nCoV patient within 14 days of 
symptom onset 
  


Fever2 and signs/symptoms of a lower 
respiratory illness (e.g., cough or 
shortness of breath) 
 


AND 
A history of travel from Hubei Province, China 
within 14 days of symptom onset 
  


Fever2 and signs/symptoms of a lower 
respiratory illness (e.g., cough or 
shortness of breath) requiring 
hospitalization4 
 


AND 
A history of travel from mainland China within 14 
days of symptom onset  
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These criteria are intended to serve as guidance for evaluation and testing. Patients should be evaluated 
and discussed with public health departments on a case-by-case basis for possible 2019-nCoV infection.  
Testing decisions might be further informed by the clinical presentation or exposure history (e.g., 
uncertain travel or exposure), and the presence of an alternative diagnosis that explains their clinical 
presentation.  
 
Recommendations for Reporting, Testing, and Specimen Collection 
Healthcare providers should immediately notify infection control personnel at their healthcare facility if a 
patient is classified a PUI for 2019-nCoV. State health departments that have identified a PUI should 
immediately contact CDC’s Emergency Operations Center (EOC) at 770-488-7100 and complete a 2019-
nCoV PUI case investigation form (https://www.cdc.gov/coronavirus/2019-ncov/hcp/clinical-
criteria.html#reporting-testing-specimen-collection). CDC’s EOC will assist local and state health 
departments with obtaining, storing, and shipping appropriate specimens to CDC, including afterhours or 
on weekends or holidays. Currently, diagnostic testing for 2019-nCoV can be done only at CDC. Testing 
for other respiratory pathogens should not delay specimen shipping to CDC.  


For initial diagnostic testing for 2019-nCoV, CDC recommends collecting and testing upper respiratory 
(nasopharyngeal AND oropharyngeal swabs), and lower respiratory (sputum, if possible)) for those 
patients with productive coughs. Induction of sputum is not indicated. Specimens should be collected as 
soon as possible once a PUI is identified, regardless of the time of symptom onset. See 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/lab/guidelines-clinical-specimens.html). 


Recommendations for Healthcare Providers 
No vaccine or specific treatment for 2019-nCoV infection is available. At present, medical care for 
patients with 2019-nCoV is supportive.  
 
Persons with confirmed or suspected 2019-nCoV infection who are hospitalized should be evaluated and 
cared for in a private room with the door closed, ideally an airborne infection isolation room, if available. 
For more information, see Interim Infection Prevention and Control Recommendations for Patients with 
Known or Patients Under Investigation for 2019 Novel Coronavirus (2019-nCoV) in a Healthcare Setting 
(https://www.cdc.gov/coronavirus/2019-nCoV/hcp/infection-control.html). 
 
Home care and isolation may be an option, based on clinical and public health assessment, for some 
persons. Please see Interim Guidance for Preventing the Spread of 2019 Novel Coronavirus (2019-nCoV) 
in Homes and Communities (https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-prevent-
spread.html).  
 
Those isolated at home should be monitored by public health officials to the extent possible. Refer to 
Interim Guidance for Implementing Home Care of People Not Requiring Hospitalization for 2019 Novel 
Coronavirus (2019-nCoV) (https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-home-care.html) for 
more information. 
 
Notes 
1Close contact is defined as: 
a) being within approximately 6 feet (2 meters), or within the room or care area, of a 2019-nCoV case for 
a prolonged period of time while not wearing recommended personal protective equipment or PPE (e.g., 
gowns, gloves, NIOSH-certified disposable N95 respirator, eye protection); close contact can include 
caring for, living with, visiting, or sharing a health care waiting area or room with a 2019-nCoV case       
- or - 
b) having direct contact with infectious secretions of a 2019-nCoV case (e.g., being coughed on) while not 
wearing recommended personal protective equipment.  
2Fever may be subjective or confirmed  
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See CDC’s updated Interim Infection Prevention and Control Recommendations for Patients with Known 
or Patients Under Investigation for 2019 Novel Coronavirus (2019-nCoV) in a Healthcare Setting 
(https://www.cdc.gov/coronavirus/2019-ncov/infection-control.html). 
  
Data to inform the definition of close contact are limited. Considerations when assessing close contact 
include the duration of exposure (e.g., longer exposure time likely increases exposure risk) and the 
clinical symptoms of the person with 2019-nCoV (e.g., coughing likely increases exposure risk as does 
exposure to a severely ill patient). Special consideration should be given to those exposed in health care 
settings. 
3 Documentation of laboratory-confirmation of 2019-nCoV may not be possible for travelers or persons 
caring for patients in other countries. 
4 Category also includes any member of a cluster of patients with severe acute lower respiratory illness 
(e.g., pneumonia, ARDS) of unknown etiology in which 2019-nCoV is being considered that requires 
hospitalization. Such persons should be evaluated in consultation with state and local health departments 
regardless of travel history. 
 
For More Information  
More information is available at the 2019 Novel Coronavirus website 
(https://www.cdc.gov/coronavirus/2019-ncov/index.html) or by  
calling 800-CDC-INFO | (800-232-4636) | TTY: (888) 232-6348 
 
 


The Centers for Disease Control and Prevention (CDC) protects people's health and safety by preventing and 


controlling diseases and injuries; enhances health decisions by providing credible information on critical health 


issues; and promotes healthy living through strong partnerships with local, national, and international 


organizations. 


 


____________________________________________________________________________________ 
 
Categories of Health Alert Network messages:  
Health Alert  Requires immediate action or attention; highest level of importance 
Health Advisory May not require immediate action; provides important information for a specific incident or situation 
Health Update   Unlikely to require immediate action; provides updated information regarding an incident or situation 
HAN Info Service Does not require immediate action; provides general public health information 


  
##This message was distributed to state and local health officers, state and local epidemiologists, state 


and local laboratory directors, public information officers, epidemiologists, HAN coordinators, and clinician 


organizations## 
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Sorry, I as premature. We should discuss what Susan is bringing up.

Tomas
p.s. plz excuse typos 

From: Aragon, Tomas (DPH) <tomas.aragon@sfdph.org>
Sent: Saturday, February 1, 2020 5:17 PM
To: Nguyen, Rita (DPH) <rita.nguyen@sfdph.org>; Stoltey, Juliet (DPH) <juliet.stoltey@sfdph.org>;
Louie, Janice (DPH) <janice.louie@sfdph.org>; Philip, Susan (DPH) <susan.philip@sfdph.org>
Cc: Bachus, Erin (DPH) <erin.bachus@sfdph.org>
Subject: Re: Review and approve: CDC HAN Dissemination
 
yes, approved.

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: Nguyen, Rita (DPH) <rita.nguyen@sfdph.org>
Sent: Saturday, February 1, 2020 3:50 PM
To: Aragon, Tomas (DPH) <tomas.aragon@sfdph.org>; Stoltey, Juliet (DPH)
<juliet.stoltey@sfdph.org>; Louie, Janice (DPH) <janice.louie@sfdph.org>; Philip, Susan (DPH)
<susan.philip@sfdph.org>
Cc: Bachus, Erin (DPH) <erin.bachus@sfdph.org>
Subject: Review and approve: CDC HAN Dissemination
 
Hi Tomas, Susan, and Janice,

http://bit.ly/phd-lead


Please find attached the documents for disseminating the latest CDC HAN that came out this
AM. Julie and I spoke briefly and she asked that I send it to you for approval to be
disseminated. I will work with Erin to figure out how to disseminate over the weekend.
Thanks,
Rita

****************************************
Rita Nguyen, MD
Assistant Health Officer
Chronic Disease Physician Specialist
Population Health Division
San Francisco Department of Public Health
 
25 Van Ness Avenue, Suite 500
San Francisco 94102
(415) 437-6244
rita.nguyen@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.
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  This message is from outside the City email system. Do not open links or attachments from untrusted sources.

From: CSTLTS Director (CDC)
Subject: Guidance for The Temporary Reassignment of State, Tribal, and Local Personnel During a Declared Federal Public Health

Emergency
Date: Monday, February 3, 2020 11:51:36 AM
Attachments: image001.png

 

Dear Colleague,
 
As a follow-up to the communication sent on January 31, 2020 regarding the public health emergency for
the novel Coronavirus (2019-nCoV), CDC understands that it may require that you mobilize public health
capabilities, including the reassignment of personnel from their normal duties including those funded by
CDC grants.
 
The purpose of this correspondence is to clarify the process for requesting temporary reassignment of
state, tribal, and local personnel during an HHS Secretary declared public health emergency. This authority
terminates September 30, 2023.
 
Section 701 of the Pandemic and All-Hazards Preparedness and Advancing Innovation Act of 2019 (PAHPAI),
42 USC 201, Public Law 116-22 amends section 319 of the Public Health Service (PHS) Act to provide the
Secretary of the Department of Health and Human Services (HHS) with discretion to authorize the
temporary reassignment of state, tribal, and local personnel during a declared federal public health
emergency upon request by a state or tribal organization. The temporary reassignment provision is
applicable to state, tribal, and local public health department or agency personnel whose positions are
funded, in full or part, under PHS programs and allows such personnel to immediately respond to the public
health emergency in the affected jurisdiction. Funds provided under the award may be used to support
personnel who are temporarily reassigned in accordance with section 319(e).
 
A Governor of a state, local or tribal organization or their designee may request to temporarily reassign
state and local public health department, tribal, or agency personnel funded in whole or in part through
programs authorized under the PHS Act to immediately address a public health emergency in the state or
Indian tribe during the period of the emergency. The following reassignment conditions apply:
 

Reassignment must be voluntary;
Locations for reassignment must be covered under the public health emergency; and
Any reassignment over 30 days must be reauthorized.

 
In the case of submission by a designee, a copy of the designation must be included. Please note that
reassignments are not authorized until HHS approval is received.
 
Detailed information, including Guidance for Temporary Reassignment of State and Local Personnel during
a Public Health Emergency, is available on the Assistant Secretary for Preparedness and Response (ASPR)
website via http://www.phe.gov/Preparedness/legal/pahpa/section201/Pages/default.aspx. To request the
temporary reassignment of personnel, a state governor, tribal leader, or designee must complete the
Request for the Temporary Reassignment of State, Tribal, and Local Personnel During a Public Health
Emergency Declared by the HHS Secretary and submit it to TemporaryReassignment@hhs.gov.
 

mailto:cstltsdirector@cdc.gov
http://www.phe.gov/Preparedness/legal/pahpa/section201/Pages/default.aspx
https://www.phe.gov/Preparedness/legal/pahpa/section201/Documents/aspr-temp-assignmt-request.pdf
https://www.phe.gov/Preparedness/legal/pahpa/section201/Documents/aspr-temp-assignmt-request.pdf
mailto:TemporaryReassignment@hhs.gov
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Once the request to temporarily reassign staff has been approved, state, local, or tribal staff should
continue to coordinate with their CDC Grants Management Officer (GMO) and Project Officer (PO) assigned
to the grant or cooperative agreements. This will ensure that all parties are clear regarding the potential
impact to their program, including the extent and the duration of the planned assignment(s). Other
requests for programmatic or financial modification of CDC grants and cooperative agreements will be
carried out with full consideration.
 
The following is an outline of the process from the receipt of a request.
 

1
ASPR will receive a written request for authorization to temporarily reassign personnel from the
state or tribal locality via email (temporaryreassignment@hhs.gov).
 

2
The Secretary’s Operations Center (SOC,) acting as the ASPR Coordinator, will respond to the state
or tribal organization via email to confirm receipt of the request.
 

3
The SOC will relay the request to the appropriate authorizing HHS OPDIV or STAFFDIV within one
business day via email. 
 

4
The HHS OPDIV or STAFFDIV POC will confirm receipt of the request to the ASPR Coordinator. 
 

5

Upon completion of the review, the OPDIV or STAFFDIV will provide the decision to the ASPR
Coordinator, who will inform the applicant of the OPDIV/STAFFDIV’s decision within one business
day of receipt. 
 

6
The ASPR Coordinator will record decisions to ensure senior Departmental leadership is aware of
the use of the authority to support public health emergencies.
 

7
If the state or tribal locality needs an extension to submit the report, the state or tribal locality
must notify the ASPR Coordinator by email. 
 

8
The ASPR Coordinator will alert the HHS OPDIV or STAFFDIV POC of the report extension request
within 48 hours by email. 
 

 
Respectfully,
Terrance W. Perry
Director
Office of Grants Services (OGS)
Office of Financial Resources (OFR)
Office of the Chief Operating Officer (OCOO)
Centers for Disease Control and Prevention (CDC)
TWPerry@cdc.gov | 770-488-8424 office | 404-509-6572 cell
 

 
 
José T. Montero, MD, MHCDS

mailto:temporaryreassignment@hhs.gov
mailto:TWPerry@cdc.gov


Director, Center for State, Tribal, Local, and Territorial Support
Centers for Disease Control and Prevention
 



From: tiffany.rivera@sfdph.org on behalf of CDC IMS State Coordination Task Force (SCTF) Operations
To: DutyOfficer, DEM (DEM); Starliper, Lisa (DEM); Karimi, Bijan (DEM)
Cc: Stoltey, Juliet (DPH); Aragon, Tomas (DPH); Philip, Susan (DPH)
Subject: Fw: CDC Returning Traveler Discussion

looping in DEM

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 <mailto:tiffany.rivera@sfdph.org> 

________________________________

From: juliet.stoltey@sfdph.org <juliet.stoltey@sfdph.org> on behalf of CDC IMS State Coordination Task Force (SCTF) Operations
<eocsctfops@cdc.gov>
Sent: Monday, February 3, 2020 10:25 AM
To: Louie, Janice (DPH) <janice.louie@sfdph.org>; Philip, Susan (DPH) <susan.philip@sfdph.org>; Aragon, Tomas (DPH)
<tomas.aragon@sfdph.org>; DPH-DOC Plans Chief <DPH.DOC.PlansChief@sfdph.org>; Rivera, Tiffany (DPH) <tiffany.rivera@sfdph.org>
Subject: FW: CDC Returning Traveler Discussion 
When: Monday, February 3, 2020 12:00 PM-1:00 PM.
Where: Bldg. 21 3rd fl. Plans Team Room (3302) Bridgeline: 1(888)324-9603 Passcode: 3450852 
 

 

 

-----Original Appointment-----
From: CDC IMS State Coordination Task Force (SCTF) Operations <eocsctfops@cdc.gov> 
Sent: Monday, February 3, 2020 10:14 AM
To: CDC IMS State Coordination Task Force (SCTF) Operations; Sarah Park; Sharon Balter; CSallenave@smcgov.org; Stoltey, Juliet (DPH); James
Watt; Jeffrey Duchin; Scott Lindquist; Alison Arwady; Jen Layden; Cherie Drenzek; Marcelle Layton; Debra Blog; Tan, Christina G; Wendy Chung;
Russ Jones; Linda Gaul; Sarah Lyon-Callo; John Davies-Cole
Subject: FW: CDC Returning Traveler Discussion 
When: Monday, February 3, 2020 3:00 PM-4:00 PM (UTC-05:00) Eastern Time (US & Canada).
Where: Bldg. 21 3rd fl. Plans Team Room (3302) Bridgeline: 1(888)324-9603 Passcode: 3450852

 

 

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

 

This call is for the eleven funneling jurisdictions only.

 

-----Original Appointment-----
From: CDC IMS State Coordination Task Force (SCTF) Operations <eocsctfops@cdc.gov <mailto:eocsctfops@cdc.gov> > 
Sent: Monday, February 3, 2020 10:12 AM
To: CDC IMS State Coordination Task Force (SCTF) Operations; CDC IMS State Coordination Task Force (SCTF) Lead; Kosmos, Christine
(CDC/DDPHSIS/CPR/DSLR); Butler, Jay C. (CDC/DDID/OD); CDC IMS 2019 NCOV Response Chief of Staff; bferrer@ph.lacounty.gov
<mailto:bferrer@ph.lacounty.gov> ; Stella Fogleman; Wiesman, John (CDC doh.wa.gov); Halvorson, Clark (CDC doh.wa.gov);
sonia.angell@cdph.ca.gov <mailto:sonia.angell@cdph.ca.gov> ; Susan Fanelli; Arwady, Allison AA (CDC cityofchicago.org
<https://linkprotect.cudasvc.com/url?
a=https%3a%2f%2fcityofchicago.org&c=E,1,_DkfA0j9KQ9l_J7vbCa7lxf2Tx1tiyn4CaIKnUpCHm2xXsdT8caE2S4yG5ki_PBtDes3qQphwom-dS-
1ojAu_6bjsqP88K_KBxSm-tehwmzqWfY,&typo=1> ); Christopher Shields; Rawls, Winfred; Zucker, Howard (CDC health.ny.gov); Mike Primeau
(mjp06@health.state.ny.us <mailto:mjp06@health.state.ny.us> ); Beth Maldin (bmaldin@health.nyc.gov <mailto:bmaldin@health.nyc.gov> );
kathleen.toomey@dph.ga.gov <mailto:kathleen.toomey@dph.ga.gov> ; Minarcine, Scott; bruce.s.anderson@doh.hawaii.gov
<mailto:bruce.s.anderson@doh.hawaii.gov> ; Brad.Hutton@health.ny.gov <mailto:Brad.Hutton@health.ny.gov> ; sally.dreslin@health.ny.gov
<mailto:sally.dreslin@health.ny.gov> ; Blog, Debra (CDC health.ny.gov); daniel.kuhles@health.ny.gov <mailto:daniel.kuhles@health.ny.gov> ; CDC
IMS State Coordination Task Force (SCTF) Policy & Comm; Mermin, Jonathan (CDC/DDID/NCHHSTP/OD); Williams, Ian
(CDC/DDID/NCEZID/DFWED); Eisenberg, Emily (CDC/DDID/NCIRD/ID); Cohn, Amanda (CDC/DDID/NCIRD/OD); Berger, Sherri
(CDC/OCOO/OD); Daley, Walter (Randolph) (CDC/DDPHSIS/CPR/DSLR); Pesik, Nicki (CDC/DDID/NCEZID/OD); Weinbaum, Cindy
(CDC/DDID/NCIRD/ISD); Roohi, Shahrokh (CDC/DDID/NCEZID/DGMQ); Rotz, Lisa (CDC/DDID/NCEZID/DGMQ); Brown, Clive
(CDC/DDID/NCEZID/DGMQ); CDC IMS Response Coordinator -2; Weir, Charles (OS/ASPR/IO); Alyssa.fisher@cityofchicago.org
<mailto:Alyssa.fisher@cityofchicago.org> ; jennifer.shuford@dshs.texas.gov <mailto:jennifer.shuford@dshs.texas.gov> ;
joy.zimmermanbodi@dshs.texas.gov <mailto:joy.zimmermanbodi@dshs.texas.gov> 
Cc: Dreyzehner, John (CDC/DDPHSIS/CPR/OD)

mailto:tiffany.rivera@sfdph.org
mailto:eocsctfops@cdc.gov
mailto:demdutyofficer@sfgov.org
mailto:lisa.starliper@sfgov.org
mailto:/o=ExchangeLabs/ou=Exchange Administrative Group (FYDIBOHF23SPDLT)/cn=Recipients/cn=cb78ff527efb404a835b2351a964877c-bijan.karimi@sfgov.org
mailto:juliet.stoltey@sfdph.org
mailto:/o=ExchangeLabs/ou=Exchange Administrative Group (FYDIBOHF23SPDLT)/cn=Recipients/cn=931bf2b00cd743f494734faa8a15efb2-Tomas Aragon
mailto:susan.philip@sfdph.org


Subject: CDC Returning Traveler Discussion 
When: Monday, February 3, 2020 3:00 PM-4:00 PM (UTC-05:00) Eastern Time (US & Canada).
Where: Bldg. 21 3rd fl. Plans Team Room (3302) Bridgeline: 1(888)324-9603 Passcode: 3450852

 

CDC Returning Traveler Discussion 

CDC's 2019 Novel Coronavirus (2019-nCoV) response team will host a call from 3 p.m. to 4 p.m. EST on Monday, February 3, to discuss plans for
returning travelers within the eleven funneling jurisdictions, status reports and concerns. Feel free to include your state epidemiologist, preparedness
director, state/city emergency management official, and other core team members.

 

Bridgeline: 1(888)324-9603

Participant: 3450852

 

 

State Coordination Task Force (SCTF)

Division of State and Local Readiness (DSLR)

Center for Preparedness and Response (CPR)

 

Centers for Disease Control and Prevention (CDC <http://www.cdc.gov/> )
1600 Clifton Road, NE, MS H21-5, Atlanta, GA 30349-4027

 

 



From: juliet.stoltey@sfdph.org on behalf of CDC IMS State Coordination Task Force (SCTF) Operations
To: Louie, Janice (DPH); Philip, Susan (DPH); Aragon, Tomas (DPH); DPH-DOC Plans Chief; Rivera, Tiffany (DPH)
Subject: FW: CDC Returning Traveler Discussion

 

 

-----Original Appointment-----
From: CDC IMS State Coordination Task Force (SCTF) Operations <eocsctfops@cdc.gov> 
Sent: Monday, February 3, 2020 10:14 AM
To: CDC IMS State Coordination Task Force (SCTF) Operations; Sarah Park; Sharon Balter; CSallenave@smcgov.org; Stoltey, Juliet (DPH); James
Watt; Jeffrey Duchin; Scott Lindquist; Alison Arwady; Jen Layden; Cherie Drenzek; Marcelle Layton; Debra Blog; Tan, Christina G; Wendy Chung;
Russ Jones; Linda Gaul; Sarah Lyon-Callo; John Davies-Cole
Subject: FW: CDC Returning Traveler Discussion 
When: Monday, February 3, 2020 3:00 PM-4:00 PM (UTC-05:00) Eastern Time (US & Canada).
Where: Bldg. 21 3rd fl. Plans Team Room (3302) Bridgeline: 1(888)324-9603 Passcode: 3450852

 

 

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

 

This call is for the eleven funneling jurisdictions only.

 

-----Original Appointment-----
From: CDC IMS State Coordination Task Force (SCTF) Operations <eocsctfops@cdc.gov <mailto:eocsctfops@cdc.gov> > 
Sent: Monday, February 3, 2020 10:12 AM
To: CDC IMS State Coordination Task Force (SCTF) Operations; CDC IMS State Coordination Task Force (SCTF) Lead; Kosmos, Christine
(CDC/DDPHSIS/CPR/DSLR); Butler, Jay C. (CDC/DDID/OD); CDC IMS 2019 NCOV Response Chief of Staff; bferrer@ph.lacounty.gov
<mailto:bferrer@ph.lacounty.gov> ; Stella Fogleman; Wiesman, John (CDC doh.wa.gov); Halvorson, Clark (CDC doh.wa.gov);
sonia.angell@cdph.ca.gov <mailto:sonia.angell@cdph.ca.gov> ; Susan Fanelli; Arwady, Allison AA (CDC cityofchicago.org
<https://linkprotect.cudasvc.com/url?
a=https%3a%2f%2fcityofchicago.org&c=E,1,_DkfA0j9KQ9l_J7vbCa7lxf2Tx1tiyn4CaIKnUpCHm2xXsdT8caE2S4yG5ki_PBtDes3qQphwom-dS-
1ojAu_6bjsqP88K_KBxSm-tehwmzqWfY,&typo=1> ); Christopher Shields; Rawls, Winfred; Zucker, Howard (CDC health.ny.gov); Mike Primeau
(mjp06@health.state.ny.us <mailto:mjp06@health.state.ny.us> ); Beth Maldin (bmaldin@health.nyc.gov <mailto:bmaldin@health.nyc.gov> );
kathleen.toomey@dph.ga.gov <mailto:kathleen.toomey@dph.ga.gov> ; Minarcine, Scott; bruce.s.anderson@doh.hawaii.gov
<mailto:bruce.s.anderson@doh.hawaii.gov> ; Brad.Hutton@health.ny.gov <mailto:Brad.Hutton@health.ny.gov> ; sally.dreslin@health.ny.gov
<mailto:sally.dreslin@health.ny.gov> ; Blog, Debra (CDC health.ny.gov); daniel.kuhles@health.ny.gov <mailto:daniel.kuhles@health.ny.gov> ; CDC
IMS State Coordination Task Force (SCTF) Policy & Comm; Mermin, Jonathan (CDC/DDID/NCHHSTP/OD); Williams, Ian
(CDC/DDID/NCEZID/DFWED); Eisenberg, Emily (CDC/DDID/NCIRD/ID); Cohn, Amanda (CDC/DDID/NCIRD/OD); Berger, Sherri
(CDC/OCOO/OD); Daley, Walter (Randolph) (CDC/DDPHSIS/CPR/DSLR); Pesik, Nicki (CDC/DDID/NCEZID/OD); Weinbaum, Cindy
(CDC/DDID/NCIRD/ISD); Roohi, Shahrokh (CDC/DDID/NCEZID/DGMQ); Rotz, Lisa (CDC/DDID/NCEZID/DGMQ); Brown, Clive
(CDC/DDID/NCEZID/DGMQ); CDC IMS Response Coordinator -2; Weir, Charles (OS/ASPR/IO); Alyssa.fisher@cityofchicago.org
<mailto:Alyssa.fisher@cityofchicago.org> ; jennifer.shuford@dshs.texas.gov <mailto:jennifer.shuford@dshs.texas.gov> ;
joy.zimmermanbodi@dshs.texas.gov <mailto:joy.zimmermanbodi@dshs.texas.gov> 
Cc: Dreyzehner, John (CDC/DDPHSIS/CPR/OD)
Subject: CDC Returning Traveler Discussion 
When: Monday, February 3, 2020 3:00 PM-4:00 PM (UTC-05:00) Eastern Time (US & Canada).
Where: Bldg. 21 3rd fl. Plans Team Room (3302) Bridgeline: 1(888)324-9603 Passcode: 3450852

 

CDC Returning Traveler Discussion 

CDC's 2019 Novel Coronavirus (2019-nCoV) response team will host a call from 3 p.m. to 4 p.m. EST on Monday, February 3, to discuss plans for
returning travelers within the eleven funneling jurisdictions, status reports and concerns. Feel free to include your state epidemiologist, preparedness
director, state/city emergency management official, and other core team members.

 

Bridgeline: 1(888)324-9603

Participant: 3450852

 

 

State Coordination Task Force (SCTF)

Division of State and Local Readiness (DSLR)

Center for Preparedness and Response (CPR)

 

mailto:juliet.stoltey@sfdph.org
mailto:eocsctfops@cdc.gov
mailto:janice.louie@sfdph.org
mailto:susan.philip@sfdph.org
mailto:/o=ExchangeLabs/ou=Exchange Administrative Group (FYDIBOHF23SPDLT)/cn=Recipients/cn=931bf2b00cd743f494734faa8a15efb2-Tomas Aragon
mailto:DPH.DOC.PlansChief@sfdph.org
mailto:tiffany.rivera@sfdph.org


Centers for Disease Control and Prevention (CDC <http://www.cdc.gov/> )
1600 Clifton Road, NE, MS H21-5, Atlanta, GA 30349-4027

 

 



 
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: CORRECTION: CDC Telebriefing: Update on 2019 Novel Coronavirus (2019-nCoV) -- Monday,

February 3, 2020 at 11:30 AM ET
Date: Monday, February 3, 2020 10:11:47 AM

 

Check Epi-X for an Important Report

CORRECTION: CDC Telebriefing: Update on 2019 Novel Coronavirus (2019-nCoV) -- Monday, February
3, 2020 at 11:30 AM ET

CORRECTION: The media telebriefing occurred this morning at 11:30 AM ET. Audio and transcript will
be available at www.cdc.gov/media.

https://epix2.cdc.gov/v2/Reports/Display.aspx?id=72491

----------------------------- 
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=72491
mailto:EpiXHelp@cdc.gov
mailto:EpiXEditor@cdc.gov


From: CCSF Department of Emergency Management
To: Aragon, Tomas (DPH)
Subject: DEM 24-Hour Daily Situational Awareness Report - 02-03-2020
Date: Monday, February 3, 2020 10:10:32 AM

Report Date: 02-03-2020

24-Hour Daily Situational Awareness Report
_________

Priority Information / Current Notable Local Incidents:

- The Centers for Disease Control and Prevention (CDC) has confirmed 6 cases of
the 2019 Novel Coronavirus in California:

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

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

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

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

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

• Information for San Francisco residents: 

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


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

• 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

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:

mailto:demdutyofficer@sfgov.org


Today – Sunny, with a high near 55. North wind 11 to 14 mph, with gusts as high as
21 mph.

Tonight – Clear, with a low around 42. North wind around 14 mph, with gusts as high
as 22 mph.

Tomorrow – Sunny, with a high near 56. North wind 8 to 13 mph, with gusts as high
as 18 mph.

Air Quality Index (AQI):
Current: 30
Forecast: 46
www.airnow.gov

___________

Happening Today - Special Events for 02-03-2020:

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

Happening This Week - Special Events from 02-04-2020 to 02-09-2020:

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

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

Friday (2/7/2020)
-No large events scheduled

http://www.airnow.gov/


Saturday (2/8/2020)
- KTVU Broadcast of CNY Parade, from 3:00pm to 11:00pm, at Geary Between
Stockon and Powell Streets. 
- Chinese New Year Parade, from 5:00pm to 9:00pm. Begins at 2nd St and Market,
continues around Union Square, ends at Kearny St and Columbus Ave
- Armin Van Buuren Concert, from 5:00pm to midnight @ Bill Graham
- Warriors vs Lakers, from 5:30pm to 9:00pm @ Chase Center

Sunday (2/9/2020)
-No large events scheduled
___________

Critical Branch Updates:

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

CCSF Infrastructure Branch:
- Nothing significant to report.

CCSF Public Safety Branch:
- Nothing significant to report.

CCSF Health and Human Services Branch:
- The San Francisco Department of Public Health continues to coordinate with partner
agencies to monitor the Novel Coronavirus (2019-nCoV) situation.

CCSF Community Branch:
- Nothing significant to report.
__________

Domestic and International News:

Even after Oroville near-disaster, California dams remain potentially hazardous

An audit of 650 California dams considered hazardous found that only a small fraction
have completed emergency plans required after the Oroville Dam spillway collapsed



three years ago and forced the evacuation of nearly 200,000 people. State Auditor
Elaine Howle’s recent report says only 22 of the at-risk dams have finalized their
plans, which are supposed to include inundation maps and specify what they would
do “to minimize loss of life and property.” Some 250 dam operators haven’t even
bothered to submit plans, and there is a major backlog of plans awaiting approval, the
report, Assessment of High-Risk Issues, concluded. The deadline for owners of
“extremely high hazard” dams to submit emergency plans was Jan. 1, 2018. Owners
of “high hazard” dams had until Jan. 1, 2019. The state regulates more than 1,200
dams and assigns each a hazard rating based on how much harm and damage might
result if they failed. A little more than half — 650 — were rated “high or extremely high
hazard.” The state Office of Emergency Services has approved only 5% of the 400
emergency plans it has received, even though the inundation maps were approved by
water resources officials. Most were sent back for revisions, the report said. The audit
was also critical of the condition of many of the dams that do not yet have emergency
plans. Of the 102 dams that are in “less-than-satisfactory” condition, 84 have been
designated a significant hazard, meaning life or property would be at risk if they failed.

https://www.sfchronicle.com/news/article/Even-after-Oroville-near-disaster-California-15024427.php#

__________

New China-U.S. Travel Restrictions Take Effect as Coronavirus Outbreak
Spreads

New travel restrictions from China took effect on Sunday as President Trump’s order
to block high-risk passengers from spreading the novel coronavirus to the U.S. were
enacted at the same time passengers from China were diverted to six “screening
airports.” The CDC has dispatched additional personnel to Seattle’s Sea-Tac,
Chicago O’Hare, New York JFK, Atlanta, Honolulu International and SFO to question
inbound passengers from China and take body temperature scans if necessary.
Shawn, who had just arrived at SFO from China, said officials asked if he had been to
Wuhan or Hubei Province but did not take his temperature. “They didn’t. I don’t know.
I think they should,” said Shawn. The latest tally shows 361 deaths, and 17,205
confirmed cases in in China alone. Santa Clara County health officials announced
Sunday that a female patient who was visiting family in the Bay Area from China has
become the county’s second confirmed case of coronavirus. With the addition of two
more here are now 11 confirmed U.S. cases of coronavirus. Video released on social
media show the Chinese government taking extreme measures to contain the virus,
using drones to call out citizens who are outside not wearing masks and imploring

https://www.sfchronicle.com/news/article/Even-after-Oroville-near-disaster-California-15024427.php


them to go back home. 50 million people remain on a travel lockdown in the Hubei
Province. Apple has closed all it’s stores and offices until February 9. American,
Delta, and United Airlines have all announced temporary suspensions of flights to
mainland China.

https://sanfrancisco.cbslocal.com/2020/02/02/coronavirus-precautions-sfo-airports-china/

__________

Hong Kong Shuts More of Its Border as Health Workers Strike

Hong Kong will seal off more checkpoints with China in order to contain the spread of
the deadly virus that’s claimed more than 360 lives in the mainland, as medical
workers in the city began a strike aimed at forcing the closure of the border. The city
will close more of its ports of entry effective midnight Tuesday, including Lo Wu, Lok
Ma Chau, Huanggang, and the Hong Kong-Macau Ferry Pier, Chief Executive Carrie
Lam said at a briefing Monday, adding that China had already stopped issuing visas
to Hong Kong as part of the containment effort. The new measure would leave only
three border checkpoints in operation: Shenzhen Bay port, the Hong Kong-Zhuhai-
Macau bridge and the airport, Lam said. Passenger traffic at those ports of entry
accounted for 63% of all visitor arrivals Sunday, according to statistics on the
Immigration Department’s website. Lam said the total number of people coming from
mainland China and Macau, excluding those arriving from the airport, had dropped
57% to 73,019 on Monday, versus 170,991 on Jan. 29, the first day the city’s border
control measures came into effect. Deacons Yeung, the Hospital Authority’s Director
of Cluster Services, said Monday that emergency services remained normal and
authorities had activated a “major incident control center” to monitor the situation,
according to RTHK. The impact on emergency services appeared limited throughout
the day. The authority warned earlier that about half of all pre-booked operations at
public hospitals would have to be postponed if the strike went ahead, RTHK said,
citing official Ian Cheung. About 99% of the 3,000 union members who voted in a
Saturday ballot backed the strike. More than 9,000 members have pledged to take
part in the action, which will initially see non-emergency services suspended and only
limited emergency needs provided.

https://www.bloomberg.com/news/articles/2020-02-03/hong-kong-will-close-more-border-checkpoints-with-china

___________

The City & County of San Francisco (CCSF) Department of Emergency Management’s Duty Officer

https://sanfrancisco.cbslocal.com/2020/02/02/coronavirus-precautions-sfo-airports-china/
https://www.bloomberg.com/news/articles/2020-02-03/hong-kong-will-close-more-border-checkpoints-with-china


Program compiles and disseminates this product in order to maintain situational awareness among public
safety partners.

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



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

From: EPIXUpdate@cdc.gov
To: Aragon, Tomas (DPH)
Subject: Important: CDC Telebriefing: Update on 2019 Novel Coronavirus (2019-nCoV) -- Friday, February 3, 2020 at 1:00

p.m. ET
Date: Monday, February 3, 2020 9:58:50 AM

 

Check Epi-X for an Important Report

CDC Telebriefing: Update on 2019 Novel Coronavirus (2019-nCoV) -- Friday, February 3, 2020 at 1:00
p.m. ET

The Centers for Disease Control and Prevention will provide an update on the 2019 Novel Coronavirus
response today at 1:00 p.m. ET. Call in for Non-Media: 888-795-0855/International: 1-630-395-
0498/PASSCODE: 1792134. Audio and transcript will be available following the briefing at
www.cdc.gov/media.

https://epix2.cdc.gov/v2/Reports/Display.aspx?id=72490

----------------------------- 
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=72490
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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 Disease Notification – CDC HAN 427: (CORRECTED LINK) Update and Interim Guidance on Outbreak

of 2019 Novel Coronavirus (2019-nCoV)
Date: Monday, February 3, 2020 6:53:54 AM
Attachments: 2019-nCoV-identify-assess-flowchart-2020-02-01-508.pdf

CDC+HAN+427+Update+2019-nCoV+02+01+2020.pdf

 

FYI
 

From: California Health Alert Network <noreply@everbridge.net> 
Sent: Saturday, February 1, 2020 10:42 AM
To: Hanson, Jake@CDPH <Jake.Hanson@cdph.ca.gov>
Subject: CAHAN Disease Notification – CDC HAN 427: (CORRECTED LINK) Update and Interim
Guidance on Outbreak of 2019 Novel Coronavirus (2019-nCoV)
 

*Correction: In the Recommendations for Reporting, Testing, and Specimen
Collection section, the link for the 2019-nCoV PUI case investigation form has been
corrected.* 

The Centers for Disease Control and Prevention (CDC) continues to closely monitor
an outbreak of respiratory illness caused by a novel coronavirus (2019-nCoV) that
was initially detected in Wuhan City, Hubei Province, China in December 2019.

This CDC Health Alert Network (HAN) Update provides a situational update and
interim guidance to state and local health departments that supersedes guidance in
CDC’s HAN 426 distributed on January 17, 2020. It also adds
• guidance for clinicians caring for patients with 2019-nCoV
(https://www.cdc.gov/coronavirus/2019-ncov/hcp/clinical-guidance-management-
patients.html),
• and for public health officials on the evaluation and testing of patients under
investigation (PUIs) for 2019-nCoV (https://www.cdc.gov/coronavirus/2019-
nCoV/hcp/clinical-criteria.html), and
• updated infection prevention and control guidance specific to 2019-nCoV
(https://www.cdc.gov/coronavirus/2019-nCoV/hcp/infection-control.html).

The entire CDC HAN is attached and available at the following link:
https://emergency.cdc.gov/han/HAN00427.asp

mailto:noreply@everbridge.net
mailto:Jake.Hanson@cdph.ca.gov
mailto:CCLHODL@cdph.ca.gov
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Flowchart to Identify and Assess 2019 Novel Coronavirus
For the evaluation of patients who may be ill with or who may have been 
exposed to 2019 Novel Coronavirus (2019-nCoV) 


U.S. Department of 
Health and Human Services 
Centers for Disease 
Control and Prevention 


* �Documentation of laboratory-confirmation of 2019-nCoV may not be possible for travelers or persons caring for patients in other countries. For more 
clarification on the definition for close contact see CDC’s Interim Guidance for Healthcare Professionals: www.cdc.gov/coronavirus/2019-nCoV/hcp/
clinical-criteria.html 


A.
Identify


if in the past 14 days since first onset of symptoms a history of either


Travel to China OR Close contact with
a person known to have 


2019-nCoV illness*


B.
AND the person has


Fever or symptoms of lower respiratory illness 
(e.g., cough or shortness of breath)


if both exposure and illness are present 



1.


Isolate
� Place facemask on patient
� Isolate the patient in a private room or a separate area
� Wear appropriate personal protective equipment (PPE)


2.
Assess clinical status


EXAM
Is fever present?


�� Subjective?
�� Measured? _____°C/F


Is respiratory illness present? 
�� Cough?
�� Shortness of breath?


3.
Inform


� Contact health department to report at-risk patients and their clinical status
� Assess need to collect specimens to test for 2019-nCoV
� Decide disposition


If discharged to home 



Instruct patient


As needed depending on severity of illness and health department consultation


� Home care guidance
� Home isolation guidance


Advise patient
If the patient develops new or worsening fever or respiratory illness


� Call clinic to determine if reevaluation is needed
� If reevaluation is needed call ahead and wear facemask



https://www.cdc.gov/coronavirus/2019-nCoV/hcp/clinical-criteria.html
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This is an official 


CDC HEALTH UPDATE 


 


Distributed via the CDC Health Alert Network  
February 1, 2020, 0900 ET (9:00 AM ET)  
CDCHAN-00427 
 


Update and Interim Guidance on Outbreak of 2019 Novel Coronavirus 
(2019-nCoV)  


 
 


Summary 
The Centers for Disease Control and Prevention (CDC) continues to closely monitor an outbreak of 
respiratory illness caused by a novel coronavirus (2019-nCoV) that was initially detected in Wuhan City, 
Hubei Province, China in December 2019.  
 
This CDC Health Alert Network (HAN) Update provides a situational update and interim guidance to state 
and local health departments that supersedes guidance in CDC’s HAN 426 distributed on January 17, 
2020. It also adds  


• guidance for clinicians caring for patients with 2019-nCoV 


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


• and for public health officials on the evaluation and testing of patients under investigation (PUIs) 


for 2019-nCoV (https://www.cdc.gov/coronavirus/2019-nCoV/hcp/clinical-criteria.html), and  


• updated infection prevention and control guidance specific to 2019-nCoV 


(https://www.cdc.gov/coronavirus/2019-nCoV/hcp/infection-control.html). 


 
Early in the outbreak, many of the patients with respiratory illness caused by 2019-nCoV in China had 
exposure to a large seafood and live animal market, suggesting animal-to-human transmission. More 
recently, cases have been confirmed with no exposure to animal markets, indicating that person-to-
person spread of the virus has occurred. Chinese officials report that sustained person-to-person spread 
in the community is occurring in China.  
 
The first US case-patient was identified on January 21, 2020, and had recently traveled from Wuhan, 
China. Since that time, six additional cases have been confirmed in the United States, four among 
persons who traveled from Wuhan, and one a close contact of a confirmed case. Globally, reported 
illnesses in people with 2019-nCoV have ranged from mild (no or few signs and symptoms), to severe, 
including death. These findings are consistent with other coronaviruses, including Severe Acute 
Respiratory Syndrome (SARS) (https://www.cdc.gov/sars/) and Middle East Respiratory Syndrome 
(MERS) (https://www.cdc.gov/coronavirus/mers/index.html). Additional information about 2019-nCoV is 
needed to better understand transmission, disease severity, and risk to the general population. The goal 
of the ongoing US public health response is to identify and contain this outbreak and prevent sustained 
spread of 2019-nCoV in the United States.  
  
Recommendations for Screening of Patients for 2019-nCoV in Healthcare Facilities  
Recommendations for screening of patients for possible 2019-nCoV infection are based on (1) current 
knowledge of the characteristics of clinical illness observed in early cases, and (2) the geographic 
distribution of current cases. They reflect the current public health goal of rapidly containing and 
preventing transmission of 2019-nCoV illness.  
 
Patients presenting to healthcare facilities should be assessed for exposures associated with risk of 
2019-nCoV infections (e.g., travel to China or close contact with a confirmed case) and for symptoms 
consistent with 2019-nCoV infection (https://www.cdc.gov/coronavirus/2019-nCoV/hcp/clinical-
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criteria.html). The assessment is intended to allow healthcare providers to make decisions about 


appropriate infection control and management of patients.  Note that the signs and symptoms of 2019-
nCoV overlap with those associated with other viral respiratory tract infections. Given the time of year, 
common respiratory illnesses, including influenza, should also be considered in patients who are 
screened. (Figure 1) 
 
Clinicians should ask: 


• Does the person have fever or symptoms of lower respiratory infection, such as cough or 


shortness of breath?  


AND 


• Has the patient traveled to mainland China within 14 days of symptom onset? 


OR 


• Has the patient had close contact1 with a person confirmed with 2019-nCoV infection? 


  
 
Figure 1.  
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If a patient meets these criteria: 


• To minimize the risk that other people will be exposed to individuals who may have 2019-


nCoV, patients who report having these symptoms should be asked to wear a surgical mask 


as soon as they are identified and directed to a separate area, if possible, with at least 6 feet 


(2 meters) separation from other persons. Patients should be evaluated in a private room with 


the door closed, ideally an airborne infection isolation room (AIIR), if available. Healthcare 


personnel entering the room should use standard precautions, contact precautions, airborne 


precautions, and use eye protection (e.g., goggles or a face shield). For more information 


about this, see CDC’s Interim Infection Prevention and Control Recommendations for 


Patients with Known or Patients Under Investigation for 2019 Novel Coronavirus (2019-


nCoV) in a Healthcare Setting (https://www.cdc.gov/coronavirus/2019-nCoV/hcp/infection-


control.html).  


Clinicians should immediately notify the healthcare facility’s infection control personnel and local health 
department. The health department will determine if this patient needs to be considered a PUI for 2019-
nCoV and be tested for infection. 
 
Criteria to Guide Evaluation and Testing of Patients Under Investigation (PUI) for 2019-nCoV 
Local health departments, in consultation with clinicians, should determine whether a patient is a PUI for 
2019-nCoV. The CDC clinical criteria for 2019-nCoV PUIs have been developed based on available 
information about this novel virus, as well as what is known about SARS and MERS. These criteria are 
subject to change as additional information becomes available.   


 


Clinical Features AND Epidemiologic Risk 


Fever2 or signs/symptoms of lower 
respiratory illness (e.g. cough or 
shortness of breath)   


AND 


Any person, including health care workers, who 
has had close contact1 with a laboratory-
confirmed3 2019-nCoV patient within 14 days of 
symptom onset 
  


Fever2 and signs/symptoms of a lower 
respiratory illness (e.g., cough or 
shortness of breath) 
 


AND 
A history of travel from Hubei Province, China 
within 14 days of symptom onset 
  


Fever2 and signs/symptoms of a lower 
respiratory illness (e.g., cough or 
shortness of breath) requiring 
hospitalization4 
 


AND 
A history of travel from mainland China within 14 
days of symptom onset  
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These criteria are intended to serve as guidance for evaluation and testing. Patients should be evaluated 
and discussed with public health departments on a case-by-case basis for possible 2019-nCoV infection.  
Testing decisions might be further informed by the clinical presentation or exposure history (e.g., 
uncertain travel or exposure), and the presence of an alternative diagnosis that explains their clinical 
presentation.  
 
Recommendations for Reporting, Testing, and Specimen Collection 
Healthcare providers should immediately notify infection control personnel at their healthcare facility if a 
patient is classified a PUI for 2019-nCoV. State health departments that have identified a PUI should 
immediately contact CDC’s Emergency Operations Center (EOC) at 770-488-7100 and complete a 2019-
nCoV PUI case investigation form (https://www.cdc.gov/coronavirus/2019-ncov/hcp/clinical-
criteria.html#reporting-testing-specimen-collection). CDC’s EOC will assist local and state health 
departments with obtaining, storing, and shipping appropriate specimens to CDC, including afterhours or 
on weekends or holidays. Currently, diagnostic testing for 2019-nCoV can be done only at CDC. Testing 
for other respiratory pathogens should not delay specimen shipping to CDC.  


For initial diagnostic testing for 2019-nCoV, CDC recommends collecting and testing upper respiratory 
(nasopharyngeal AND oropharyngeal swabs), and lower respiratory (sputum, if possible)) for those 
patients with productive coughs. Induction of sputum is not indicated. Specimens should be collected as 
soon as possible once a PUI is identified, regardless of the time of symptom onset. See 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/lab/guidelines-clinical-specimens.html). 


Recommendations for Healthcare Providers 
No vaccine or specific treatment for 2019-nCoV infection is available. At present, medical care for 
patients with 2019-nCoV is supportive.  
 
Persons with confirmed or suspected 2019-nCoV infection who are hospitalized should be evaluated and 
cared for in a private room with the door closed, ideally an airborne infection isolation room, if available. 
For more information, see Interim Infection Prevention and Control Recommendations for Patients with 
Known or Patients Under Investigation for 2019 Novel Coronavirus (2019-nCoV) in a Healthcare Setting 
(https://www.cdc.gov/coronavirus/2019-nCoV/hcp/infection-control.html). 
 
Home care and isolation may be an option, based on clinical and public health assessment, for some 
persons. Please see Interim Guidance for Preventing the Spread of 2019 Novel Coronavirus (2019-nCoV) 
in Homes and Communities (https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-prevent-
spread.html).  
 
Those isolated at home should be monitored by public health officials to the extent possible. Refer to 
Interim Guidance for Implementing Home Care of People Not Requiring Hospitalization for 2019 Novel 
Coronavirus (2019-nCoV) (https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-home-care.html) for 
more information. 
 
Notes 
1Close contact is defined as: 
a) being within approximately 6 feet (2 meters), or within the room or care area, of a 2019-nCoV case for 
a prolonged period of time while not wearing recommended personal protective equipment or PPE (e.g., 
gowns, gloves, NIOSH-certified disposable N95 respirator, eye protection); close contact can include 
caring for, living with, visiting, or sharing a health care waiting area or room with a 2019-nCoV case       
- or - 
b) having direct contact with infectious secretions of a 2019-nCoV case (e.g., being coughed on) while not 
wearing recommended personal protective equipment.  
2Fever may be subjective or confirmed  
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See CDC’s updated Interim Infection Prevention and Control Recommendations for Patients with Known 
or Patients Under Investigation for 2019 Novel Coronavirus (2019-nCoV) in a Healthcare Setting 
(https://www.cdc.gov/coronavirus/2019-ncov/infection-control.html). 
  
Data to inform the definition of close contact are limited. Considerations when assessing close contact 
include the duration of exposure (e.g., longer exposure time likely increases exposure risk) and the 
clinical symptoms of the person with 2019-nCoV (e.g., coughing likely increases exposure risk as does 
exposure to a severely ill patient). Special consideration should be given to those exposed in health care 
settings. 
3 Documentation of laboratory-confirmation of 2019-nCoV may not be possible for travelers or persons 
caring for patients in other countries. 
4 Category also includes any member of a cluster of patients with severe acute lower respiratory illness 
(e.g., pneumonia, ARDS) of unknown etiology in which 2019-nCoV is being considered that requires 
hospitalization. Such persons should be evaluated in consultation with state and local health departments 
regardless of travel history. 
 
For More Information  
More information is available at the 2019 Novel Coronavirus website 
(https://www.cdc.gov/coronavirus/2019-ncov/index.html) or by  
calling 800-CDC-INFO | (800-232-4636) | TTY: (888) 232-6348 
 
 


The Centers for Disease Control and Prevention (CDC) protects people's health and safety by preventing and 


controlling diseases and injuries; enhances health decisions by providing credible information on critical health 


issues; and promotes healthy living through strong partnerships with local, national, and international 


organizations. 


 


____________________________________________________________________________________ 
 
Categories of Health Alert Network messages:  
Health Alert  Requires immediate action or attention; highest level of importance 
Health Advisory May not require immediate action; provides important information for a specific incident or situation 
Health Update   Unlikely to require immediate action; provides updated information regarding an incident or situation 
HAN Info Service Does not require immediate action; provides general public health information 


  
##This message was distributed to state and local health officers, state and local epidemiologists, state 


and local laboratory directors, public information officers, epidemiologists, HAN coordinators, and clinician 


organizations## 
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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: 3 Public Health Trainings to Explore this February
Date: Monday, February 3, 2020 6:26:06 AM

 

www.cdc.gov/learning

February 2020 Newsletter

Stay informed about quality online trainings from CDC, other federal agencies, and
federally funded partners with CDC Learning Connection. Share this email with your
colleagues and encourage them to sign up for the newsletter!

Note: You may have received this newsletter because you indicated that you wanted to
learn more about CDC learning opportunities when you created an account in Training
and Continuing Education Online (TCEO).

mailto:subscriptions@cdc.gov
mailto:/o=ExchangeLabs/ou=Exchange Administrative Group (FYDIBOHF23SPDLT)/cn=Recipients/cn=931bf2b00cd743f494734faa8a15efb2-Tomas Aragon
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Data report with magnifying glass overlay

Evaluate Programs

Take on the role of a health department employee who is developing an evaluation plan
for an obesity prevention program. Learn advanced evaluation concepts, including study
design and sampling strategy. Earn free CE.

Take Evaluation training

https://t.emailupdates.cdc.gov/r/?id=h8be0508,47dffcb,4811e05
https://t.emailupdates.cdc.gov/r/?id=h8be0508,47dffcb,4811e06
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Respond to Disasters

Disaster epidemiology provides important data to inform response activities. Apply
methods and tools to better prepare for and respond to disasters. Earn free CE.

Take Disaster training

https://t.emailupdates.cdc.gov/r/?id=h8be0508,47dffcb,4811e07
https://t.emailupdates.cdc.gov/r/?id=h8be0508,47dffcb,4811e08


Prevent Blood Clots

One-third of people with deep vein thrombosis (DVT) or pulmonary embolism (PE) will
have a recurrence within 10 years. Learn best practices for managing patients to prevent
future blood clots. Earn free CE.

Take Blood Clot training

Additional Trainings & Resources

https://t.emailupdates.cdc.gov/r/?id=h8be0508,47dffcb,4811e09
https://t.emailupdates.cdc.gov/r/?id=h8be0508,47dffcb,4811e0a


Get up to speed on 2019-nCoV. CDC continues to closely monitor an outbreak of
a 2019 novel coronavirus (2019-nCoV). Learn about the outbreak and current
guidance for clinicians in CDC’s recent webinar.
Manage change and build resilience. Learn skills to navigate the four key roles
in the change process with the Region IV Public Health Training Center’s webinar.
Discover additional public health trainings. Looking for training on other
topics? Access thousands of public health courses via our learning management
system, CDC TRAIN.

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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From: Aldern, Gabrielle (DPH)
To: Aragon, Tomas (DPH)
Cc: Walsh, Douglas (DPH)
Subject: FYA: SitStat #10 - to be posted to WebEOC
Date: Sunday, February 2, 2020 12:02:37 PM

Updated info in red

SFDPH DOC nCoV Situation Status report #10 (02/02/20)
 
Status: Yellow
Outlook: Worsening
Need: None
 
# of Cases/Deaths
Worldwide: 14637 Cases/305 Deaths (John Hopkins CSSE, link below)
US: 8 Cases/0 Deaths
CA: 3 Cases/0 Deaths
 
SFDPH DOC Updates

The SFDPH DOC remains activated to coordinate response to 2019-nCoV (novel coronavirus). 

San Francisco does not have any confirmed cases of novel coronavirus at this time.

San Francisco continues to coordinate closely with regional, state, and federal partners in order to prevent
cases of 2019-nCoV in San Francisco. 

SFDPH is in communication with CDPH and the CDC to understand how the screening and quarantine
measures announced by the CDC will be implemented locally. CDC Plans to begin phased roll-out of
quarantine operations Monday 2/3/20.

The DPH Advance Planning Team will convene today 2/2/20 to prepare for potential medical surge.

The CDC has announced that they will be releasing laboratory test kits and reagents to State/Local Labs this
week. Exact timeline is TBD. SFDPH PHL is preparing to expand testing operations.

DPH PIOs are coordinating closely with the JIC and regional partners to ensure clear communication.
Priorities: rumor control, active engagement with Chinese Community and Media, and keeping public
information current.

DPH PIOs are preparing messaging for public gatherings, including Super Bowl and Lunar New Year
Banquets.

DPH is not recommending event cancellations at this time. DPH recommends that persons with symptoms
do not attend events, and that all people practice health/handwashing precautions.

Public messaging will include an anti-stigma/discrimination notice – travel history is the risk factor, not
race/ethnicity.

CDC (Center for Disease Control and Prevention)
 
On Friday, 1/31, the US Federal Government declared a public health emergency, citing the WHO declaration of a
Public Health Emergency of International Concern (PHEIC). The risk to the American public of contracting 2019-
nCoV is still considered low.
 
Beginning Monday 2/3/20, the US will implement a phased rollout the following temporary measures:

Any US citizen returning to US, who has traveled in Hubei province in the previous 14 days, will be subject
to up to 14 days of mandatory quarantine to ensure they receive proper health screening and medical care

Any US citizen returning to US, who has come traveled in China within the previous 14 days, will undergo
proactive entry health screening at a select number of ports of entry and will undergo 14 days of monitored

mailto:gabrielle.aldern@sfdph.org
mailto:/o=ExchangeLabs/ou=Exchange Administrative Group (FYDIBOHF23SPDLT)/cn=Recipients/cn=931bf2b00cd743f494734faa8a15efb2-Tomas Aragon
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self-quarantine to ensure they have not contracted the virus and do not pose a public health risk

President Trump has signed a Presidential Proclamation temporarily suspending entry into US of foreign
nationals who pose a risk of transmitting 2019-nCoV

Foreign nationals, other than immediate family of US citizens and permanent residents, who have
traveled in China within the last 14 days will be denied entry into the US at this time

The CDC will be releasing a detailed guidance document on these operations tonight 2/2/20.

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

WHO (World Health Organization)

On January 30, 2020 WHO determined the rapidly spreading 2019-nCoV outbreak constitutes a “Public
Health Emergency of International Concern.”
WHO nCoV page:
https://www.who.int/emergencies/diseases/novel-coronavirus-2019

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

 

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
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From: CCSF Department of Emergency Management
To: Aragon, Tomas (DPH)
Subject: DEM 24-Hour Daily Situational Awareness Report - 02-02-2020
Date: Sunday, February 2, 2020 10:40:27 AM

Report Date: 02-02-2020

24-Hour Daily Situational Awareness Report
_________

Priority Information / Current Notable Local Incidents:

- The Centers for Disease Control and Prevention (CDC) has confirmed three cases
of the 2019 Novel Coronavirus in California, one each in Orange, Los Angeles, and
Santa Clara Counties. 

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

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

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

• Information for San Francisco residents: 
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

-The National Weather Service has issued a Wind Advisory now until 4:00am
February 3. Winds of 15 to 30 mph are predicted with gusts up to 50 mph possible.

mailto:demdutyofficer@sfgov.org
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__________

DEM Contact Information:

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

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

Manager On Call (MOC): Bijan Karimi - 415-640-8269 - bijan.karimi@sfgov.org
Public Information Officer: Victor Lim - 415-748-0028 - victor.lim@sfgov.org / 415-
558-2712

Current EOC Status: Level 2 (5:00pm - midnight)
EOC Activation Levels:

Level   EOC Status  Description   Time 

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

3 EOC Open Watch Center
(Monitoring) 

0600-2230; daily 
(excluding holidays)

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

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

___________

Weather Summary and Forecast:

Today – Partly sunny, then gradually becoming sunny, with a high near 54. Breezy,
with a northwest wind 15 to 23 mph, with gusts as high as 30 mph.

Tonight – Clear, with a low around 42. North northwest wind 14 to 20 mph, with gusts
as high as 29 mph.

mailto:demdutyofficer@sfgov.org


Tomorrow – Sunny, with a high near 54. North wind around 14 mph.

Air Quality Index (AQI):
Current: 30
Forecast: 38
www.airnow.gov

___________

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

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.
- 49ers Super Bowl Game, from 3:30pm to 6:30pm @ Hard Rock Stadium in Miami,
FL. Associated unofficial events will take place throughout San Francisco during and
after the game.
___________

Happening This Week - Special Events from 02-03-2020 to 02-08-2020:

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

Thursday (2/6/2020)

http://www.airnow.gov/


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

Friday (2/7/2020)
-No large events scheduled

Saturday (2/8/2020)
- KTVU Broadcast of CNY Parade, from 3:00pm to 11:00pm, at Geary Between
Stockon and Powell Streets. 
- Chinese New Year Parade, from 5:00pm to 9:00pm. Begins at 2nd St and Market,
continues around Union Square, ends at Kearny St and Columbus Ave
- Armin Van Buuren Concert, from 5:00pm to midnight @ Bill Graham
- Warriors vs Lakers, from 5:30pm to 9:00pm @ Chase Center
___________

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:

Knowing fact from fiction as Northern California base becomes coronavirus
quarantine site



Fairfield’s Travis Air Force Base was named Saturday as the first quarantine site in
Northern California for international travelers who may have come in contact with a
new coronavirus that originated in Wuhan, China, according to a statement posted on
the base’s Facebook page. Travis, located just 32 miles southwest of Sacramento, is
one of four military installations in the United States setting aside housing for the
travelers at the request of U.S. Secretary of Defense Mark Esper, who is making
room for a combined 1,000 travelers to assist the federal Department of Health and
Human Services. They are expected to be quarantined for 14 days because public
health officials believe it can take that long before symptoms of the virus manifest.
This means that California will have three sites housing people who potentially have
had exposure to the outbreak. March Air Reserve Base in Riverside already is
housing U.S. government employees evacuated out of Wuhan, and could be joined
by Travis as well as Marine Corps Air Station, Miramar, near San Diego. “At this time,
Travis Air Force Base will only provide housing support, while HHS will be
responsible for all care, transportation, and security of the evacuees,” the release
said. “Travis airmen and personnel will not be directly in contact with the evacuees
and evacuees will not have access to any base location other than their assigned
housing.”

https://www.sacbee.com/news/local/health-and-medicine/article239878663.html

__________

U.S. universities set up front-line defenses to keep coronavirus at bay

On its sprawling campus in America’s heartland, thousands of miles from China, the
University of Illinois at Urbana-Champaign has taken aggressive steps to keep the
fast-spreading coronavirus away from its classrooms and students. The school, with
one of the highest percentages of Chinese students among U.S. universities, has
suspended academic programs in China for the spring semester and banned
students from traveling to the country for academic-related matters. It has advised
faculty and staff to follow federal travel advisories that, as of Friday, warned against
going to China. “We want to take all of the precautions we can so, in the worst-case
scenario, we keep our community healthy,” said Robin Kaler, associate chancellor for
public affairs at the University of Illinois, 135 miles (217 km) south of Chicago, where
the first human-to-human transmission of the disease in the United States was
confirmed last week. More than 350,000 Chinese students are pursuing higher
education in the United States and 10,000 American students are enrolled in

https://www.sacbee.com/news/local/health-and-medicine/article239878663.html


academic programs in China. The sheer number of the students, many of whom have
traveled to their home country in recent weeks, makes schools a potential incubator
for a widespread outbreak in the United States, given the close proximity of dormitory
life. At University of Illinois, with some 5,800 Chinese students, Kaler sees a
challenge in keeping the campus free of the new coronavirus without infringing on
rights or fanning xenophobia. There is a need to strike a “delicate balance” between
public safety and personal freedom when dealing with a growing public health issue,
Kaler said. Even so, officials would prefer to err on the side of caution. “If they want to
come and fuss at us later, we would rather have them be alive to be able to come
fuss at us than not,” she said. USC, where 6,600 students from China attend college,
has taken similar steps in banning students from traveling to China and strongly
advising against faculty making the trip.

https://www.reuters.com/article/us-china-health-usa-education/u-s-universities-set-up-front-line-defenses-to-keep-coronavirus-at-bay-
idUSKBN1ZW0FD

__________

Panic buying of face masks is unwarranted and could pose risks for health
workers, experts say

Epidemiologists and infectious diseases experts have cautioned against panic as the
number of cases linked to the new coronavirus in China continues to rise. Some warn
that the widespread scramble for face masks is unwarranted. In fact, they cautioned
that hoarding behavior by those who do not exhibit respiratory symptoms have
sparked concerns in medical circles that there could be a possible shortage of
personal protective equipment in the coming weeks.“Panic purchases of face masks
in low-risk countries like the U.S. is not warranted. People who are well should refrain
from hoarding masks ‘just in case’ they need it, as this may lead to a lack of masks in
settings that really need it,” said Annelies Wilder-Smith, a professor of emerging
infectious diseases at the London School of Hygiene and Tropical Medicine. “While
we should take the outbreak seriously, we mustn’t panic and behave in a manner that
is disproportionate to the threat we are confronted with,” said Wilder-Smith, who was
a front-line clinician at Singapore’s Tan Tock Seng Hospital during the severe acute
respiratory syndrome outbreak in 2003. In the United States and Canada — halfway
around the world from the novel coronavirus’ epicenter in central China — major
retailers and medical supply stores have been reporting medical mask shortages
since the start of this week. It comes even as the number of confirmed cases in both
countries remain relatively low — [eight] in the U.S. and three in Canada.

https://www.cnbc.com/2020/01/31/china-coronavirus-shortage-of-face-masks-could-pose-risks-for-healthcare-workers.html

https://www.reuters.com/article/us-china-health-usa-education/u-s-universities-set-up-front-line-defenses-to-keep-coronavirus-at-bay-idUSKBN1ZW0FD
https://www.reuters.com/article/us-china-health-usa-education/u-s-universities-set-up-front-line-defenses-to-keep-coronavirus-at-bay-idUSKBN1ZW0FD
https://www.cnbc.com/2020/01/31/china-coronavirus-shortage-of-face-masks-could-pose-risks-for-healthcare-workers.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.



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

From: Kagan, Rachael (DPH)
To: Colfax, Grant (DPH); Aragon, Tomas (DPH); Bobba, Naveena (DPH); Philip, Susan (DPH); Stoltey, Juliet (DPH); Gurley, Jan

(DPH); Rivera, Tiffany (DPH)
Subject: Fwd: Consular Corps: Update regarding Coronavirus Travel Restrictions to U.S starting February 2, 2020.
Date: Sunday, February 2, 2020 9:22:47 AM
Attachments: image002.png

FYI 

Sent from my overrated iPhone

Begin forwarded message:

From: "Zamora, Francis (DEM)" <francis.zamora@sfgov.org>
Date: February 2, 2020 at 12:01:12 AM PST
To: "Vien, Veronica (DPH)" <veronica.vien@sfdph.org>, "Kagan, Rachael (DPH)"
<rachael.kagan@sfdph.org>, "Acosta, Linda (DPH)" <linda.acosta@sfdph.org>,
"Andrew, Brent (DPH)" <brent.andrew@sfdph.org>, "Lim, Victor (DEM)"
<victor.lim@sfgov.org>, "Mendoza, Nubia (DEM)" <nubia.mendoza@sfgov.org>,
"Hogan, Kristin (DEM)" <kristin.hogan@sfgov.org>
Subject: Fwd: Consular Corps: Update regarding Coronavirus Travel Restrictions
to U.S starting February 2, 2020.

FYI from the State Department 
Get Outlook for iOS

From: Davis, Matthew <DavisM@state.gov>
Sent: Saturday, February 1, 2020 11:54:11 PM
To: OFM SF Customer Service <OFMSFCustomerService@state.gov>
Subject: Consular Corps: Update regarding Coronavirus Travel Restrictions to U.S starting
February 2, 2020.
 

 

February 1, 2020  
 

CORONAVIRIS UPDATE 001 FOR REGIONAL CONSULAR
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CORPS:
 

Since advance planning and preparation are important in mitigating the
intensity and spread of the Wuhan coronavirus strain within the United
States, the Office of Foreign Missions is releasing an initial update to the
regional consular corps. OFM also recommends each Consulate review
their emergency management plan for contagious diseases with their staff.
At this point, there are NO confirmed cases of the coronavirus in the San
Francisco Region, but there are some confirmed cases in California,
Arizona, Washington, Illinois and New York.
 

Because of the recent spread of the virus in China and other countries, the
CDC, FEMA, OEM, TSA, CBP and other local, state and federal
government agencies are taking preventative measures to limit the spread
of the coronavirus within the United States.
 

Please see this link in regards to the travel ban that goes in effect at
approximately 2pm February 2, 2020 Pacific Standard time.  For emphasis,
Diplomatic and Consular Visa holders and their immediate family
members are exempt from the travel ban.   The exemption does not apply
to extended family.  CBP and Immigration authority will be strict on this
issue.
https://www.whitehouse.gov/presidential-actions/proclamation-suspension-
entry-immigrants-nonimmigrants-persons-pose-risk-transmitting-2019-
novel-coronavirus/.
 

The symptoms of the coronavirus are a runny nose, headache, coughing,
sore throat, fever and a general sense of being unwell. The good news is
that most patients quickly recover and that the virus only lasts a short time.
The major problem is that the virus can cause lower respiratory track
illnesses, including pneumonia and bronchitis. Progression to pneumonia is
most common in infants, young children, and older patients with existing
medical conditions, like weakened immune systems and can be fatal.
 

The coronavirus, like all viruses, has no specific treatment, but most
patients do quickly recover on their own. Although there is no magic cure,
the symptoms can be relieved with standard pain and fever medications.
Note that it is important to drink plenty of liquids and to stay home and
rest, if you do catch the virus. This also prevents the person to person
transmission of the virus to others.    
 

The best place for updates on the coronavirus is the CDC website at
www.cdc.gov, the internet and local TV news stations. OFM San Francisco

https://gcc01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.whitehouse.gov%2Fpresidential-actions%2Fproclamation-suspension-entry-immigrants-nonimmigrants-persons-pose-risk-transmitting-2019-novel-coronavirus%2F&data=02%7C01%7Cfrancis.zamora%40sfgov.org%7Ce864cc5da57d4780315908d7a7b51bd0%7C22d5c2cfce3e443d9a7fdfcc0231f73f%7C0%7C1%7C637162268617340205&sdata=EmoU%2FA0%2FNlHxPuKE12DzJ2y0mfiM%2B0U1rcDQKoVYIi8%3D&reserved=0
https://gcc01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.whitehouse.gov%2Fpresidential-actions%2Fproclamation-suspension-entry-immigrants-nonimmigrants-persons-pose-risk-transmitting-2019-novel-coronavirus%2F&data=02%7C01%7Cfrancis.zamora%40sfgov.org%7Ce864cc5da57d4780315908d7a7b51bd0%7C22d5c2cfce3e443d9a7fdfcc0231f73f%7C0%7C1%7C637162268617340205&sdata=EmoU%2FA0%2FNlHxPuKE12DzJ2y0mfiM%2B0U1rcDQKoVYIi8%3D&reserved=0
https://gcc01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.whitehouse.gov%2Fpresidential-actions%2Fproclamation-suspension-entry-immigrants-nonimmigrants-persons-pose-risk-transmitting-2019-novel-coronavirus%2F&data=02%7C01%7Cfrancis.zamora%40sfgov.org%7Ce864cc5da57d4780315908d7a7b51bd0%7C22d5c2cfce3e443d9a7fdfcc0231f73f%7C0%7C1%7C637162268617340205&sdata=EmoU%2FA0%2FNlHxPuKE12DzJ2y0mfiM%2B0U1rcDQKoVYIi8%3D&reserved=0
https://gcc01.safelinks.protection.outlook.com/?url=http%3A%2F%2Fwww.cdc.gov%2F&data=02%7C01%7Cfrancis.zamora%40sfgov.org%7Ce864cc5da57d4780315908d7a7b51bd0%7C22d5c2cfce3e443d9a7fdfcc0231f73f%7C0%7C1%7C637162268617350161&sdata=MGT9JVXVTbl0EVfFttOT0wpEq827TsfOryvZAEF32y4%3D&reserved=0


can also be reached at (415) 477-2910, or by calling Matthew Davis at
(415) 420-4819. You can also send emails to
OFMSFcustomerservice@state.gov.
 

          
 
Matthew Davis
Associate Regional Director
United States Department of State
Office of Foreign Missions San Francisco
235 Pine Street, Suite 1600
San Francisco, California  94104
Office: (415) 744-2910
Cell: (415) 420-4819
 

mailto:OFMSFcustomerservice@state.gov


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

From: EPIXUpdate@cdc.gov
To: Aragon, Tomas (DPH)
Subject: Epi-X Today: Sunday, February 2, 2020
Date: Sunday, February 2, 2020 2:01:23 AM

 

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

~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~
CDC HAN 427: Update and Interim Guidance on Outbreak of 2019 Novel Coronavirus (2019-nCoV)
This CDC Health Alert Network (HAN) Update provides a situational update and interim guidance to state
and local health departments that supersedes guidance in CDC’s HAN 426 distributed on January 17,
2020. https://tinyurl.com/stjn6fm
https://epix2.cdc.gov/v2/Reports/Display.aspx?id=72479

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

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

EpiXHelp@cdc.gov
(877) 438-3749

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

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

mailto:EPIXUpdate@cdc.gov
mailto:/o=ExchangeLabs/ou=Exchange Administrative Group (FYDIBOHF23SPDLT)/cn=Recipients/cn=931bf2b00cd743f494734faa8a15efb2-Tomas Aragon
https://epix2.cdc.gov/v2/Reports/Display.aspx?id=72479
mailto:EpiXHelp@cdc.gov


From: Louie, Janice (DPH)
To: Stoltey, Juliet (DPH); Aragon, Tomas (DPH); Philip, Susan (DPH); Rivera, Tiffany (DPH)
Cc: Aldern, Gabrielle (DPH); Walsh, Douglas (DPH)
Subject: Re: questions from UCSF
Date: Saturday, February 1, 2020 5:13:28 PM
Attachments: 03-0791.pdf

15-1615.pdf

For those who have time to read, here are two articles describing transmission in healthcare
facilities for SARS and MERS.  Most of the transmission occurred after contact with severely ill
cases.  However, the MERS paper does document 3 instances of HW to HW transmission after
exposure to an ill index case who died.  There was some concern that appropriate PPE was not
used or those HWs did not disclose their symptoms.  Food for thought.....

Janice K. Louie, MD, MPH
Medical Director
Tuberculosis Prevention and Control Program
San Francisco Department of Public Health 
Clinic: (628) 206-8524
Fax: (628) 206-4565
Janice.louie@sfdph.org

From: Louie, Janice (DPH) <janice.louie@sfdph.org>
Sent: Saturday, February 1, 2020 4:39 PM
To: Stoltey, Juliet (DPH) <juliet.stoltey@sfdph.org>; Aragon, Tomas (DPH)
<tomas.aragon@sfdph.org>; Philip, Susan (DPH) <susan.philip@sfdph.org>; Rivera, Tiffany (DPH)
<tiffany.rivera@sfdph.org>
Cc: Aldern, Gabrielle (DPH) <gabrielle.aldern@sfdph.org>; Walsh, Douglas (DPH)
<douglas.walsh@sfdph.org>
Subject: Re: questions from UCSF
 
I have some questions about #3.  How will this impact their staffing needs to ramp up, not
down?  Will this create some stigmatization issues?  Will this be considered punitive?

I can't recall where but I thought we had discussed on another call that having healthcare
employees who have returned from China self- monitor at home for fever and/or respiratory
symptoms and report.

This does have to be balanced against the reasonable concern that in prior coronavirus
outbreaks transmission has  been amplified in heatlhcare settings.  But I believe in those
situations, where information is available, the index case is always a very ill patient.

Janice K. Louie, MD, MPH
Medical Director
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See discussions, stats, and author profiles for this publication at: https://www.researchgate.net/publication/8506499


SARS in Healthcare Facilities, Toronto and Taiwan


Article  in  Emerging infectious diseases · June 2004


DOI: 10.3201/eid1005.030791 · Source: PubMed
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Group B Streptococcus View project


PERCH, a multisite project View project
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Mount Sinai Hospital, Toronto
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All content following this page was uploaded by Kow-Tong Chen on 22 May 2014.


The user has requested enhancement of the downloaded file.
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The healthcare setting was important in the early
spread of severe acute respiratory syndrome (SARS) in
both Toronto and Taiwan. Healthcare workers, patients, and
visitors were at increased risk for infection. Nonetheless,
the ability of individual SARS patients to transmit disease
was quite variable. Unrecognized SARS case-patients
were a primary source of transmission, and early detection
and intervention were important to limit spread. Strict
adherence to infection control precautions was essential in
containing outbreaks. In addition, grouping patients into
cohorts and limiting access to SARS patients minimized
exposure opportunities. Given the difficulty in implementing
several of these measures, control measures were fre-
quently adapted to the acuity of SARS care and level of
transmission within facilities. Although these conclusions
are based only on a retrospective analysis of events, apply-
ing the experiences of Toronto and Taiwan to SARS pre-
paredness planning efforts will likely minimize future
transmission within healthcare facilities.


In March 2003, reports of healthcare workers with unex-
plained pneumonia in Vietnam initiated an international


investigation of the infection that came to be known as
severe acute respiratory syndrome (SARS) (1). The cause
of SARS was later identified as a coronavirus, which was
cultured from specimens provided by a healthcare worker
who subsequently died of SARS (2). During the outbreak,
transmission in hospitals and infection in healthcare work-
ers persisted. In Toronto and Taiwan, nosocomial transmis-
sion played a substantial role in initiating and maintaining
outbreaks of SARS. We summarize our experiences during
these outbreaks to highlight key factors that can help
healthcare and public health officials prevent nosocomial
transmission of SARS. In addition, we offer conclusions
based on an in-depth, retrospective analysis of the events
as they unfolded in these two settings. 


High Risk for Transmission in Healthcare
Workers, Patients, and Visitors 


At the onset of the global outbreak, patients infected
with SARS coronavirus (SARS-CoV) sought care at emer-
gency departments for symptoms of what appeared to be
common respiratory infections. During such encounters,
minimal infection control measures were implemented
since most known infections did not warrant them.
However, in some circumstances, conditions were favor-
able for efficient transmission of SARS. Many exposed
healthcare workers, patients, and visitors became infected
and subsequently transmitted infection to others in their
healthcare facilities. Nosocomial transmission was the pri-
mary accelerator of SARS infections, accounting for 72%
of cases in Toronto (3) and 55% of probable cases in
Taiwan (Table) (4).


In Toronto, the outbreak unfolded in two phases, both
attributable to nosocomial transmission (Figure 1). The
first phase resulted from a case of unrecognized SARS in
an infected contact of a recent traveler to Hong Kong (5).
The second phase resulted from unknown transmission of
SARS among hospitalized patients during a period when
healthcare workers were being instructed to wear personal
protective equipment, including gowns, gloves, and masks
(6). In Taiwan, the outbreak had two phases (Figure 1).
The first phase consisted of sporadic SARS cases in trav-
elers without nosocomial transmission (7). In the second
phase, transmission at one municipal hospital ignited a
number of subsequent nosocomial outbreaks when SARS
patients were transferred to other facilities (4).


A number of factors may make nosocomial transmis-
sion a common mode of infection. Unlike many other viral
respiratory diseases in which the concentration of virus is
greatest on disease onset, the concentration of SARS-CoV
in secretions appears to peak approximately 10 days after
symptom onset (8) when a patient’s symptoms are often
worsening and may require medical attention. Thus,
patients may be most capable of transmitting the virus at
the point when they encounter healthcare workers. In addi-
tion, transmission appears to be primarily through expo-
sure to respiratory droplets and direct contact with patients
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and their contaminated environment (5,9). Healthcare
workers and others in contact with SARS patients may be
more likely to become infected, especially if exposed dur-
ing aerosol-generating procedures (i.e., intubation, nebu-
lizing medications). Finally, even after recognition of
SARS, lapses in infection control measures may be
responsible for infection in healthcare workers.


Whether SARS will occur again, and if so, whether the
epidemiology will be similar to the outbreak in the spring
of 2003 are not known. However, given the severity of ill-
ness seen in SARS patients and their eventual need for
medical attention, healthcare workers and others in health-
care facilities are likely to remain at high risk if SARS
reemerges.


Variation in SARS Communicability 
Over the course of the SARS outbreak, certain persons


and settings were found to be more efficient at transmitting
SARS-CoV infection than others. In Taiwan, after an ini-
tial period of apparent control of SARS by public health
officials (7), exposures to an apparent “super-spreader”
with SARS contributed to an explosion of infections at a
municipal hospital in Taipei (4). An infected hospital laun-
dry attendant continued working despite worsening symp-
toms of diarrhea and pneumonia. Between the onset of his
illness and eventual recognition of SARS, exposures to the
worker and to the hospital led to at least 137 probable
cases, including 45 in healthcare workers. Similarly, a
small number of persons also generated a large number of
cases during the first phase of the Toronto outbreak when
a cluster of healthcare workers were infected with SARS
after the intubation of a severely ill SARS patient (10).
Comparable transmission from one person to many was
seen in Singapore as well (11). 


In contrast, experiences with SARS in the United States
and several other countries have not shown similar super-


spreading patients or events despite opportunities for
transmission (12). The reasons for such variable communi-
cability are uncertain but may be due to innate characteris-
tics of infected patients (13), high virus concentrations in
secretions during peak illness (8), or exposures to aerosol-
generating procedures such as intubation or positive-pres-
sure ventilation (10). Because these procedures are
considered high risks for SARS transmission, guidelines
were developed that emphasize use of PPE and, if needed,
furlough for healthcare workers with unprotected exposure
to these procedures (14).


Transmission from Unrecognized Cases 
On February 23, 2003, a 78-year-old Canadian woman


returned from a visit to Hong Kong. While there, she had
unknowingly been infected with SARS-CoV during her
stay at a hotel in Kowloon (5). After returning to Toronto,
the patient’s condition worsened, and she died at home.
SARS developed in her son, and he was hospitalized with
respiratory distress on March 7. Before his death on March
13, he infected two other patients and one healthcare work-
er, all of whom subsequently exposed others to the infec-
tion before SARS was eventually recognized. Infected
visitors also contributed to transmission in the hospital.
Ultimately, 128 cases were associated with this hospital
outbreak, including 47 (37%) hospital staff and 36 (28%)
patients and visitors (5). Many of these cases occurred
early in the global outbreak and before SARS transmission
was recognized in Canada. Once the disease was recog-
nized, appropriate infection control practices were initiat-
ed so that by May 14, the World Health Organization
advised that Toronto was no longer an “affected area” with
the last locally acquired, recognized case having occurred
on April 20, 2003.


After the first phase of SARS in Toronto, healthcare
workers continued to use extensive personal protective
equipment (e.g., routine contact precautions with an N95
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Table. Characteristics of the SARS outbreak in the greater 
Toronto area and Taiwan, March–June 2003a 
Characteristic GTA, no. (%) Taiwan, no. (%)b 
Total cases 375 NA 


Probable  247 (66) 668 
Suspected  128 (34) NA 


Deaths 44 (12) 72 (11) 
Healthcare related 271 (72) 370 (55) 
Healthcare workers 164 (44) 120 (18) 
Patients or visitors 107 (28) 256 (38) 


Hospitals with hospitalized SARS 
patients 


23 84 


Hospitals with SARS 
transmission 


10 (43) 8 (10) 


Hospitals that closed wards or 
an emergency room 


10 (43) NA 


aSARS, severe acute respiratory syndrome; GTA, greater Toronto area; NA, data 
not available 
bPercentage expresses proportion of all probable SARS cases 


Figure 1. Number of probable cases of severe acute respiratory
syndrome, by location and date of illness onset—Toronto and
Taiwan, February 23–June 15, 2003.







or equivalent respirator). However, after a period with no
apparent SARS transmission, public health officials
relaxed the requirement for extensive PPE. Subsequently,
a cluster of SARS cases occurred among healthcare work-
ers, followed by the second phase of SARS transmission in
Toronto (6). In retrospect, investigators determined that
SARS-CoV transmission had continued undetected among
patients. These unrecognized cases occurred later in the
global outbreak and after recognition of SARS transmis-
sion in Canada. 


The experiences from Taiwan and from both outbreak
phases in Toronto underscore the difficulty in detecting
SARS cases and the cascade of infections that can occur
from even one unrecognized case among persons in the
hospital. Symptoms of SARS are nonspecific and may rep-
resent infection due to a number of respiratory pathogens.
Without rapid diagnostic tests, clinicians must rely for
diagnosis on a patient’s history of travel, exposure to
healthcare facilities, or contact with patients with suspi-
cious cases of pneumonia. To prevent SARS transmission,
all healthcare workers and visitors entering hospitals in
Toronto and Taiwan were screened for symptoms or epi-
demiologic links to settings where transmission was
known or suspected. Epidemiologic links are important
discriminators for considering a diagnosis of SARS; how-
ever, before any global SARS activity and during periods
of notable local transmission, these epidemiologic links
may lose their discriminating ability. Ultimately, vigilant
and intuitive clinicians may be the best means of recogniz-
ing cases of SARS.


Minimizing Transmission through 
Early Detection and Intervention 


Hospital emergency departments were important sites
for SARS transmission during the early part of the out-
break in Toronto (5). In Taiwan, transmission in the emer-
gency department occurred through unrecognized
case-patients and during a period when infection control
measures were weakened due to the rapid influx of SARS
patients seeking evaluation. A number of administrative,
engineering, and other controls were eventually imple-
mented to minimize transmission of SARS in emergency
departments in both Toronto and Taiwan. One important
activity was “triage screening.” For this, a questionnaire
was administered to entrants to identify SARS symptoms
and exposures. Screening was accompanied by a tempera-
ture check, mandatory hand hygiene by the patient, and
often by providing a surgical mask before admission to the
hospital. These precautions were taken when the patient
was first encountered by hospital staff.  


At the peak of the outbreaks in Toronto and Taiwan,
healthcare providers and public health officials were faced
with the possibility that any person coming to an emer-


gency department with a febrile respiratory illness might
have SARS and might transmit infection to other patients.
In response, officials either constructed or retrofitted exist-
ing facilities to create SARS evaluation centers (i.e.,
“Fever Clinics”) (13). These units were designed to safely
assess large numbers of people while minimizing the risk
for SARS transmission, and in fact in both Toronto and
Taiwan, no transmission was reported in these facilities.
Staff and patients were grouped into cohorts, and a space
of >l m was allocated between patients to make direct con-
tact and droplet transmission less likely. Dedicated
entrances and exits and clearly marked patient pathways
were provided to segregate patients under evaluation.
Provisions were made to ensure adequate ventilation and
air exhaust to reduce the risk for droplet or airborne trans-
mission. In Taiwan, temporary structures with high effi-
ciency filtration were built (Figure 2). In Toronto, both
tents and existing facilities were used. 
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Figure 2. A, evaluation center for severe acute respiratory syn-
drome (SARS) in Toronto, demonstrating spatial separation of
chairs in waiting area intended to reduce patient-to-patient trans-
mission. B, evaluation center for SARS in Taiwan, demonstrating
triage screening of a patient by a healthcare worker wearing per-
sonal protective equipment.


A


B







Strict Adherence to Infection Control Practices 
Early in the global outbreak, SARS-CoV was frequent-


ly transmitted to healthcare workers. At that time, with no
diagnostic assays or therapies, public health officials rec-
ommended personal protective equipment to prevent con-
tact, droplet, and airborne transmission (14). In this
situation, a large number of healthcare workers were
required to wear gowns, gloves, N95 or higher respirators,
and eye protection, often for hours. In the past, this level of
protection had been recommended infrequently for those
treating patients with such infections as active multidrug-
resistant tuberculosis, suspected smallpox, or viral hemor-
rhagic fever (15). In Toronto and Taiwan, nurses,
physicians, and housekeeping and other ancillary staff
required rapid training to familiarize them with appropri-
ate technique for the use of PPE. Additionally in Taiwan,
training was needed for family and hired caretakers who
provided a supportive healthcare function in hospitals in
Taiwan (4).


To facilitate the complicated process of donning and
removing personal protective equipment, officials devel-
oped videos, computer presentations, and posters to train
and remind healthcare workers. In addition, changes in
shift duration and rearrangement of nursing stations in
SARS wards were needed to minimize lapses in infection
control. However, as mentioned, even with fully protected
healthcare workers, SARS transmission continued among
patients, precipitating the second outbreak phase in
Toronto. Glove use outside the immediate care environ-
ment was not recommended, but officials needed to
emphasize the importance of removing gloves and wash-
ing hands after leaving SARS areas to prevent contaminat-
ing the environment or infecting patients.


Experiences in Toronto (5), Taiwan (4), and globally (9)
indicate that the primary mode of SARS transmission is
through direct contact and respiratory droplets. However,
the cluster of SARS cases in Toronto healthcare workers
after the intubation of a patient (10), as well as other
reported superspreader events, suggest the possibility of
limited airborne transmission under certain circumstances.
Hand hygiene, one of the most important and simplest of
interventions, was widely advocated both in the hospital
and in public places. Surgical masks and respirators were
recommended equipment for healthcare workers; however,
use of masks and respirators in Taiwan became common-
place both in and outside the hospital. Inappropriate use of
PPE caused shortages of supplies. In response, officials
developed guidelines for respirator reuse and identified
alternatives for equipment in short supply.


Infection control in Toronto and Taiwan became an
essential public health activity, which required the imple-
mentation of precautions beyond most officials’ experi-
ence and expectations. Public health authorities took an


active role in assessing the adequacy of control measures
in hospitals and in investigating any potential transmis-
sion. Once widespread infection-control practices, along
with other measures, were implemented, the number of
new SARS cases declined. 


Minimizing Exposure Opportunities 
through Patient Isolation 


Instituting recommended airborne transmission precau-
tions for SARS patients required the use of airborne-infec-
tion isolation rooms, also known as “negative pressure”
rooms. During early control of SARS in Taiwan, the small
number of imported cases was adequately contained in
these isolation rooms (7). After the rapid increase of cases,
affected hospitals quickly exceeded their capacity to
accommodate all patients in such isolation rooms. Two ini-
tiatives addressed the problem. First, government officials
provided resources to build new airborn-infection isolation
rooms at hospitals (4). Second, hospital officials grouped
SARS patients in private rooms on dedicated, reengi-
neered, SARS wards with modified ventilation systems
that separated the ward airspace from the remainder of the
hospital. Barriers of plastic sheeting and tape were con-
structed to limit access. When possible, SARS patients
with pneumonia, who presented the highest risk for trans-
mission, were placed in airborne-infection isolation rooms;
other SARS patients were placed in private rooms on the
SARS wards. Restricting SARS care to one unit or ward
allowed the separation of contagious and noncontagious
patients and limited the number of staff with potential
exposures to SARS. Exposure opportunities were further
minimized by maintaining a high staff-to-patient ratio and
a high level of infection-control training on SARS wards. 


In both Toronto and Taiwan, hospital officials restricted
access to affected hospitals by limiting the number of
entryways. Access stations were staffed with personnel to
screen for fever, symptoms, or potential SARS exposures.
Few visitors to SARS patients were allowed, and health-
care workers or visitors exposed to facilities where SARS
transmission had occurred were not permitted to enter non-
SARS areas. Hospitals with notable recent nosocomial
transmission prevented visitors or nonessential staff from
entering. Measures to limit access also included restric-
tions for transferring patients into or out of the hospital. If
medically necessary, transfers were made after consulta-
tion with hospital and public health authorities.


Officials in Toronto and Taiwan considered designating
a single facility to serve as a “SARS hospital” for their
jurisdictions. However, implementing this policy was chal-
lenging. Facilities that were not seriously affected general-
ly did not want to become the principal providers of SARS
care because of concerns regarding liability, impact on
finances, and negative public image. Ultimately, public
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health and healthcare officials chose to prepare and sup-
port many hospitals to provide care to SARS patients. This
measure eliminated the need for a designated SARS hospi-
tal while maintaining a higher vigilance for SARS trans-
mission at multiple facilities. In the second phase of the
Toronto outbreak, four facilities where SARS patients
were already residing were designated as SARS hospitals. 


Adapting SARS Control Measures to a Facility
Many infection control activities in Toronto and Taiwan


were resource intensive and difficult to maintain for an
extended period. To prevent unnecessary use of staff and
materials, some measures were implemented only when
transmission in the surrounding community or within the
hospital reached a particular level. For example, using sur-
gical masks throughout a hospital to contain infection in a
healthcare worker or other person with symptoms was only
implemented when transmission in the community was
ongoing or recent transmission had occurred in the facili-
ty. Other functions, such as limiting access, restricting
transfers, and performing surveillance for new-onset ill-
ness among healthcare workers, were initiated at different
times in hospitals on the basis of hospital transmission or
community transmission.


Closing an emergency department or hospital ward also
was linked to the level of transmission within a hospital.
Closings were necessary to prevent additional cases in a
hospital where the risk for transmission was high or the
source of transmission was unknown. However, given the
substantial negative effect on hospital finances and health-
care access in a community, the decision to close a hospi-
tal to new admissions was made only in consultation with
public health authorities. 


Conclusions
On July 5, 2003, the World Health Organization


declared the world free of ongoing SARS transmission
(16). However, the factors that led to the emergence of
SARS are likely still in place, permitting the possibility
that SARS will reemerge. If this happens, nosocomial
transmission and cases among healthcare workers may
also occur. Taking the experiences from Toronto and
Taiwan and applying them to preparedness and prevention
efforts likely will minimize SARS transmission in health-
care facilities.


Dr. McDonald is a medical epidemiologist in the Division of
Healthcare Quality Promotion, Centers for Disease Control and
Prevention (CDC). He led both CDC teams that assisted in the
investigations in Toronto during the SARS 2003 outbreak.
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Middle East respiratory syndrome coronavirus (MERS-CoV) 
infections sharply increased in the Arabian Peninsula during 
spring 2014. In Abu Dhabi, United Arab Emirates, these in-
fections occurred primarily among healthcare workers and 
patients. To identify and describe epidemiologic and clinical 
characteristics of persons with healthcare-associated infec-
tion, we reviewed laboratory-confirmed MERS-CoV cases 
reported to the Health Authority of Abu Dhabi during Janu-
ary 1, 2013–May 9, 2014. Of 65 case-patients identified with 
MERS-CoV infection, 27 (42%) had healthcare-associated 
cases. Epidemiologic and genetic sequencing findings sug-
gest that 3 healthcare clusters of MERS-CoV infection oc-
curred, including 1 that resulted in 20 infected persons in 1 
hospital. MERS-CoV in healthcare settings spread predomi-
nantly before MERS-CoV infection was diagnosed, under-
scoring the importance of increasing awareness and infection 
control measures at first points of entry to healthcare facilities.


Middle East respiratory syndrome coronavirus (MERS-
CoV) is a novel coronavirus first identified in the 


Middle East region in 2012. Epidemiologic aspects of this 
virus remain poorly defined, but human-to-human transmis-
sion of MERS-CoV in healthcare facilities is recognized as 


a means of spreading infection (1–7). In Saudi Arabia, the 
country with the greatest number of MERS-CoV infections, 
exposures in healthcare facilities have resulted in repeated 
outbreaks and have been linked to spread of disease after the 
virus has been introduced from other sources (e.g., zoonotic) 
(5,6,8–11). The 2015 outbreak in South Korea is a dramatic 
example of extensive healthcare-associated transmission 
after a single introduction of MERS-CoV by an infected 
traveler; that introduction resulted in >180 documented in-
fections in hospitals lacking adequate infection prevention 
measures (12,13). Because healthcare settings have the po-
tential to contribute substantially to the spread of MERS-
CoV infections, improving our understanding of infection 
risk and transmission patterns remains an urgent priority.


By early September 2015, a total of 74 patients with 
laboratory-confirmed MERS-CoV infection were reported 
in the United Arab Emirates (UAE); most were reported 
from Abu Dhabi during March–April 2014, when the Ara-
bian Peninsula had a sharp increase in infections,  primar-
ily involving healthcare workers (HCWs) and patients with 
recent healthcare exposure (8,9,11). The extensive case 
investigation and contact tracing by HCWs and the Health 
Authority of Abu Dhabi in response to this increase pro-
vide resources to inform our understanding of MERS-CoV 
infections acquired and spread in healthcare settings. We 
describe the epidemiologic and clinical characteristics of 
healthcare-associated MERS-CoV infections in Abu Dhabi 
and characterize the size and suspected transmission pat-
terns in healthcare settings.


Methods


Setting
Abu Dhabi is the largest of the 7 emirates of UAE. It has 
≈2.3 million residents, including 1.9 million expatriates, 
and 35 hospitals (14).
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Case and Contact Investigation Methods
In January 2013, a standardized public health protocol for 
MERS-CoV response was established in Abu Dhabi. Case-
patients were defined as persons reported to the Health 
Authority of Abu Dhabi with laboratory confirmation of 
MERS-CoV infection by PCR performed on a respiratory 
sample (15,16). Our analysis included all case-patients re-
ported during January 1, 2013–May 9, 2014. Activities in-
volved in this investigation were reviewed by the US Cen-
ters for Disease Control and Prevention (CDC) and by the 
Health Authority of Abu Dhabi and were determined to be 
an urgent public health response that did not constitute hu-
man subjects research.


Health Authority staff conducted detailed investiga-
tions of case-patients and their close contacts, interview-
ing case-patients or family proxies to collect demographic, 
clinical, and risk-factor information during the 14 days 
before illness onset. Additional information about clinical 
exposures was collected from HCW case-patients (e.g., use 
of personal protective equipment [PPE]). After laboratory 
confirmation, all case-patients were hospitalized with air-
borne precautions until they had 2 consecutive PCR-neg-
ative MERS-CoV tests on specimens collected at least 48 
hours apart. Close contacts, which included anyone who 
lived with, visited, provided care for, or had other similarly 
close contact with case-patients while they were symptom-
atic, were identified from interviews and other sources (e.g., 
hospital documentation). The contacts were interviewed 
and had nasopharyngeal, sputum, or tracheal aspirate sam-
ples collected for PCR testing, regardless of symptoms. 


Sources of Exposure
Medical and public health records were used to catego-
rize sources of exposure. Infections of case-patients who 
worked at, were admitted to, or visited a healthcare facil-
ity during the 14 days before symptom onset were consid-
ered to be healthcare-associated if exposure to a known 
MERS-CoV case-patient occurred exclusively in this set-
ting. Healthcare exposure to a case-patient was charac-
terized as either confirmed (i.e., persons who had been 
within 2 m of a symptomatic case) (15,17) or probable 
(i.e., persons who had been in the same hospital unit for 
>1 hour, had a common HCW, or had moved into a bed 
or dialysis station vacated by a symptomatic case) (18). 
Probable exposure was assumed for continuously hospi-
talized case-patients in whom symptoms of infection de-
veloped >14 days after admission.


Identification and Description of Clusters
Case investigations were used to construct cluster diagrams 
depicting suspected healthcare-associated transmission 
pathways. Healthcare-associated clusters were defined as 
>1 epidemiologically related, healthcare-associated case-


patient in the same healthcare setting (i.e., with confirmed 
or probable exposure). Healthcare-associated clusters con-
sisted of >1 source case (i.e., case-patient with the earliest 
date of symptom onset in the healthcare-associated cluster) 
and >1 secondary case (i.e., case-patient with confirmed 
exposure to the source case). Healthcare-associated clus-
ters could also include tertiary and quaternary cases (i.e., 
case-patients exposed only to secondary and tertiary cases, 
respectively). Clinical records were used to assess probable 
exposures for healthcare-associated case-patients with no 
confirmed exposure; cases with confirmed exposure were 
not assessed for probable exposure because confirmed ex-
posure was assumed to confer the greatest risk.


Laboratory Analysis


PCR
Nasopharyngeal swab, sputum, or tracheal aspirate sam-
ples were tested at a central laboratory (Molecular Diag-
nostic Laboratory at Sheikh Khalifa Medical City Hospi-
tal) in Abu Dhabi by using real-time reverse transcription 
PCR (rRT-PCR) for the upstream E gene and open reading 
frame 1 (19,20). A convenience sample of positive isolates 
was validated by using the nucleocapsid-based rRT-PCR 
assay at CDC (21).


Sequencing
Genetic sequencing was performed on a subset of isolates 
from 8 case-patients (7 from healthcare-associated clusters 
and 1 non–healthcare related). Full genome sequencing 
from original respiratory samples was determined by us-
ing the Sanger method (direct genome walking PCR) and 
next-generation sequencing approaches (Illumina MiSeq 
sequencer, http://www.illumina.com/systems/miseq.html) 
(22,23). Sequences were aligned by using MUSCLE (24) 
within the MEGA5 program (25).


Statistical Analysis
Descriptive analysis of healthcare-associated cases and 
clusters was conducted by using SAS version 9.3 (SAS 
Institute, Inc., Cary, NC, USA). Fisher exact test and in-
dependent t-test were used to compare clinical and de-
mographic characteristics of source-cases and healthcare-
associated cases; a 2-sided α level of 0.05 was used to 
determine significance.


Results


Case and Contact Investigation
Of 65 MERS-CoV case-patients identified during our in-
vestigation period (July 1, 2013–May 9, 2014) in Abu-
Dhabi, 27 (42%) were healthcare associated; 19 (70%) of 
the 27 were HCWs; 6 (22%) were hospitalized patients, 
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and 2 (7%) were hospital visitors (Table 1). An addition-
al 16 case-patients had worked at or visited a healthcare 
facility in the month before illness but did not meet the 
healthcare-associated case definition and were excluded 
from this analysis; 8 of the 16 excluded case-patients were 
HCWs with confirmed exposure to a symptomatic case-pa-
tient outside the healthcare setting (i.e., household); 8 had  


visited a healthcare facility but had no probable or con-
firmed exposure in this setting. 


Source Cases
All 3 source case-patients in the healthcare-associated 
clusters were men with a median age of 59 years; 2 had a 
history of camel exposure in the 14 days before symptom 
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Table 1. Descriptive	epidemiology	of	30	cases	of	MERS-CoV	infection	transmitted	in	healthcare	settings,	Abu	Dhabi,	January	1,	2013–
May	9,	2014* 


Demographic	and	clinical	characteristic 
Source	case-
patients,	n	=	3‡ 


Healthcare-associated	case-patients† 


Signif§ 
All	HCA	case-
patients,	n	=	27 


HCWs,	 
n	=	19 


Patients,	 
n	=	6 


Visitors,	 
n	=	2 


Median	age,	y	(range) 59	(30–83) 43		(27–82) 39	(27–63) 65	(40–73) 44	(34–54)  
Male	sex 3	(100) 17	(63) 11	(58) 5	(83) 1	(50)  
Expatriate¶ 1	(33) 26	(96) 18	(95) 6	(100) 2	(100) 0.02 
Exposures	within	14	d	before	symptom	onset#  
 Travel 0 2	(7) 1	(5) 0 1	(50)  
 Camel 2	(67) 0 0 0 0 0.01 
Symptoms  
 Any	symptoms	reported 3	(100) 16	(59) 10	(53) 5	(83) 1	(50)  
 Documented	fever	or	symptom	of	 
 respiratory	illness**	 


3	(100) 13	(48) 8	(42) 5	(83) 0  


 Documented fever (≥38.5°C) 3	(100) 9	(33) 6	(32) 3	(50) 0  
 Shortness	of	breath 3	(100) 5	(19) 0 5	(83) 0 0.01 
 Fatigue/malaise 2	(67) 8	(30) 4	(21) 3	(50) 1	(50)  
 Cough 2	(67) 7	(26) 4	(21) 3	(50) 0  
 Cough	with	sputum	production 2	(67) 2	(7) 0 2	(33) 0 0.04 
 Rhinorrhea 2	(67) 2	(7) 2	(11) 0 0 0.04 
 Muscle	aches 2	(67 7	(26 5	(26) 1	(17) 1	(50)  
 Chest	pain 1	(33) 2	(7) 1	(5) 1	(17) 0  
 Joint	pain 2	(67) 2	(7) 2	(11) 0 0 0.04 
 Headache 2	(67) 4	(15) 3	(16) 1	(17) 0  
 Sore	throat 1	(33) 5	(19) 5	(26) 0 0  
 Wheezing 1	(33) 3	(11) 1	(5) 2	(33) 0  
 Vomiting/nausea 1	(33 1	(4) 0 1	(17) 0  
Medical	history  
 Any	underlying	conditions 2	(67) 15	(56) 7	(37) 6	(100) 2	(100)  
 Diabetes	mellitus 1	(33) 6	(22) 1	(5) 4	(67) 1	(50)  
 Dementia 1	(33) 0 0 0 0  
 Malignancy 1	(33) 0 0 0 0   
 Receiving	immunosuppressant 1	(33) 0 0 0 0  
 Chronic	pulmonary	disease 0 2	(7) 0 2	(33) 0  
 Renal	disease 0 5	(19) 0 4	(67) 1	(50)  
 Congestive	heart	failure 0 1	(4) 0 1	(17) 0  
 Obese††   0 2	(7) 1	(5) 1	(17) 0  
 Hypertension 0 12	(44) 5	(26) 5	(83) 2	(100)  
 Hyperlipidemia 0 7	(26) 4	(21) 2	(33) 1	(50)  
 Asthma 0 2	(7) 2	(11) 0 0  
 Ischemic	heart	disease 0 3	(11) 1	(5) 2	(33) 0  
Severity	of	symptoms  
 Care	in	ICU 3	(100) 5	(19) 0 5	(83) 0 0.01 
 Supplemental	O2 required 3	(100) 6	(22) 0 6	(100) 0 0.02 
 Intubated 3	(100) 3	(11) 0 3	(50) 0 <0.01 
 Died 2	(67) 2	(7) 0 2	(33) 0 0.04 
Reason	tested	for	MERS-CoV  
 Screening	as	part	of	contact	investigation 0 24	(89) 19	(100) 3	(50) 2	(100) <0.01 
 Symptoms	consistent	with	MERS-CoV 3	(100) 3	(11) 0 3	(50) 0 <0.01 
*Values	are	no.	(%)	patients	except	as	indicated.	HCA,	healthcare-associated;	HCWs,	healthcare	workers;	MERS-CoV,	Middle	East	respiratory	syndrome	
coronavirus;	Signif,	statistically	significant.	 
†HCA case-patients	include	HCWs,	patients,	and	hospital	visitors	but	does	not	include	source	case-patients.	 
‡Source case-patients	are	those	with	the	earliest	date	of	onset	of	symptoms	in	an	HCA	cluster	of	case-patients. 
§Comparison	between	type	of	case	(source	case	vs.	HCA	case)	determined	by	Fisher	exact	test.	Only	significant	values	are	shown. 
¶Nationalities:	Philippines,	India,	Somalia,	Bangladesh,	Egypt,	Jordan,	Oman,	Pakistan,	Sudan,	and	Syria. 
#For	case-patients	with	no	reported	symptoms,	date	of	positive	sample	collection	was	used	in	place	of	symptom	onset. 
**Symptoms	of	respiratory	illness	are	cough,	shortness	of	breath,	or wheezing.	 
††Obesity	status	was	determined	by	clinical	staff. 
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onset (Table 1). All were symptomatic, were admitted to 
intensive care, required supplemental oxygen, and were in-
tubated; 2 died (67% case-fatality rate).


Healthcare-Associated Cases
Of the 27 healthcare-associated case-patients, 17 (63%) 
were male; median age was 43 years. None had a history 
of camel exposure during the 14 days before symptom on-
set. Disease severity varied by type of case; source case-
patients had the greatest disease severity (Table 1). Fewer 
than half (42%) of HCW case-patients reported fever or 
symptoms of respiratory disease, and none required inten-
sive care. The proportion of patients who died was sig-
nificantly lower among healthcare-associated case-patients 
(2/27 [7%]) than among source case-patients (2/3 [67%]); 
death among healthcare-associated case-patients occurred 
only among hospital patients (2/6 [33%]).


Identification and Description of Clusters
From the epidemiologic and genetic investigation, we iden-
tified 3 healthcare-associated clusters at 3 hospitals during 
our investigation period. The clusters ranged in size from 3 
to 21 case-patients (Figure 1).


Cluster I, July 2013
The source case-patient for cluster I (patient I-A; Figure 
1) was an 82-year-old UAE resident who owned a farm 
with camels, had no travel history or contact with another 
case-patient, and was hospitalized in Abu Dhabi with respi-
ratory symptoms in July 2013. Two days later, the patient 
was transferred by ambulance to another hospital ≈350 km 
away, where he tested positive by PCR for MERS-CoV, 
developed acute respiratory distress syndrome, and died.


Among 277 healthcare contacts identified in the 2 hos-
pitals and among transport staff, 4 healthcare-associated 
case-patients were detected through PCR screening of 
respiratory specimens, including the nurse who accompa-
nied the source case-patient in the ambulance (patient I-B; 
Figure 1) and 3 HCWs who were involved in the patient’s 
evaluation or early care at the second hospital (1 physician, 
2 nurses; patients I-C, I-D, and I-E; Figure 1). All infected 
HCWs had close contact with the case-patient without re-
spiratory protection before the MERS-CoV diagnosis.


Cluster II, March–April 2014
The source case-patient for cluster II (patient II-A; Figure 
1) was a 68-year-old UAE resident who owned a farm and 
reported direct contact with camels. He had no travel his-
tory, no contact with a known case, and no healthcare facil-
ity contact during the 14 days before symptom onset. In 
March 2014, this patient was hospitalized in Abu Dhabi 
with respiratory symptoms; MERS-CoV was diagnosed 4 
days later.


Among 90 healthcare contacts identified, 2 healthcare-
associated case-patients were detected. A secondary case-
patient (patient II-B; Figure 1) who shared a room with the 
symptomatic source case-patient before the MERS-CoV 
diagnosis subsequently developed respiratory symptoms, 
was readmitted to the hospital, was diagnosed with MERS-
CoV, and died. Screening of contacts identified a tertiary 
case-patient (patient II-C; Figure 1) who had a probable 
exposure to patient II-B in hemodialysis (before diagnosis) 
and no exposure to the source case-patient.


Cluster III, March–April 2014
The source case-patient for cluster III (patient III-A; Figure 
1) was a 45-year-old expatriate who had no travel history, 
no animal contact, and no healthcare facility contact dur-
ing the 14 days before symptom onset. He worked in the 
storage room at a paramedic dispatch station, a nonclinical 
facility located in a police station where no patient contact 
occurs. An extensive epidemiologic investigation of house-
hold and work contacts revealed no known exposure to a 
case before symptom onset and no link to cluster II, which 
occurred at a hospital >350 km away. No known case-pa-
tients were transported by paramedics in this unit.


On March 29, the source case-patient developed respi-
ratory symptoms. From April 2–6, he was assessed at an 
emergency department (ED) in Abu Dhabi on 3 occasions 
for fever, cough, shortness of breath, and pneumonia. He 
was examined in an ED room (with a curtain divider) under 
standard precautions and was given a surgical mask and ox-
ygen, which staff reported he removed repeatedly because 
of difficulty breathing. On April 6, he was admitted to a 
general medical unit (unit A), where he received care for 
5 hours before being transferred to the intensive care unit 
(ICU) and placed on airborne infection isolation precau-
tions. A MERS-CoV diagnosis was confirmed on April 9, 
and he died the next day.


PCR screening of respiratory specimens from 224 pos-
sible healthcare contacts from the ED, ICU, and medical 
wards identified 15 healthcare-associated case-patients 
(Figure 1). Ten were secondary case-patients who had 
exposure to the source case-patient during ED visits (pa-
tient III-B on April 2; patients III-C–K on April 6); 1 was 
a HCW who cared for the source case-patient in the ICU 
after the MERS-CoV diagnosis (patient III-L); and 4 were 
tertiary case-patients among HCWs who had no exposure 
to the source case-patient but had confirmed exposure to 
infected co-workers in radiology (patient III-M), the hos-
pital transport unit (patient III-N), and the ED (patients 
III-O and III-P) (Figure 2). Attack rates among healthcare 
contacts with confirmed exposure to the source case-patient 
were estimated to be 16% (10/64 contacts) in the ED and 
radiology department before diagnosis and 5% (1/21 con-
tacts) in the ICU after diagnosis.
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A second subcluster of illnesses was detected in unit A 
(i.e., general medical unit of hospital of admission) when a 
74-year-old hospital patient (patient III-Q) who had been 
admitted to the unit in February developed new onset of 
shortness of breath on April 12 and had a MERS-CoV–
positive sample collected the same day. During the 14 
days before symptom onset, the patient was continuously 
hospitalized, had no travel history, no animal contact, and 
no confirmed exposure to a case-patient; however, she had 
resided in a room adjacent to patient III-A (source case-
patient of cluster III) in unit A for 5 hours on April 6–7. 
During this period, no close contact with patient III-A oc-
curred, and no documented common healthcare contacts or 
common equipment was identified; consequently, this case 
constitutes a probable rather than confirmed exposure.


Subsequent screening of 83 healthcare contacts of patient 
III-Q identified 2 healthcare-associated case-patients, includ-
ing patient III-Q’s daughter (patient III-R, tertiary case), who 
had been staying in the patient’s hospital room, and a nurse 
who provided care to patient III-Q in unit A (patient III-S, ter-
tiary case). Further screening of 12 patients who received care 
from the infected nurse while she was symptomatic identi-
fied 2 more case-patients (patients III-T and III-U, quaternary 
cases), who were bedbound chronic care patients hospitalized 
for >4 weeks before their MERS-CoV–positive sample col-
lection date. No cases were identified among the 50 additional 
healthcare contacts screened from Unit A; these contacts in-
cluded the remaining 42 HCWs who worked on Unit A and 
the 8 patients who had shared a room with patient III-T. In 
total, 20 healthcare-associated cases (12 secondary, 6 tertiary, 
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Figure 1. Transmission of Middle 
East respiratory syndrome 
coronavirus (MERS-CoV) infections 
in 3 healthcare setting clusters, Abu 
Dhabi, January 2013–May 2014. 
A) Cluster I; B) cluster II; C) cluster 
III. Individual patients are identified 
by cluster and a letter indicating the 
order in which cases occurred (e.g., 
I-A indicates the source case-patient 
for cluster I). Figure panels illustrate 
suspected chains of transmission 
of MERS-CoV infection within the 
3 clusters. Each circle represents 
a case-patient. Arrows connect 
case-patients with likely source 
cases of MERS-CoV infection, with 
arrows pointing in the direction of 
transmission (i.e., from source case-
patient to secondary case-patient). 
Descriptions adjacent to arrows 
indicate the timing or location of 
confirmed (shown with solid arrows) 
and probable (shown with broken 
arrows) exposures between the 
case-patients. Asterisks (*) indicate 
case-patients who reported no fever 
or symptoms of respiratory disease; 
underlining indicates cases for 
which isolates underwent genetic 
sequencing. †Dates of exposure and 
symptom onset for case-patients 
III-B–III-L are summarized in Figure 
2. ‡After identification of MERS-CoV 
in case-patient V, healthcare workers 
in unit A were screened beginning 
March 24, 2014. MERS-CoV was not 
detected from a sputum specimen 
collected from case-patient III-S at 
this time. The MERS-CoV–positive 
specimen was collected on April 24, 
after identification of case-patient III-Q 
on the same ward. HCA, healthcare-
associated; HCW, healthcare worker.
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and 2 quaternary) are attributable to a single introduction in  
the hospital.


A final healthcare-associated case-patient who was 
also cared for in unit A was identified (patient V; Figure 1). 
This 40-year-old expatriate man was admitted to the hospi-
tal in February 2014 with shortness of breath and multiple 
concurrent conditions, including congestive heart failure. 
The patient was cared for in unit A and a dialysis unit dur-
ing February–March; new fever and shortness of breath 
developed on March 18, and he tested positive for MERS-
CoV and was transferred to the ICU, where he died. The 
case-patient was hospitalized during the 14 days before 
symptom onset and had no travel history, animal contact, 
or contact with a known case. No source case or secondary 
cases were identified when 141 healthcare-associated con-
tacts were screened (including patient III-S, a HCW who 


submitted a PCR-negative respiratory specimen during this 
contact investigation).


Laboratory


PCR
All case isolates were laboratory confirmed as positive by 
rRT-PCR for the upstream E gene and open reading frame 
1. Average time between sample collection and laboratory 
results was 1 day (range 0–3 days). All 23 PCR-confirmed 
case isolates included in the validation sample were veri-
fied by using the N2 assay at CDC.


Sequencing
Genetic sequencing was performed on a subset of 8 iso-
lates: 7 from case-patients in healthcare-associated clusters 
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Figure 2. Timeline of exposures, symptom onset, and diagnosis of Middle East respiratory syndrome coronavirus (MERS-CoV) among 
secondary case-patients in a healthcare-associated cluster (cluster III), Abu Dhabi, 2014. Colored boxes indicate key dates for each 
case-patient: green boxes indicate date of interaction between source case (patient III-A) and healthcare providers; pink boxes indicate 
date of symptom onset; blue boxes indicate date of MERS-CoV diagnosis. For 5 case-patients who reported no symptoms, symptom 
onset is not listed; data exclude a secondary case with probable exposure (patient III-Q). SOB, shortness of breath; ICU, intensive care 
unit; PPE, personal protective equipment; duration, duration of exposure; ED, emergency department.
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(patients II-A, III-A–III-C, III-O, III-Q, and III-R) and 1 
from a non–healthcare-related case-patient from Abu Dhabi 
(Table 2). Full genome sequences were deposited in Gen-
Bank (accession nos. KP209306–KP209313). The genome 
sequences are similar (>99%) to other known MERS-CoV 
and clusters most closely with camel-derived MERS-CoV 
strains (GenBank accession nos. KJ650295–KJ650297) 
obtained in Al-Hasa, Saudi Arabia, in 2013, suggesting 
potential camel origin. Comparing complete genome se-
quences to the source case for cluster III (patient III-A) 
showed that all 6 MERS-CoV sequences from cluster III 
are considered to be genetically related, with <2 nt differ-
ences in the genome. The sequence for the source case from 
cluster II (patient II-A) is not considered related (11-nt dif-
ference). The non–healthcare-associated case from 2013 is 
even more divergent (30-nt difference).


Infection Prevention
Of the 14 HCWs (patients I-B–I-E, III-B–III-J, and III-L) 
who became infected with MERS-CoV after caring for 
a source case-patient, 13 (93%) were exposed before the 
patient’s diagnosis. PPE use during care was inconsistent 
among these HCWs (Table 3). The 1 HCW who became 
infected after caring for a recognized case-patient reported 
use of gloves and N95 respirator masks during all patient 
care activities but did not consistently wear a gown and 
recalled an occasion when patient material contaminated 
her clothing (Table 3).


Discussion
MERS-CoV in healthcare settings accounts for >40% of 
all reported infections in Abu Dhabi. We found that health-
care-associated transmission occurred predominantly when 
HCWs, patients, and visitors were exposed to an infected 
person before recognition of MERS-CoV and implementa-
tion of appropriate infection prevention measures. These 
findings underscore the importance of early detection and 
intervention to limit spread of disease.


In the largest healthcare cluster in our investigation, 
1 patient appears to have directly infected 12 persons in 
1 hospital, resulting in a total of 20 healthcare-associated 
infections caused by secondary, tertiary, and quaternary 
transmission. Among ED HCWs, we estimate a 16% attack 
rate, ≈4 times higher than average household transmission 
estimates (4). Our findings add to previously reported ex-
amples of more extensive transmission occurring in health-
care facilities in South Korea, Saudi Arabia, and Jordan 
(5,6,11–13) and suggest that, in the absence of appropri-
ate infection prevention measures, healthcare settings may 
be particularly efficient for MERS-CoV transmission. As 
described during an outbreak of severe acute respiratory 
syndrome, transmission in healthcare settings may be in-
creased by various factors: higher than usual infectiousness 


of patients because of high viral loads or presence of symp-
toms that increase shedding; use of procedures that aero-
solize infectious respiratory illness; close patient–HCW 
proximity during medical encounters; and other not-yet-
identified factors (26). Extensive contact-tracing practices 
in Abu Dhabi, including testing contacts of case-patients 
regardless of symptoms, and whole-genome sequencing 
were essential for fully characterizing the transmission pat-
terns in this cluster.


In our investigation, nearly all healthcare-associated 
transmission events occurred before MERS-CoV was sus-
pected and diagnosed. After diagnosis, >500 patient-days 
of hospital care were provided to case-patients in Abu Dha-
bi; among HCWs providing this care, 1 infection occurred 
in an ICU nurse who reported not fully adhering to recom-
mended prevention measures while she cared for a case-
patient. Although delayed diagnosis contributed to all other 
transmission events, reasons for delays varied, highlighting 
challenges faced by the healthcare community: 1 patient 
was infected early in the outbreak, before high visibility 
of MERS-CoV and prevention policies; 1 patient sought 
care from an ED but had no known epidemiologic risk 
factors for MERS-CoV; 1 hospitalized patient had MERS-
CoV symptoms that could be explained by other concur-
rent conditions; 1 infected HCW with mild illness did not 
report symptoms and continued working while ill. In the 
largest cluster, despite strong hospital and public health 
policies for triaging and isolating patients with respiratory 
symptoms as part of the MERS-CoV response, the source 
case-patient was placed under standard precautions, rather 
than contact and airborne precautions (27). Reasons for not 
implementing protocols in this instance are unknown, but 
the patient’s lack of known risk factors (e.g., exposure to a 
case-patient) likely contributed to low clinical suspicion. 
This cluster underscores the importance of maintaining 
vigilance and adherence to infection prevention policy, 
particularly in regions where known MERS-CoV infec-
tions exist.


The severity of illness associated with MERS-CoV 
infection among case-patients in our investigation ranged 
from asymptomatic to severe disease, as has been previ-
ously reported (4,5,10,18). Severity of symptoms varied 
by type of case; death occurred among 2 of 3 source case-
patients, 1 of 3 infected hospital patients, and no infected 
HCWs, who typically reported mild or no symptoms. We 
identified 3 instances in which transmission appears to 
have occurred from infected HCWs who reported no fever 
or symptoms of respiratory illness (patients III-B, III-G, 
and III-I). Although underreporting of symptoms or failure 
to recognize exposures cannot be ruled out, our findings 
show that increased understanding of transmission risks for 
persons with mild disease and improved strategies for early 
detection of illness are needed (1,4,7).
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This investigation has several limitations. Al-
though the healthcare clusters we describe are sup-
ported epidemiologically and steps were taken to en-
sure that clusters were conservatively constructed 
(e.g., excluding healthcare workers with known ex-
posures in the community), other transmission path-
ways cannot be excluded. Genetic sequencing of a 
limited number of cases supports the epidemiologic  
characterization of cases and clusters, but we were un-
able to sequence and assess the molecular relatedness of 


all case isolates, a step that previous investigations have 
shown to be informative (11,28). On the basis of the cur-
rent understanding of the mutation rate of MERS-CoV, 
the genetic differences observed in case isolates from 
clusters II and III are consistent with 2 separate introduc-
tions (11); however, we cannot rule out the possibility that 
these clusters are related. Furthermore, transmission path-
ways were generated on the basis of self-reporting or oth-
er documentation, and exposures may have been missed 
or forgotten. Such lapses might explain the difficulty in 
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Table 2.	Nucleotide	sequence	variations	of	MERS-CoV	full	genomes	from	8	case-patients	in	Abu	Dhabi,	January	1,	2013–May	9,	
2014* 


Genome	position,	nt 
Patients	associated	with	healthcare	clusters 


Patient	V† III-A III-B III-C III-O III-Q III-R II-A 
381 C       T 
1,226 T      C C 
2,015 T      C  
3,110 C       T 
3,280 T      C C 
3,799 G       A 
3,968 C       T 
4,625 C       T 
5,065 T       C 
5,152 A   G     
5,381 C       T 
6,189 C       T 
7,124 G      T T 
7,610 C      T  
11,631 C       T 
11,766 T       C 
11,785 Y	(T/C) C T T T T C C 
13,331 T      C  
15,592 A       G 
16,381 A C       
18,045 T       C 
18,208 T       C 
18,966 T G       
19,072 C      T  
21,382 T  C      
21,531 T       G 
21,777 G  A      
22,394 C       T 
22,760 C Y	(T/C)       
22,790 T       C 
22,913 T      C  
23,549 G       A 
23,685 A       C 
23,883 G       A 
24,518 G       A 
24,602 C       T 
24,687 T       C 
25,364 C       T 
26,672 G      T  
27,204 T       A 
27,206 C       A 
27,208 A       T 
27,211 C       A 
27,867 G      T  
29,170 G      T  
Total	nt	differences  2 2 1 0 0 11 30 
*Genome	sequences	compared	with	those	for	case	III-A,	the	source	case-patient	for	healthcare-associated	cluster	III.	The	variation	table	was	generated	
on	the	basis	of	the	full	genome	sequence	described	in	the	Methods	section.	Blank	cells	indicate	no	sequence	difference.	MERS-CoV,	Middle	East	
respiratory	syndrome	coronavirus. 
†Case	not	associated	with	healthcare. 
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ascertaining a source of exposure for 1 healthcare-asso-
ciated case (patient V). In addition, follow-up serologic 
testing for MERS-CoV–specific antibodies and repeat 
PCR testing were not performed on healthcare-associated 
contacts, so additional cases may have been missed. Last, 
by restricting our definition of healthcare-associated cases 
to persons with recognized exposures in healthcare set-
tings, we may underestimate the true number of cases, 
particularly if sources of infection (i.e., case-patients) 
went undetected. Because our objective was to character-
ize transmission patterns among known healthcare-asso-
ciated cases, we considered the conservative definition to 
be most appropriate.


In conclusion, large healthcare clusters of MERS-CoV 
illness contribute to substantial illness and also have po-
tential for secondary consequences, including fear among 
HCWs and the public. MERS-CoV can clinically appear 
with mild or nonspecific respiratory symptoms, and pa-
tients may seek care without having known risk factors for 
infection. Maintaining a high index of suspicion in every 
patient encounter, especially at first points of patient entry 
such as EDs or primary healthcare settings, is imperative, 
particularly in regions reporting MERS-CoV cases. Early 
detection of cases, full adherence to infection prevention 
recommendations, and recognition of illness among HCWs 
are necessary factors to prevent further transmission of 
MERS-CoV in healthcare settings. Supporting healthcare 
facilities in these efforts remains a priority.
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Tuberculosis Prevention and Control Program
San Francisco Department of Public Health 
Clinic: (628) 206-8524
Fax: (628) 206-4565
Janice.louie@sfdph.org

From: Stoltey, Juliet (DPH) <juliet.stoltey@sfdph.org>
Sent: Saturday, February 1, 2020 4:23 PM
To: Aragon, Tomas (DPH) <tomas.aragon@sfdph.org>; Philip, Susan (DPH)
<susan.philip@sfdph.org>; Louie, Janice (DPH) <janice.louie@sfdph.org>; Rivera, Tiffany (DPH)
<tiffany.rivera@sfdph.org>; Louie, Janice (DPH) <janice.louie@sfdph.org>
Cc: Aldern, Gabrielle (DPH) <gabrielle.aldern@sfdph.org>; Walsh, Douglas (DPH)
<douglas.walsh@sfdph.org>
Subject: questions from UCSF
 
Hi all,
 
I was called this afternoon by Dr. Debbie Yokoe, medical director of infection control/epi at UCSF. 
She wanted to let me know that UCSF was in the midst of fully activating their HICS, and also wanted
to discuss what they were considering and had questions about whether other hospitals were
considering implementing the following things:

1. Proactively sending out messages to patients that said that if they have traveled to mainland
China in prev 14 days, to postpone their scheduled appts or procedures unless medically
urgent

2. Thinking about upgrading their screening in all clinics and points of access and to ask
everyone if they had had recent travel to mainland China, and to consider putting them briefly
in isolation even if they are asymptomatic until they can get more information about their
exposures and question them about symptoms.  They would encourage them to self-
quarantine unless they needed urgent medical care. 

3. Thinking about placing employees who have been in mainland China in last 14 days on
administrative leave until end of the 14 day period

 
They are very concerned b/c of the evidence of asymptomatic transmission and in light of the recent
federal self-quarantine, which has not yet gone into effect and is not retroactive.  What actions
should they take regarding people who recently returned from China but b/c of when they returned
are not subject to the federal quarantine?
 
There are a lot of questions here, especially given the recent federal quarantine, and she was
interested in knowing if there could be a call with all the hospitals convened soon – maybe
tomorrow – to discuss these questions.  Federal or state guidance about these questions would be
helpful, b/c I am sure that they are being asked across California.
 
Please let me know your thoughts.  UCSF’s actions do not seem unreasonable to me, particularly #1
and #3.  I don’t know what to recommend about #2.



Thanks,
Julie



From: Nguyen, Rita (DPH)
To: Aragon, Tomas (DPH); Stoltey, Juliet (DPH); Louie, Janice (DPH); Philip, Susan (DPH)
Cc: Bachus, Erin (DPH)
Subject: Review and approve: CDC HAN Dissemination
Date: Saturday, February 1, 2020 3:50:09 PM
Attachments: Document Dissemination Request Form Revised 01.09.2020 CDC HAN 427 Update and Interim Guidance OB

2019 Novel Coronavirus DRAFT 02.01.2020.pdf
CDC Health Update Cover Page Interim Guidance on OB of 2019 Novel Coronavirus 2019-nCoV DRAFT
2.1.2020.docx
HAN Archive - 00427 _ Health Alert Network (HAN).pdf

Hi Tomas, Susan, and Janice,
Please find attached the documents for disseminating the latest CDC HAN that came out this
AM. Julie and I spoke briefly and she asked that I send it to you for approval to be
disseminated. I will work with Erin to figure out how to disseminate over the weekend.
Thanks,
Rita

****************************************
Rita Nguyen, MD
Assistant Health Officer
Chronic Disease Physician Specialist
Population Health Division
San Francisco Department of Public Health
 
25 Van Ness Avenue, Suite 500
San Francisco 94102
(415) 437-6244
rita.nguyen@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.
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On February 1, 2020, the Centers for Disease Control and Prevention (CDC) released an Update and Interim Guidance on Outbreak of 2019 Novel Coronavirus (2019-nCoV). It has been posted on the SFDPH Disease Prevention & Control Website at https://www.sfcdcp.org/health-alerts-emergencies/health-alerts/ .

 

Suspected cases should be reported immediately by phone to the San Francisco Department of Public Health at (415) 554 – 2830. If calling after hours, follow instructions to reach the on-call physician.

The complete CDC HAN Update is included below.
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Emergency Preparedness and Response


Update and Interim Guidance on Outbreak of 2019
Novel Coronavirus (2019-nCoV)


Distributed via the CDC Health Alert Network
February 1, 2020, 0900 ET (9:00 AM ET)
CDCHAN-00427


Summary
The Centers for Disease Control and Prevention (CDC) continues to closely monitor an outbreak of respiratory illness caused
by a novel coronavirus (2019-nCoV) that was initially detected in Wuhan City, Hubei Province, China in December 2019.


This CDC Health Alert Network (HAN) Update provides a situational update and interim guidance to state and local health
departments that supersedes guidance in CDC’s HAN 426 distributed on January 17, 2020. It also adds


guidance for clinicians caring for patients with 2019-nCoV (https://www.cdc.gov/coronavirus/2019-ncov/hcp/clinical-
guidance-management-patients.html),


and for public health o�cials on the evaluation and testing of patients under investigation (PUIs) for 2019-nCoV
(https://www.cdc.gov/coronavirus/2019-nCoV/hcp/clinical-criteria.html), and


updated infection prevention and control guidance speci�c to 2019-nCoV (https://www.cdc.gov/coronavirus/2019-
nCoV/hcp/infection-control.html).


Early in the outbreak, many of the patients with respiratory illness caused by 2019-nCoV in China had exposure to a large
seafood and live animal market, suggesting animal-to-human transmission. More recently, cases have been con�rmed with
no exposure to animal markets, indicating that person-to-person spread of the virus has occurred. Chinese o�cials report
that sustained person-to-person spread in the community is occurring in China.


The �rst US case-patient was identi�ed on January 21, 2020, and had recently traveled from Wuhan, China. Since that time, six
additional cases have been con�rmed in the United States, four among persons who traveled from Wuhan, and one a close
contact of a con�rmed case. Globally, reported illnesses in people with 2019-nCoV have ranged from mild (no or few signs
and symptoms), to severe, including death. These �ndings are consistent with other coronaviruses, including Severe Acute
Respiratory Syndrome (SARS) (https://www.cdc.gov/sars/) and Middle East Respiratory Syndrome (MERS)
(https://www.cdc.gov/coronavirus/mers/index.html). Additional information about 2019-nCoV is needed to better understand
transmission, disease severity, and risk to the general population. The goal of the ongoing US public health response is to
identify and contain this outbreak and prevent sustained spread of 2019-nCoV in the United States.


Recommendations for Screening of Patients for 2019-nCoV in Healthcare Facilities 
Recommendations for screening of patients for possible 2019-nCoV infection are based on (1) current knowledge of the
characteristics of clinical illness observed in early cases, and (2) the geographic distribution of current cases. They re�ect the
current public health goal of rapidly containing and preventing transmission of 2019-nCoV illness.


Patients presenting to healthcare facilities should be assessed for exposures associated with risk of 2019-nCoV infections
(e.g., travel to China or close contact with a con�rmed case) and for symptoms consistent with 2019-nCoV infection
(https://www.cdc.gov/coronavirus/2019-nCoV/hcp/clinical-criteria.html). The assessment is intended to allow healthcare
providers to make decisions about appropriate infection control and management of patients.  Note that the signs and
symptoms of 2019-nCoV overlap with those associated with other viral respiratory tract infections. Given the time of year,
common respiratory illnesses, including in�uenza, should also be considered in patients who are screened. (Figure 1)
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Clinicians should ask:


Does the person have fever or symptoms of lower respiratory infection, such as cough or shortness of breath?


AND


Has the patient traveled to mainland China within 14 days of symptom onset?


OR


Has the patient had close contact1 with a person con�rmed with 2019-nCoV infection?


Figure 1.


If a patient meets these criteria:


To minimize the risk that other people will be exposed to individuals who may have 2019-nCoV, patients who report
having these symptoms should be asked to wear a surgical mask as soon as they are identi�ed and directed to a
separate area, if possible, with at least 6 feet (2 meters) separation from other persons. Patients should be evaluated in a
private room with the door closed, ideally an airborne infection isolation room (AIIR), if available. Healthcare personnel
entering the room should use standard precautions, contact precautions, airborne precautions, and use eye protection
(e.g., goggles or a face shield). For more information about this, see CDC’s Interim Infection Prevention and Control
Recommendations for Patients with Known or Patients Under Investigation for 2019 Novel Coronavirus (2019-nCoV) in a
Healthcare Setting (https://www.cdc.gov/coronavirus/2019-nCoV/hcp/infection-control.html).






https://emergency.cdc.gov/han/pdf/2019-nCoV-identify-assess-flowchart-2020-02-01-508.pdf

https://www.cdc.gov/coronavirus/2019-nCoV/hcp/infection-control.html
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Clinicians should immediately notify the healthcare facility’s infection control personnel and local health department. The
health department will determine if this patient needs to be considered a PUI for 2019-nCoV and be tested for infection.


Criteria to Guide Evaluation and Testing of Patients Under Investigation (PUI) for 2019-nCoV
Local health departments, in consultation with clinicians, should determine whether a patient is a PUI for 2019-nCoV. The CDC
clinical criteria for 2019-nCoV PUIs have been developed based on available information about this novel virus, as well as
what is known about SARS and MERS. These criteria are subject to change as additional information becomes available.


Clinical Features AND Epidemiologic Risk


Fever  or signs/symptoms of lower respiratory
illness (e.g. cough or shortness of breath)


AND
Any person, including health care workers, who has had close
contact  with a laboratory-con�rmed3 2019-nCoV patient within
14 days of symptom onset


Fever  and signs/symptoms of a lower respiratory
illness (e.g., cough or shortness of breath)


AND
A history of travel from Hubei Province, China within 14 days of
symptom onset


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


AND
A history of travel from mainland China within 14 days of
symptom onset


These criteria are intended to serve as guidance for evaluation and testing. Patients should be evaluated and discussed with
public health departments on a case-by-case basis for possible 2019-nCoV infection.  Testing decisions might be further
informed by the clinical presentation or exposure history (e.g., uncertain travel or exposure), and the presence of an
alternative diagnosis that explains their clinical presentation.


Recommendations for Reporting, Testing, and Specimen Collection
Healthcare providers should immediately notify infection control personnel at their healthcare facility if a patient is classi�ed
a PUI for 2019-nCoV. State health departments that have identi�ed a PUI should immediately contact CDC’s Emergency
Operations Center (EOC) at 770-488-7100 and complete a 2019-nCoV PUI case investigation form
(https://www.cdc.gov/coronavirus/2019-ncov/hcp/clinical-criteria.html#reporting-testing-specimen-collection). CDC’s EOC will
assist local and state health departments with obtaining, storing, and shipping appropriate specimens to CDC, including
afterhours or on weekends or holidays. Currently, diagnostic testing for 2019-nCoV can be done only at CDC. Testing for other
respiratory pathogens should not delay specimen shipping to CDC.


For initial diagnostic testing for 2019-nCoV, CDC recommends collecting and testing upper respiratory (nasopharyngeal AND
oropharyngeal swabs), and lower respiratory (sputum, if possible)) for those patients with productive coughs. Induction of
sputum is not indicated. Specimens should be collected as soon as possible once a PUI is identi�ed, regardless of the time of
symptom onset. See 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/lab/guidelines-
clinical-specimens.html).


Recommendations for Healthcare Providers
No vaccine or speci�c treatment for 2019-nCoV infection is available. At present, medical care for patients with 2019-nCoV is
supportive.


Persons with con�rmed or suspected 2019-nCoV infection who are hospitalized should be evaluated and cared for in a private
room with the door closed, ideally an airborne infection isolation room, if available. For more information, see Interim
Infection Prevention and Control Recommendations for Patients with Known or Patients Under Investigation for 2019 Novel
Coronavirus (2019-nCoV) in a Healthcare Setting (https://www.cdc.gov/coronavirus/2019-nCoV/hcp/infection-control.html).


Home care and isolation may be an option, based on clinical and public health assessment, for some persons. Please see
Interim Guidance for Preventing the Spread of 2019 Novel Coronavirus (2019-nCoV) in Homes and Communities
(https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-prevent-spread.html).


Those isolated at home should be monitored by public health o�cials to the extent possible. Refer to Interim Guidance for
Implementing Home Care of People Not Requiring Hospitalization for 2019 Novel Coronavirus (2019-nCoV)
(https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-home-care.html) for more information.


2
1


2


2
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Notes
Close contact is de�ned as:


a) being within approximately 6 feet (2 meters), or within the room or care area, of a 2019-nCoV case for a prolonged period
of time while not wearing recommended personal protective equipment or PPE (e.g., gowns, gloves, NIOSH-certi�ed
disposable N95 respirator, eye protection); close contact can include caring for, living with, visiting, or sharing a health care
waiting area or room with a 2019-nCoV case
– or –
b) having direct contact with infectious secretions of a 2019-nCoV case (e.g., being coughed on) while not wearing
recommended personal protective equipment.
Fever may be subjective or con�rmed


See CDC’s updated Interim Infection Prevention and Control Recommendations for Patients with Known or Patients Under
Investigation for 2019 Novel Coronavirus (2019-nCoV) in a Healthcare Setting (https://www.cdc.gov/coronavirus/2019-
ncov/infection-control.html).


Data to inform the de�nition of close contact are limited. Considerations when assessing close contact include the duration of
exposure (e.g., longer exposure time likely increases exposure risk) and the clinical symptoms of the person with 2019-nCoV
(e.g., coughing likely increases exposure risk as does exposure to a severely ill patient). Special consideration should be given
to those exposed in health care settings.
 Documentation of laboratory-con�rmation of 2019-nCoV may not be possible for travelers or persons caring for patients in


other countries. 
 Category also includes any member of a cluster of patients with severe acute lower respiratory illness (e.g., pneumonia,


ARDS) of unknown etiology in which 2019-nCoV is being considered that requires hospitalization. Such persons should be
evaluated in consultation with state and local health departments regardless of travel history.


For More Information 
More information is available at the 2019 Novel Coronavirus website (https://www.cdc.gov/coronavirus/2019-ncov/index.html)
or by
calling 800-CDC-INFO | (800-232-4636) | TTY: (888) 232-6348


1


2


3


4


The Centers for Disease Control and Prevention (CDC) protects people’s health and safety by preventing and controlling
diseases and injuries; enhances health decisions by providing credible information on critical health issues; and promotes


healthy living through strong partnerships with local, national and international organizations.


DEPARTMENT OF HEALTH AND HUMAN SERVICES


HAN Message Types
Health Alert: Conveys the highest level of importance; warrants immediate action or attention.


Health Advisory: Provides important information for a speci�c incident or situation; may not require immediate action.


Health Update: Provides updated information regarding an incident or situation; unlikely to require immediate action.


Info Service: Provides general information that is not necessarily considered to be of an emergent nature.


###
This message was distributed to state and local health o�cers, state and local epidemiologists, state and local laboratory


directors, public information o�cers, HAN coordinators, and clinician organizations.
###
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From: Aldern, Gabrielle (DPH)
To: Aragon, Tomas (DPH)
Cc: Walsh, Douglas (DPH)
Subject: For your approval: SitStat #9 02/01/20
Date: Saturday, February 1, 2020 12:43:55 PM

SFDPH DOC nCoV Situation Status report #9 (02/01/20)

Status: Yellow
Outlook: Worsening
Need: None

# of Cases/Deaths
Worldwide: 12,037 Cases/259 Deaths (John Hopkins CSSE, link below)
US: 7 Cases/0 Deaths
CA: 3 Cases/0 Deaths

SFDPH DOC Updates

The SFDPH DOC remains activated to coordinate response to 2019-nCoV (novel coronavirus). 
San Francisco does not have any confirmed cases of novel coronavirus at this time.
San Francisco continues to coordinate closely with regional, state, and federal partners in order to
prevent cases of 2019-nCoV in San Francisco. 
SFDPH is in communication with CDPH and the CDC to understand how the screening and
quarantine measures announced by the CDC will be implemented locally.
Primary DOC activities focus on expansion of Operations – Clinical Consultant Group and field
nurses, to identify persons under investigation (PUIs).
DPH is engaged in advanced planning to prepare for potential escalation of the situation. This
includes expanding local laboratory testing capability and assessing healthcare facility readiness
and resources.
DPH PIOs are coordinating closely with the JIC and regional partners to ensure clear
communication with the public, with significant outreach to the Chinese Community and Chinese
Media. 

CDC (Center for Disease Control and Prevention)

On Friday, 1/31, the US Federal Government declared a public health emergency, citing the WHO
declaration of a Public Health Emergency of International Concern (PHEIC). The risk to the American
public of contracting 2019-nCoV is still considered low.

Beginning at 1700 EST on Sunday 2/2/20, the US will implement the following temporary measures:

Any US citizen returning to US, who has traveled in Hubei province in the previous 14 days, will be
subject to up to 14 days of mandatory quarantine to ensure they receive proper health screening
and medical care
Any US citizen returning to US, who has come traveled in China within the previous 14 days, will
undergo proactive entry health screening at a select number of ports of entry and will undergo 14
days of monitored self-quarantine to ensure they have not contracted the virus and do not pose a
public health risk
President Trump has signed a Presidential Proclamation temporarily suspending entry into US of

mailto:gabrielle.aldern@sfdph.org
mailto:/o=ExchangeLabs/ou=Exchange Administrative Group (FYDIBOHF23SPDLT)/cn=Recipients/cn=931bf2b00cd743f494734faa8a15efb2-Tomas Aragon
mailto:douglas.walsh@sfdph.org


foreign nationals who pose a risk of transmitting 2019-nCoV
Foreign nationals, other than immediate family of US citizens and permanent residents, who
have traveled in China within the last 14 days will be denied entry into the US at this time

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

WHO (World Health Organization)

On January 30, 2020 WHO determined the rapidly spreading 2019-nCoV outbreak constitutes a
“Public Health Emergency of International Concern.”
WHO nCoV page:
https://www.who.int/emergencies/diseases/novel-coronavirus-2019

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

 

 

 

 

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

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


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

From: LAHAN
To: Aragon, Tomas (DPH)
Subject: Update and Interim Guidance on Outbreak of 2019 Novel Coronavirus (2019-nCoV)
Date: Saturday, February 1, 2020 12:35:18 PM

 

CDC Health Update:
Update and Interim Guidance on Outbreak of 2019 Novel
Coronavirus (2019-nCoV) 
February 1, 2020

The Centers for Disease Control and Prevention (CDC) issued an update today about 2019-nCoV.

The definition of Patients Under Investigation (PUI) has been expanded with a new
category: those with a history of travel from mainland China (with symptom onset within 14
days) who have fever AND lower respiratory symptoms AND require hospitalization are
considered to be PUIs. In addition, those with a history of travel from Hubei Province, China
(not just Wuhan) within 14 days of symptom onset who have fever AND signs/symptoms of
a lower respiratory illness are also PUIs.
The CDC message includes a flow chart to identify and assess 2019-nCoV, information on
evaluation and testing, guidance for clinicians caring for patients with 2019-nCoV, and
updated infection prevention and control guidance.
The Los Angeles County Department of Public Health (LAC DPH) reminds providers that
PUIs should be asked to wear a surgical mask as soon as they are identified. Patients
should be placed in a private room with the door closed for evaluation, ideally an airborne
infection isolation room, if available. Healthcare personnel entering the room should use
standard precautions, contact precautions, airborne precautions, and use eye protection
(e.g., goggles or a face shield).
Providers who see a suspect case should call LAC DPH immediately [see reporting
information below].
Resources, including a step by step guide for identifying and managing suspect patients,
instructions for suspect and confirmed cases and their families or caregivers, FAQs for
physicians, travel alert posters, and PUI reporting and laboratory test forms are available on
the LAC DPH 2019-nCOV provider
webpage.http://publichealth.lacounty.gov/acd/nCorona2019.htm.
DPH resources for the general public, schools, media, and other audiences are available at
publichealth.lacounty.gov/media/Coronavirus.

The full CDC Health Advisory can be found below and online.

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:

mailto:lahan@ph.lacounty.gov
mailto:/o=ExchangeLabs/ou=Exchange Administrative Group (FYDIBOHF23SPDLT)/cn=Recipients/cn=931bf2b00cd743f494734faa8a15efb2-Tomas Aragon
https://t.e2ma.net/click/bdkp8p/7hxr1g/vo69mxe
https://t.e2ma.net/click/bdkp8p/7hxr1g/bh79mxe
https://t.e2ma.net/click/bdkp8p/7hxr1g/r979mxe


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. 

The full CDC Health Update can be found below and online.

This is an official
CDC HEALTH UPDATE

Distributed via the CDC Health Alert Network
February 1, 2020, 0900 ET (9:00 AM ET)
CDCHAN-00427

Update and Interim Guidance on Outbreak of 2019 Novel Coronavirus (2019-
nCoV)

Summary

The Centers for Disease Control and Prevention (CDC) continues to closely monitor an outbreak
of respiratory illness caused by a novel coronavirus (2019-nCoV) that was initially detected in
Wuhan City, Hubei Province, China in December 2019.

This CDC Health Alert Network (HAN) Update provides a situational update and interim guidance
to state and local health departments that supersedes guidance in CDC’s HAN 426 distributed on
January 17, 2020. It also adds

guidance for clinicians caring for patients with 2019-nCoV
(https://www.cdc.gov/coronavirus/2019-ncov/hcp/clinical-guidance-management-
patients.html),
and for public health officials on the evaluation and testing of patients under investigation
(PUIs) for 2019-nCoV (https://www.cdc.gov/coronavirus/2019-nCoV/hcp/clinical-
criteria.html), and
updated infection prevention and control guidance specific to 2019-nCoV
(https://www.cdc.gov/coronavirus/2019-nCoV/hcp/infection-control.html).

Early in the outbreak, many of the patients with respiratory illness caused by 2019-nCoV in China
had exposure to a large seafood and live animal market, suggesting animal-to-human
transmission. More recently, cases have been confirmed with no exposure to animal markets,
indicating that person-to-person spread of the virus has occurred. Chinese officials report that
sustained person-to-person spread in the community is occurring in China.

The first US case-patient was identified on January 21, 2020, and had recently traveled from
Wuhan, China. Since that time, six additional cases have been confirmed in the United States,
four among persons who traveled from Wuhan, and one a close contact of a confirmed case.
Globally, reported illnesses in people with 2019-nCoV have ranged from mild (no or few signs and

https://t.e2ma.net/click/bdkp8p/7hxr1g/7189mxe
https://t.e2ma.net/click/bdkp8p/7hxr1g/7189mxe
https://t.e2ma.net/click/bdkp8p/7hxr1g/nu99mxe
https://t.e2ma.net/click/bdkp8p/7hxr1g/nu99mxe
https://t.e2ma.net/click/bdkp8p/7hxr1g/3maanxe


symptoms), to severe, including death. These findings are consistent with other coronaviruses,
including Severe Acute Respiratory Syndrome (SARS) (https://www.cdc.gov/sars/) and Middle
East Respiratory Syndrome (MERS) (https://www.cdc.gov/coronavirus/mers/index.html).
Additional information about 2019-nCoV is needed to better understand transmission, disease
severity, and risk to the general population. The goal of the ongoing US public health response is
to identify and contain this outbreak and prevent sustained spread of 2019-nCoV in the United
States.

Recommendations for Screening of Patients for 2019-nCoV in Healthcare Facilities

Recommendations for screening of patients for possible 2019-nCoV infection are based on (1)
current knowledge of the characteristics of clinical illness observed in early cases, and (2) the
geographic distribution of current cases. They reflect the current public health goal of rapidly
containing and preventing transmission of 2019-nCoV illness.

Patients presenting to healthcare facilities should be assessed for exposures associated with risk
of 2019-nCoV infections (e.g., travel to China or close contact with a confirmed case) and for
symptoms consistent with 2019-nCoV infection (https://www.cdc.gov/coronavirus/2019-
nCoV/hcp/clinical-criteria.html). The assessment is intended to allow healthcare providers to make
decisions about appropriate infection control and management of patients. Note that the signs and
symptoms of 2019-nCoV overlap with those associated with other viral respiratory tract infections.
Given the time of year, common respiratory illnesses, including influenza, should also be
considered in patients who are screened. (Figure 1)

Clinicians should ask:

Does the person have fever or symptoms of lower respiratory infection, such as cough or
shortness of breath?

AND

Has the patient travelled to mainland China within 14 days of symptom onset?

OR

Has the patient had close contact1 with a person confirmed with 2019-nCoV infection?

Figure 1. (click image to view)

If a patient meets these criteria:

To minimize the risk that other people will be exposed to individuals who may have 2019-
nCoV, patients who report having these symptoms should be asked to wear a surgical mask
as soon as they are identified and directed to a separate area, if possible, with at least 6
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feet (2 meters) separation from other persons. Patients should be evaluated in a private
room with the door closed, ideally an airborne infection isolation room (AIIR), if available.
Healthcare personnel entering the room should use standard precautions, contact
precautions, airborne precautions, and use eye protection (e.g., goggles or a face shield).
For more information about this, see CDC’s Interim Infection Prevention and Control
Recommendations for Patients with Known or Patients Under Investigation for 2019 Novel
Coronavirus (2019-nCoV) in a Healthcare Setting (https://www.cdc.gov/coronavirus/2019-
nCoV/hcp/infection-control.html).

Clinicians should immediately notify the healthcare facility’s infection control personnel and local
health department. The health department will determine if this patient needs to be considered a
PUI for 2019-nCoV and be tested for infection.

Criteria to Guide Evaluation and Testing of Patients Under Investigation (PUI) for 2019-
nCoV

Local health departments, in consultation with clinicians, should determine whether a patient is a
PUI for 2019-nCoV. The CDC clinical criteria for 2019-nCoV PUIs have been developed based on
available information about this novel virus, as well as what is known about SARS and MERS.
These criteria are subject to change as additional information becomes available.

Clinical Features AND Epidemiologic Risk

Fever2 or signs/symptoms of lower
respiratory illness (e.g. cough or shortness
of breath)

AND Any person, including health care workers, who has
had close contact1 with a laboratory-confirmed3

2019-nCoV patient within 14 days of symptom
onset

Fever2 and signs/symptoms of a lower
respiratory illness (e.g., cough or shortness
of breath)

AND A history of travel from Hubei Province, China
within 14 days of symptom onset

Fever2 and signs/symptoms of a lower
respiratory illness (e.g., cough or shortness
of breath) requiring hospitalization4

AND A history of travel from mainland China within 14
days of symptom onset

These criteria are intended to serve as guidance for evaluation and testing. Patients should be
evaluated and discussed with public health departments on a case-by-case basis for possible
2019-nCoV infection. Testing decisions might be further informed by the clinical presentation or
exposure history (e.g., uncertain travel or exposure), and the presence of an alternative diagnosis
that explains their clinical presentation.

Recommendations for Reporting, Testing, and Specimen Collection

Healthcare providers should immediately notify infection control personnel at their healthcare
facility if a patient is classified a PUI for 2019-nCoV. State health departments that have identified
a PUI should immediately contact CDC’s Emergency Operations Center (EOC) at 770-488-7100
and complete a 2019-nCoV PUI case investigation form (https://www.cdc.gov/coronavirus/2019-
ncov/hcp/clinical-criteria.html#reporting-testing-specimen-collection). CDC’s EOC will assist local
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and state health departments with obtaining, storing, and shipping appropriate specimens to CDC,
including afterhours or on weekends or holidays. Currently, diagnostic testing for 2019-nCoV can
be done only at CDC. Testing for other respiratory pathogens should not delay specimen shipping
to CDC.

For initial diagnostic testing for 2019-nCoV, CDC recommends collecting and testing upper
respiratory (nasopharyngeal AND oropharyngeal swabs), and lower respiratory (sputum, if
possible)) for those patients with productive coughs. Induction of sputum is not indicated.
Specimens should be collected as soon as possible once a PUI is identified, regardless of the time
of symptom onset. See 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/lab/guidelines-clinical-specimens.html).

Recommendations for Healthcare Providers

No vaccine or specific treatment for 2019-nCoV infection is available. At present, medical care for
patients with 2019-nCoV is supportive.

Persons with confirmed or suspected 2019-nCoV infection who are hospitalized should be
evaluated and cared for in a private room with the door closed, ideally an airborne infection
isolation room, if available. For more information, see Interim Infection Prevention and Control
Recommendations for Patients with Known or Patients Under Investigation for 2019 Novel
Coronavirus (2019-nCoV) in a Healthcare Setting (https://www.cdc.gov/coronavirus/2019-
nCoV/hcp/infection-control.html).

Home care and isolation may be an option, based on clinical and public health assessment, for
some persons. Please see Interim Guidance for Preventing the Spread of 2019 Novel Coronavirus
(2019-nCoV) in Homes and Communities (https://www.cdc.gov/coronavirus/2019-
ncov/hcp/guidance-prevent-spread.html).

Those isolated at home should be monitored by public health officials to the extent possible. Refer
to Interim Guidance for Implementing Home Care of People Not Requiring Hospitalization for 2019
Novel Coronavirus (2019-nCoV) (https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-home-
care.html) for more information.

Notes

1Close contact is defined as:

a) being within approximately 6 feet (2 meters), or within the room or care area, of a 2019-nCoV
case for a prolonged period of time while not wearing recommended personal protective
equipment or PPE (e.g., gowns, gloves, NIOSH-certified disposable N95 respirator, eye
protection); close contact can include caring for, living with, visiting, or sharing a health care
waiting area or room with a 2019-nCoV case

- or -

b) having direct contact with infectious secretions of a 2019-nCoV case (e.g., being coughed on)
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while not wearing recommended personal protective equipment.

2Fever may be subjective or confirmed

See CDC’s updated Interim Infection Prevention and Control Recommendations for Patients with
Known or Patients Under Investigation for 2019 Novel Coronavirus (2019-nCoV) in a Healthcare
Setting (https://www.cdc.gov/coronavirus/2019-ncov/infection-control.html).

Data to inform the definition of close contact are limited. Considerations when assessing close
contact include the duration of exposure (e.g., longer exposure time likely increases exposure risk)
and the clinical symptoms of the person with 2019-nCoV (e.g., coughing likely increases exposure
risk as does exposure to a severely ill patient). Special consideration should be given to those
exposed in health care settings.

3 Documentation of laboratory-confirmation of 2019-nCoV may not be possible for travelers or
persons caring for patients in other countries.

4 Category also includes any member of a cluster of patients with severe acute lower respiratory
illness (e.g., pneumonia, ARDS) of unknown etiology in which 2019-nCoV is being considered that
requires hospitalization. Such persons should be evaluated in consultation with state and local
health departments regardless of travel history.

For More Information

More information is available at the 2019 Novel Coronavirus website
(https://www.cdc.gov/coronavirus/2019-ncov/index.html) or by

calling 800-CDC-INFO | (800-232-4636) | TTY: (888) 232-6348

The Centers for Disease Control and Prevention (CDC) protects people's health and safety by preventing and
controlling diseases and injuries; enhances health decisions by providing credible information on critical health

issues; and promotes healthy living through strong partnerships with local, national, and international
organizations.

Categories of Health Alert Network messages: 
Health Alert Requires immediate action or attention; highest level of importance 
Health Advisory May not require immediate action; provides important information for a specific incident or
situation 
Health Update Unlikely to require immediate action; provides updated information regarding an incident or
situation 
HAN Info Service Does not require immediate action; provides general public health information

## This message was distributed to state and local health officers, state and local epidemiologists, state
and local laboratory directors, public information officers, HAN coordinators, and clinician organizations ##
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From: California Health Alert Network
To: Aragon, Tomas (DPH)
Subject: CAHAN Disease Notification – CDC HAN 427: (CORRECTED LINK) Update and Interim Guidance on Outbreak of

2019 Novel Coronavirus (2019-nCoV)
Date: Saturday, February 1, 2020 10:41:58 AM
Attachments: 2019-nCoV-identify-assess-flowchart-2020-02-01-508.pdf

CDC+HAN+427+Update+2019-nCoV+02+01+2020.pdf

*Correction: In the Recommendations for Reporting, Testing, and Specimen
Collection section, the link for the 2019-nCoV PUI case investigation form has been
corrected.* 

The Centers for Disease Control and Prevention (CDC) continues to closely monitor
an outbreak of respiratory illness caused by a novel coronavirus (2019-nCoV) that
was initially detected in Wuhan City, Hubei Province, China in December 2019.

This CDC Health Alert Network (HAN) Update provides a situational update and
interim guidance to state and local health departments that supersedes guidance in
CDC’s HAN 426 distributed on January 17, 2020. It also adds
• guidance for clinicians caring for patients with 2019-nCoV
(https://www.cdc.gov/coronavirus/2019-ncov/hcp/clinical-guidance-management-
patients.html),
• and for public health officials on the evaluation and testing of patients under
investigation (PUIs) for 2019-nCoV (https://www.cdc.gov/coronavirus/2019-
nCoV/hcp/clinical-criteria.html), and
• updated infection prevention and control guidance specific to 2019-nCoV
(https://www.cdc.gov/coronavirus/2019-nCoV/hcp/infection-control.html).

The entire CDC HAN is attached and available at the following link:
https://emergency.cdc.gov/han/HAN00427.asp
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Flowchart to Identify and Assess 2019 Novel Coronavirus
For the evaluation of patients who may be ill with or who may have been 
exposed to 2019 Novel Coronavirus (2019-nCoV) 


U.S. Department of 
Health and Human Services 
Centers for Disease 
Control and Prevention 


* �Documentation of laboratory-confirmation of 2019-nCoV may not be possible for travelers or persons caring for patients in other countries. For more 
clarification on the definition for close contact see CDC’s Interim Guidance for Healthcare Professionals: www.cdc.gov/coronavirus/2019-nCoV/hcp/
clinical-criteria.html 


A.
Identify


if in the past 14 days since first onset of symptoms a history of either


Travel to China OR Close contact with
a person known to have 


2019-nCoV illness*


B.
AND the person has


Fever or symptoms of lower respiratory illness 
(e.g., cough or shortness of breath)


if both exposure and illness are present 



1.


Isolate
� Place facemask on patient
� Isolate the patient in a private room or a separate area
� Wear appropriate personal protective equipment (PPE)


2.
Assess clinical status


EXAM
Is fever present?


�� Subjective?
�� Measured? _____°C/F


Is respiratory illness present? 
�� Cough?
�� Shortness of breath?


3.
Inform


� Contact health department to report at-risk patients and their clinical status
� Assess need to collect specimens to test for 2019-nCoV
� Decide disposition


If discharged to home 



Instruct patient


As needed depending on severity of illness and health department consultation


� Home care guidance
� Home isolation guidance


Advise patient
If the patient develops new or worsening fever or respiratory illness


� Call clinic to determine if reevaluation is needed
� If reevaluation is needed call ahead and wear facemask



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

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










This is an official 


CDC HEALTH UPDATE 


 


Distributed via the CDC Health Alert Network  
February 1, 2020, 0900 ET (9:00 AM ET)  
CDCHAN-00427 
 


Update and Interim Guidance on Outbreak of 2019 Novel Coronavirus 
(2019-nCoV)  


 
 


Summary 
The Centers for Disease Control and Prevention (CDC) continues to closely monitor an outbreak of 
respiratory illness caused by a novel coronavirus (2019-nCoV) that was initially detected in Wuhan City, 
Hubei Province, China in December 2019.  
 
This CDC Health Alert Network (HAN) Update provides a situational update and interim guidance to state 
and local health departments that supersedes guidance in CDC’s HAN 426 distributed on January 17, 
2020. It also adds  


• guidance for clinicians caring for patients with 2019-nCoV 


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


• and for public health officials on the evaluation and testing of patients under investigation (PUIs) 


for 2019-nCoV (https://www.cdc.gov/coronavirus/2019-nCoV/hcp/clinical-criteria.html), and  


• updated infection prevention and control guidance specific to 2019-nCoV 


(https://www.cdc.gov/coronavirus/2019-nCoV/hcp/infection-control.html). 


 
Early in the outbreak, many of the patients with respiratory illness caused by 2019-nCoV in China had 
exposure to a large seafood and live animal market, suggesting animal-to-human transmission. More 
recently, cases have been confirmed with no exposure to animal markets, indicating that person-to-
person spread of the virus has occurred. Chinese officials report that sustained person-to-person spread 
in the community is occurring in China.  
 
The first US case-patient was identified on January 21, 2020, and had recently traveled from Wuhan, 
China. Since that time, six additional cases have been confirmed in the United States, four among 
persons who traveled from Wuhan, and one a close contact of a confirmed case. Globally, reported 
illnesses in people with 2019-nCoV have ranged from mild (no or few signs and symptoms), to severe, 
including death. These findings are consistent with other coronaviruses, including Severe Acute 
Respiratory Syndrome (SARS) (https://www.cdc.gov/sars/) and Middle East Respiratory Syndrome 
(MERS) (https://www.cdc.gov/coronavirus/mers/index.html). Additional information about 2019-nCoV is 
needed to better understand transmission, disease severity, and risk to the general population. The goal 
of the ongoing US public health response is to identify and contain this outbreak and prevent sustained 
spread of 2019-nCoV in the United States.  
  
Recommendations for Screening of Patients for 2019-nCoV in Healthcare Facilities  
Recommendations for screening of patients for possible 2019-nCoV infection are based on (1) current 
knowledge of the characteristics of clinical illness observed in early cases, and (2) the geographic 
distribution of current cases. They reflect the current public health goal of rapidly containing and 
preventing transmission of 2019-nCoV illness.  
 
Patients presenting to healthcare facilities should be assessed for exposures associated with risk of 
2019-nCoV infections (e.g., travel to China or close contact with a confirmed case) and for symptoms 
consistent with 2019-nCoV infection (https://www.cdc.gov/coronavirus/2019-nCoV/hcp/clinical-
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criteria.html). The assessment is intended to allow healthcare providers to make decisions about 


appropriate infection control and management of patients.  Note that the signs and symptoms of 2019-
nCoV overlap with those associated with other viral respiratory tract infections. Given the time of year, 
common respiratory illnesses, including influenza, should also be considered in patients who are 
screened. (Figure 1) 
 
Clinicians should ask: 


• Does the person have fever or symptoms of lower respiratory infection, such as cough or 


shortness of breath?  


AND 


• Has the patient traveled to mainland China within 14 days of symptom onset? 


OR 


• Has the patient had close contact1 with a person confirmed with 2019-nCoV infection? 


  
 
Figure 1.  
 


 
 



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





If a patient meets these criteria: 


• To minimize the risk that other people will be exposed to individuals who may have 2019-


nCoV, patients who report having these symptoms should be asked to wear a surgical mask 


as soon as they are identified and directed to a separate area, if possible, with at least 6 feet 


(2 meters) separation from other persons. Patients should be evaluated in a private room with 


the door closed, ideally an airborne infection isolation room (AIIR), if available. Healthcare 


personnel entering the room should use standard precautions, contact precautions, airborne 


precautions, and use eye protection (e.g., goggles or a face shield). For more information 


about this, see CDC’s Interim Infection Prevention and Control Recommendations for 


Patients with Known or Patients Under Investigation for 2019 Novel Coronavirus (2019-


nCoV) in a Healthcare Setting (https://www.cdc.gov/coronavirus/2019-nCoV/hcp/infection-


control.html).  


Clinicians should immediately notify the healthcare facility’s infection control personnel and local health 
department. The health department will determine if this patient needs to be considered a PUI for 2019-
nCoV and be tested for infection. 
 
Criteria to Guide Evaluation and Testing of Patients Under Investigation (PUI) for 2019-nCoV 
Local health departments, in consultation with clinicians, should determine whether a patient is a PUI for 
2019-nCoV. The CDC clinical criteria for 2019-nCoV PUIs have been developed based on available 
information about this novel virus, as well as what is known about SARS and MERS. These criteria are 
subject to change as additional information becomes available.   


 


Clinical Features AND Epidemiologic Risk 


Fever2 or signs/symptoms of lower 
respiratory illness (e.g. cough or 
shortness of breath)   


AND 


Any person, including health care workers, who 
has had close contact1 with a laboratory-
confirmed3 2019-nCoV patient within 14 days of 
symptom onset 
  


Fever2 and signs/symptoms of a lower 
respiratory illness (e.g., cough or 
shortness of breath) 
 


AND 
A history of travel from Hubei Province, China 
within 14 days of symptom onset 
  


Fever2 and signs/symptoms of a lower 
respiratory illness (e.g., cough or 
shortness of breath) requiring 
hospitalization4 
 


AND 
A history of travel from mainland China within 14 
days of symptom onset  
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These criteria are intended to serve as guidance for evaluation and testing. Patients should be evaluated 
and discussed with public health departments on a case-by-case basis for possible 2019-nCoV infection.  
Testing decisions might be further informed by the clinical presentation or exposure history (e.g., 
uncertain travel or exposure), and the presence of an alternative diagnosis that explains their clinical 
presentation.  
 
Recommendations for Reporting, Testing, and Specimen Collection 
Healthcare providers should immediately notify infection control personnel at their healthcare facility if a 
patient is classified a PUI for 2019-nCoV. State health departments that have identified a PUI should 
immediately contact CDC’s Emergency Operations Center (EOC) at 770-488-7100 and complete a 2019-
nCoV PUI case investigation form (https://www.cdc.gov/coronavirus/2019-ncov/hcp/clinical-
criteria.html#reporting-testing-specimen-collection). CDC’s EOC will assist local and state health 
departments with obtaining, storing, and shipping appropriate specimens to CDC, including afterhours or 
on weekends or holidays. Currently, diagnostic testing for 2019-nCoV can be done only at CDC. Testing 
for other respiratory pathogens should not delay specimen shipping to CDC.  


For initial diagnostic testing for 2019-nCoV, CDC recommends collecting and testing upper respiratory 
(nasopharyngeal AND oropharyngeal swabs), and lower respiratory (sputum, if possible)) for those 
patients with productive coughs. Induction of sputum is not indicated. Specimens should be collected as 
soon as possible once a PUI is identified, regardless of the time of symptom onset. See 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/lab/guidelines-clinical-specimens.html). 


Recommendations for Healthcare Providers 
No vaccine or specific treatment for 2019-nCoV infection is available. At present, medical care for 
patients with 2019-nCoV is supportive.  
 
Persons with confirmed or suspected 2019-nCoV infection who are hospitalized should be evaluated and 
cared for in a private room with the door closed, ideally an airborne infection isolation room, if available. 
For more information, see Interim Infection Prevention and Control Recommendations for Patients with 
Known or Patients Under Investigation for 2019 Novel Coronavirus (2019-nCoV) in a Healthcare Setting 
(https://www.cdc.gov/coronavirus/2019-nCoV/hcp/infection-control.html). 
 
Home care and isolation may be an option, based on clinical and public health assessment, for some 
persons. Please see Interim Guidance for Preventing the Spread of 2019 Novel Coronavirus (2019-nCoV) 
in Homes and Communities (https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-prevent-
spread.html).  
 
Those isolated at home should be monitored by public health officials to the extent possible. Refer to 
Interim Guidance for Implementing Home Care of People Not Requiring Hospitalization for 2019 Novel 
Coronavirus (2019-nCoV) (https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-home-care.html) for 
more information. 
 
Notes 
1Close contact is defined as: 
a) being within approximately 6 feet (2 meters), or within the room or care area, of a 2019-nCoV case for 
a prolonged period of time while not wearing recommended personal protective equipment or PPE (e.g., 
gowns, gloves, NIOSH-certified disposable N95 respirator, eye protection); close contact can include 
caring for, living with, visiting, or sharing a health care waiting area or room with a 2019-nCoV case       
- or - 
b) having direct contact with infectious secretions of a 2019-nCoV case (e.g., being coughed on) while not 
wearing recommended personal protective equipment.  
2Fever may be subjective or confirmed  
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See CDC’s updated Interim Infection Prevention and Control Recommendations for Patients with Known 
or Patients Under Investigation for 2019 Novel Coronavirus (2019-nCoV) in a Healthcare Setting 
(https://www.cdc.gov/coronavirus/2019-ncov/infection-control.html). 
  
Data to inform the definition of close contact are limited. Considerations when assessing close contact 
include the duration of exposure (e.g., longer exposure time likely increases exposure risk) and the 
clinical symptoms of the person with 2019-nCoV (e.g., coughing likely increases exposure risk as does 
exposure to a severely ill patient). Special consideration should be given to those exposed in health care 
settings. 
3 Documentation of laboratory-confirmation of 2019-nCoV may not be possible for travelers or persons 
caring for patients in other countries. 
4 Category also includes any member of a cluster of patients with severe acute lower respiratory illness 
(e.g., pneumonia, ARDS) of unknown etiology in which 2019-nCoV is being considered that requires 
hospitalization. Such persons should be evaluated in consultation with state and local health departments 
regardless of travel history. 
 
For More Information  
More information is available at the 2019 Novel Coronavirus website 
(https://www.cdc.gov/coronavirus/2019-ncov/index.html) or by  
calling 800-CDC-INFO | (800-232-4636) | TTY: (888) 232-6348 
 
 


The Centers for Disease Control and Prevention (CDC) protects people's health and safety by preventing and 


controlling diseases and injuries; enhances health decisions by providing credible information on critical health 


issues; and promotes healthy living through strong partnerships with local, national, and international 


organizations. 


 


____________________________________________________________________________________ 
 
Categories of Health Alert Network messages:  
Health Alert  Requires immediate action or attention; highest level of importance 
Health Advisory May not require immediate action; provides important information for a specific incident or situation 
Health Update   Unlikely to require immediate action; provides updated information regarding an incident or situation 
HAN Info Service Does not require immediate action; provides general public health information 


  
##This message was distributed to state and local health officers, state and local epidemiologists, state 


and local laboratory directors, public information officers, epidemiologists, HAN coordinators, and clinician 


organizations## 
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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: CDC Health Alert Network (HAN) Health Update: Update and Interim Guidance on Outbreak of 2019 Novel Coronavirus (2019-nCoV)
Date: Saturday, February 1, 2020 10:31:57 AM

 

You are subscribed to the Health Alert
Network (HAN) for Centers for Disease
Control and Prevention (CDC). This
information has recently been updated,
and is now available.

This is an official CDC Health Update

Update and Interim
Guidance on Outbreak

of 2019 Novel
Coronavirus (2019-

nCoV)

The Centers for Disease Control
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Connect with
emergency.cdc.gov:

         

and Prevention (CDC) continues
to closely monitor an outbreak
of respiratory illness caused by
a novel coronavirus (2019-
nCoV) that was initially detected
in Wuhan City, Hubei Province,
China in December 2019.

This CDC Health Alert Network
(HAN) Update provides a
situational update and interim
guidance to state and local
health departments that
supersedes guidance in CDC’s
HAN 426 distributed on January
17, 2020.

|

Centers for Disease Control and Prevention
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From: Health Alert Network Priority List on behalf of Health Alert Network (CDC)
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Correction: In the Recommendations for Reporting, Testing, and Specimen Collection section, the link
for the 2019-nCoV PUI case investigation form has been corrected.
 

This is an official
CDC HEALTH UPDATE

 
Distributed via the CDC Health Alert Network
February 1, 2020, 0900 ET (9:00 AM ET)
CDCHAN-00427
 

Update and Interim Guidance on Outbreak of 2019 Novel
Coronavirus (2019-nCoV)

 
 

Summary
The Centers for Disease Control and Prevention (CDC) continues to closely monitor an outbreak of
respiratory illness caused by a novel coronavirus (2019-nCoV) that was initially detected in Wuhan City,
Hubei Province, China in December 2019.
 
This CDC Health Alert Network (HAN) Update provides a situational update and interim guidance to state
and local health departments that supersedes guidance in CDC’s HAN 426 distributed on January 17,
2020. It also adds

guidance for clinicians caring for patients with 2019-nCoV (https://www.cdc.gov/coronavirus/2019-
ncov/hcp/clinical-guidance-management-patients.html),
and for public health officials on the evaluation and testing of patients under investigation (PUIs)
for 2019-nCoV (https://www.cdc.gov/coronavirus/2019-nCoV/hcp/clinical-criteria.html), and
updated infection prevention and control guidance specific to 2019-nCoV
(https://www.cdc.gov/coronavirus/2019-nCoV/hcp/infection-control.html).

 
Early in the outbreak, many of the patients with respiratory illness caused by 2019-nCoV in China had
exposure to a large seafood and live animal market, suggesting animal-to-human transmission. More
recently, cases have been confirmed with no exposure to animal markets, indicating that person-to-
person spread of the virus has occurred. Chinese officials report that sustained person-to-person spread
in the community is occurring in China.
 
The first US case-patient was identified on January 21, 2020, and had recently traveled from Wuhan,
China. Since that time, six additional cases have been confirmed in the United States, four among
persons who traveled from Wuhan, and one a close contact of a confirmed case. Globally, reported
illnesses in people with 2019-nCoV have ranged from mild (no or few signs and symptoms), to severe,
including death. These findings are consistent with other coronaviruses, including Severe Acute
Respiratory Syndrome (SARS) (https://www.cdc.gov/sars/) and Middle East Respiratory Syndrome
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Update and Interim Guidance on Outbreak of 2019 Novel Coronavirus 
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Summary 
The Centers for Disease Control and Prevention (CDC) continues to closely monitor an outbreak of 
respiratory illness caused by a novel coronavirus (2019-nCoV) that was initially detected in Wuhan City, 
Hubei Province, China in December 2019.  
 
This CDC Health Alert Network (HAN) Update provides a situational update and interim guidance to state 
and local health departments that supersedes guidance in CDC’s HAN 426 distributed on January 17, 
2020. It also adds  


• guidance for clinicians caring for patients with 2019-nCoV 


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


• and for public health officials on the evaluation and testing of patients under investigation (PUIs) 


for 2019-nCoV (https://www.cdc.gov/coronavirus/2019-nCoV/hcp/clinical-criteria.html), and  


• updated infection prevention and control guidance specific to 2019-nCoV 


(https://www.cdc.gov/coronavirus/2019-nCoV/hcp/infection-control.html). 


 
Early in the outbreak, many of the patients with respiratory illness caused by 2019-nCoV in China had 
exposure to a large seafood and live animal market, suggesting animal-to-human transmission. More 
recently, cases have been confirmed with no exposure to animal markets, indicating that person-to-
person spread of the virus has occurred. Chinese officials report that sustained person-to-person spread 
in the community is occurring in China.  
 
The first US case-patient was identified on January 21, 2020, and had recently traveled from Wuhan, 
China. Since that time, six additional cases have been confirmed in the United States, four among 
persons who traveled from Wuhan, and one a close contact of a confirmed case. Globally, reported 
illnesses in people with 2019-nCoV have ranged from mild (no or few signs and symptoms), to severe, 
including death. These findings are consistent with other coronaviruses, including Severe Acute 
Respiratory Syndrome (SARS) (https://www.cdc.gov/sars/) and Middle East Respiratory Syndrome 
(MERS) (https://www.cdc.gov/coronavirus/mers/index.html). Additional information about 2019-nCoV is 
needed to better understand transmission, disease severity, and risk to the general population. The goal 
of the ongoing US public health response is to identify and contain this outbreak and prevent sustained 
spread of 2019-nCoV in the United States.  
  
Recommendations for Screening of Patients for 2019-nCoV in Healthcare Facilities  
Recommendations for screening of patients for possible 2019-nCoV infection are based on (1) current 
knowledge of the characteristics of clinical illness observed in early cases, and (2) the geographic 
distribution of current cases. They reflect the current public health goal of rapidly containing and 
preventing transmission of 2019-nCoV illness.  
 
Patients presenting to healthcare facilities should be assessed for exposures associated with risk of 
2019-nCoV infections (e.g., travel to China or close contact with a confirmed case) and for symptoms 
consistent with 2019-nCoV infection (https://www.cdc.gov/coronavirus/2019-nCoV/hcp/clinical-
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criteria.html). The assessment is intended to allow healthcare providers to make decisions about 


appropriate infection control and management of patients.  Note that the signs and symptoms of 2019-
nCoV overlap with those associated with other viral respiratory tract infections. Given the time of year, 
common respiratory illnesses, including influenza, should also be considered in patients who are 
screened. (Figure 1) 
 
Clinicians should ask: 


• Does the person have fever or symptoms of lower respiratory infection, such as cough or 


shortness of breath?  


AND 


• Has the patient traveled to mainland China within 14 days of symptom onset? 


OR 


• Has the patient had close contact1 with a person confirmed with 2019-nCoV infection? 


  
 
Figure 1.  
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If a patient meets these criteria: 


• To minimize the risk that other people will be exposed to individuals who may have 2019-


nCoV, patients who report having these symptoms should be asked to wear a surgical mask 


as soon as they are identified and directed to a separate area, if possible, with at least 6 feet 


(2 meters) separation from other persons. Patients should be evaluated in a private room with 


the door closed, ideally an airborne infection isolation room (AIIR), if available. Healthcare 


personnel entering the room should use standard precautions, contact precautions, airborne 


precautions, and use eye protection (e.g., goggles or a face shield). For more information 


about this, see CDC’s Interim Infection Prevention and Control Recommendations for 


Patients with Known or Patients Under Investigation for 2019 Novel Coronavirus (2019-


nCoV) in a Healthcare Setting (https://www.cdc.gov/coronavirus/2019-nCoV/hcp/infection-


control.html).  


Clinicians should immediately notify the healthcare facility’s infection control personnel and local health 
department. The health department will determine if this patient needs to be considered a PUI for 2019-
nCoV and be tested for infection. 
 
Criteria to Guide Evaluation and Testing of Patients Under Investigation (PUI) for 2019-nCoV 
Local health departments, in consultation with clinicians, should determine whether a patient is a PUI for 
2019-nCoV. The CDC clinical criteria for 2019-nCoV PUIs have been developed based on available 
information about this novel virus, as well as what is known about SARS and MERS. These criteria are 
subject to change as additional information becomes available.   


 


Clinical Features AND Epidemiologic Risk 


Fever2 or signs/symptoms of lower 
respiratory illness (e.g. cough or 
shortness of breath)   


AND 


Any person, including health care workers, who 
has had close contact1 with a laboratory-
confirmed3 2019-nCoV patient within 14 days of 
symptom onset 
  


Fever2 and signs/symptoms of a lower 
respiratory illness (e.g., cough or 
shortness of breath) 
 


AND 
A history of travel from Hubei Province, China 
within 14 days of symptom onset 
  


Fever2 and signs/symptoms of a lower 
respiratory illness (e.g., cough or 
shortness of breath) requiring 
hospitalization4 
 


AND 
A history of travel from mainland China within 14 
days of symptom onset  
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These criteria are intended to serve as guidance for evaluation and testing. Patients should be evaluated 
and discussed with public health departments on a case-by-case basis for possible 2019-nCoV infection.  
Testing decisions might be further informed by the clinical presentation or exposure history (e.g., 
uncertain travel or exposure), and the presence of an alternative diagnosis that explains their clinical 
presentation.  
 
Recommendations for Reporting, Testing, and Specimen Collection 
Healthcare providers should immediately notify infection control personnel at their healthcare facility if a 
patient is classified a PUI for 2019-nCoV. State health departments that have identified a PUI should 
immediately contact CDC’s Emergency Operations Center (EOC) at 770-488-7100 and complete a 2019-
nCoV PUI case investigation form (https://www.cdc.gov/coronavirus/2019-ncov/hcp/clinical-
criteria.html#reporting-testing-specimen-collection). CDC’s EOC will assist local and state health 
departments with obtaining, storing, and shipping appropriate specimens to CDC, including afterhours or 
on weekends or holidays. Currently, diagnostic testing for 2019-nCoV can be done only at CDC. Testing 
for other respiratory pathogens should not delay specimen shipping to CDC.  


For initial diagnostic testing for 2019-nCoV, CDC recommends collecting and testing upper respiratory 
(nasopharyngeal AND oropharyngeal swabs), and lower respiratory (sputum, if possible)) for those 
patients with productive coughs. Induction of sputum is not indicated. Specimens should be collected as 
soon as possible once a PUI is identified, regardless of the time of symptom onset. See 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/lab/guidelines-clinical-specimens.html). 


Recommendations for Healthcare Providers 
No vaccine or specific treatment for 2019-nCoV infection is available. At present, medical care for 
patients with 2019-nCoV is supportive.  
 
Persons with confirmed or suspected 2019-nCoV infection who are hospitalized should be evaluated and 
cared for in a private room with the door closed, ideally an airborne infection isolation room, if available. 
For more information, see Interim Infection Prevention and Control Recommendations for Patients with 
Known or Patients Under Investigation for 2019 Novel Coronavirus (2019-nCoV) in a Healthcare Setting 
(https://www.cdc.gov/coronavirus/2019-nCoV/hcp/infection-control.html). 
 
Home care and isolation may be an option, based on clinical and public health assessment, for some 
persons. Please see Interim Guidance for Preventing the Spread of 2019 Novel Coronavirus (2019-nCoV) 
in Homes and Communities (https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-prevent-
spread.html).  
 
Those isolated at home should be monitored by public health officials to the extent possible. Refer to 
Interim Guidance for Implementing Home Care of People Not Requiring Hospitalization for 2019 Novel 
Coronavirus (2019-nCoV) (https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-home-care.html) for 
more information. 
 
Notes 
1Close contact is defined as: 
a) being within approximately 6 feet (2 meters), or within the room or care area, of a 2019-nCoV case for 
a prolonged period of time while not wearing recommended personal protective equipment or PPE (e.g., 
gowns, gloves, NIOSH-certified disposable N95 respirator, eye protection); close contact can include 
caring for, living with, visiting, or sharing a health care waiting area or room with a 2019-nCoV case       
- or - 
b) having direct contact with infectious secretions of a 2019-nCoV case (e.g., being coughed on) while not 
wearing recommended personal protective equipment.  
2Fever may be subjective or confirmed  
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See CDC’s updated Interim Infection Prevention and Control Recommendations for Patients with Known 
or Patients Under Investigation for 2019 Novel Coronavirus (2019-nCoV) in a Healthcare Setting 
(https://www.cdc.gov/coronavirus/2019-ncov/infection-control.html). 
  
Data to inform the definition of close contact are limited. Considerations when assessing close contact 
include the duration of exposure (e.g., longer exposure time likely increases exposure risk) and the 
clinical symptoms of the person with 2019-nCoV (e.g., coughing likely increases exposure risk as does 
exposure to a severely ill patient). Special consideration should be given to those exposed in health care 
settings. 
3 Documentation of laboratory-confirmation of 2019-nCoV may not be possible for travelers or persons 
caring for patients in other countries. 
4 Category also includes any member of a cluster of patients with severe acute lower respiratory illness 
(e.g., pneumonia, ARDS) of unknown etiology in which 2019-nCoV is being considered that requires 
hospitalization. Such persons should be evaluated in consultation with state and local health departments 
regardless of travel history. 
 
For More Information  
More information is available at the 2019 Novel Coronavirus website 
(https://www.cdc.gov/coronavirus/2019-ncov/index.html) or by  
calling 800-CDC-INFO | (800-232-4636) | TTY: (888) 232-6348 
 
 


The Centers for Disease Control and Prevention (CDC) protects people's health and safety by preventing and 


controlling diseases and injuries; enhances health decisions by providing credible information on critical health 


issues; and promotes healthy living through strong partnerships with local, national, and international 


organizations. 


 


____________________________________________________________________________________ 
 
Categories of Health Alert Network messages:  
Health Alert  Requires immediate action or attention; highest level of importance 
Health Advisory May not require immediate action; provides important information for a specific incident or situation 
Health Update   Unlikely to require immediate action; provides updated information regarding an incident or situation 
HAN Info Service Does not require immediate action; provides general public health information 


  
##This message was distributed to state and local health officers, state and local epidemiologists, state 


and local laboratory directors, public information officers, epidemiologists, HAN coordinators, and clinician 


organizations## 
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Flowchart to Identify and Assess 2019 Novel Coronavirus
For the evaluation of patients who may be ill with or who may have been 
exposed to 2019 Novel Coronavirus (2019-nCoV) 


U.S. Department of 
Health and Human Services 
Centers for Disease 
Control and Prevention 


* �Documentation of laboratory-confirmation of 2019-nCoV may not be possible for travelers or persons caring for patients in other countries. For more 
clarification on the definition for close contact see CDC’s Interim Guidance for Healthcare Professionals: www.cdc.gov/coronavirus/2019-nCoV/hcp/
clinical-criteria.html 


A.
Identify


if in the past 14 days since first onset of symptoms a history of either


Travel to China OR Close contact with
a person known to have 


2019-nCoV illness*


B.
AND the person has


Fever or symptoms of lower respiratory illness 
(e.g., cough or shortness of breath)


if both exposure and illness are present 



1.


Isolate
� Place facemask on patient
� Isolate the patient in a private room or a separate area
� Wear appropriate personal protective equipment (PPE)


2.
Assess clinical status


EXAM
Is fever present?


�� Subjective?
�� Measured? _____°C/F


Is respiratory illness present? 
�� Cough?
�� Shortness of breath?


3.
Inform


� Contact health department to report at-risk patients and their clinical status
� Assess need to collect specimens to test for 2019-nCoV
� Decide disposition


If discharged to home 



Instruct patient


As needed depending on severity of illness and health department consultation


� Home care guidance
� Home isolation guidance


Advise patient
If the patient develops new or worsening fever or respiratory illness


� Call clinic to determine if reevaluation is needed
� If reevaluation is needed call ahead and wear facemask
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(MERS) (https://www.cdc.gov/coronavirus/mers/index.html). Additional information about 2019-nCoV is
needed to better understand transmission, disease severity, and risk to the general population. The goal
of the ongoing US public health response is to identify and contain this outbreak and prevent sustained
spread of 2019-nCoV in the United States.
 
Recommendations for Screening of Patients for 2019-nCoV in Healthcare Facilities
Recommendations for screening of patients for possible 2019-nCoV infection are based on (1) current
knowledge of the characteristics of clinical illness observed in early cases, and (2) the geographic
distribution of current cases. They reflect the current public health goal of rapidly containing and
preventing transmission of 2019-nCoV illness.
 
Patients presenting to healthcare facilities should be assessed for exposures associated with risk of
2019-nCoV infections (e.g., travel to China or close contact with a confirmed case) and for symptoms
consistent with 2019-nCoV infection (https://www.cdc.gov/coronavirus/2019-nCoV/hcp/clinical-
criteria.html). The assessment is intended to allow healthcare providers to make decisions about
appropriate infection control and management of patients.  Note that the signs and symptoms of 2019-
nCoV overlap with those associated with other viral respiratory tract infections. Given the time of year,
common respiratory illnesses, including influenza, should also be considered in patients who are
screened. (Figure 1)
 
Clinicians should ask:

Does the person have fever or symptoms of lower respiratory infection, such as cough or
shortness of breath?

AND
Has the patient traveled to mainland China within 14 days of symptom onset?

OR
Has the patient had close contact1 with a person confirmed with 2019-nCoV infection?

 
 
Figure 1.
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If a patient meets these criteria:

To minimize the risk that other people will be exposed to individuals who may have 2019-
nCoV,  patients who report having these symptoms should be asked to wear a surgical mask
as soon as they are identified and directed to a separate area, if possible, with at least 6 feet
(2 meters) separation from other persons. Patients should be evaluated in a private room with
the door closed, ideally an airborne infection isolation room (AIIR), if available. Healthcare
personnel entering the room should use standard precautions, contact precautions, airborne
precautions, and use eye protection (e.g., goggles or a face shield). For more information
about this, see CDC’s Interim Infection Prevention and Control Recommendations for Patients
with Known or Patients Under Investigation for 2019 Novel Coronavirus (2019-nCoV) in a
Healthcare Setting (https://www.cdc.gov/coronavirus/2019-nCoV/hcp/infection-control.html).

Clinicians should immediately notify the healthcare facility’s infection control personnel and local health
department. The health department will determine if this patient needs to be considered a PUI for 2019-
nCoV and be tested for infection.
 
Criteria to Guide Evaluation and Testing of Patients Under Investigation (PUI) for 2019-nCoV
Local health departments, in consultation with clinicians, should determine whether a patient is a PUI for
2019-nCoV. The CDC clinical criteria for 2019-nCoV PUIs have been developed based on available
information about this novel virus, as well as what is known about SARS and MERS. These criteria are
subject to change as additional information becomes available. 
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Clinical Features AND Epidemiologic Risk

Fever2 or signs/symptoms of lower
respiratory illness (e.g. cough or
shortness of breath)  

AND

Any person, including health care workers, who
has had close contact1 with a laboratory-
confirmed3 2019-nCoV patient within 14 days of
symptom onset

Fever2 and signs/symptoms of a lower
respiratory illness (e.g., cough or
shortness of breath)
 

AND A history of travel from Hubei Province, China
within 14 days of symptom onset

Fever2 and signs/symptoms of a lower
respiratory illness (e.g., cough or
shortness of breath) requiring
hospitalization4

AND A history of travel from mainland China within 14
days of symptom onset

 
These criteria are intended to serve as guidance for evaluation and testing. Patients should be evaluated
and discussed with public health departments on a case-by-case basis for possible 2019-nCoV infection. 
Testing decisions might be further informed by the clinical presentation or exposure history (e.g.,
uncertain travel or exposure), and the presence of an alternative diagnosis that explains their clinical
presentation .
 
Recommendations for Reporting, Testing, and Specimen Collection
Healthcare providers should immediately notify infection control personnel at their healthcare facility if a
patient is classified a PUI for 2019-nCoV. State health departments that have identified a PUI should
immediately contact CDC’s Emergency Operations Center (EOC) at 770-488-7100 and complete a 2019-
nCoV PUI case investigation form (https://www.cdc.gov/coronavirus/2019-ncov/hcp/clinical-
criteria.html#reporting-testing-specimen-collection). CDC’s EOC will assist local and state health
departments with obtaining, storing, and shipping appropriate specimens to CDC, including afterhours or
on weekends or holidays. Currently, diagnostic testing for 2019-nCoV can be done only at CDC. Testing
for other respiratory pathogens should not delay specimen shipping to CDC.
For initial diagnostic testing for 2019-nCoV, CDC recommends collecting and testing upper respiratory
(nasopharyngeal AND oropharyngeal swabs), and lower respiratory (sputum, if possible)) for those
patients with productive coughs. Induction of sputum is not indicated. Specimens should be collected as
soon as possible once a PUI is identified, regardless of the time of symptom onset. See 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/lab/guidelines-clinical-specimens.html).
Recommendations for Healthcare Providers
No vaccine or specific treatment for 2019-nCoV infection is available. At present, medical care for
patients with 2019-nCoV is supportive.
 
Persons with confirmed or suspected 2019-nCoV infection who are hospitalized should be evaluated and
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cared for in a private room with the door closed, ideally an airborne infection isolation room, if available.
For more information, see Interim Infection Prevention and Control Recommendations for Patients with
Known or Patients Under Investigation for 2019 Novel Coronavirus (2019-nCoV) in a Healthcare Setting
(https://www.cdc.gov/coronavirus/2019-nCoV/hcp/infection-control.html).
 
Home care and isolation may be an option, based on clinical and public health assessment, for some
persons. Please see Interim Guidance for Preventing the Spread of 2019 Novel Coronavirus (2019-nCoV)
in Homes and Communities (https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-prevent-
spread.html).
 
Those isolated at home should be monitored by public health officials to the extent possible. Refer to
Interim Guidance for Implementing Home Care of People Not Requiring Hospitalization for 2019 Novel
Coronavirus (2019-nCoV) (https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-home-care.html) for
more information.
 
Notes
1Close contact is defined as:
a) being within approximately 6 feet (2 meters), or within the room or care area, of a 2019-nCoV case for
a prolonged period of time while not wearing recommended personal protective equipment or PPE (e.g.,
gowns, gloves, NIOSH-certified disposable N95 respirator, eye protection); close contact can include
caring for, living with, visiting, or sharing a health care waiting area or room with a 2019-nCoV case     
- or -
b) having direct contact with infectious secretions of a 2019-nCoV case (e.g., being coughed on) while not
wearing recommended personal protective equipment.
2Fever may be subjective or confirmed
See CDC’s updated Interim Infection Prevention and Control Recommendations for Patients with Known
or Patients Under Investigation for 2019 Novel Coronavirus (2019-nCoV) in a Healthcare Setting
(https://www.cdc.gov/coronavirus/2019-ncov/infection-control.html).       
Data to inform the definition of close contact are limited. Considerations when assessing close contact
include the duration of exposure (e.g., longer exposure time likely increases exposure risk) and the
clinical symptoms of the person with 2019-nCoV (e.g., coughing likely increases exposure risk as does
exposure to a severely ill patient). Special consideration should be given to those exposed in health care
settings.
3 Documentation of laboratory-confirmation of 2019-nCoV may not be possible for travelers or persons
caring for patients in other countries.
4 Category also includes any member of a cluster of patients with severe acute lower respiratory illness
(e.g., pneumonia, ARDS) of unknown etiology in which 2019-nCoV is being considered that requires
hospitalization. Such persons should be evaluated in consultation with state and local health departments
regardless of travel history.
 
For More Information
More information is available at the 2019 Novel Coronavirus website
(https://www.cdc.gov/coronavirus/2019-ncov/index.html) or by
calling 800-CDC-INFO | (800-232-4636) | TTY: (888) 232-6348
 
 

The Centers for Disease Control and Prevention (CDC) protects people's health and safety by preventing and
controlling diseases and injuries; enhances health decisions by providing credible information on critical health

issues; and promotes healthy living through strong partnerships with local, national, and international
organizations.

 
____________________________________________________________________________________
 
Categories of Health Alert Network messages:
Health Alert          Requires immediate action or attention; highest level of importance
Health Advisory   May not require immediate action; provides important information for a specific incident or situation
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Health Update      Unlikely to require immediate action; provides updated information regarding an incident or situation
HAN Info Service Does not require immediate action; provides general public health information
 
##This message was distributed to state and local health officers, state and local epidemiologists, state

and local laboratory directors, public information officers, epidemiologists, HAN coordinators, and clinician
organizations##

 
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 CDC-HAN-PRIORITY-LIST



From: CCSF Department of Emergency Management
To: Aragon, Tomas (DPH)
Subject: DEM 24-Hour Daily Situational Awareness Report - 02-01-2020
Date: Saturday, February 1, 2020 9:59:09 AM

Report Date: 02-01-2020

24-Hour Daily Situational Awareness Report
_________

Priority Information / Current Notable Local Incidents:

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

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

-The White House issued a proclamation preventing entry or requiring quarantine for
those who have visited China in the last 14
days: https://www.whitehouse.gov/presidential-actions/proclamation-suspension-
entry-immigrants-nonimmigrants-persons-pose-risk-transmitting-2019-novel-
coronavirus/

• 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/

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


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

-The National Weather Service has issued a High Wind Watch from 4:00am February
2 to 4:00am February 3. Winds of 30 to 30 mph are predicted with gusts up to 45 mph
possible, especially at higher elevations.

__________

DEM Contact Information:

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

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

Manager On Call (MOC): Bijan Karimi - 415-640-8269 - bijan.karimi@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:

mailto:demdutyofficer@sfgov.org


Today – Mostly sunny, high near 62. Winds of 7 mph.

Tonight – Cloudy, low of 49. Winds 7 to 9 mph.

Tomorrow – Cloudy, high of 55. Winds 15 to 23 mph, with gusts of 29 mph.

Air Quality Index (AQI):
Current: 87
Forecast: 42
www.airnow.gov

___________

Happening Today - Special Events for 02-01-2020:

Saturday (2/01/2020)
- Society of Photographic Instrumentation Engineers (SPIE) Photonics West
Convention, from 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
-Lunar New Year Block Party, from 11:00am to 12:00pm. CLOSURE: Granada Ave
between Holloway and Ocean Avenues
___________

Happening This Week - Special Events from 02-02-2020 to 02-07-2020:

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

http://www.airnow.gov/


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

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

Friday (2/7/2020)
-No large events scheduled
___________

Critical Branch Updates:

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

CCSF Infrastructure Branch:
- Nothing significant to report.

CCSF Public Safety Branch:
- Nothing significant to report.

CCSF Health and Human Services Branch:
- The San Francisco Department of Public Health continues to coordinate with partner
agencies to monitor the Novel Coronavirus (2019-nCoV) situation.

CCSF Community Branch:
- Nothing significant to report.
__________

Domestic and International News:



Bay Area's first case of coronavirus reported in Santa Clara County

A man in Santa Clara County has tested positive for coronavirus, the county's public
health department announced Friday. County Health Officer Dr. Sara Cody said the
patient is an adult male who traveled to Wuhan and became sick after returning home
on Jan. 24. According to Cody, the man has been "self-isolated" at home and did not
have contact with many people upon his return. He has not left his house other than
to seek medical attention. "We are quite fortunate in this case, as I think the list of
contacts is going to be very short," Cody said. Cody said the county is working to get
in touch with the people the patient had contact with after returning but did not specify
how many people that may be. She also emphasized that the threat to the public is
low, and the flu is of greater concern. "Right now we're at the peak of the flu season,
the flu circulating widely," She said. "It's far more likely for people to become ill from
the flu, but the general message is: If you're sick, stay home." This is the seventh
known case of coronavirus in the United States, and the first in the San Francisco
Bay Area. So far, 10,000 people have been infected globally and more than 200 have
died. All of the deaths have occurred in China, where the disease originated.

https://www.sfgate.com/news/article/Bay-Area-coronavirus-case-Santa-Clara-reports-info-15020780.php

__________

U.S. Imposes Entry Restrictions Over Coronavirus

The U.S. imposed entry restrictions on foreign nationals and quarantines on
Americans returning from the Chinese province at the center of the coronavirus
outbreak, as markets tumbled over fears about the impact on global growth. Health
and Human Services Secretary Alex Azar declared a public health emergency Friday.
He said foreign citizens who have traveled anywhere in China within the past 14 days
would be denied U.S. entry, while Americans who visited Hubei province would be
quarantined for up to two weeks. At the same time, Mr. Azar sought to minimize fears
about the virus spreading further in the U.S. “I hope that people will see that their
government is taking responsible steps to protect them,” he said at a White House
briefing. “The risk is low…but our job is to keep that risk low.” There are seven
confirmed cases in the U.S., the Centers for Disease Control and Prevention said,
while 191 other people are being checked for possible infection, HHS officials said.
The number of people infected in China approached 12,000 as the death toll from the
pneumonia-causing virus rose to 259 as of late Friday, according to China’s National
Health Commission. The quarantine of 195 Americans who were evacuated earlier

https://www.sfgate.com/news/article/Bay-Area-coronavirus-case-Santa-Clara-reports-info-15020780.php


this week from Hubei province—the first in the U.S. ordered by the federal
government in roughly 50 years—came as the U.K. and Russia each reported their
first cases of the virus, while other countries moved to limit air traffic with China. The
Americans will be quarantined at a California military base for 14 days after their
departure from China to prevent any spread of the disease, the CDC said.

https://www.wsj.com/articles/u-k-reports-first-coronavirus-cases-as-china-allies-limit-ties-11580467046

__________

Brexit: UK begins new chapter outside European Union

European leaders have expressed sadness at the UK leaving the EU, with France's
Emmanuel Macron emphasising Britain's "unrivalled ties" with the French. Mr Macron
said he was "deeply sad" while the EU's Guy Verhofstadt pledged to try and "ensure
the EU is a project you'll want to be a part of again". Celebrations and anti-Brexit
protests were held on Friday night to mark the UK's departure. Ex-Brexit Secretary
David Davis said everyone would be a winner in the end. The UK officially left the
European Union on Friday at 23:00 GMT after 47 years of membership, and more
than three years after it voted to do so in a referendum. Brexit parties were held in
some pubs and social clubs as well as in London's Parliament Square, as the country
counted down to its official departure. In Scotland, which voted to stay in the EU,
candlelit vigils and anti-Brexit rallies were held.

https://www.bbc.com/news/uk-politics-51340945

___________

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/u-k-reports-first-coronavirus-cases-as-china-allies-limit-ties-11580467046
https://www.bbc.com/news/uk-politics-51340945


From: California Health Alert Network
To: Aragon, Tomas (DPH)
Subject: CAHAN Disease Notification – CDC HAN 427: Update and Interim Guidance on Outbreak of 2019 Novel

Coronavirus (2019-nCoV)
Date: Saturday, February 1, 2020 8:02:52 AM
Attachments: 2019-nCoV-identify-assess-flowchart-2020-02-01-508.pdf

CDC+HAN+427+Update+2019-nCoV+02+01+2020.pdf

The Centers for Disease Control and Prevention (CDC) continues to closely monitor
an outbreak of respiratory illness caused by a novel coronavirus (2019-nCoV) that
was initially detected in Wuhan City, Hubei Province, China in December 2019.

This CDC Health Alert Network (HAN) Update provides a situational update and
interim guidance to state and local health departments that supersedes guidance in
CDC’s HAN 426 distributed on January 17, 2020. It also adds
• guidance for clinicians caring for patients with 2019-nCoV
(https://www.cdc.gov/coronavirus/2019-ncov/hcp/clinical-guidance-management-
patients.html),
• and for public health officials on the evaluation and testing of patients under
investigation (PUIs) for 2019-nCoV (https://www.cdc.gov/coronavirus/2019-
nCoV/hcp/clinical-criteria.html), and
• updated infection prevention and control guidance specific to 2019-nCoV
(https://www.cdc.gov/coronavirus/2019-nCoV/hcp/infection-control.html).

The entire CDC HAN is attached and available at the following link:
https://emergency.cdc.gov/han/HAN00427.asp

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



Flowchart to Identify and Assess 2019 Novel Coronavirus
For the evaluation of patients who may be ill with or who may have been 
exposed to 2019 Novel Coronavirus (2019-nCoV) 


U.S. Department of 
Health and Human Services 
Centers for Disease 
Control and Prevention 


* �Documentation of laboratory-confirmation of 2019-nCoV may not be possible for travelers or persons caring for patients in other countries. For more 
clarification on the definition for close contact see CDC’s Interim Guidance for Healthcare Professionals: www.cdc.gov/coronavirus/2019-nCoV/hcp/
clinical-criteria.html 


A.
Identify


if in the past 14 days since first onset of symptoms a history of either


Travel to China OR Close contact with
a person known to have 


2019-nCoV illness*


B.
AND the person has


Fever or symptoms of lower respiratory illness 
(e.g., cough or shortness of breath)


if both exposure and illness are present 



1.


Isolate
� Place facemask on patient
� Isolate the patient in a private room or a separate area
� Wear appropriate personal protective equipment (PPE)


2.
Assess clinical status


EXAM
Is fever present?


�� Subjective?
�� Measured? _____°C/F


Is respiratory illness present? 
�� Cough?
�� Shortness of breath?


3.
Inform


� Contact health department to report at-risk patients and their clinical status
� Assess need to collect specimens to test for 2019-nCoV
� Decide disposition


If discharged to home 



Instruct patient


As needed depending on severity of illness and health department consultation


� Home care guidance
� Home isolation guidance


Advise patient
If the patient develops new or worsening fever or respiratory illness


� Call clinic to determine if reevaluation is needed
� If reevaluation is needed call ahead and wear facemask



https://www.cdc.gov/coronavirus/2019-nCoV/hcp/clinical-criteria.html
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This is an official 


CDC HEALTH UPDATE 


 


Distributed via the CDC Health Alert Network  
February 1, 2020, 0900 ET (9:00 AM ET)  
CDCHAN-00427 
 


Update and Interim Guidance on Outbreak of 2019 Novel Coronavirus 
(2019-nCoV)  


 
 


Summary 
The Centers for Disease Control and Prevention (CDC) continues to closely monitor an outbreak of 
respiratory illness caused by a novel coronavirus (2019-nCoV) that was initially detected in Wuhan City, 
Hubei Province, China in December 2019.  
 
This CDC Health Alert Network (HAN) Update provides a situational update and interim guidance to state 
and local health departments that supersedes guidance in CDC’s HAN 426 distributed on January 17, 
2020. It also adds  


• guidance for clinicians caring for patients with 2019-nCoV 


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


• and for public health officials on the evaluation and testing of patients under investigation (PUIs) 


for 2019-nCoV (https://www.cdc.gov/coronavirus/2019-nCoV/hcp/clinical-criteria.html), and  


• updated infection prevention and control guidance specific to 2019-nCoV 


(https://www.cdc.gov/coronavirus/2019-nCoV/hcp/infection-control.html). 


 
Early in the outbreak, many of the patients with respiratory illness caused by 2019-nCoV in China had 
exposure to a large seafood and live animal market, suggesting animal-to-human transmission. More 
recently, cases have been confirmed with no exposure to animal markets, indicating that person-to-
person spread of the virus has occurred. Chinese officials report that sustained person-to-person spread 
in the community is occurring in China.  
 
The first US case-patient was identified on January 21, 2020, and had recently traveled from Wuhan, 
China. Since that time, six additional cases have been confirmed in the United States, four among 
persons who traveled from Wuhan, and one a close contact of a confirmed case. Globally, reported 
illnesses in people with 2019-nCoV have ranged from mild (no or few signs and symptoms), to severe, 
including death. These findings are consistent with other coronaviruses, including Severe Acute 
Respiratory Syndrome (SARS) (https://www.cdc.gov/sars/) and Middle East Respiratory Syndrome 
(MERS) (https://www.cdc.gov/coronavirus/mers/index.html). Additional information about 2019-nCoV is 
needed to better understand transmission, disease severity, and risk to the general population. The goal 
of the ongoing US public health response is to identify and contain this outbreak and prevent sustained 
spread of 2019-nCoV in the United States.  
  
Recommendations for Screening of Patients for 2019-nCoV in Healthcare Facilities  
Recommendations for screening of patients for possible 2019-nCoV infection are based on (1) current 
knowledge of the characteristics of clinical illness observed in early cases, and (2) the geographic 
distribution of current cases. They reflect the current public health goal of rapidly containing and 
preventing transmission of 2019-nCoV illness.  
 
Patients presenting to healthcare facilities should be assessed for exposures associated with risk of 
2019-nCoV infections (e.g., travel to China or close contact with a confirmed case) and for symptoms 
consistent with 2019-nCoV infection (https://www.cdc.gov/coronavirus/2019-nCoV/hcp/clinical-



https://www.cdc.gov/coronavirus/2019-ncov/hcp/clinical-guidance-management-patients.html
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criteria.html). The assessment is intended to allow healthcare providers to make decisions about 


appropriate infection control and management of patients.  Note that the signs and symptoms of 2019-
nCoV overlap with those associated with other viral respiratory tract infections. Given the time of year, 
common respiratory illnesses, including influenza, should also be considered in patients who are 
screened. (Figure 1) 
 
Clinicians should ask: 


• Does the person have fever or symptoms of lower respiratory infection, such as cough or 


shortness of breath?  


AND 


• Has the patient travelled to mainland China within 14 days of symptom onset? 


OR 


• Has the patient had close contact1 with a person confirmed with 2019-nCoV infection? 


  
 
Figure 1.  
 


 
 



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





If a patient meets these criteria: 


• To minimize the risk that other people will be exposed to individuals who may have 2019-


nCoV, patients who report having these symptoms should be asked to wear a surgical mask 


as soon as they are identified and directed to a separate area, if possible, with at least 6 feet 


(2 meters) separation from other persons. Patients should be evaluated in a private room with 


the door closed, ideally an airborne infection isolation room (AIIR), if available. Healthcare 


personnel entering the room should use standard precautions, contact precautions, airborne 


precautions, and use eye protection (e.g., goggles or a face shield). For more information 


about this, see CDC’s Interim Infection Prevention and Control Recommendations for 


Patients with Known or Patients Under Investigation for 2019 Novel Coronavirus (2019-


nCoV) in a Healthcare Setting (https://www.cdc.gov/coronavirus/2019-nCoV/hcp/infection-


control.html).  


Clinicians should immediately notify the healthcare facility’s infection control personnel and local health 
department. The health department will determine if this patient needs to be considered a PUI for 2019-
nCoV and be tested for infection. 
 
Criteria to Guide Evaluation and Testing of Patients Under Investigation (PUI) for 2019-nCoV 
Local health departments, in consultation with clinicians, should determine whether a patient is a PUI for 
2019-nCoV. The CDC clinical criteria for 2019-nCoV PUIs have been developed based on available 
information about this novel virus, as well as what is known about SARS and MERS. These criteria are 
subject to change as additional information becomes available.   


 


Clinical Features AND Epidemiologic Risk 


Fever2 or signs/symptoms of lower 
respiratory illness (e.g. cough or 
shortness of breath)   


AND 


Any person, including health care workers, who 
has had close contact1 with a laboratory-
confirmed3 2019-nCoV patient within 14 days of 
symptom onset 
  


Fever2 and signs/symptoms of a lower 
respiratory illness (e.g., cough or 
shortness of breath) 
 


AND 
A history of travel from Hubei Province, China 
within 14 days of symptom onset 
  


Fever2 and signs/symptoms of a lower 
respiratory illness (e.g., cough or 
shortness of breath) requiring 
hospitalization4 
 


AND 
A history of travel from mainland China within 14 
days of symptom onset  


 



https://www.cdc.gov/coronavirus/2019-nCoV/hcp/infection-control.html
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These criteria are intended to serve as guidance for evaluation and testing. Patients should be evaluated 
and discussed with public health departments on a case-by-case basis for possible 2019-nCoV infection.  
Testing decisions might be further informed by the clinical presentation or exposure history (e.g., 
uncertain travel or exposure), and the presence of an alternative diagnosis that explains their clinical 
presentation .  
 
Recommendations for Reporting, Testing, and Specimen Collection 
Healthcare providers should immediately notify infection control personnel at their healthcare facility if a 
patient is classified a PUI for 2019-nCoV. State health departments that have identified a PUI should 
immediately contact CDC’s Emergency Operations Center (EOC) at 770-488-7100 and complete a 2019-
nCoV PUI case investigation form (https://www.cdc.gov/coronavirus/mers/interim-
guidance.html#evaluation). CDC’s EOC will assist local and state health departments with obtaining, 
storing, and shipping appropriate specimens to CDC, including afterhours or on weekends or holidays. 
Currently, diagnostic testing for 2019-nCoV can be done only at CDC. Testing for other respiratory 
pathogens should not delay specimen shipping to CDC.  


For initial diagnostic testing for 2019-nCoV, CDC recommends collecting and testing upper respiratory 
(nasopharyngeal AND oropharyngeal swabs), and lower respiratory (sputum, if possible)) for those 
patients with productive coughs. Induction of sputum is not indicated. Specimens should be collected as 
soon as possible once a PUI is identified, regardless of the time of symptom onset. See 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/lab/guidelines-clinical-specimens.html). 


Recommendations for Healthcare Providers 
No vaccine or specific treatment for 2019-nCoV infection is available. At present, medical care for 
patients with 2019-nCoV is supportive.  
 
Persons with confirmed or suspected 2019-nCoV infection who are hospitalized should be evaluated and 
cared for in a private room with the door closed, ideally an airborne infection isolation room, if available. 
For more information, see Interim Infection Prevention and Control Recommendations for Patients with 
Known or Patients Under Investigation for 2019 Novel Coronavirus (2019-nCoV) in a Healthcare Setting 
(https://www.cdc.gov/coronavirus/2019-nCoV/hcp/infection-control.html). 
 
Home care and isolation may be an option, based on clinical and public health assessment, for some 
persons. Please see Interim Guidance for Preventing the Spread of 2019 Novel Coronavirus (2019-nCoV) 
in Homes and Communities (https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-prevent-
spread.html).  
 
Those isolated at home should be monitored by public health officials to the extent possible. Refer to 
Interim Guidance for Implementing Home Care of People Not Requiring Hospitalization for 2019 Novel 
Coronavirus (2019-nCoV) (https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-home-care.html) for 
more information. 
 
Notes 
1Close contact is defined as: 
a) being within approximately 6 feet (2 meters), or within the room or care area, of a 2019-nCoV case for 
a prolonged period of time while not wearing recommended personal protective equipment or PPE (e.g., 
gowns, gloves, NIOSH-certified disposable N95 respirator, eye protection); close contact can include 
caring for, living with, visiting, or sharing a health care waiting area or room with a 2019-nCoV case       
- or - 
b) having direct contact with infectious secretions of a 2019-nCoV case (e.g., being coughed on) while not 
wearing recommended personal protective equipment.  
2Fever may be subjective or confirmed  
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See CDC’s updated Interim Infection Prevention and Control Recommendations for Patients with Known 
or Patients Under Investigation for 2019 Novel Coronavirus (2019-nCoV) in a Healthcare Setting 
(https://www.cdc.gov/coronavirus/2019-ncov/infection-control.html). 
  
Data to inform the definition of close contact are limited. Considerations when assessing close contact 
include the duration of exposure (e.g., longer exposure time likely increases exposure risk) and the 
clinical symptoms of the person with 2019-nCoV (e.g., coughing likely increases exposure risk as does 
exposure to a severely ill patient). Special consideration should be given to those exposed in health care 
settings. 
3 Documentation of laboratory-confirmation of 2019-nCoV may not be possible for travelers or persons 
caring for patients in other countries. 
4 Category also includes any member of a cluster of patients with severe acute lower respiratory illness 
(e.g., pneumonia, ARDS) of unknown etiology in which 2019-nCoV is being considered that requires 
hospitalization. Such persons should be evaluated in consultation with state and local health departments 
regardless of travel history. 
 
For More Information  
More information is available at the 2019 Novel Coronavirus website 
(https://www.cdc.gov/coronavirus/2019-ncov/index.html) or by  
calling 800-CDC-INFO | (800-232-4636) | TTY: (888) 232-6348 
 
 


The Centers for Disease Control and Prevention (CDC) protects people's health and safety by preventing and 


controlling diseases and injuries; enhances health decisions by providing credible information on critical health 


issues; and promotes healthy living through strong partnerships with local, national, and international 


organizations. 


 


____________________________________________________________________________________ 
 
Categories of Health Alert Network messages:  
Health Alert  Requires immediate action or attention; highest level of importance 
Health Advisory May not require immediate action; provides important information for a specific incident or situation 
Health Update   Unlikely to require immediate action; provides updated information regarding an incident or situation 
HAN Info Service Does not require immediate action; provides general public health information 


  
##This message was distributed to state and local health officers, state and local epidemiologists, state 


and local laboratory directors, public information officers, epidemiologists, HAN coordinators, and clinician 


organizations## 
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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: CDC HAN 427: Update and Interim Guidance on Outbreak of 2019 Novel Coronavirus (2019-nCoV)
Date: Saturday, February 1, 2020 7:48:01 AM

 

Check Epi-X for an Important Report

CDC HAN 427: Update and Interim Guidance on Outbreak of 2019 Novel Coronavirus (2019-nCoV)

This CDC Health Alert Network (HAN) Update provides a situational update and interim guidance to state
and local health departments that supersedes guidance in CDC’s HAN 426 distributed on January 17,
2020.

https://epix2.cdc.gov/v2/Reports/Display.aspx?id=72479

----------------------------- 
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=72479
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: Health Alert Network Priority List on behalf of Health Alert Network (CDC)
To: CDC-HAN-PRIORITY-LIST@LISTSERV.CDC.GOV
Subject: CDC HAN 427: Update and Interim Guidance on Outbreak of 2019 Novel Coronavirus (2019-nCoV)
Date: Saturday, February 1, 2020 6:58:23 AM
Attachments: CDC HAN 427 Update 2019-nCoV 02 01 2020.pdf

2019-nCoV-identify-assess-flowchart-2020-02-01-508.pdf

 

This is an official
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Update and Interim Guidance on Outbreak of 2019 Novel
Coronavirus (2019-nCoV)

 
 

Summary
The Centers for Disease Control and Prevention (CDC) continues to closely monitor an outbreak of
respiratory illness caused by a novel coronavirus (2019-nCoV) that was initially detected in Wuhan City,
Hubei Province, China in December 2019.
 
This CDC Health Alert Network (HAN) Update provides a situational update and interim guidance to state
and local health departments that supersedes guidance in CDC’s HAN 426 distributed on January 17,
2020. It also adds

guidance for clinicians caring for patients with 2019-nCoV (https://www.cdc.gov/coronavirus/2019-
ncov/hcp/clinical-guidance-management-patients.html),
and for public health officials on the evaluation and testing of patients under investigation (PUIs)
for 2019-nCoV (https://www.cdc.gov/coronavirus/2019-nCoV/hcp/clinical-criteria.html), and
updated infection prevention and control guidance specific to 2019-nCoV
(https://www.cdc.gov/coronavirus/2019-nCoV/hcp/infection-control.html).

 
Early in the outbreak, many of the patients with respiratory illness caused by 2019-nCoV in China had
exposure to a large seafood and live animal market, suggesting animal-to-human transmission. More
recently, cases have been confirmed with no exposure to animal markets, indicating that person-to-
person spread of the virus has occurred. Chinese officials report that sustained person-to-person spread
in the community is occurring in China.
 
The first US case-patient was identified on January 21, 2020, and had recently traveled from Wuhan,
China. Since that time, six additional cases have been confirmed in the United States, four among
persons who traveled from Wuhan, and one a close contact of a confirmed case. Globally, reported
illnesses in people with 2019-nCoV have ranged from mild (no or few signs and symptoms), to severe,
including death. These findings are consistent with other coronaviruses, including Severe Acute
Respiratory Syndrome (SARS) (https://www.cdc.gov/sars/) and Middle East Respiratory Syndrome
(MERS) (https://www.cdc.gov/coronavirus/mers/index.html). Additional information about 2019-nCoV is
needed to better understand transmission, disease severity, and risk to the general population. The goal
of the ongoing US public health response is to identify and contain this outbreak and prevent sustained
spread of 2019-nCoV in the United States.
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This is an official 


CDC HEALTH UPDATE 
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Update and Interim Guidance on Outbreak of 2019 Novel Coronavirus 
(2019-nCoV)  


 
 


Summary 
The Centers for Disease Control and Prevention (CDC) continues to closely monitor an outbreak of 
respiratory illness caused by a novel coronavirus (2019-nCoV) that was initially detected in Wuhan City, 
Hubei Province, China in December 2019.  
 
This CDC Health Alert Network (HAN) Update provides a situational update and interim guidance to state 
and local health departments that supersedes guidance in CDC’s HAN 426 distributed on January 17, 
2020. It also adds  


• guidance for clinicians caring for patients with 2019-nCoV 


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


• and for public health officials on the evaluation and testing of patients under investigation (PUIs) 


for 2019-nCoV (https://www.cdc.gov/coronavirus/2019-nCoV/hcp/clinical-criteria.html), and  


• updated infection prevention and control guidance specific to 2019-nCoV 


(https://www.cdc.gov/coronavirus/2019-nCoV/hcp/infection-control.html). 


 
Early in the outbreak, many of the patients with respiratory illness caused by 2019-nCoV in China had 
exposure to a large seafood and live animal market, suggesting animal-to-human transmission. More 
recently, cases have been confirmed with no exposure to animal markets, indicating that person-to-
person spread of the virus has occurred. Chinese officials report that sustained person-to-person spread 
in the community is occurring in China.  
 
The first US case-patient was identified on January 21, 2020, and had recently traveled from Wuhan, 
China. Since that time, six additional cases have been confirmed in the United States, four among 
persons who traveled from Wuhan, and one a close contact of a confirmed case. Globally, reported 
illnesses in people with 2019-nCoV have ranged from mild (no or few signs and symptoms), to severe, 
including death. These findings are consistent with other coronaviruses, including Severe Acute 
Respiratory Syndrome (SARS) (https://www.cdc.gov/sars/) and Middle East Respiratory Syndrome 
(MERS) (https://www.cdc.gov/coronavirus/mers/index.html). Additional information about 2019-nCoV is 
needed to better understand transmission, disease severity, and risk to the general population. The goal 
of the ongoing US public health response is to identify and contain this outbreak and prevent sustained 
spread of 2019-nCoV in the United States.  
  
Recommendations for Screening of Patients for 2019-nCoV in Healthcare Facilities  
Recommendations for screening of patients for possible 2019-nCoV infection are based on (1) current 
knowledge of the characteristics of clinical illness observed in early cases, and (2) the geographic 
distribution of current cases. They reflect the current public health goal of rapidly containing and 
preventing transmission of 2019-nCoV illness.  
 
Patients presenting to healthcare facilities should be assessed for exposures associated with risk of 
2019-nCoV infections (e.g., travel to China or close contact with a confirmed case) and for symptoms 
consistent with 2019-nCoV infection (https://www.cdc.gov/coronavirus/2019-nCoV/hcp/clinical-
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criteria.html). The assessment is intended to allow healthcare providers to make decisions about 


appropriate infection control and management of patients.  Note that the signs and symptoms of 2019-
nCoV overlap with those associated with other viral respiratory tract infections. Given the time of year, 
common respiratory illnesses, including influenza, should also be considered in patients who are 
screened. (Figure 1) 
 
Clinicians should ask: 


• Does the person have fever or symptoms of lower respiratory infection, such as cough or 


shortness of breath?  


AND 


• Has the patient travelled to mainland China within 14 days of symptom onset? 


OR 


• Has the patient had close contact1 with a person confirmed with 2019-nCoV infection? 


  
 
Figure 1.  
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If a patient meets these criteria: 


• To minimize the risk that other people will be exposed to individuals who may have 2019-


nCoV, patients who report having these symptoms should be asked to wear a surgical mask 


as soon as they are identified and directed to a separate area, if possible, with at least 6 feet 


(2 meters) separation from other persons. Patients should be evaluated in a private room with 


the door closed, ideally an airborne infection isolation room (AIIR), if available. Healthcare 


personnel entering the room should use standard precautions, contact precautions, airborne 


precautions, and use eye protection (e.g., goggles or a face shield). For more information 


about this, see CDC’s Interim Infection Prevention and Control Recommendations for 


Patients with Known or Patients Under Investigation for 2019 Novel Coronavirus (2019-


nCoV) in a Healthcare Setting (https://www.cdc.gov/coronavirus/2019-nCoV/hcp/infection-


control.html).  


Clinicians should immediately notify the healthcare facility’s infection control personnel and local health 
department. The health department will determine if this patient needs to be considered a PUI for 2019-
nCoV and be tested for infection. 
 
Criteria to Guide Evaluation and Testing of Patients Under Investigation (PUI) for 2019-nCoV 
Local health departments, in consultation with clinicians, should determine whether a patient is a PUI for 
2019-nCoV. The CDC clinical criteria for 2019-nCoV PUIs have been developed based on available 
information about this novel virus, as well as what is known about SARS and MERS. These criteria are 
subject to change as additional information becomes available.   


 


Clinical Features AND Epidemiologic Risk 


Fever2 or signs/symptoms of lower 
respiratory illness (e.g. cough or 
shortness of breath)   


AND 


Any person, including health care workers, who 
has had close contact1 with a laboratory-
confirmed3 2019-nCoV patient within 14 days of 
symptom onset 
  


Fever2 and signs/symptoms of a lower 
respiratory illness (e.g., cough or 
shortness of breath) 
 


AND 
A history of travel from Hubei Province, China 
within 14 days of symptom onset 
  


Fever2 and signs/symptoms of a lower 
respiratory illness (e.g., cough or 
shortness of breath) requiring 
hospitalization4 
 


AND 
A history of travel from mainland China within 14 
days of symptom onset  
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These criteria are intended to serve as guidance for evaluation and testing. Patients should be evaluated 
and discussed with public health departments on a case-by-case basis for possible 2019-nCoV infection.  
Testing decisions might be further informed by the clinical presentation or exposure history (e.g., 
uncertain travel or exposure), and the presence of an alternative diagnosis that explains their clinical 
presentation .  
 
Recommendations for Reporting, Testing, and Specimen Collection 
Healthcare providers should immediately notify infection control personnel at their healthcare facility if a 
patient is classified a PUI for 2019-nCoV. State health departments that have identified a PUI should 
immediately contact CDC’s Emergency Operations Center (EOC) at 770-488-7100 and complete a 2019-
nCoV PUI case investigation form (https://www.cdc.gov/coronavirus/mers/interim-
guidance.html#evaluation). CDC’s EOC will assist local and state health departments with obtaining, 
storing, and shipping appropriate specimens to CDC, including afterhours or on weekends or holidays. 
Currently, diagnostic testing for 2019-nCoV can be done only at CDC. Testing for other respiratory 
pathogens should not delay specimen shipping to CDC.  


For initial diagnostic testing for 2019-nCoV, CDC recommends collecting and testing upper respiratory 
(nasopharyngeal AND oropharyngeal swabs), and lower respiratory (sputum, if possible)) for those 
patients with productive coughs. Induction of sputum is not indicated. Specimens should be collected as 
soon as possible once a PUI is identified, regardless of the time of symptom onset. See 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/lab/guidelines-clinical-specimens.html). 


Recommendations for Healthcare Providers 
No vaccine or specific treatment for 2019-nCoV infection is available. At present, medical care for 
patients with 2019-nCoV is supportive.  
 
Persons with confirmed or suspected 2019-nCoV infection who are hospitalized should be evaluated and 
cared for in a private room with the door closed, ideally an airborne infection isolation room, if available. 
For more information, see Interim Infection Prevention and Control Recommendations for Patients with 
Known or Patients Under Investigation for 2019 Novel Coronavirus (2019-nCoV) in a Healthcare Setting 
(https://www.cdc.gov/coronavirus/2019-nCoV/hcp/infection-control.html). 
 
Home care and isolation may be an option, based on clinical and public health assessment, for some 
persons. Please see Interim Guidance for Preventing the Spread of 2019 Novel Coronavirus (2019-nCoV) 
in Homes and Communities (https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-prevent-
spread.html).  
 
Those isolated at home should be monitored by public health officials to the extent possible. Refer to 
Interim Guidance for Implementing Home Care of People Not Requiring Hospitalization for 2019 Novel 
Coronavirus (2019-nCoV) (https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-home-care.html) for 
more information. 
 
Notes 
1Close contact is defined as: 
a) being within approximately 6 feet (2 meters), or within the room or care area, of a 2019-nCoV case for 
a prolonged period of time while not wearing recommended personal protective equipment or PPE (e.g., 
gowns, gloves, NIOSH-certified disposable N95 respirator, eye protection); close contact can include 
caring for, living with, visiting, or sharing a health care waiting area or room with a 2019-nCoV case       
- or - 
b) having direct contact with infectious secretions of a 2019-nCoV case (e.g., being coughed on) while not 
wearing recommended personal protective equipment.  
2Fever may be subjective or confirmed  
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See CDC’s updated Interim Infection Prevention and Control Recommendations for Patients with Known 
or Patients Under Investigation for 2019 Novel Coronavirus (2019-nCoV) in a Healthcare Setting 
(https://www.cdc.gov/coronavirus/2019-ncov/infection-control.html). 
  
Data to inform the definition of close contact are limited. Considerations when assessing close contact 
include the duration of exposure (e.g., longer exposure time likely increases exposure risk) and the 
clinical symptoms of the person with 2019-nCoV (e.g., coughing likely increases exposure risk as does 
exposure to a severely ill patient). Special consideration should be given to those exposed in health care 
settings. 
3 Documentation of laboratory-confirmation of 2019-nCoV may not be possible for travelers or persons 
caring for patients in other countries. 
4 Category also includes any member of a cluster of patients with severe acute lower respiratory illness 
(e.g., pneumonia, ARDS) of unknown etiology in which 2019-nCoV is being considered that requires 
hospitalization. Such persons should be evaluated in consultation with state and local health departments 
regardless of travel history. 
 
For More Information  
More information is available at the 2019 Novel Coronavirus website 
(https://www.cdc.gov/coronavirus/2019-ncov/index.html) or by  
calling 800-CDC-INFO | (800-232-4636) | TTY: (888) 232-6348 
 
 


The Centers for Disease Control and Prevention (CDC) protects people's health and safety by preventing and 


controlling diseases and injuries; enhances health decisions by providing credible information on critical health 


issues; and promotes healthy living through strong partnerships with local, national, and international 


organizations. 


 


____________________________________________________________________________________ 
 
Categories of Health Alert Network messages:  
Health Alert  Requires immediate action or attention; highest level of importance 
Health Advisory May not require immediate action; provides important information for a specific incident or situation 
Health Update   Unlikely to require immediate action; provides updated information regarding an incident or situation 
HAN Info Service Does not require immediate action; provides general public health information 


  
##This message was distributed to state and local health officers, state and local epidemiologists, state 


and local laboratory directors, public information officers, epidemiologists, HAN coordinators, and clinician 


organizations## 
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Flowchart to Identify and Assess 2019 Novel Coronavirus
For the evaluation of patients who may be ill with or who may have been 
exposed to 2019 Novel Coronavirus (2019-nCoV) 


U.S. Department of 
Health and Human Services 
Centers for Disease 
Control and Prevention 


* �Documentation of laboratory-confirmation of 2019-nCoV may not be possible for travelers or persons caring for patients in other countries. For more 
clarification on the definition for close contact see CDC’s Interim Guidance for Healthcare Professionals: www.cdc.gov/coronavirus/2019-nCoV/hcp/
clinical-criteria.html 


A.
Identify


if in the past 14 days since first onset of symptoms a history of either


Travel to China OR Close contact with
a person known to have 


2019-nCoV illness*


B.
AND the person has


Fever or symptoms of lower respiratory illness 
(e.g., cough or shortness of breath)


if both exposure and illness are present 



1.


Isolate
� Place facemask on patient
� Isolate the patient in a private room or a separate area
� Wear appropriate personal protective equipment (PPE)


2.
Assess clinical status


EXAM
Is fever present?


�� Subjective?
�� Measured? _____°C/F


Is respiratory illness present? 
�� Cough?
�� Shortness of breath?


3.
Inform


� Contact health department to report at-risk patients and their clinical status
� Assess need to collect specimens to test for 2019-nCoV
� Decide disposition


If discharged to home 



Instruct patient


As needed depending on severity of illness and health department consultation


� Home care guidance
� Home isolation guidance


Advise patient
If the patient develops new or worsening fever or respiratory illness


� Call clinic to determine if reevaluation is needed
� If reevaluation is needed call ahead and wear facemask
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Recommendations for Screening of Patients for 2019-nCoV in Healthcare Facilities
Recommendations for screening of patients for possible 2019-nCoV infection are based on (1) current
knowledge of the characteristics of clinical illness observed in early cases, and (2) the geographic
distribution of current cases. They reflect the current public health goal of rapidly containing and
preventing transmission of 2019-nCoV illness.
 
Patients presenting to healthcare facilities should be assessed for exposures associated with risk of
2019-nCoV infections (e.g., travel to China or close contact with a confirmed case) and for symptoms
consistent with 2019-nCoV infection (https://www.cdc.gov/coronavirus/2019-nCoV/hcp/clinical-
criteria.html). The assessment is intended to allow healthcare providers to make decisions about
appropriate infection control and management of patients.  Note that the signs and symptoms of 2019-
nCoV overlap with those associated with other viral respiratory tract infections. Given the time of year,
common respiratory illnesses, including influenza, should also be considered in patients who are
screened. (Figure 1)
 
Clinicians should ask:

Does the person have fever or symptoms of lower respiratory infection, such as cough or
shortness of breath?

AND
Has the patient travelled to mainland China within 14 days of symptom onset?

OR
Has the patient had close contact1 with a person confirmed with 2019-nCoV infection?

 
Figure 1.
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If a patient meets these criteria:

To minimize the risk that other people will be exposed to individuals who may have 2019-
nCoV, patients who report having these symptoms should be asked to wear a surgical mask
as soon as they are identified and directed to a separate area, if possible, with at least 6 feet
(2 meters) separation from other persons. Patients should be evaluated in a private room with
the door closed, ideally an airborne infection isolation room (AIIR), if available. Healthcare
personnel entering the room should use standard precautions, contact precautions, airborne
precautions, and use eye protection (e.g., goggles or a face shield). For more information
about this, see CDC’s Interim Infection Prevention and Control Recommendations for Patients
with Known or Patients Under Investigation for 2019 Novel Coronavirus (2019-nCoV) in a
Healthcare Setting (https://www.cdc.gov/coronavirus/2019-nCoV/hcp/infection-control.html).

Clinicians should immediately notify the healthcare facility’s infection control personnel and local health
department. The health department will determine if this patient needs to be considered a PUI for 2019-
nCoV and be tested for infection.
 
Criteria to Guide Evaluation and Testing of Patients Under Investigation (PUI) for 2019-nCoV
Local health departments, in consultation with clinicians, should determine whether a patient is a PUI for
2019-nCoV. The CDC clinical criteria for 2019-nCoV PUIs have been developed based on available
information about this novel virus, as well as what is known about SARS and MERS. These criteria are
subject to change as additional information becomes available. 
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Clinical Features AND Epidemiologic Risk

Fever2 or signs/symptoms of lower
respiratory illness (e.g. cough or
shortness of breath)  

AND

Any person, including health care workers, who
has had close contact1 with a laboratory-
confirmed3 2019-nCoV patient within 14 days of
symptom onset

Fever2 and signs/symptoms of a lower
respiratory illness (e.g., cough or
shortness of breath)
 

AND A history of travel from Hubei Province, China
within 14 days of symptom onset

Fever2 and signs/symptoms of a lower
respiratory illness (e.g., cough or
shortness of breath) requiring
hospitalization4

AND A history of travel from mainland China within 14
days of symptom onset

 
These criteria are intended to serve as guidance for evaluation and testing. Patients should be evaluated
and discussed with public health departments on a case-by-case basis for possible 2019-nCoV infection. 
Testing decisions might be further informed by the clinical presentation or exposure history (e.g.,
uncertain travel or exposure), and the presence of an alternative diagnosis that explains their clinical
presentation .
 
Recommendations for Reporting, Testing, and Specimen Collection
Healthcare providers should immediately notify infection control personnel at their healthcare facility if a
patient is classified a PUI for 2019-nCoV. State health departments that have identified a PUI should
immediately contact CDC’s Emergency Operations Center (EOC) at 770-488-7100 and complete a 2019-
nCoV PUI case investigation form (https://www.cdc.gov/coronavirus/mers/interim-
guidance.html#evaluation). CDC’s EOC will assist local and state health departments with obtaining,
storing, and shipping appropriate specimens to CDC, including afterhours or on weekends or holidays.
Currently, diagnostic testing for 2019-nCoV can be done only at CDC. Testing for other respiratory
pathogens should not delay specimen shipping to CDC.
For initial diagnostic testing for 2019-nCoV, CDC recommends collecting and testing upper respiratory
(nasopharyngeal AND oropharyngeal swabs), and lower respiratory (sputum, if possible)) for those
patients with productive coughs. Induction of sputum is not indicated. Specimens should be collected as
soon as possible once a PUI is identified, regardless of the time of symptom onset. See 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/lab/guidelines-clinical-specimens.html).
Recommendations for Healthcare Providers
No vaccine or specific treatment for 2019-nCoV infection is available. At present, medical care for
patients with 2019-nCoV is supportive.
 
Persons with confirmed or suspected 2019-nCoV infection who are hospitalized should be evaluated and
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cared for in a private room with the door closed, ideally an airborne infection isolation room, if available.
For more information, see Interim Infection Prevention and Control Recommendations for Patients with
Known or Patients Under Investigation for 2019 Novel Coronavirus (2019-nCoV) in a Healthcare Setting
(https://www.cdc.gov/coronavirus/2019-nCoV/hcp/infection-control.html).
 
Home care and isolation may be an option, based on clinical and public health assessment, for some
persons. Please see Interim Guidance for Preventing the Spread of 2019 Novel Coronavirus (2019-nCoV)
in Homes and Communities (https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-prevent-
spread.html).
 
Those isolated at home should be monitored by public health officials to the extent possible. Refer to
Interim Guidance for Implementing Home Care of People Not Requiring Hospitalization for 2019 Novel
Coronavirus (2019-nCoV) (https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-home-care.html) for
more information.
 
Notes
1Close contact is defined as:
a) being within approximately 6 feet (2 meters), or within the room or care area, of a 2019-nCoV case for
a prolonged period of time while not wearing recommended personal protective equipment or PPE (e.g.,
gowns, gloves, NIOSH-certified disposable N95 respirator, eye protection); close contact can include
caring for, living with, visiting, or sharing a health care waiting area or room with a 2019-nCoV case     
- or -
b) having direct contact with infectious secretions of a 2019-nCoV case (e.g., being coughed on) while not
wearing recommended personal protective equipment.
2Fever may be subjective or confirmed
See CDC’s updated Interim Infection Prevention and Control Recommendations for Patients with Known
or Patients Under Investigation for 2019 Novel Coronavirus (2019-nCoV) in a Healthcare Setting
(https://www.cdc.gov/coronavirus/2019-ncov/infection-control.html).       
Data to inform the definition of close contact are limited. Considerations when assessing close contact
include the duration of exposure (e.g., longer exposure time likely increases exposure risk) and the
clinical symptoms of the person with 2019-nCoV (e.g., coughing likely increases exposure risk as does
exposure to a severely ill patient). Special consideration should be given to those exposed in health care
settings.
3 Documentation of laboratory-confirmation of 2019-nCoV may not be possible for travelers or persons
caring for patients in other countries.
4 Category also includes any member of a cluster of patients with severe acute lower respiratory illness
(e.g., pneumonia, ARDS) of unknown etiology in which 2019-nCoV is being considered that requires
hospitalization. Such persons should be evaluated in consultation with state and local health departments
regardless of travel history.
 
For More Information
More information is available at the 2019 Novel Coronavirus website
(https://www.cdc.gov/coronavirus/2019-ncov/index.html) or by
calling 800-CDC-INFO | (800-232-4636) | TTY: (888) 232-6348
 
 

The Centers for Disease Control and Prevention (CDC) protects people's health and safety by preventing and
controlling diseases and injuries; enhances health decisions by providing credible information on critical health

issues; and promotes healthy living through strong partnerships with local, national, and international
organizations.
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Health Alert          Requires immediate action or attention; highest level of importance
Health Advisory   May not require immediate action; provides important information for a specific incident or situation
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Health Update      Unlikely to require immediate action; provides updated information regarding an incident or situation
HAN Info Service Does not require immediate action; provides general public health information
 
##This message was distributed to state and local health officers, state and local epidemiologists, state

and local laboratory directors, public information officers, epidemiologists, HAN coordinators, and clinician
organizations##
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Body of the email: signoff CDC-HAN-PRIORITY-LIST



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

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

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

Cc: Gabrielle Nichols
Subject: Re: Coronavirus Message from CDC"s Office of Grant Services
Date: Saturday, February 1, 2020 6:39:20 AM

 

Morning Chrissie 
Thanks for sending the information. It's helpful. Have a great weekend. 

Stephanie Y. Hayden, LMSW
Director

From: Chrissie Juliano <juliano@bigcitieshealth.org>
Sent: Saturday, February 1, 2020 7:31:38 AM
To: Allison Arwady <allison.arwady@cityofchicago.org>; Barbara Ferrer <BFerrer@ph.lacounty.gov>;
Bob McDonald <bob.mcdonald@denvergov.org>; Colfax, Grant (DPH) <grant.colfax@sfdph.org>;
Dawn Emerick (SAMHD) <Dawn.Emerick@sanantonio.gov>; Denise Fair (faird@detroitmi.gov)
<faird@detroitmi.gov>; Dzirasa, Letitia <Letitia.Dzirasa@baltimorecity.gov>; Fermin Leguen
<leguen@SNHD.ORG>; Gibbie Harris <gibbie.harris@mecklenburgcountync.gov>; Gretchen
Musicant (Gretchen.Musicant@minneapolismn.gov) <Gretchen.Musicant@minneapolismn.gov>;
Jeff Duchin - Public Health - Seattle & King County (jeff.duchin@kingcounty.gov)
<jeff.duchin@kingcounty.gov>; Jennifer Herriott (SAMHD) <Jennifer.Herriott@sanantonio.gov>;
Kelly Colopy (kelly.colopy@longbeach.gov) <kelly.colopy@longbeach.gov>; Kimi Watkins-Tartt
<kimi.watkins-tartt@acgov.org>; LaQuandra Nesbitt <laquandra.nesbitt@dc.gov>; Marcy Flanagan
(Marcy.Flanagan@maricopa.gov) <Marcy.Flanagan@maricopa.gov>; Merle R. Gordon
<MGordon@City.Cleveland.Oh.Us>; Muntu Davis <mudavis@ph.lacounty.gov>; Mysheika Roberts
<mwroberts@columbus.gov>; Oxiris Barbot <obarbot@health.nyc.gov>; Patty Hayes
<patty.hayes@kingcounty.gov>; Phil Huang <Philip.Huang@dallascounty.org>; Rachael Banks
(rachael.m.banks@multco.us) <rachael.m.banks@multco.us>; Rex Archer <rex.archer@kcmo.org>;
Rita Nieves <rnieves@bphc.org>; Sara Cody - Santa Clara County Public Health Department
(sara.cody@phd.sccgov.org) <sara.cody@phd.sccgov.org>; Hayden, Stephanie
<Stephanie.Hayden@austintexas.gov>; Stephen Williams <stephen.williams@houstontx.gov>;
Thomas Farley <thomas.farley@phila.gov>; Tomás Aragón <tomas.aragon@sfdph.org>; Villalta,
Yesenia D <Yesenia.Villalta@flhealth.gov>; Vinny Taneja - Tarrant County Health Department
(vtaneja@tarrantcounty.com) <vtaneja@tarrantcounty.com>; Virginia Caine
<VCaine@MarionHealth.org>; Wilma Wooten <wilma.wooten@sdcounty.ca.gov>
Cc: Gabrielle Nichols <nichols@bigcitieshealth.org>
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Subject: FW: Coronavirus Message from CDC's Office of Grant Services
 

*** External Email - Exercise Caution ***

I’m going to be forwarding stuff to ensure y’all have the info you need so apologies in advance if this
(and/or other things) are duplicative. Please forward as necessary.
 
Chrissie
 

From: CSTLTS Director (CDC) [mailto:cstltsdirector@cdc.gov] 
Sent: Friday, January 31, 2020 5:37 PM
Subject: Coronavirus Message from CDC's Office of Grant Services
 
Dear Colleague,
 
The Centers for Disease Control and Prevention (CDC) is aware that the response to novel
Coronavirus (2019-nCoV) may require that you mobilize public health capabilities including the
reassignment of personnel from their normal duties including those funded by CDC grants. On
January 31, 2020, a public health emergency was declared by Alex M. Azar II, Secretary of Health and
Human Services (HHS) pursuant to Section 319(e) of the Public Health Service Act [42 USC 247d(e)] –
and the related delegation of that authority, activating the temporary reassignment of state and
local personnel during a public health emergency only to the extent necessary, as determined by the
CDC, to ensure sufficient flexibility to address the immediate need for staffing as a result of the
consequences of this emergency. States and local governments may be reimbursed for such costs,
absent any determination of fraud or abuse. CDC will provide detailed guidance in coordination with
the Assistant Secretary for Preparedness and Response (ASPR) in a subsequent communication
outlining the submission process for your requests.
 
Thanks,
 
Terrance W. Perry
Chief Grants Management Officer/Director
Office of Grants Services (OGS)
Office of Financial Resources (OFR)
Office of the Chief Operating Officer (OCOO)
Centers for Disease Control and Prevention (CDC)
 
José T. Montero, MD, MHCDS
Director, Center for State, Tribal, Local, and Territorial Support
Centers for Disease Control and Prevention
 
 
 
 



 
 
CAUTION:This email was received at the City of Austin, from an EXTERNAL source.
Please use caution when clicking links or opening attachments. If you believe this to be a
malicious and/or phishing email, please forward this email to CSIRT@austintexas.gov.



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

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

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

Cc: Gabrielle Nichols
Subject: FW: Coronavirus Message from CDC"s Office of Grant Services
Date: Saturday, February 1, 2020 5:32:09 AM

 

I’m going to be forwarding stuff to ensure y’all have the info you need so apologies in advance if this
(and/or other things) are duplicative. Please forward as necessary.
 
Chrissie
 

From: CSTLTS Director (CDC) [mailto:cstltsdirector@cdc.gov] 
Sent: Friday, January 31, 2020 5:37 PM
Subject: Coronavirus Message from CDC's Office of Grant Services
 
Dear Colleague,
 
The Centers for Disease Control and Prevention (CDC) is aware that the response to novel
Coronavirus (2019-nCoV) may require that you mobilize public health capabilities including the
reassignment of personnel from their normal duties including those funded by CDC grants. On
January 31, 2020, a public health emergency was declared by Alex M. Azar II, Secretary of Health and
Human Services (HHS) pursuant to Section 319(e) of the Public Health Service Act [42 USC 247d(e)] –
and the related delegation of that authority, activating the temporary reassignment of state and
local personnel during a public health emergency only to the extent necessary, as determined by the
CDC, to ensure sufficient flexibility to address the immediate need for staffing as a result of the
consequences of this emergency. States and local governments may be reimbursed for such costs,
absent any determination of fraud or abuse. CDC will provide detailed guidance in coordination with
the Assistant Secretary for Preparedness and Response (ASPR) in a subsequent communication
outlining the submission process for your requests.
 
Thanks,
 
Terrance W. Perry
Chief Grants Management Officer/Director
Office of Grants Services (OGS)
Office of Financial Resources (OFR)
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Office of the Chief Operating Officer (OCOO)
Centers for Disease Control and Prevention (CDC)
 
José T. Montero, MD, MHCDS
Director, Center for State, Tribal, Local, and Territorial Support
Centers for Disease Control and Prevention
 
 
 
 
 
 



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

From: EPIXUpdate@cdc.gov
To: Aragon, Tomas (DPH)
Subject: Epi-X Today: Saturday, February 1, 2020
Date: Saturday, February 1, 2020 2:03:04 AM

 

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

~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~
CDC Issues Federal Quarantine Order to Repatriated U.S. Citizens at March Air Reserve Base --
2020
The CDC, under statutory authority of the HHS Secretary, has issued federal quarantine orders to all 195
individuals who repatriated to the U.S. on January 29, 2020. The quarantine will last 14 days from when
the plane left Wuhan, China. Information available at https://tinyurl.com/txyowk4.
https://epix2.cdc.gov/v2/Reports/Display.aspx?id=72467

~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~
CDC Telebriefing: Update on 2019 Novel Coronavirus (2019-nCoV) -- Friday, January 31, 2020 at
1:00 p.m. ET
The Centers for Disease Control and Prevention will provide an update on the 2019 Novel Coronavirus
response today at 1:00 p.m. ET. Call in for Non-Media: 888-795-0855/International: 1-630-395-
0498/PASSCODE: 7745731. Audio and transcript will be available following the briefing at
www.cdc.gov/media.
https://epix2.cdc.gov/v2/Reports/Display.aspx?id=72451

~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~
CDC OSSAM PHIO International Disease Summary -- Multiple Nations, January 24 - 31, 2020
Diseases reported in this summary include Naegleria fowleri in Costa Rica.
https://epix2.cdc.gov/v2/Reports/Display.aspx?id=72445

~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~
~*~ Global Immunization News Report, January 31, 2020 ~*~
Today's Global Immunization News report includes polio, measles, Ebola, mumps, Yellow fever, cholera,
policy and funding, vaccine demand and safety, nCoV, and other news for Friday, January 31, 2020.
https://epix2.cdc.gov/v2/Reports/Display.aspx?id=72444

~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~
Investigation of Human Monkeypox Cases and Wildlife Reservoirs -- Cameroon, 2020
EPI-2020-10: CDC has been requested to assist the Cameroon Ministry of Health to improve on previous
collaborative efforts in country to improve investigation techniques in both animals and humans, support
diagnostic testing, and better inform formalized response plans.
https://epix2.cdc.gov/v2/Reports/Display.aspx?id=72442

~*~*~*~*~*~*~*~*~*~*~*~*~*~
~*~ Media Tracking Report, January 31, 2020 ~*~
Media stories include hepatitis A in Alabama and Florida; mumps in California and Argentina;
Legionnaires' in Florida and Pennsylvania; rat lungworm in Hawaii; novel coronavirus in multiple states
and countries; influenza-related deaths in Missouri and Nebraska; Ebola in DRC; Lassa fever in Nigeria;
and other media coverage.
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https://epix2.cdc.gov/v2/Reports/Display.aspx?id=72443

----------------------------- 
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=72443
mailto:EpiXHelp@cdc.gov


From: Fanelli, Susan@CDPH
To: Angell, Sonia Y@CDPH; Blocher, Tricia@CDPH; Morrow, Scott; Matyas, Bela; Aragon, Tomas (DPH);

jcd3@cdc.gov; Davis, Muntu (Los Angeles); Ferrer, Barbara@LACounty; DPH-LRogers; Mijic, Marko@CHHS
Cc: Souliere, Julie (CHHS)
Subject: Airport Screening and Quarantine Operations Call with CDC

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

 

Issues Raised by Local Partners so far:

* Will there be an emergency proclamation in the state to enable reimbursement or will these costs be reimbursed outside of the Stafford Act?  
 
 Response from CalOES and CHHS was that they are unaware of any planned state emergency declaration but would be pushing the federal
government hard to reimburse these costs.
* Who is issuing the quarantine order?  This has implications for either the federal or local government entity.  Only federal law enforcement can
enforce a federal quarantine.  US Marshall would have to enforce.  What will happen to folks who do not comply?
* We are assuming that we aren’t going back in time to find folks who traveled from Wuhan/Hubei in the last 14 days; is this accurate?
* Exactly what are the required protocols for quarantining or self-quarantining?  This is a daunting task with dozens of people for 14 days. This active
monitoring will far exceed what was done for ebola (small numbers).
* San Mateo commented that only 2% of those coming into SFO will stay in their county, and that they have no intent to keep these travelers in their
county, there is no way to operationalize this and he will let passengers go to their desired destination.
* Federal government should be partnering directly with local jurisdictions and providing information and answers to their questions directly.
* There is no way to be operational so quickly, Sunday by 2 pm in California.
* There are a lot of resources needed: phones, thermometers, masks, capacity to feed people, housing that keeps folks isolated (and apart from each
other) for 14 days, staff to follow up daily with everyone, testing and care arrangements for folks who become symptomatic (yet not sick enough for
hospital care), and managing close contacts of any folks who become symptomatic.
* Staffing needs will be large, even Los Angeles, the largest county health department in the country says they are unable to operationalize this for a
large number of travelers.    Quarantining a large number of people will mean they are located at various sites and what is the expectation if someone
becomes symptomatic?
* Everyone believes that CDC has the best intent, but the fact is there would need to be hundred of people to conduct this type of operation, and this
seems to fly in the face of everything we have been doing.
* San Francisco said that their plan for travelers coming into their county, which is small in geographic area, would be to self-quarantine at their
destination site, what they believe is a practical compromise.
* Concerns were raised about following airport emergency plans.  Given that a public health emergency has been declared, planes should arrive in an
isolated area.  This will be a logistical nightmare – people will have vehicles at the airport and family members waiting to pick them up.
* How will we transport folks from the airport to quarantine housing and then to medical care/testing as needed? Probably not a great idea to keep
people all together. 
* Can we have guidance for schools and universities who are asking if they should be excluding students who traveled to the Hubei province in the last
14 days, and perhaps exclude those who traveled to China in the last 14 days?
* Is there a new case definition for novel corona virus if a negative test no longer rules out novel coronavirus? Seems impossible that the definition
would be someone who has traveled to Hubei (or China) and has a fever and respiratory symptoms. Can we rule out folks who test positive for a
different respiratory illness?   And what is the implication for identifying and active monitoring of close contacts?  Are we recommending that close
contacts self-quarantine for 14 days since we can never rule out a case just because their test is negative?  That would be problematic for health care
workers. 
* How will notification be managed between jurisdictions if the folks who are ordered to self-quarantine take themselves to another county (where they
live); LHD’s currently manage these exchanges but if the feds are issuing orders, we wonder how this works? 
* How can we manage the potential for the health care system to be inundated with worried well?  The implications that folks who have traveled to
China in the last 14 days may be carrying the virus even if they aren’t sick will increase calls to providers for testing and increase visits.
* How are we to communicate what it means for the federal government to declare a public health emergency?  We are flooded with calls asking if this
means we should be telling folks to cancel public events, especially lunar new year events which attract large numbers of Chinese residents.
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From: CCSF Alert
To: Aragon, Tomas (DPH)
Subject: CCSF Situation Report - 2019-nCoV (#1)
Date: Friday, January 31, 2020 6:08:21 PM
Importance: High

Please click here to acknowledge receipt of this message

Situation Report - 2019-nCoV (#1)
Department of Emergency Management
Division of Emergency Services

01-31-2020 - 17:58:26

Situation Summary:
CDC is closely monitoring an outbreak of respiratory illness caused by a novel (new)
coronavirus (named “2019-nCoV”) that was first detected in Wuhan City, Hubei
Province, China and which continues to expand. Chinese health officials have
reported thousands of infections with 2019-nCoV in China, with the virus reportedly
spreading from person-to-person in many parts of that country. Infections with 2019-
nCoV, most of them associated with travel from Wuhan, also are being reported in a
growing number of international locations, including the United States. The United
States reported the first confirmed instance of person-to-person spread with this virus
on January 30, 2020. This infection occurred in a close contact (husband) of a
confirmed case (wife) who was infected in Wuhan, China. 

To date, San Francisco has no confirmed cases of the Coronavirus. If a case is
confirmed in San Francisco, the Department of Public Health will announce it, in
cooperation with the U.S. Centers for Disease Control and Prevention (CDC) and the
California Department of Public Health (CDPH).

On January 31, 2020, Santa Clara County confirmed a novel corona virus. California
now has three confirmed cases of the new illness (Los Angeles, Orange and Santa
Clara Counties). This infection occurred in a traveler who was infected in Wuhan,
China. 
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There are no flights originating from Wuhan or the Hubei Provence arriving in SFO.
On January 31, 2020, the Department of Health and Human Services declared a
public health emergency for the United States. As a result, the United States will ban
foreign nationals from entering the country in they have traveled in China within the
preceding 14 days. Any US citizen who has been in Hubei Province in the last 14
days will be subject to up to 14 days of mandatory quarantine upon return to the
United States. U.S. citizens returning from the rest of mainland China who have been
there in the last 14 days will undergo screening at U.S. ports of entry and up to 14
days of self-monitoring. The ban will be in effect beginning at 2:00 PM PST on
Sunday February 2.

The San Francisco Department of Public Health is prepared to respond to the
possibility of a confirmed case(s) and is working closely with the CDC and CDPH.
The San Francisco’s Emergency Operations Center is active and supporting DPH.

The best way that members of the public can protect themselves from getting sick is
through frequent hand washing. Also, coughing or sneezing into your sleeve, and
staying home if you are sick, are important ways to prevent the spread of the illness.
DPH recommends getting the flu vaccine to help prevent illness and symptoms
similar to the novel Coronavirus. Masks are not recommended as a way to prevent
novel Coronavirus, which is not circulating in San Francisco at this time.

Public Information:
The City and County of San Francisco continue to conduct extensive outreach to the
public, media and community stakeholders. Targeted outreach has been conducted
to Chinese language media and community-based organizations in the Chinese
community. Public information is available in all threshold languages.

Information and frequently asked questions have also made available to 911
dispatchers and 311 call takers.

The Department of Human Resources in coordination with the Department of Public
Health and Department of Emergency Management have issued guidance to all city
employees.



The Department of Public Health has prepared fact sheets in English, Chinese,
Filipino, and Spanish which may be distributed to both employees and community
members.
 
For information about travel to and from SFO, employees and the public may visit the
informational page that SFO has set up: https://www.flysfo.com/passengers-arriving-
wuhan-china-are-being-screened-novel-coronavirus
 
For up to date information please visit SF72.org or the CDC webpage:
https://www.cdc.gov/coronavirus/2019-ncov/summary.html

Next Steps: 
DEM will publish regular Situation Reports for the remainder of the incident.

For operational coordination and information sharing, visit WebEOC
(https://sfvem.org) under Incident Name: 2020-01-21 2019 nCoV. Note - WebEOC is
password protected.

DEM Contact Information:
Duty Officer (415) 260-2591
Watch Center Operations (415) 558-2738; operational Mon-Sun, 0600-2200 Hours
Email: demdutyofficer@sfgov.org

THIS MESSAGE IS INTENDED ONLY FOR THE USE OF THE INDIVIDUAL OR ENTITY TO WHICH IT
IS ADDRESSED AND MAY CONTAIN INFORMATION THAT IS PRIVILEGED OR CONFIDENTIAL, THE
RECIPIENT OF THIS REPORT SHOULD BE AWARE THAT THIS REPORT MAY CONTAIN
INFORMATION THAT IS NOT VERIFIED.

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

mailto:demdutyofficer@sfgov.org


From: Zamora, Francis (DEM)
To: Aragon, Tomas (DPH)
Cc: Kagan, Rachael (DPH); Karimi, Bijan (DEM); Starliper, Lisa (DEM); DutyOfficer, DEM (DEM); Carroll, Maryellen

(DEM); Bechelli, Adrienne (DEM)
Subject: Fwd: Draft SitStat for January 31, 2020
Date: Friday, January 31, 2020 5:08:02 PM
Attachments: SitStat 013120 Draft_LS Edits.docx

Hello Dr. Aragon:

Please see the draft for today’s SitStat. Please let us know if you have any edits. If not, this
will be distributed.

Thank you.

-Francis Zamora
San Francisco Department of Emergency Management 
Get Outlook for iOS

From: Starliper, Lisa (DEM) <lisa.starliper@sfgov.org>
Sent: Friday, January 31, 2020 5:01:18 PM
To: Carroll, Maryellen (DEM) <maryellen.carroll@sfgov.org>; Zamora, Francis (DEM)
<francis.zamora@sfgov.org>; Karimi, Bijan (DEM) <bijan.karimi@sfgov.org>; Bechelli, Adrienne
(DEM) <adrienne.bechelli@sfgov.org>
Subject: RE: Draft SitStat for January 31, 2020
 
All – I added an overall situation summary paragraph at the start, in addition to some links at the end
under public information (all in red).
 
From: Carroll, Maryellen (DEM) <maryellen.carroll@sfgov.org> 
Sent: Friday, January 31, 2020 4:53 PM
To: Zamora, Francis (DEM) <francis.zamora@sfgov.org>; Starliper, Lisa (DEM)
<lisa.starliper@sfgov.org>; Karimi, Bijan (DEM) <bijan.karimi@sfgov.org>; Bechelli, Adrienne (DEM)
<adrienne.bechelli@sfgov.org>
Subject: Re: Draft SitStat for January 31, 2020
 
Looks ok to me.  Should we have DPH review or are we ok?  Ideally this would be reviewed
by the IC at DPH moving forward for duration of activation.
 
Mary Ellen Carroll
Executive Director
City and County of San Francisco
Department of Emergency Management
1011 Turk Street
San Francisco, CA 94102
Tel.: 415-558-2745
 

mailto:francis.zamora@sfgov.org
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
mailto:/o=ExchangeLabs/ou=Exchange Administrative Group (FYDIBOHF23SPDLT)/cn=Recipients/cn=cb78ff527efb404a835b2351a964877c-bijan.karimi@sfgov.org
mailto:lisa.starliper@sfgov.org
mailto:demdutyofficer@sfgov.org
mailto:maryellen.carroll@sfgov.org
mailto:maryellen.carroll@sfgov.org
mailto:Adrienne.Bechelli@sfgov.org
https://aka.ms/o0ukef

Situation Summary: 



CDC is closely monitoring an outbreak of respiratory illness caused by a novel (new) coronavirus (named “2019-nCoV”) that was first detected in Wuhan City, Hubei Province, China and which continues to expand. Chinese health officials have reported thousands of infections with 2019-nCoV in China, with the virus reportedly spreading from person-to-person in many parts of that country. Infections with 2019-nCoV, most of them associated with travel from Wuhan, also are being reported in a growing number of international locations, including the United States. The United States reported the first confirmed instance of person-to-person spread with this virus on January 30, 2020.  



To date, San Francisco has no confirmed cases of the Coronavirus. If a case is confirmed in San Francisco, the Department of Public Health will announce it, in cooperation with the U.S. Centers for Disease Control and Prevention (CDC) and the California Department of Public Health (CDPH).



On January 31, 2020, Santa Clara County confirmed a novel corona virus. California now has three confirmed cases of the new illness (Los Angeles, Orange and Santa Clara Counties).



There are no flights originating from Wuhan or the Hubei Provence arriving in SFO. On January 31, 2020, the Department of Health and Human Services declared a public health emergency. As a result, the United States will ban foreign nationals from entering the country in they have traveled in China within the preceding 14 days. Any US citizen who has been in Hubei Province in the last 14 days will be subject to up to 14 days of mandatory quarantine upon return to the United States. U.S. citizens returning from the rest of mainland China who have been there in the last 14 days will undergo screening at U.S. ports of entry and up to 14 days of self-monitoring. The ban will be in effect beginning at 2:00 PM PST on Sunday February 2.



The San Francisco Department of Public Health is prepared to respond to the possibility of a confirmed case(s) and is working closely with the CDC and CDPH. The San Francisco’s Emergency Operations Center is active and supporting DPH.



The best way that members of the public can protect themselves from getting sick is through frequent hand washing. Also, coughing or sneezing into your sleeve, and staying home if you are sick, are important ways to prevent the spread of the illness. DPH recommends getting the flu vaccine to help prevent illness and symptoms similar to the novel Coronavirus. Masks are not recommended as a way to prevent novel Coronavirus, which is not circulating in San Francisco at this time.



Public Information



The City and County of San Francisco continue to conduct extensive outreach to the public, media and community stakeholders. Targeted outreach has been conducted to Chinese language media and community based organizations in the Chinese community. Public information is available in all threshold languages.



Information and frequently asked questions have also made available to 911 dispatchers and 311 call takers.



The Department of Human Resources in coordination with the Department of Public Health and Department of Emergency Management have issued guidance to all city employees.



The Department of Public Health has prepared fact sheets in English, Chinese, Filipino, and Spanish which may be distributed to both employees and community members.

 

For information about travel to and from SFO, employees and the public may visit the informational page that SFO has set up: https://www.flysfo.com/passengers-arriving-wuhan-china-are-being-screened-novel-coronavirus

 

For up to date information please visit SF72.org or the CDC webpage: https://www.cdc.gov/coronavirus/2019-ncov/summary.html
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From: Zamora, Francis (DEM) <francis.zamora@sfgov.org>
Sent: Friday, January 31, 2020 4:48:51 PM
To: Starliper, Lisa (DEM) <lisa.starliper@sfgov.org>; Karimi, Bijan (DEM) <bijan.karimi@sfgov.org>;
Bechelli, Adrienne (DEM) <adrienne.bechelli@sfgov.org>; Carroll, Maryellen (DEM)
<maryellen.carroll@sfgov.org>
Subject: Draft SitStat for January 31, 2020
 
Please suggested text for today’s sitstat.
 
-FZ
 
Get Outlook for iOS

mailto:francis.zamora@sfgov.org
mailto:lisa.starliper@sfgov.org
mailto:bijan.karimi@sfgov.org
mailto:adrienne.bechelli@sfgov.org
mailto:maryellen.carroll@sfgov.org
https://gcc01.safelinks.protection.outlook.com/?url=https%3A%2F%2Faka.ms%2Fo0ukef&data=02%7C01%7Cfrancis.zamora%40sfgov.org%7Cc4cde8f896e449ff331608d7a6b23eec%7C22d5c2cfce3e443d9a7fdfcc0231f73f%7C0%7C0%7C637161157083545632&sdata=DqNsVEY7alL%2F%2BcQOefW5FuIh%2B1Hq8%2F6lQ93SBci4sYA%3D&reserved=0


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); Palma, David (DPH); Gee, Katherine (DPH); Murrell, Drew
(DPH); Schmidt, Jeffrey (DPH); Grimes, John (DPH); Louie, Janice (DPH); Bacon, Oliver (UCSF)

Subject: nCoV-2019 SFDPH DOC IAP 01/31/20
Date: Friday, January 31, 2020 3:59:36 PM
Attachments: OP3_nCoV-2019 IAP_2020.01.31.docx

Hello partners and colleagues! 

The SF Department of Public Health continues to work closely with the U.S. Centers for
Disease Control and Prevention (CDC) and the California Department of Public Health,
monitoring the nCoV-2019 outbreak and preparing a response that protects the public.
Attached you will find the most recent SFDPH Department Operations Center (DOC)
Incident Operations Plan containing more detail re: DOC actions, objectives, and the
citywide response. 

Thank you for your time and attention to this matter!
---
Public Health Emergency Preparedness & Response (PHEPR) Branch
San Francisco Department of Public Health

mailto:phepr.dph@sfdph.org
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mailto:/o=ExchangeLabs/ou=Exchange Administrative Group (FYDIBOHF23SPDLT)/cn=Recipients/cn=4bfe7087b06f4f04a6dae8f29c6e3f69-Karen Heckman
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mailto:susan.vanetten@sfdph.org
mailto:Aime.dubois@sfdph.org
mailto:sheilah.zarate@sfdph.org
mailto:anna.robert@sfdph.org
mailto:amy.ovadia@sfdph.org
mailto:kenpou.saelee@sfdph.org
mailto:kenpou.saelee@sfdph.org
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mailto:jennifer-xuan.do@sfdph.org
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***FOR OFFICIAL USE ONLY***



		DOC OBJECTIVES 





		1. EVENT NAME:



nCoV-2019 Activation

		2. DATE / TIME:



Jan 31, 2020 / 15:00

		3. OPERATIONAL PERIOD (Date/Time):



Feb 3, 2020 – Feb 9, 2020



		4. SITUATIONAL UPDATE FOR DPH DOC RESPONSE: 



Situation Background (updated 2020-01-31)

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

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



CDC is closely monitoring an outbreak of respiratory illness caused by a novel (new) coronavirus (named “2019-nCoV”) that was first detected in Wuhan City, Hubei Province, China and which continues to expand. Chinese health officials have reported thousands of infections with 2019-nCoV in China, with the virus reportedly spreading from person-to-person in many parts of that country. Infections with 2019-nCoV, most of them associated with travel from Wuhan, also are being reported in a growing number of international locations, including the United States. The United States reported the first confirmed instance of person-to-person spread with this virus on January 30, 2020.



On January 30, 2020, the International Health Regulations Emergency Committee of the World Health Organization declare the outbreak a “public health emergency of international concern” (PHEIC). A PHEIC is declared if an event poses a public health threat to other nations through the spread of disease and potentially requires a coordinated international response.



Coronaviruses are a large family of viruses that are common in many different species of animals, including camels, cattle, cats, and bats. Rarely, animal coronaviruses can infect people and then spread between people such as with MERS, SARS, and now with 2019-nCoV.



Early on, many of the patients in the outbreak of respiratory illness caused by 2019-nCov in Wuhan, China had some link to a large seafood and live animal market, suggesting animal-to-person spread. Later, a growing number of patients reportedly did not have exposure to animal markets, indicating person-to-person spread. Chinese officials report that sustained person-to-person spread in the community is occurring in China. Person-to-person spread has been reported outside China, including in the United States and other countries. In addition, cases asymptomatic spread of the virus have been reported. Learn what is known about the spread of newly emerged coronaviruses.



There are ongoing investigations to learn more. This is a rapidly evolving situation and information will be updated as it becomes available.



Estimation of total number of cases (updated 2020-01-31 at 17:00 EST)

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



# of Cases/Deaths

Worldwide: 9,926 Cases/213 Deaths

US: 7 Cases/0 Deaths

CA: 3 Cases/0 Deaths 

SF: 0 Cases/0 Deaths







Situation Summary in U.S. (updated 2020-01-30)

[bookmark: _GoBack]Imported cases of 2019-nCoV infection in people have been detected in the U.S. While person-to-person spread among close contacts has been detected with this virus, at this time this virus is NOT currently spreading in the community in the United States. Health and Human Services (HHS) has declared a public health emergency at the Federal level.



CDC Response (updated 2020-01-30)

· 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.

· 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.



Situation Summary in San Francisco (updated 2020-01-31)

There are zero confirmed coronavirus cases at this time in SF. The SF Department of Public Health is working closely with the U.S. Centers for Disease Control and Prevention (CDC) and the California Department of Public Health, monitoring the outbreak and preparing a response that protects the public.









	

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 

1.6 Develop policy and criteria for potential special event cancellation





		1.1 Containment Branch

1.2 Medical Branch

1.3 Info & Guidance

1.4 Medical Branch/EMS

1.5 Plans/IC

1.6 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; CDC to provide testing capability to local labs in 1-2 weeks

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

2.6 Establish a FedEx account for mailing specimens to CDC

2.7 Establish Clinical Consult group to field clinician calls and conduct patient follow up

2.8 Create field investigation team to deploy for patient follow-up 

		2.1 Epi & Surveillance

2.2 Epi & Surveillance

2.3 Lab

2.4 Lab

2.5 Logistics

2.6 Logistics/Finance

2.7 Info & Guidance/Plans

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 Update public information on digital sources, as needed

3.5 Develop communications plan to announce a case, if SF has a confirmed case

3.6 Develop and disseminate DPH staff messaging

3.7 Provide updates to elected officials

		3.1 EMS - EMS rep;

DEM - PHEPR rep; 

CDPH – PHEPR rep;

Health Facilities – Medical Branch

3.2 PIO

3.3 PIO

3.4 PIO

3.5 PIO

3.6 PIO

3.7 PIO/JIC





		4.  Maintain situational awareness on medical surge and support healthcare facilities



		4.1 Develop clinical guidelines communication strategy

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

4.3 Provide information on hospital readiness to CDPH



		4.1 Info & Guidance

4.2 Medical Branch

4.3 Medical Branch



		5. Develop advance planning strategy 



		5.1 Identify events/or conditions likely to occur for future operational periods and anticipated resource needs

5.2 Maintain DPH’s continuity of operations

		5.1 Plans Section

5.2 IC/Command









		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

DOC staff – Remember to take breaks, eat, and hydrate, as needed, to avoid fatigue

Field teams – work with the DOC Safety Officer regarding PPE requirements



		8. DPH DOC DOCUMENTS/PRODUCTS DEVELOPED (Include title, name of Branch/Group that developed, and location of document)  All final documents uploaded onto TEAMs site



a. Ambulatory Care Guidelines | Info & Guidance 

b. Travel Posters (English, Spanish, Chinese) | Info & Guidance | accessible to public via DPH website and social media



		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/Events



Sun, Feb 2, 2020 – Super Bowl LIV (San Francisco 49ers vs. Kansas City Chiefs)

Wed, Feb 5, 2020 – tentative, potential parade if 49ers win Super Bowl





		Prepared By:                                                                Date/Time:  Jan 31, 2020 / 15:00

Gretchen Paule, Deputy Plans Chief
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		SF ICS 205A                      

COMMUNICATIONS LIST

		EVENT NAME: 

nCoV-2019 Activation

		DATE/TIME PREPARED:

1/31/2020

		OPERATIONAL PERIOD

OP #3:Feb 3-Feb 9, 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 

		

		415-554-2797 office

415-205-3620 mobile

		Ed.ochi@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

		Janice Louie

		

		

		Janice.louie@sfdph.org

		



		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)

		

		

		Amie.dubois@sfdph.org

		



		Clinical Consultation Unit

		Amie DuBois

		

		

		Susan.vanetten@sfdph.org

		



		Containment Branch

		Curtis Chan

		

		

		Curtis.chan@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

		



		SFHN Liaisons

		Jeff Schmidt (ZSFG)

John Grimes

		

		

		Jeffrey,schmidt@sfdph.org

John.Grimes@sfdph.org

		



		Hospital Coordination

		Kenpou Saelee

		

		510-685-7595 mobile

415-558-5947 office

		kenpou.saelee@sfdph.org 

		



		Pre-Hospital

		Jim Duren

Sheilah Zarate (EMS)

		

		206-940-2119 mobile

		James.duren@sfdph.org

sheilah.zarate@sfdph.org

		



		Occupational Health/ Infection Control

		Ed Ochi 

Karen Heckman

		

		415-554-2797 office

415-205-3620 mobile

		Ed.ochi@sfdph.org 

Karen.heckman@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

		



		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

		Buffy Bunting

		

		

		Buffy.bunting@sfdph.org

		



		Resource Tracking Unit

		Karen Pierce

		

		

		Karen.pierce@sfdph.org

		



		Logistics Section Chief

		Melissa Ta

		

		

		Melissa.ta@sfdph.org

		



		Deputy Logistics Chief

		TBD

		

		

		

		



		Personnel Unit

		Marise Rodriguez

		

		

		Marise.rodriguez@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

		Drew Murrell

		

		

		drew.murrell@sfdph.org

		



		Deputy Finance Chief

		Amanda Kwong

		

		628-206-7618

		Amanda.kwong@sfdph.org 

		



		Time Tracking/Payroll Unit

		David Palma

		

		

		David.palma@sfdph.org

		



		Procurement Unit

		Katherine Gee

		

		

		Katherine.gee@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
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From: Walsh, Douglas (DPH)
To: Enanoria, Wayne (DPH)
Cc: Aragon, Tomas (DPH); Stoltey, Juliet (DPH); Philip, Susan (DPH); Rivera, Tiffany (DPH); Aldern, Gabrielle (DPH);

Paule, Gretchen (DPH); Leonoudakis, Kristina (DPH); Sefat, Cimma (DPH)
Subject: Re: CDC Media Statement: CDC Issues Federal Quarantine Order to Repatriated U.S. Citizens at March Air Reserve

Base
Date: Friday, January 31, 2020 3:30:12 PM
Attachments: image002.png

Hello Wayne, 

Thanks for the awareness. Including others.

Sincerely, 

Doug

Douglas Walsh, PHEP Planning Manager
Public Health Emergency Preparedness & Response
San Francisco Department of Public Health
P 415.558.5938  douglas.walsh@sfdph.org

From: Enanoria, Wayne (DPH) <wayne.enanoria@sfdph.org>
Sent: Friday, January 31, 2020 3:01 PM
To: Walsh, Douglas (DPH) <douglas.walsh@sfdph.org>
Subject: Re: CDC Media Statement: CDC Issues Federal Quarantine Order to Repatriated U.S. Citizens at
March Air Reserve Base
 
Here is a video of the press conference where the quarantine order was announced.

https://www.c-span.org/video/?468862-1/white-house-declares-coronnavirus-presents-public-health-
emergency-us

White House Briefing on
Coronavirus Response
Members of the president’s coronavirus task force
brief reporters in the White House about the
administration’s response to the disease. HHS
Secretary Azar declares the virus presents a public
health emergency to the U.S.

www.c-span.org

Wayne Enanoria, MPH, PhD   (my pronouns: he/him/his)

mailto:douglas.walsh@sfdph.org
mailto:Wayne.Enanoria@sfdph.org
mailto:/o=ExchangeLabs/ou=Exchange Administrative Group (FYDIBOHF23SPDLT)/cn=Recipients/cn=931bf2b00cd743f494734faa8a15efb2-Tomas Aragon
mailto:juliet.stoltey@sfdph.org
mailto:susan.philip@sfdph.org
mailto:tiffany.rivera@sfdph.org
mailto:gabrielle.aldern@sfdph.org
mailto:gretchen.paule@sfdph.org
mailto:/o=ExchangeLabs/ou=Exchange Administrative Group (FYDIBOHF23SPDLT)/cn=Recipients/cn=2fc7a0185ee745cab6c4ffe77426e758-Kristina M Leonoudakis
mailto:cimma.sefat@sfdph.org
mailto:douglas.walsh@sfdph.org
https://www.c-span.org/video/?468862-1/white-house-declares-coronnavirus-presents-public-health-emergency-us
https://www.c-span.org/video/?468862-1/white-house-declares-coronnavirus-presents-public-health-emergency-us
https://www.c-span.org/video/?468862-1/white-house-declares-coronnavirus-presents-public-health-emergency-us
https://www.c-span.org/video/?468862-1/white-house-declares-coronnavirus-presents-public-health-emergency-us
https://www.c-span.org/video/?468862-1/white-house-declares-coronnavirus-presents-public-health-emergency-us
https://www.mypronouns.org/what-and-why
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This message is from outside the City email system. Do not open links or attachments from
untrusted sources.

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

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

From: Enanoria, Wayne (DPH) <wayne.enanoria@sfdph.org>
Sent: Friday, January 31, 2020 1:46 PM
To: Walsh, Douglas (DPH) <douglas.walsh@sfdph.org>
Subject: Fw: CDC Media Statement: CDC Issues Federal Quarantine Order to Repatriated U.S. Citizens
at March Air Reserve Base
 
Doug, I assume everyone knows about this?

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

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

From: Jeremy Arieh <jarieh@cste.org>
Sent: Friday, January 31, 2020 11:44 AM
To: Jeremy Arieh <jarieh@cste.org>
Cc: CSTE Novel Coronavirus 2019 <CSTEncov2019@cste.org>
Subject: FW: CDC Media Statement: CDC Issues Federal Quarantine Order to Repatriated U.S. Citizens
at March Air Reserve Base
 

 

https://www.mypronouns.org/what-and-why


 
Forwarded to State Epidemiologists, Deputy State Epidemiologists, CLUE, Infectious Disease Points of
Contact, and the CSTE Executive Board
 
Good afternoon,
 
Please see the CDC media statement below, which was shared broadly after today’s CDC media
telebriefing with Nancy Messonnier, MD, Director, CDC NCIRD, and Marty Cetron, MD, Director, CDC
DGMQ.
 
 
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.

 

From: MMWR Media List <MMWR-MEDIA@LISTSERV.CDC.GOV> On Behalf Of Media@cdc.gov (CDC)
Sent: Friday, January 31, 2020 2:25 PM
To: MMWR-MEDIA@LISTSERV.CDC.GOV
Subject: CDC Media Statement: CDC Issues Federal Quarantine Order to Repatriated U.S. Citizens at
March Air Reserve Base
 

Media Statement

For Immediate Release
Friday, January 31, 2020

Contact: CDC Media Relations
(404) 639-3286 

http://www.cste.org/
http://www.cste.org/
https://www.cste.org/general/custom.asp?page=WhyJoin
https://www.facebook.com/CSTE.org
https://twitter.com/CSTEnews
https://www.instagram.com/cstenews/
https://goo.gl/maps/wCsnVk9Tbuy
http://www.cdc.gov/media/index.html


 

CDC Issues Federal Quarantine Order to Repatriated U.S. Citizens at
March Air Reserve Base

 
 
The Centers for Disease Control and Prevention (CDC), under statutory authority of the Health
and Human Services (HHS) Secretary, has issued federal quarantine orders to all 195 United
States citizens who repatriated to the U.S. on January 29, 2020. The quarantine will last 14 days
from when the plane left Wuhan, China.  This action is a precautionary and preventive step to
maximize the containment of the virus in the interest of the health of the American public.
 
This legal order will protect the health of the repatriated citizens, their families, and their
communities. These individuals will continue to be housed at the March Air Reserve Base in
Ontario, California. Medical staff will continue to monitor the health of each traveler, including
temperature checks and observation for respiratory symptoms.  If an individual presents
symptoms, medical care will be readily available. Even if a screening test comes back negative
from CDC’s laboratory results, it does not conclusively mean an individual is at no risk of
developing the disease over the likely 14-day incubation period. 
 
This legal order is part of a public health response that is necessary to prevent the transmission
and spread of this virus in the U.S.  The World Health Organization (WHO) yesterday declared a
Public Health Emergency of International Concern. The current epidemic in Mainland China has
demonstrated the virus’s capacity to spread globally. CDC is using one of the tools in our
toolbox as a way to contain the potential impact of this novel virus on the United States.
 
This outbreak investigation is ongoing; we learn more every day about this newly emerging
virus.  First and foremost, CDC is committed to protecting the health and safety of all
Americans.  While CDC continues to believe the immediate risk to the larger American public is
low at this time, this legal order has been put in place as a necessary step to fully assess and care
for these repatriated Americans, protecting them, their loved ones, and their communities.
 
For the latest information on the outbreak, visit CDC’s Novel Coronavirus 2019 website.
 
 

###
 

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. 

 
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/coronavirus/novel-coronavirus-2019.html
http://www.hhs.gov/
https://www.cdc.gov/24-7/index.html
mailto:LIST@cdc.gov


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

From: CSTLTS Director (CDC)
Subject: Coronavirus Message from CDC"s Office of Grant Services
Date: Friday, January 31, 2020 2:37:41 PM

 

Dear Colleague,
 
The Centers for Disease Control and Prevention (CDC) is aware that the response to novel
Coronavirus (2019-nCoV) may require that you mobilize public health capabilities including the
reassignment of personnel from their normal duties including those funded by CDC grants. On
January 31, 2020, a public health emergency was declared by Alex M. Azar II, Secretary of Health and
Human Services (HHS) pursuant to Section 319(e) of the Public Health Service Act [42 USC 247d(e)] –
and the related delegation of that authority, activating the temporary reassignment of state and
local personnel during a public health emergency only to the extent necessary, as determined by the
CDC, to ensure sufficient flexibility to address the immediate need for staffing as a result of the
consequences of this emergency. States and local governments may be reimbursed for such costs,
absent any determination of fraud or abuse. CDC will provide detailed guidance in coordination with
the Assistant Secretary for Preparedness and Response (ASPR) in a subsequent communication
outlining the submission process for your requests.
 
Thanks,
 
Terrance W. Perry
Chief Grants Management Officer/Director
Office of Grants Services (OGS)
Office of Financial Resources (OFR)
Office of the Chief Operating Officer (OCOO)
Centers for Disease Control and Prevention (CDC)
 
José T. Montero, MD, MHCDS
Director, Center for State, Tribal, Local, and Territorial Support
Centers for Disease Control and Prevention
 
 
 
 
 
 

mailto:cstltsdirector@cdc.gov


From: Duren, James (DPH)
To: Stoltey, Juliet (DPH); Aragon, Tomas (DPH)
Subject: Fw: Updated 2019 nCoV Advisory for EMS Providers
Date: Friday, January 31, 2020 2:37:18 PM
Attachments: SFDPH EMS 2019 nCoV Advisory 1 31 20.docx

SFDPH EMS 2019 nCoV Advisory 1 31 20.pdf

Updated EMS notice, mainly adding to the PUI definition.

JD 

James Duren
EMS Administrator
Emergency Medical Services Agency
Population Health Division
San Francisco Department of Public Health
90 Van Ness Avenue
San Francisco, CA  94102
(415) 487-5025 Office
(206) 940-2119 Cell
(415) 552-0194 Fax
"WORLD CLASS EMS FOR A WORLD CLASS CITY"

From: Zarate, Sheilah (DPH) <sheilah.zarate@sfdph.org>
Sent: Friday, January 31, 2020 2:21 PM
To: Duren, James (DPH) <james.duren@sfdph.org>; Seymour, Ryan (DPH)
<ryan.seymour@sfdph.org>
Subject: Updated 2019 nCoV Advisory for EMS Providers
 
Hi Ryan and Jim,
 
See updated advisory with new CDC guidelines.  Please review and send to EMS provider Ops
Committee.
 
Thank you,
Sheilah
________________________________
Sheilah Zarate, RN, PHN, MSN
San Francisco Department of Public Health
Emergency Medical Services Agency
90 Van Ness Ave.
San Francisco, CA 94102
(415) 487-5019 desk
sheilah.zarate@sfdph.org
 

mailto:james.duren@sfdph.org
mailto:juliet.stoltey@sfdph.org
mailto:/o=ExchangeLabs/ou=Exchange Administrative Group (FYDIBOHF23SPDLT)/cn=Recipients/cn=931bf2b00cd743f494734faa8a15efb2-Tomas Aragon
mailto:sheilah.zarate@sfdph.org
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		City and County of San Francisco

London N. Breed, Mayor  
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[bookmark: _GoBack]Novel Coronavirus (2019 nCoV) Outbreak

Updated: January 31, 2020

· Novel Coronavirus (2019-nCoV) outbreak

· Causes acute respiratory symptoms often including pneumonia

· Human-to-human transmission has been confirmed globally

The Centers for Disease Control and Prevention (CDC) and our Public Health departments continue to closely monitor an outbreak of a 2019 novel coronavirus (2019-nCoV) in Wuhan City, Hubei Province, China that began in December 2019. This coronavirus causes upper and lower respiratory symptoms often including pneumonia, and can produce severe complications for older adults and people with underlying conditions.  There have been recent human-to-human transmissions, and health care workers have become infected.  There are more than 8000 global cases, and at least 171 deaths reported.

San Francisco Public Health Department is actively monitoring this rapidly evolving situation. The best up-to-date national information can be found at CDC’s 2019-ncov website.  For the City and County of San Francisco’s specific public health guidance and instructions for reporting, check SFCDCP Novel Coronavirus 2019 

· Novel Coronavirus (2019-nCoV) has been seen in multiple countries throughout the world including the US – however deaths have only been reported in China.

· All travelers from mainland China are being screened at our international airport (SFO) - Passengers on direct and indirect incoming flights from mainland China will be screened by the CDC at selected U.S. international airports including SFO for symptoms of lower respiratory illness (cough or shortness of breath) and fever.

· Patients Under Investigation (PUI) -   

· Persons with fever or signs/symptoms of lower respiratory illness (e.g. cough or SOB) AND close contact with a lab-confirmed case within 14 days of symptom onset.



· Persons with fever and signs/symptoms of lower respiratory illness (e.g. cough or SOB) AND a history of travel from Hubei Province, China within 14 days of symptom onset.



· Persons with fever and signs/symptoms of a lower respiratory illness (e.g. cough or SOB) requiring hospitalization AND a history of travel from mainland China within 14 days of symptom onset.



Once a PUI has been identified, samples to confirm or rule out Novel Coronavirus (2019-nCoV) are collected.  Samples must be collected in a health care setting that has an Airborne Infection Isolation Room and by health care providers using personal protective equipment for airborne, contact, eye protection, and standard precautions.

· Possible EMS involvement with Novel Coronavirus (2019-nCoV)

Our EMS system may become involved with these patients in several scenarios. 

· PUI may need transport to a medical facility.

· Patient with a history of close contact to someone with recent travel to Hubei Province, China and fever or respiratory symptoms may contact their medical providers resulting in a 911 call.

· Patient with a history of recent travel to Hubei Province, China and fever or respiratory symptoms may call 911.

EMS providers should take the following precautions in these scenarios:

· Have the patient wear a facemask

· Use standard, contact, airborne and eye protection

· Gloves, gown, N-95 mask, and eye protection (goggles or face shield)

· Providers should use a fit-tested N-95 or P-100 mask

· Use extra caution during aerosol generating procedures.

· Contact SFDPH Communicable Disease Control Unit for all possible Novel Coronavirus (2019-nCoV) patients at 415-554-2830 Monday through Friday, 8:30 am to 5 pm; after hours and on weekends and holidays, call 415-554-3613 and ask for the Public Health Duty Officer On Call.

· If the patient is clinically stable, coordinate arrangement and notification of the accepting hospital with SFDPH Communicable Disease Control Unit

· Contact your supervisor

· Use standard decontamination procedures after the call is completed

For further questions, you can contact the EMS duty officer at 415-260-2591.
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City and County of San Francisco 
London N. Breed, Mayor   


       Department of Public Health 
      Emergency Medical Services Agency 


 


Novel Coronavirus (2019 nCoV) Outbreak 
Updated: January 31, 2020 


• Novel Coronavirus (2019-nCoV) outbreak 
• Causes acute respiratory symptoms often including pneumonia 
• Human-to-human transmission has been confirmed globally 


The Centers for Disease Control and Prevention (CDC) and our Public Health departments 
continue to closely monitor an outbreak of a 2019 novel coronavirus (2019-nCoV) in Wuhan City, 
Hubei Province, China that began in December 2019. This coronavirus causes upper and lower 
respiratory symptoms often including pneumonia, and can produce severe complications for 
older adults and people with underlying conditions.  There have been recent human-to-human 
transmissions, and health care workers have become infected.  There are more than 8000 global 
cases, and at least 171 deaths reported. 


San Francisco Public Health Department is actively monitoring this rapidly evolving situation. The 
best up-to-date national information can be found at CDC’s 2019-ncov website.  For the City and 
County of San Francisco’s specific public health guidance and instructions for reporting, check 
SFCDCP Novel Coronavirus 2019  


• Novel Coronavirus (2019-nCoV) has been seen in multiple countries 
throughout the world including the US – however deaths have only been 
reported in China. 


• All travelers from mainland China are being screened at our international 
airport (SFO) - Passengers on direct and indirect incoming flights from mainland 
China will be screened by the CDC at selected U.S. international airports including SFO 
for symptoms of lower respiratory illness (cough or shortness of breath) and fever. 


• Patients Under Investigation (PUI) -    
o Persons with fever or signs/symptoms of lower respiratory illness (e.g. cough or 


SOB) AND close contact with a lab-confirmed case within 14 days of symptom 
onset. 
 


o Persons with fever and signs/symptoms of lower respiratory illness (e.g. cough or 
SOB) AND a history of travel from Hubei Province, China within 14 days of 
symptom onset. 


 



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

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





o Persons with fever and signs/symptoms of a lower respiratory illness (e.g. cough 
or SOB) requiring hospitalization AND a history of travel from mainland China 
within 14 days of symptom onset. 


 


Once a PUI has been identified, samples to confirm or rule out Novel Coronavirus (2019-nCoV) 
are collected.  Samples must be collected in a health care setting that has an Airborne Infection 
Isolation Room and by health care providers using personal protective equipment for airborne, 
contact, eye protection, and standard precautions. 


• Possible EMS involvement with Novel Coronavirus (2019-nCoV) 


Our EMS system may become involved with these patients in several scenarios.  


• PUI may need transport to a medical facility. 
• Patient with a history of close contact to someone with recent travel to Hubei Province, 


China and fever or respiratory symptoms may contact their medical providers resulting 
in a 911 call. 


• Patient with a history of recent travel to Hubei Province, China and fever or respiratory 
symptoms may call 911. 


EMS providers should take the following precautions in these scenarios: 


• Have the patient wear a facemask 
• Use standard, contact, airborne and eye protection 


o Gloves, gown, N-95 mask, and eye protection (goggles or face shield) 
• Providers should use a fit-tested N-95 or P-100 mask 
• Use extra caution during aerosol generating procedures. 
• Contact SFDPH Communicable Disease Control Unit for all possible Novel 


Coronavirus (2019-nCoV) patients at 415-554-2830 Monday through Friday, 
8:30 am to 5 pm; after hours and on weekends and holidays, call 415-554-
3613 and ask for the Public Health Duty Officer On Call. 


• If the patient is clinically stable, coordinate arrangement and notification of the 
accepting hospital with SFDPH Communicable Disease Control Unit 


• Contact your supervisor 
• Use standard decontamination procedures after the call is completed 


For further questions, you can contact the EMS duty officer at 415-260-2591. 


  



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

http://www.acphd.org/communicable-disease/disease-reporting-and-control.aspx





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.
 
 



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

From: Duren, James (DPH)
To: Stoltey, Juliet (DPH); Aragon, Tomas (DPH)
Subject: Fw: Fwd: Coronavirus new PUI Criteria and a Santa Clara case
Date: Friday, January 31, 2020 2:22:56 PM
Attachments: image001.png

ATT00001.txt

Not sure if you got this.

JD

James Duren
EMS Administrator
Emergency Medical Services Agency
Population Health Division
San Francisco Department of Public Health
90 Van Ness Avenue
San Francisco, CA  94102
(415) 487-5025 Office
(206) 940-2119 Cell
(415) 552-0194 Fax
"WORLD CLASS EMS FOR A WORLD CLASS CITY"

From: Board <board-bounces@emsaac.com> on behalf of Henricksen, Brian
<Brian.Henricksen@countyofnapa.org>
Sent: Friday, January 31, 2020 2:20 PM
To: 'EMSAAC Board' <board@emsaac.com>
Subject: [Board] FW: Fwd: Coronavirus new PUI Criteria and a Santa Clara case
 

 
See below.

Brian

From: Duncan, Dave@EMSA <Dave.Duncan@emsa.ca.gov>
Date: Friday, Jan 31, 2020, 2:13 PM
To: EMDAC Listerver <emdac@ucdavis.edu>
Cc: Henricksen, Brian <Brian.Henricksen@countyofnapa.org>, Mijic, Marko@CHHS
<Marko.Mijic@chhs.ca.gov>, Ghaly, Mark (CHHS) <Mark.Ghaly@chhs.ca.gov>, Angell, Sonia
Y@CDPH <Sonia.Angell@cdph.ca.gov>, Souliere, Julie (CHHS) <Julie.Souliere@chhs.ca.gov>
Subject: Fwd: Coronavirus new PUI Criteria and a Santa Clara case

mailto:james.duren@sfdph.org
mailto:juliet.stoltey@sfdph.org
mailto:/o=ExchangeLabs/ou=Exchange Administrative Group (FYDIBOHF23SPDLT)/cn=Recipients/cn=931bf2b00cd743f494734faa8a15efb2-Tomas Aragon
mailto:Dave.Duncan@emsa.ca.gov
mailto:emdac@ucdavis.edu
mailto:Brian.Henricksen@countyofnapa.org
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From: Dave Duncan MD
Sent: Friday, January 31
Subject: FYI/Situational Awareness:  
Coronavirus PUI Criteria and a new case in Santa Clara

Good afternoon all,
FYI: there is now a case in Santa Clara County....

 https://www.nbcbayarea.com/news/local/man-in-santa-clara-county-tests-positive-for-
coronavirus/2224611/

And
This email is to inform you if you don’t already know, that there are new PUI criteria [cdc.gov] live
on the CDC website as of this morning. It looks like infection control guidance [cdc.gov] and other
resources have been updated. Additionally, the below resources were mentioned on the CDC
Clinician Outreach and Communication Activity Call this morning.
 

Johns Hopkins [gisanddata.maps.arcgis.com] is maintaining a very helpful map/summary of
locations with confirmed cases based on data from WHO, CDC, NHC, and Dingxianguyan
CDC 2019 Novel Coronavirus, Wuhan, China [cdc.gov] website has the most up-to-date
guidance
CDPH Novel Coronavirus 2019 (nCoV-2019) [cdph.ca.gov] website has FAQs and signage for
healthcare facilities
CDPH AFL [cdph.ca.gov] (01/23/2020) and updated AFL [cdph.ca.gov] (01/27/2020) include
guidance for healthcare facilities

 
Please share this information as appropriate.  
 
Thanks,
Dave

Dave Duncan MD
EMSA
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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; 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); Palma, David (DPH); Gee, Katherine (DPH); Murrell, Drew
(DPH); Schmidt, Jeffrey (DPH); Grimes, John (DPH)

Subject: SFDPH DOC Novel Corona Virus 2019 (nCoV-2019)- Sit Stat 01/31/20
Date: Friday, January 31, 2020 2:10:08 PM

SFDPH DOC nCoV Situation Status report #8 (01/31/20)
 

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

Worldwide: 9,925 Cases/213 Deaths (John Hopkins CSSE, link below)
US: 6 Cases/0 Deaths
CA: 2 Cases/0 Deaths
                                                                                                                            
Updates and Response:

SFDPH

Summary of actions
DPH top priority: outreach to the Chinese community. This includes culturally competent messaging re: masks, in
person visits to Chinese media outlets, and convening Chinese community leaders and elected officials with CCSF
city leaders (DPH, DEM, Mayor’s office).
DPH met with 6 different SF Chinese Media outlets today to build communications relationships and provide
additional validated and updated information.
DPH is working with Chinese Hospital and other community partners who are planning a press conference next
week, to talk about donation efforts.
Coordinating planning efforts and sharing resources with privately operated and consortium urgent care and
outpatient health care clinics across SF.
Secured 1 SF facility that can house up to 15 PUIS; no restrictions on who can be housed, including children, and
wrap around services are available at the site.
DPH DOC continues to expand to accommodate finance needs, tracking of staff hours, and work with other
agencies supporting DOC and response work.
Training modules are being developed and administered to support staff by DPH and DEM, to support ongoing
operations.
Collaboration is happening at the regional level re: containment planning and guidance.
DPH is assessing placement of PUIs within a spectrum of different types of available housing options (i.e. acute
hospitals vs. outpatient sites/shelters).

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

 
CDC
 

CDC coordinating with State Health Departments to provide guidance on monitoring individuals in their
jurisdiction for the 14-day incubation period of the 2019-nCoV.
CDC issued new criteria for defining a “PUI.” New component broadens the travel history to anywhere in
mainland China (within 14 days of onset of symptoms) if the person requires hospitalization. Discussions
occurring on whether this definition may result in missing some of the less severe, but still infectious cases.
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CDC report of number of PUIs in the U.S. As of 01/31/20: 6 positive, 114 negative, and 121 pending tests. 36
states with PUIs.

CDC nCoV page:

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

 

 
 

WHO (World Health Organization)-

On January 30, 2020 WHO determined the rapidly spreading 2019-nCoV outbreak constitutes a “Public
Health Emergency of International Concern.”
WHO nCoV page:
https://www.who.int/emergencies/diseases/novel-coronavirus-2019

CDPH (California Department of Public Health)-

On January 30, 2020 the State Department issued updated travel guidance, recommending travelers avoid
travel to China entirely. https://travel.state.gov/content/travel/en/traveladvisories/traveladvisories/china-
travel-advisory.html
CDPH’s Medical and Health Coordination Center (MHCC) activated at a Level 2 (with Level 1 being the
highest) operating from 0700 to 1900 hours daily.
CDPH MHCC established a Joint Information Center (JIC) to monitor all media, respond to inquiries (149
received so far), and develop risk communications (FAQs, talking points, etc.).
Centers for Infectious Disease (CID) reports there have been 58 persons in California tested for 2019- nCoV.
Two test results were positive, 27 test results were negative, and the remaining 29 results are pending.
CDPH has been asked to provide representation at an upcoming press conference (date TBD). CDPH is
aligning their messaging and shared information with the State and local jurisdictions, by referring requests
to the local health officer, directing them to Frequently Asked Questions on the CDPH website, and to the
Centers for Disease Control (CDC) website.

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

 

Johns Hopkins Data Dashboard (real time updates)

Data sources- WHO, CDC, NHC, and DXY.
9,925 cases globally
In China: 9,658 cases; 222 deaths.
118 cases confirmed outside of China in 22 countries.

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

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

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



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

From: Fanelli, Susan@CDPH
To: CDPH CCLHO DL; CDPH CHEAC DL; Gibbons, Michelle@cheac.org
Cc: Angell, Sonia Y@CDPH; Blocher, Tricia@CDPH; Dean, Charity A@CDPH; Watt, James@CDPH; Hanson,

Jake@CDPH
Subject: RE: Novel Coronavirus Messaging and Guidance
Date: Friday, January 31, 2020 12:13:28 PM
Attachments: Revised CDPH 2019-nCoV Quicksheet _1_31V4.docx

 

Good afternoon,
 
Response to novel Coronavirus continues to evolve, the agenda for today’s call will be:
 

1. Review of Updated CDC Guidance
New PUI definition (See attached updated Quicksheet
CDC decision to Quarantine at March AFB (repatriation)
Asymptomatic Transmission

 
2. Review of revised Quicksheet (see updated version attached) – we will focus on key

issues not the technical pieces such as lab specimens and reporting

3. Sharing for local colleagues who have had a positive case or prepared for repatriation
– if time we will allow questions after their presentations.

 
 
Thanks we look forward to talking with you.
 
Susan
 

From: Fanelli, Susan@CDPH 
Sent: Thursday, January 30, 2020 8:57 PM
To: CDPH CCLHO DL (CCLHODL@cdph.ca.gov) <CCLHODL@cdph.ca.gov>; CDPH CHEAC DL
(cheacdl@cdph.ca.gov) <cheacdl@cdph.ca.gov>; Gibbons, Michelle@cheac.org
<mgibbons@cheac.org>
Cc: Angell, Sonia Y@CDPH <Sonia.Angell@cdph.ca.gov>; Blocher, Tricia (CDPH-EXEC-DIR)
(Tricia.Blocher@cdph.ca.gov) <Tricia.Blocher@cdph.ca.gov>; Dean, Charity A@CDPH
<Charity.Dean@cdph.ca.gov>; Watt, James (CDPH-CID-DCDC) (James.Watt@cdph.ca.gov)
<James.Watt@cdph.ca.gov>; Hanson, Jake@CDPH <Jake.Hanson@cdph.ca.gov>
Subject: Novel Coronavirus Messaging and Guidance
 
Good evening,
 
This email is to provide you with updated information and messaging around novel coronavirus.  We
have heard from many of you about communication challenges and want you to know we are
working hard to address your needs.
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Protecting public health

CDPH considers novel coronavirus to be an issue of serious public health concern.  However the  immediate health risk to the general public in California remains low at this time.  

· CDPH does not recommend routine quarantine of returning travelers.  As always, local health officers have the authority to issue quarantine or exclusion orders based on their assessment of the risk of disease transmission.

· Because there has not been community transmission of 2019-nCoV in California, CDPH does not recommend cancellation of public events at this time.  

· CDPH recommends that confirmed cases of 2019-nCoV receive a formal order for isolation.  Although the infectious period is not yet defined, based on other coronaviruses, the current recommended period of isolation is the day of symptom onset through 10 days after the last day of fever, or until serial laboratory testing determines that the patient is no longer infectious.  
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2019-nCoV background

· This situation is rapidly evolving. For most current updates, see the CDC Novel Coronavirus webpage: https://www.cdc.gov/coronavirus/2019- nCoV/index.html

· A pneumonia cluster in Wuhan, China was reported by Chinese authorities on December 31, 2019; the original cluster was associated with a seafood and animal market in Wuhan.

· The causative agent was identified as a novel (new) coronavirus (2019-nCoV) on January 7, 2020.

· Case numbers are increasing daily and exported cases have been identified in a number of other countries, including the United States

· Human-to-human transmission has been documented, including transmission to healthcare workers.

· Typical symptoms and clinical findings include fever and cough. Some patients have had difficulty breathing and chest x-rays demonstrating infiltrates.





1Fever may be subjective or confirmed

2Close contact is defined as—

a) being within approximately 6 feet (2 meters), or within the room or care area, of a 2019-nCoV case for a prolonged period of time while not wearing recommended personal protective equipment or PPE (e.g., gowns, gloves, NIOSH-certified disposable N95 respirator, eye protection); close contact can include caring for, living with, visiting, or sharing a health care waiting area or room with a 2019-nCoV case – or –



b) having direct contact with infectious secretions of a 2019-nCoV case (e.g., being coughed on) while not wearing recommended personal protective equipment.

See CDC’s updated Interim Healthcare Infection Prevention and Control Recommendations for Patients Under Investigation for 2019 Novel Coronavirus

Data to inform the definition of close contact are limited. Considerations when assessing close contact include the duration of exposure (e.g., longer exposure 

time likely increases exposure risk) and the clinical symptoms of the person with 2019-nCoV (e.g., coughing likely increases exposure risk as does exposure to a severely ill patient). Special consideration should be given to those exposed in health care settings.
3Documentation of laboratory-confirmation of 2019-nCoV may not be possible for travelers or persons caring for patients in other countries.
4Category also includes any member of a cluster of patients with severe acute lower respiratory illness (e.g., pneumonia, ARDS) of unknown etiology in which

 2019-nCoV is being considered that requires hospitalization. Such persons should be evaluated in consultation with state and local health departments regardless of travel history.





2019-nCoV specimen collection and testing Guidelines for Collecting, Handling, and Testing Clinical Specimens (https://www.cdc.gov/coronavirus/2019- nCoV/guidelines-clinical-specimens.html)

Testing for 2019-nCoV is currently available only

 at CDC. Local health department labs should send specimens directly to CDC AFTER testing has been approved and a CDC PUI number has been assigned. The CDC’s Emergency Operations Center (EOC) will assist with specimen transport on weekends.

Collect 3 specimen types*:

1) Upper respiratory tract specimens: Obtain nasopharyngeal AND oropharyngeal (throat) swabs using synthetic fiber swabs with plastic shafts. Do not use calcium alginate or wooden shaft swabs. Nasal washes/aspirates are also acceptable. Send respiratory samples in viral transport medium or universal transport medium.

2) Serum: >1 full serum-separator tube (5-10 ml blood for adults). Minimum of 1mL for infants.

3) In appropriate patients with lower respiratory tract symptoms, collect bronchoalveolar lavage fluid, or tracheal aspirate, or sputum.

Laboratories should NOT attempt to perform viral culture on specimens from patients with suspected or laboratory-confirmed 2019-nCoV infection.

CDC’s laboratory biosafety guidance is available at: https://www.cdc.gov/coronavirus/2019-nCoV/lab- biosafety-guidelines.htm



2019-nCoV incubation period

The incubation period is not known, but it is reasonable to assume a 2-14 day incubation period.



Infection Control

Recommendation for Healthcare Infection Prevention and Control (https://www.cdc.gov/coronavirus/2019- nCoV/infection-control.html)

Patients with suspected 2019-nCoV who present for medical care should immediately be asked to wear a surgical mask and be evaluated in a private room with the door closed, ideally an airborne infection isolation room if available. Healthcare personnel who enter the room should use standard precautions, contact precautions, and airborne precautions (e.g., N95 mask or PAPR), plus eye protection (e.g., goggles or a face shield).





Home isolation instructions

Guidance for Implementing Home Care (https://www.cdc.gov/coronavirus/2019-ncov/guidance- home-care.html)

Persons under investigation or confirmed 2019-nCoV cases who are not ill enough to require hospitalization may be isolated at home. Suitability of home isolation will be determined in consultation with state and local health department staff. Detailed guidance is available at the link above.


2019-nCoV close contact definition†

Close contact is defined as:

a) being within approximately 6 feet (2 meters), or within the room or care area, of a novel coronavirus case for a prolonged period of time while not wearing recommended personal protective equipment or PPE (e.g., gowns, gloves, NIOSH-certified disposable N95 respirator, eye protection); close contact can include caring for, living with, visiting, or sharing a health care waiting area or room with a novel coronavirus case.

OR

b) having direct contact with respiratory aerosols of a novel coronavirus case (e.g., being coughed on) while not wearing recommended personal protective equipment.

OR

c) Providing health care to a patient with 2019-nCoV.  This applies to persons caring for laboratory confirmed cases or reporting care of cases in another country where laboratory confirmation cannot be determined.  Health care exposure should be considered as close contact for purposes of further evaluation regardless of whether proper PPE was used.

†Data to inform the definition of close contact are limited. Considerations when assessing close contact include the duration of exposure (e.g., longer exposure time likely increases exposure risk) and the clinical symptoms of the person with novel coronavirus (e.g., coughing likely increases exposure risk). Special consideration should be given to those exposed in health care settings.



Management of close contacts

If a 2019-nCoV case is confirmed, a contact investigation should be immediately initiated in consultation with CDPH.  Close contacts, including health care workers, should have active monitoring by local health departments for 14 days, starting from the day they were last exposed to the ill person.  Please see the table below for further information.

Monitoring includes temperature checks twice daily and self-observation for:

· Fever (≥ 38°C/100.4°F)

· Coughing

· Shortness of breath

· Any other symptoms such as chills, body aches, sore throat, headache, runny nose, diarrhea, nausea or vomiting.

Contacts should alert their local health department immediately if they develop symptoms; the local health



department should arrange for evaluation and testing in a healthcare setting that can provide appropriate isolation and infection control.

While being evaluated, symptomatic contacts should stay home other than for medical care and follow other recommendations for persons under home isolation.







Additional information

CDC 2019-nCoV web page: https://www.cdc.gov/coronavirus/novel-coronavirus- 2019.html

CDPH nCoV-2019 web page: https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/I mmunization/nCOV2019.aspx

WHO 2019-nCoV web page: https://www.who.int/csr/don/12-january-2020-novel- coronavirus-china/en
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Washmgton State Department of
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Interim Exposure Categories for 2019 Novel Coronavirus

1/28/2020

3

walked past, clerk in store, work in same location
but no close contact)

Risk Level Type of Definition of contact Monitoring What to do if develop Activity restriction®
1=higher risk | contact symptoms*
3=lower risk
Close  Close contact (within 6 feet of case for Active monitoring by | Immediately contact LHJ | No, unless symptoms
contact prolonged time e.g. >10 minutes) or with a LHJ for 14 days after occur
person with confirmed 2019-nCoV while the last exposure
person was symptomatic
® Contact with infectious secretions from a
confirmed 2019-nCoV case
 Within the room or care area of a confirmed
2019-nCoV case for a prolonged time (such as
caring for, living with, visiting, or sharing a
1 healthcare waiting area or room) while not
wearing recommended personal protective
equipment or PPE®
Healthcare [o Healthcare worker in same room as confirmed Active monitoring by | Immediately contact LHJ | Healthcare workers
contact 2019-nCoV case without wearing proper PPE® LHI for 14 days after should be excluded
* Any person in same room while confirmed 2019- | last exposure from work for 14 days
nCoV case present and up to 1 hour after the after the last exposure
case left the area (e.g., waiting room)
No other activity
restrictions unless
symptomatic
Healthcare Healthcare worker who provided direct patient Active monitoring Immediately contact LHJ | None needed
contact care of a confirmed 2019-nCoV patient while by or in consultation
wearing proper PPE® with LHJ for 14 days
after last exposure
2 Laboratory | Laboratory worker processing blood, serum, or Passive monitoring | Immediately contact LHJ | None needed
contact respiratory samples from a confirmed 2019- by LHJ for 14 days
nCoV case while not wearing proper PPE or after last exposure
without using standard biosafety precautions
Public Transient interactions in public setting (e.g., None needed N/A None needed

2 Activity restrictions may include: home isolation, furlough from work, avoid use of public transportation, travel restrictions, etc.
b Appropriate PPE includes all of the following: NIOSH-Approved and fit-tested N95 or PAPR/CAPR, gown, gloves, eye protection (e.g., goggles or a face shield)
¢ For example performing any procedure (e.g. vortexing, centrifuging) with the potential to generate fine-particulate aerosols (particles with a diameter of 2.5 mm or less) outside a class Il biosafety cabinet
d-Symptoms include > 1 or more of the following: Fever measured >38°C or 100.4°F or subjective), cough, sore throat, difficulty breathing/shortness of breath,

muscle aches, abdominal pain, vomiting, diarrhea.
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¢ For example performing any procedure (e.g. vortexing, centrifuging) with the potential to generate fine-particulate aerosols (particles with a diameter of 2.5 mm or less) outside a class Il biosafety cabinet
d-Symptoms include > 1 or more of the following: Fever measured >38°C or 100.4°F or subjective), cough, sore throat, difficulty breathing/shortness of breath,

muscle aches, abdominal pain, vomiting, diarrhea.
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Clinical Features

Fever: or signs/symptoms of lower respiratory
iliness (e.g. cough or shortness of breath)

Fever: and signs/symptoms of a lower
respiratory illness (e.g., cough or shortness of
breath)

Fever: and signs/symptoms of a lower
respiratory illness (e.g., cough or shortness of
breath) requiring hospitalization:

AND

AND

AND

emiologic Risk

Any person, including health care workers, who has had
close contact? with a laboratory-confirmed:: 2019-nCoV
patient within 14 days of symptom onset

A history of travel from Hubei Province, China within 14
days of symptom onset

A history of travel from mainland China within 14 days of
symptom onset
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2019-nCoV Person Under Investigation (PUI) definition (as of January 17, 2020)









 
1. We have posted the following statement on our website:

The California Department of Public Health’s (Health Department) recommendations
regarding quarantine of returning travelers have not changed. The Health Department
does NOT recommend routine quarantine of returning travelers from China. Furthermore,
we are not recommending the cancelation of public events at this time.  
 
The immediate health risk from novel coronavirus to the general public in California is
low. There is no evidence of sustained person-to-person transmission of the virus in our
US. One instance of person-to-person transmission was confirmed today in Chicago, but it
was with a close household contact.
 
We still consider this a serious public health concern. We are actively working with the
CDC, with local governments and health care providers across the state to protect your
health.

 
 
Please see the Coronavirus webpage for this new statement.
 
 
 

2. Attached is a DRAFT Quicksheet – we have sent out conference call information to CCLHO and
CHEAC for 1 pm tomorrow to get your feedback on this draft document.  We recognize this
may need to be updated when new guidance comes out from CDC.  We also invite those who
have confirmed cases and/or have prepared for repatriation to share a little of their
experience.

3. CDPH has scheduled a PIO call for 2 pm tomorrow (following the CCLHO and CHEAC call on
the DRAFT Quicksheet).  We will share additional ideas for public messaging. 

 
 
Thank you for your patience as we continue to work through these issues and do not hesitate to
raise additional needs with us.
 
Thank you.
 
Susan
 
Susan Fanelli
Chief Deputy Director of Policy and Programs
California Department of Public Health
(916) 558-1736
 

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


 



From: Leonoudakis, Kristina (DPH)
To: Aragon, Tomas (DPH); Aldern, Gabrielle (DPH); Walsh, Douglas (DPH)
Subject: Sit. Stat. for review 01/31/20
Date: Friday, January 31, 2020 12:13:12 PM
Attachments: nCoV_DRAFT sit. stat.8_2020.01.31.docx

Hello! Please review and 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 #8 (01/31/20)



Status: Yellow

Outlook: Worsening

Need: None





# of Cases/Deaths

Worldwide: 9,925 Cases/222 Deaths

US: 6 Cases/0 Deaths

CA: 2 Cases/0 Deaths

	

Updates and Response: 

SFDPH

Summary of actions

· DPH top priority: outreach to the Chinese community. This includes culturally competent messaging re: masks, in person visits to Chinese media outlets, and convening Chinese community leaders and elected officials with CCSF city leaders (DPH, DEM, Mayor’s office).

· DPH met with 6 different SF Chinese Media outlets today to build communications relationships and provide additional validated and updated information. 

· DPH is working with Chinese Hospital and other community partners who are planning a press conference next week, to talk about donation efforts.

· Coordinating planning efforts and sharing resources with privately operated and consortium urgent care and outpatient health care clinics across SF.

· Secured 1 SF facility that can house up to 15 PUIS; no restrictions on who can be housed, including children, and wrap around services are available at the site.

· DPH DOC continues to expand to accommodate finance needs, tracking of staff hours, and work with other agencies supporting DOC and response work.

· Training modules are being developed and administered to support staff by DPH and DEM, to support ongoing operations.

· Collaboration is happening at the regional level re: containment planning and guidance.

· DPH is assessing placement of PUIs within a spectrum of different types of available housing options (i.e. acute hospitals vs. outpatient sites/shelters).

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



  

CDC



· CDC coordinating with State Health Departments to provide guidance on monitoring individuals in their jurisdiction for the 14-day incubation period of the 2019-nCoV. 

· CDC issued new criteria for defining a “PUI.” New component broadens the definition to include basic nCoV-2019 symptoms, requiring hospitalization, and a travel history to anywhere in mainland China (with 14 days of onset of symptoms). Discussions occurring on whether this definition may result in missing some of the less severe, but still infectious cases.

· CDC report of number of PUIs in the U.S. As of 01/31/20: 6 positive, 114 negative, and 121 pending tests. 36 states with PUIs.

CDC nCoV page:

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







WHO (World Health Organization)- 

· On January 30, 2020 WHO determined the rapidly spreading 2019-nCoV outbreak constitutes a “Public Health Emergency of International Concern.”

WHO nCoV page:

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



CDPH (California Department of Public Health)- 

· On January 30, 2020 the State Department issued updated travel guidance, recommending travelers avoid travel to China entirely. https://travel.state.gov/content/travel/en/traveladvisories/traveladvisories/china-travel-advisory.html

· CDPH’s Medical and Health Coordination Center (MHCC) activated at a Level 2 (with Level 1 being the highest) operating from 0700 to 1900 hours daily.

· CDPH MHCC established a Joint Information Center (JIC) to monitor all media, respond to inquiries (149 received so far), and develop risk communications (FAQs, talking points, etc.). 

· Centers for Infectious Disease (CID) reports there have been 58 persons in California tested for 2019- nCoV. Two test results were positive, 27 test results were negative, and the remaining 29 results are pending. 

· [bookmark: _GoBack]CDPH has been asked to provide representation at an upcoming press conference (date TBD). CDPH is aligning their messaging and shared information with the State and local jurisdictions, by referring requests to the local health officer, directing them to Frequently Asked Questions on the CDPH website, and to the Centers for Disease Control (CDC) website.

CDPH nCoV page:

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



Johns Hopkins Data Dashboard (real time updates)

· Data sources- WHO, CDC, NHC, and DXY.

· 9,925 cases globally 

· In China: 9,658 cases; ?  PUIs; ? severely ill cases; 222 deaths.

· 118 cases confirmed outside of China in 22 countries.

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



NOTE: Information may vary as events and reporting are rapidly evolving.
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From: Centers for Disease Control and Prevention
To: Aragon, Tomas (DPH)
Subject: CDC Newsroom: Week In Review - 01/27/20
Date: Friday, January 31, 2020 12:05:55 PM

 

WEEK OF JANUARY 27, 2020

mailto:subscriptions@cdc.gov
mailto:/o=ExchangeLabs/ou=Exchange Administrative Group (FYDIBOHF23SPDLT)/cn=Recipients/cn=931bf2b00cd743f494734faa8a15efb2-Tomas Aragon
https://t.emailupdates.cdc.gov/r/?id=h8b3cbbb,47ce0eb,47de9ac


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

mailto:media@cdc.gov
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Friday

CDC Issues Federal Quarantine Order to Repatriated U.S. Citizens at March Air Reserve Base
FRIDAY, JANUARY 31, 2020

CDC Media Telebriefing: Update on 2019 Novel Coronavirus (2019-nCoV)
FRIDAY, JANUARY 31, 2020

Thursday

Transcript of CDC Telebriefing for the Update on 2019 Novel Coronavirus (2019-nCoV)
THURSDAY, JANUARY 30, 2020

Transcript of 2019 Novel Coronavirus (2019-nCoV) Response-01/29/2020
THURSDAY, JANUARY 30, 2020

CDC Confirms Person-to-Person Spread of New Coronavirus in the United States
THURSDAY, JANUARY 30, 2020

CDC Telebriefing: Update on 2019 Novel Coronavirus (2019-nCoV)
THURSDAY, JANUARY 30, 2020

CDC Telebriefing: 2018 Mortality Data
THURSDAY, JANUARY 30, 2020

Wednesday

CDC Telebriefing: Update on 2019 Novel Coronavirus (2019-nCoV)
WEDNESDAY, JANUARY 29, 2020

UPDATED: HHS and CDC Receive Flight Carrying Repatriated US Citizens
WEDNESDAY, JANUARY 29, 2020

Tuesday

HHS and CDC Supporting Safe, Expedient Departure of US Citizens
TUESDAY, JANUARY 28, 2020

CDC, States Update Number of Hospitalized EVALI Cases and EVALI Deaths
TUESDAY, JANUARY 28, 2020

CDC Advises Travelers to Avoid All Nonessential Travel to China
TUESDAY, JANUARY 28, 2020

HHS Telebriefing: Update on 2019 Novel Coronavirus (2019-nCoV)
TUESDAY, JANUARY 28, 2020
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Monday

Transcript of 2019 Novel Coronavirus (2019-nCoV) Update
MONDAY, JANUARY 27, 2020

CDC Telebriefing: Update on 2019 Novel Coronavirus (2019-nCoV)
MONDAY, JANUARY 27, 2020

SEARCH PRESS RELEASES

2019 Novel Coronavirus (2019-nCoV)

Situation Summary

CDC is closely monitoring an outbreak caused by a novel
(new) coronavirus.

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

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: Centers for Disease Control and Prevention
To: Aragon, Tomas (DPH)
Subject: Features from this Week: Game Day Food, Youth Risks, Influenza and More
Date: Friday, January 31, 2020 11:39:38 AM

 

Week in Review
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plate of wings celery and carrots for super bowl party

Game Day Food Safety Tips

Tackling a buffet at your game day gathering? Play by these rules and keep the runs on the field.
Make sure your game day gathering is memorable for all the right reasons! Follow these six tips to
avoid food poisoning.

Tips to Avoid Food Poisoning>

   En Español>

CDC’s Youth Risk Surveys 

https://t.emailupdates.cdc.gov/r/?id=h8ae5090,47bc8bd,47db574
https://t.emailupdates.cdc.gov/r/?id=h8ae5090,47bc8bd,47db575
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CDC supports adolescent and school health efforts using state-of-the-art surveillance systems

designed to collect, analyze, and disseminate data on youth risk behaviors and school health policies

and practices.

How Survey Data Are Used>

Treat Flu with Antivirals
CDC recommends antiviral drugs for people at
risk of flu complications.

Q&A About Antiviral Drugs> 
En Español>

A doctor holding pills and a prescription

Disease of the Week
Photo of swollen feet

Lymphatic Filariasis

Image of the Week

Hemagglutination Inhibition (HI)

Testing

2019 Novel Coronavirus (2019-nCoV)
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Situation Summary

CDC is closely monitoring an outbreak
caused by a novel (new) coronavirus.

Learn more on this outbreak >

Image of a ca novel coronavirus.

Centers for Disease Control and Prevention
1600 Clifton Rd   Atlanta, GA 30329   1-800-CDC-INFO (800-232-4636)   TTY: 888-232-6348

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 27 - PHIL Image of the Day
Date: Friday, January 31, 2020 11:10:12 AM

 

Weekly PHIL Images

Featured Image

Here, a laboratory technician was performing
hemagglutination inhibition (HI) testing, in
China, during the country's 2014-2015 flu season.
Scientists use the HI assay to antigenically
characterize circulating seasonal influenza
viruses.

Learn More About This Image

Image of a snail hatchery stock pond in Puerto Rico.

Photographed in 1964, on the Caribbean island
of Puerto Rico, this image depicted a view
inside a snail hatchery stock pond, in which
Marisa spp. snails were being raised. These snails
would later be…

Under a magnification of 1800X, this
photomicrograph of a urine sample
specimen, revealed the presence of what
is referred to as a cytomegalic inclusion
cell. Such cells are also…
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Learn More About This Image > Learn More About This Image >

The Centers for Disease Control and Prevention
(CDC) regulates dogs imported into the United
States to ensure they appear healthy, and are
fully vaccinated against rabies. CDC staff…

Learn More About This Image >

This 2012 photograph by Daniel Streicker,
depicts a close view of a vampire bat that
had been marked with metal identification
bands on either of its wings, which are
actually its webbed front…

Learn More About This Image >

2019 Novel Coronavirus (2019-nCoV)

Situation Summary

CDC is closely monitoring an outbreak
caused by a novel (new) coronavirus. 

Learn more on this outbreak >

Image of a ca novel coronavirus.

Centers for Disease Control and Prevention
1600 Clifton Rd   Atlanta, GA 30329   1-800-CDC-INFO (800-232-4636)   TTY: 888-232-6348
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From: CCSF Department of Emergency Management
To: Aragon, Tomas (DPH)
Subject: DEM 24-Hour Daily Situational Awareness Report - 01-31-2020
Date: Friday, January 31, 2020 9:48:36 AM

Report Date: 01-31-2020

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
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- 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: 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, high near 64.

Tonight – Cloudy, low of 49.

Tomorrow – Mostly sunny, high of 61. Winds 5 to 7 mph.

Air Quality Index (AQI):
Current: 52
Forecast: 55
www.airnow.gov

___________

Happening Today - Special Events for 01-31-2020:

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


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

Happening This Week - Special Events from 02-01-2020 to 02-06-2020:

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

Thursday (2/6/2020)
- 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:

WHO Declares Coronavirus Outbreak A Global Health Emergency

The World Health Organization announced Thursday that the outbreak of a deadly
and fast-spreading strain of coronavirus constitutes a global health emergency. "Over
the past few weeks, we have witnessed the emergence of a previously unknown
pathogen, which has escalated into an unprecedented outbreak and which has been
met by an unprecedented response," WHO Director-General Tedros Adhanom
Ghebreyesus told reporters in Geneva. However, Tedros was adamant that "the main
reason for the declaration is not because of what is happening in China but because
of what is happening in other countries. ... Let me be clear — this vote is not a
declaration of no confidence in China." He said that the WHO is deeply concerned
about what will happen if the virus begins spreading in countries with weak health
systems and that the purpose of the declaration is to help those countries. of a global
health emergency can work to galvanize international funding. According to
the WHO's procedures, the three criteria for such a declaration are that it is an

https://www.who.int/ihr/procedures/pheic/en/


"extraordinary event," that it "constitute[s] a public health risk to other States through
the international spread of disease" and that it "potentially require[s] a coordinated
international response."

https://www.npr.org/sections/goatsandsoda/2020/01/30/798894428/who-declares-coronavirus-outbreak-a-global-health-emergency

__________

Coronavirus: US advises against all travel to China

The US government has advised against all travel to China due to the threat posed by
the coronavirus outbreak, raising its alert to the highest level. The state department's
"do not travel" warning, issued for extremely dangerous cases, was announced after
the World Health Organization (WHO) declared the outbreak a global emergency.
Those in China were urged to "consider departing using commercial means". At least
213 people have died in China, with almost 10,000 cases of the virus. There have
been 98 cases in 18 other countries, according to the WHO, but no deaths. Most
international cases are in people who had been to the Chinese city of Wuhan, where
the outbreak began. In its updated advisory, the state department said it had
"requested that all non-essential US government personnel defer travel to China".
Last week, it ordered all non-emergency personnel and their family members to leave
Wuhan. This alert is the highest of the four-level warning system. The previous
advisory had told people only to "reconsider" travel to China.

https://www.bbc.com/news/world-us-canada-51316915

__________

‘You need a plan’: Heat, high winds may intensify bush fires advancing toward
Australia’s capital

Australia’s unprecedented bush fire season has prompted plenty of debate among
lawmakers in the capital, Canberra, with inquiries set to begin on how to prevent a
recurrence in the future as climate change continues to ramp up fire danger in the
country. However, now it’s Canberra itself that the fires are targeting. A heat wave
and high winds are combining to create extreme fire danger through Sunday,
potentially enabling a bush fire burning on the outskirts of the city of 400,000 to make
a run at heavily populated areas. That fire is burning in Namadgi National Park and
was accidentally started by a military helicopter used for firefighting. According to
Australian Capital Territory (ACT) Chief Minister Andrew Barr, officials expect the fire
currently burning in the Orroral Valley to grow “significantly in size.” “Canberrans,

https://www.npr.org/sections/goatsandsoda/2020/01/30/798894428/who-declares-coronavirus-outbreak-a-global-health-emergency
https://www.bbc.com/news/world-us-canada-51316915


especially those in southern Tuggeranong, should be on high alert,” he said in a news
conference Thursday. “We’ve all seen the damage that uncontrollable fire can cause.
On our worst fire days, bush fires become unpredictable and uncontrollable.”'

https://www.washingtonpost.com/weather/2020/01/30/you-need-plan-heat-high-winds-may-intensify-bush-fires-advancing-toward-
australias-capital/

___________

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.washingtonpost.com/weather/2020/01/30/you-need-plan-heat-high-winds-may-intensify-bush-fires-advancing-toward-australias-capital/
https://www.washingtonpost.com/weather/2020/01/30/you-need-plan-heat-high-winds-may-intensify-bush-fires-advancing-toward-australias-capital/


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

From: Bobba, Naveena (DPH)
To: Kagan, Rachael (DPH); Vien, Veronica (DPH)
Cc: Aragon, Tomas (DPH)
Subject: Fwd: Novel Coronavirus Messaging and Guidance
Date: Friday, January 31, 2020 7:42:43 AM
Attachments: CDPH 2019-nCoV Quicksheet 2020 01 30 DRAFT v4.docx

Making sure you are aware of the cdph pio call. 
Tomas- assuming you or Susan P can cover the cclho/cheac call?
Naveena 

Get Outlook for iOS

From: Fanelli, Susan@CDPH <Susan.Fanelli@cdph.ca.gov>
Sent: Thursday, January 30, 2020 8:57:08 PM
To: CDPH CCLHO DL <CCLHODL@cdph.ca.gov>; CDPH CHEAC DL <cheacdl@cdph.ca.gov>; Gibbons,
Michelle@cheac.org <mgibbons@cheac.org>
Cc: Angell, Sonia Y@CDPH <Sonia.Angell@cdph.ca.gov>; Blocher, Tricia@CDPH
<Tricia.Blocher@cdph.ca.gov>; Dean, Charity A@CDPH <Charity.Dean@cdph.ca.gov>; Watt,
James@CDPH <James.Watt@cdph.ca.gov>; Hanson, Jake@CDPH <Jake.Hanson@cdph.ca.gov>
Subject: Novel Coronavirus Messaging and Guidance
 

 

Good evening,
 
This email is to provide you with updated information and messaging around novel coronavirus.  We
have heard from many of you about communication challenges and want you to know we are
working hard to address your needs.
 

1. We have posted the following statement on our website:

The California Department of Public Health’s (Health Department) recommendations
regarding quarantine of returning travelers have not changed. The Health Department
does NOT recommend routine quarantine of returning travelers from China. Furthermore,
we are not recommending the cancelation of public events at this time.  
 
The immediate health risk from novel coronavirus to the general public in California is
low. There is no evidence of sustained person-to-person transmission of the virus in our
US. One instance of person-to-person transmission was confirmed today in Chicago, but it
was with a close household contact.
 
We still consider this a serious public health concern. We are actively working with the

mailto:naveena.bobba@sfdph.org
mailto:/o=ExchangeLabs/ou=Exchange Administrative Group (FYDIBOHF23SPDLT)/cn=Recipients/cn=72ab941f2a8e46ad9cdbe7fb2e6ee9f8-Rachael Kagan
mailto:veronica.vien@sfdph.org
mailto:/o=ExchangeLabs/ou=Exchange Administrative Group (FYDIBOHF23SPDLT)/cn=Recipients/cn=931bf2b00cd743f494734faa8a15efb2-Tomas Aragon
https://aka.ms/o0ukef
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Protecting public health

CDPH considers novel coronavirus to be an issue of serious public health concern.  However the  immediate health risk to the general public in California remains low at this time.  

· CDPH does not recommend routine quarantine of returning travelers.  As always, local health officers have the authority to issue quarantine or exclusion orders based on their assessment of the risk of disease transmission.

· Because there has not been community transmission of 2019-nCoV in California, CDPH does not recommend cancellation of public events at this time.  

· CDPH recommends that confirmed cases of 2019-nCoV receive a formal order for isolation.  Although the infectious period is not yet defined, based on other coronaviruses, the current recommended period of isolation is the day of symptom onset through 10 days after the last day of fever, or until serial laboratory testing determines that the patient is no longer infectious.  



2019-nCoV background

· This situation is rapidly evolving. For most current updates, see the CDC Novel Coronavirus webpage: https://www.cdc.gov/coronavirus/2019- nCoV/index.html

· A pneumonia cluster in Wuhan, China was reported by Chinese authorities on December 31, 2019; the original cluster was associated with a seafood and animal market in Wuhan.

· The causative agent was identified as a novel (new) coronavirus (2019-nCoV) on January 7, 2020.

· Case numbers are increasing daily and exported cases have been identified in a number of other countries, including the United States

· Human-to-human transmission has been documented, including transmission to healthcare workers.

· Typical symptoms and clinical findings include fever and cough. Some patients have had difficulty breathing and chest x-rays demonstrating infiltrates.








2019-nCoV Person Under Investigation (PUI) definition (as of January 17, 2020) 


Criteria to Guide Evaluation of Patients Under Investigation (PUI) (https://www.cdc.gov/coronavirus/2019-nCoV/clinical-criteria.html) 


1)Fever 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.

[bookmark: _GoBack]

OR 

2)Fever 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.





Notes: 

•Fever may be absent in some patients, such as the very young, the very old, immunosuppressed, or taking certain fever-lowering medications.

•Patients who have traveled from Wuhan in the last 14days and who have respiratory illness without fever, or patients with equivocal clinical presentation or exposure history, can be discussed on a case-by-case basis.

Local health departments should notify CDC of potential 2019-nCoV PUIs by calling the CDC Emergency Operations Center (EOC) at 770-488-7100.

LHDs should complete the CDC 2019-nCoV PUI form and upload it to CalREDIE and/or email it to novelvirus@cdph.ca.gov. All persons being tested for 2019-nCoV should be entered into CalREDIE using the condition “Novel Coronavirus 2019 (nCoV-2019).”












2019-nCoV specimen collection and testing Guidelines for Collecting, Handling, and Testing Clinical Specimens (https://www.cdc.gov/coronavirus/2019- nCoV/guidelines-clinical-specimens.html)

Testing for 2019-nCoV is currently available only at CDC. Local health department labs should send specimens directly to CDC AFTER testing has been approved and a CDC PUI number has been assigned. The CDC’s Emergency Operations Center (EOC) will assist with specimen transport on weekends.

Collect 3 specimen types*:

1) Upper respiratory tract specimens: Obtain nasopharyngeal AND oropharyngeal (throat) swabs using synthetic fiber swabs with plastic shafts. Do not use calcium alginate or wooden shaft swabs. Nasal washes/aspirates are also acceptable. Send respiratory samples in viral transport medium or universal transport medium.

2) Serum: >1 full serum-separator tube (5-10 ml blood for adults). Minimum of 1mL for infants.

3) In appropriate patients with lower respiratory tract symptoms, collect broncheoalveolar lavage fluid, or tracheal aspirate, or sputum.

Laboratories should NOT attempt to perform viral culture on specimens from patients with suspected or laboratory-confirmed 2019-nCoV infection.

CDC’s laboratory biosafety guidance is available at: https://www.cdc.gov/coronavirus/2019-nCoV/lab- biosafety-guidelines.html













2019-nCoV incubation period

The incubation period is not known, but it is reasonable to assume a 2-14 day incubation period.



Infection Control

Recommendation for Healthcare Infection Prevention and Control (https://www.cdc.gov/coronavirus/2019- nCoV/infection-control.html)

Patients with suspected 2019-nCoV who present for medical care should immediately be asked to wear a surgical mask and be evaluated in a private room with the door closed, ideally an airborne infection isolation room if available. Healthcare personnel who enter the room should use standard precautions, contact precautions, and airborne precautions (e.g., N95 mask or PAPR), plus eye protection (e.g., goggles or a face shield).



Home isolation instructions

Guidance for Implementing Home Care (https://www.cdc.gov/coronavirus/2019-ncov/guidance- home-care.html)

Persons under investigation or confirmed 2019-nCoV cases who are not ill enough to require hospitalization may be isolated at home. Suitability of home isolation will be determined in consultation with state and local health department staff. Detailed guidance is available at the link above.



2019-nCoV close contact definition†

Close contact is defined as:

a) being within approximately 6 feet (2 meters), or within the room or care area, of a novel coronavirus case for a prolonged period of time while not wearing recommended personal protective equipment or PPE (e.g., gowns, gloves, NIOSH-certified disposable N95 respirator, eye protection); close contact can include caring for, living with, visiting, or sharing a health care waiting area or room with a novel coronavirus case.

OR

b) having direct contact with respiratory aerosols of a novel coronavirus case (e.g., being coughed on) while not wearing recommended personal protective equipment.

OR

c) Providing health care to a patient with 2019-nCoV.  This applies to persons caring for laboratory confirmed cases or reporting care of cases in another country where laboratory confirmation cannot be determined.  Health care exposure should be considered as close contact for purposes of further evaluation regardless of whether proper PPE was used.

†Data to inform the definition of close contact are limited. Considerations when assessing close contact include the duration of exposure (e.g., longer exposure time likely increases exposure risk) and the clinical symptoms of the person with novel coronavirus (e.g., coughing likely increases exposure risk). Special consideration should be given to those exposed in health care settings.



Management of close contacts

If a 2019-nCoV case is confirmed, a contact investigation should be immediately initiated in consultation with CDPH.  Close contacts, including health care workers, should have active monitoring by local health departments for 14 days, starting from the day they were last exposed to the ill person.  Please see the table below for further information.

Monitoring includes temperature checks twice daily and self-observation for:

· Fever (≥ 38°C/100.4°F)

· Coughing

· Shortness of breath

· Any other symptoms such as chills, body aches, sore throat, headache, runny nose, diarrhea, nausea or vomiting.

Contacts should alert their local health department immediately if they develop symptoms; the local health department should arrange for evaluation and testing in a healthcare setting that can provide appropriate isolation and infection control.

While being evaluated, symptomatic contacts should stay home other than for medical care and follow other recommendations for persons under home isolation.







Additional information

CDC 2019-nCoV web page: https://www.cdc.gov/coronavirus/novel-coronavirus- 2019.html

CDPH nCoV-2019 web page: https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/I mmunization/nCOV2019.aspx

WHO 2019-nCoV web page: https://www.who.int/csr/don/12-january-2020-novel- coronavirus-china/en
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Interim Exposure Categories for 2019 Novel Coronavirus

1/28/2020

3

walked past, clerk in store, work in same location
but no close contact)

Risk Level Type of Definition of contact Monitoring What to do if develop Activity restriction®
1=higher risk | contact symptoms*
3=lower risk
Close  Close contact (within 6 feet of case for Active monitoring by | Immediately contact LHJ | No, unless symptoms
contact prolonged time e.g. >10 minutes) or with a LHJ for 14 days after occur
person with confirmed 2019-nCoV while the last exposure
person was symptomatic
® Contact with infectious secretions from a
confirmed 2019-nCoV case
 Within the room or care area of a confirmed
2019-nCoV case for a prolonged time (such as
caring for, living with, visiting, or sharing a
1 healthcare waiting area or room) while not
wearing recommended personal protective
equipment or PPE®
Healthcare [o Healthcare worker in same room as confirmed Active monitoring by | Immediately contact LHJ | Healthcare workers
contact 2019-nCoV case without wearing proper PPE® LHI for 14 days after should be excluded
* Any person in same room while confirmed 2019- | last exposure from work for 14 days
nCoV case present and up to 1 hour after the after the last exposure
case left the area (e.g., waiting room)
No other activity
restrictions unless
symptomatic
Healthcare Healthcare worker who provided direct patient Active monitoring Immediately contact LHJ | None needed
contact care of a confirmed 2019-nCoV patient while by or in consultation
wearing proper PPE® with LHJ for 14 days
after last exposure
2 Laboratory | Laboratory worker processing blood, serum, or Passive monitoring | Immediately contact LHJ | None needed
contact respiratory samples from a confirmed 2019- by LHJ for 14 days
nCoV case while not wearing proper PPE or after last exposure
without using standard biosafety precautions
Public Transient interactions in public setting (e.g., None needed N/A None needed

2 Activity restrictions may include: home isolation, furlough from work, avoid use of public transportation, travel restrictions, etc.
b Appropriate PPE includes all of the following: NIOSH-Approved and fit-tested N95 or PAPR/CAPR, gown, gloves, eye protection (e.g., goggles or a face shield)
¢ For example performing any procedure (e.g. vortexing, centrifuging) with the potential to generate fine-particulate aerosols (particles with a diameter of 2.5 mm or less) outside a class Il biosafety cabinet
d-Symptoms include > 1 or more of the following: Fever measured >38°C or 100.4°F or subjective), cough, sore throat, difficulty breathing/shortness of breath,

muscle aches, abdominal pain, vomiting, diarrhea.
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CDC, with local governments and health care providers across the state to protect your
health.

 
 
Please see theCoronavirus webpage for this new statement.
 
 
 

2. Attached is a DRAFT Quicksheet – we have sent out conference call information to CCLHO and
CHEAC for 1 pm tomorrow to get your feedback on this draft document.  We recognize this
may need to be updated when new guidance comes out from CDC.  We also invite those who
have confirmed cases and/or have prepared for repatriation to share a little of their
experience.

3. CDPH has scheduled a PIO call for 2 pm tomorrow (following the CCLHO and CHEAC call on
the DRAFT Quicksheet).  We will share additional ideas for public messaging. 

 
 
Thank you for your patience as we continue to work through these issues and do not hesitate to
raise additional needs with us.
 
Thank you.
 
Susan
 
Susan Fanelli
Chief Deputy Director of Policy and Programs
California Department of Public Health
(916) 558-1736
 
 

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


 
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 31, 2020
Date: Friday, January 31, 2020 2:02:36 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 30, 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=72406

~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~
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

~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~
~*~ Global Immunization News Report, January 30, 2020 ~*~
Today's Global Immunization News report includes polio, measles, Ebola, mumps, Yellow fever, cholera,
policy and funding, vaccine demand and safety, nCoV, and other news for Thursday, January 30, 2020.
https://epix2.cdc.gov/v2/Reports/Display.aspx?id=72367

~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~
FSIS Class I Recall: Astrochef LLC. Recalls Pepperoni Stuffed Pizza Sandwich Products Due to
Misbranding and Undeclared Allergens -- 2020
Astrochef LLC. is recalling ~7,363 pounds of pepperoni stuffed pizza sandwich products because the
product is mislabeled and contains undeclared soy. These items were shipped to retail locations
nationwide. No adverse reactions have been reported. View recall at https://tinyurl.com/uwgny35.
https://epix2.cdc.gov/v2/Reports/Display.aspx?id=72366

~*~*~*~*~*~*~*~*~*~*~*~*~*~
~*~ Media Tracking Report, January 30, 2020 ~*~
Media stories include influenza in multiple states and countries; hepatitis A in Alabama; Legionnaires' in
Florida and Illinois; novel coronavirus in multiple states and countries; measles in Australia; dengue in
Bangladesh; polio in Pakistan; Lassa fever in Nigeria; MERS-CoV in Saudi Arabia; and other media
coverage.
https://epix2.cdc.gov/v2/Reports/Display.aspx?id=72369

----------------------------- 
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=72406
https://epix2.cdc.gov/v2/Reports/Display.aspx?id=72368
https://epix2.cdc.gov/v2/Reports/Display.aspx?id=72367
https://epix2.cdc.gov/v2/Reports/Display.aspx?id=72366
https://epix2.cdc.gov/v2/Reports/Display.aspx?id=72369


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: Fanelli, Susan@CDPH
To: CDPH CCLHO DL; CDPH CHEAC DL; Gibbons, Michelle@cheac.org
Cc: Angell, Sonia Y@CDPH; Blocher, Tricia@CDPH; Dean, Charity A@CDPH; Watt, James@CDPH; Hanson,

Jake@CDPH
Subject: Novel Coronavirus Messaging and Guidance
Date: Thursday, January 30, 2020 8:59:45 PM
Attachments: CDPH 2019-nCoV Quicksheet 2020 01 30 DRAFT v4.docx

 

Good evening,
 
This email is to provide you with updated information and messaging around novel coronavirus.  We
have heard from many of you about communication challenges and want you to know we are
working hard to address your needs.
 

1. We have posted the following statement on our website:

The California Department of Public Health’s (Health Department) recommendations
regarding quarantine of returning travelers have not changed. The Health Department
does NOT recommend routine quarantine of returning travelers from China. Furthermore,
we are not recommending the cancelation of public events at this time.  
 
The immediate health risk from novel coronavirus to the general public in California is
low. There is no evidence of sustained person-to-person transmission of the virus in our
US. One instance of person-to-person transmission was confirmed today in Chicago, but it
was with a close household contact.
 
We still consider this a serious public health concern. We are actively working with the
CDC, with local governments and health care providers across the state to protect your
health.

 
 
Please see the Coronavirus webpage for this new statement.
 
 
 

2. Attached is a DRAFT Quicksheet – we have sent out conference call information to CCLHO and
CHEAC for 1 pm tomorrow to get your feedback on this draft document.  We recognize this
may need to be updated when new guidance comes out from CDC.  We also invite those who
have confirmed cases and/or have prepared for repatriation to share a little of their
experience.

3. CDPH has scheduled a PIO call for 2 pm tomorrow (following the CCLHO and CHEAC call on

mailto:Susan.Fanelli@cdph.ca.gov
mailto:CCLHODL@cdph.ca.gov
mailto:cheacdl@cdph.ca.gov
mailto:mgibbons@cheac.org
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Protecting public health

CDPH considers novel coronavirus to be an issue of serious public health concern.  However the  immediate health risk to the general public in California remains low at this time.  

· CDPH does not recommend routine quarantine of returning travelers.  As always, local health officers have the authority to issue quarantine or exclusion orders based on their assessment of the risk of disease transmission.

· Because there has not been community transmission of 2019-nCoV in California, CDPH does not recommend cancellation of public events at this time.  

· CDPH recommends that confirmed cases of 2019-nCoV receive a formal order for isolation.  Although the infectious period is not yet defined, based on other coronaviruses, the current recommended period of isolation is the day of symptom onset through 10 days after the last day of fever, or until serial laboratory testing determines that the patient is no longer infectious.  



2019-nCoV background

· This situation is rapidly evolving. For most current updates, see the CDC Novel Coronavirus webpage: https://www.cdc.gov/coronavirus/2019- nCoV/index.html

· A pneumonia cluster in Wuhan, China was reported by Chinese authorities on December 31, 2019; the original cluster was associated with a seafood and animal market in Wuhan.

· The causative agent was identified as a novel (new) coronavirus (2019-nCoV) on January 7, 2020.

· Case numbers are increasing daily and exported cases have been identified in a number of other countries, including the United States

· Human-to-human transmission has been documented, including transmission to healthcare workers.

· Typical symptoms and clinical findings include fever and cough. Some patients have had difficulty breathing and chest x-rays demonstrating infiltrates.








2019-nCoV Person Under Investigation (PUI) definition (as of January 17, 2020) 


Criteria to Guide Evaluation of Patients Under Investigation (PUI) (https://www.cdc.gov/coronavirus/2019-nCoV/clinical-criteria.html) 


1)Fever 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.

[bookmark: _GoBack]

OR 

2)Fever 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.





Notes: 

•Fever may be absent in some patients, such as the very young, the very old, immunosuppressed, or taking certain fever-lowering medications.

•Patients who have traveled from Wuhan in the last 14days and who have respiratory illness without fever, or patients with equivocal clinical presentation or exposure history, can be discussed on a case-by-case basis.

Local health departments should notify CDC of potential 2019-nCoV PUIs by calling the CDC Emergency Operations Center (EOC) at 770-488-7100.

LHDs should complete the CDC 2019-nCoV PUI form and upload it to CalREDIE and/or email it to novelvirus@cdph.ca.gov. All persons being tested for 2019-nCoV should be entered into CalREDIE using the condition “Novel Coronavirus 2019 (nCoV-2019).”












2019-nCoV specimen collection and testing Guidelines for Collecting, Handling, and Testing Clinical Specimens (https://www.cdc.gov/coronavirus/2019- nCoV/guidelines-clinical-specimens.html)

Testing for 2019-nCoV is currently available only at CDC. Local health department labs should send specimens directly to CDC AFTER testing has been approved and a CDC PUI number has been assigned. The CDC’s Emergency Operations Center (EOC) will assist with specimen transport on weekends.

Collect 3 specimen types*:

1) Upper respiratory tract specimens: Obtain nasopharyngeal AND oropharyngeal (throat) swabs using synthetic fiber swabs with plastic shafts. Do not use calcium alginate or wooden shaft swabs. Nasal washes/aspirates are also acceptable. Send respiratory samples in viral transport medium or universal transport medium.

2) Serum: >1 full serum-separator tube (5-10 ml blood for adults). Minimum of 1mL for infants.

3) In appropriate patients with lower respiratory tract symptoms, collect broncheoalveolar lavage fluid, or tracheal aspirate, or sputum.

Laboratories should NOT attempt to perform viral culture on specimens from patients with suspected or laboratory-confirmed 2019-nCoV infection.

CDC’s laboratory biosafety guidance is available at: https://www.cdc.gov/coronavirus/2019-nCoV/lab- biosafety-guidelines.html













2019-nCoV incubation period

The incubation period is not known, but it is reasonable to assume a 2-14 day incubation period.



Infection Control

Recommendation for Healthcare Infection Prevention and Control (https://www.cdc.gov/coronavirus/2019- nCoV/infection-control.html)

Patients with suspected 2019-nCoV who present for medical care should immediately be asked to wear a surgical mask and be evaluated in a private room with the door closed, ideally an airborne infection isolation room if available. Healthcare personnel who enter the room should use standard precautions, contact precautions, and airborne precautions (e.g., N95 mask or PAPR), plus eye protection (e.g., goggles or a face shield).



Home isolation instructions

Guidance for Implementing Home Care (https://www.cdc.gov/coronavirus/2019-ncov/guidance- home-care.html)

Persons under investigation or confirmed 2019-nCoV cases who are not ill enough to require hospitalization may be isolated at home. Suitability of home isolation will be determined in consultation with state and local health department staff. Detailed guidance is available at the link above.



2019-nCoV close contact definition†

Close contact is defined as:

a) being within approximately 6 feet (2 meters), or within the room or care area, of a novel coronavirus case for a prolonged period of time while not wearing recommended personal protective equipment or PPE (e.g., gowns, gloves, NIOSH-certified disposable N95 respirator, eye protection); close contact can include caring for, living with, visiting, or sharing a health care waiting area or room with a novel coronavirus case.

OR

b) having direct contact with respiratory aerosols of a novel coronavirus case (e.g., being coughed on) while not wearing recommended personal protective equipment.

OR

c) Providing health care to a patient with 2019-nCoV.  This applies to persons caring for laboratory confirmed cases or reporting care of cases in another country where laboratory confirmation cannot be determined.  Health care exposure should be considered as close contact for purposes of further evaluation regardless of whether proper PPE was used.

†Data to inform the definition of close contact are limited. Considerations when assessing close contact include the duration of exposure (e.g., longer exposure time likely increases exposure risk) and the clinical symptoms of the person with novel coronavirus (e.g., coughing likely increases exposure risk). Special consideration should be given to those exposed in health care settings.



Management of close contacts

If a 2019-nCoV case is confirmed, a contact investigation should be immediately initiated in consultation with CDPH.  Close contacts, including health care workers, should have active monitoring by local health departments for 14 days, starting from the day they were last exposed to the ill person.  Please see the table below for further information.

Monitoring includes temperature checks twice daily and self-observation for:

· Fever (≥ 38°C/100.4°F)

· Coughing

· Shortness of breath

· Any other symptoms such as chills, body aches, sore throat, headache, runny nose, diarrhea, nausea or vomiting.

Contacts should alert their local health department immediately if they develop symptoms; the local health department should arrange for evaluation and testing in a healthcare setting that can provide appropriate isolation and infection control.

While being evaluated, symptomatic contacts should stay home other than for medical care and follow other recommendations for persons under home isolation.







Additional information

CDC 2019-nCoV web page: https://www.cdc.gov/coronavirus/novel-coronavirus- 2019.html

CDPH nCoV-2019 web page: https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/I mmunization/nCOV2019.aspx

WHO 2019-nCoV web page: https://www.who.int/csr/don/12-january-2020-novel- coronavirus-china/en
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walked past, clerk in store, work in same location
but no close contact)

Risk Level Type of Definition of contact Monitoring What to do if develop Activity restriction®
1=higher risk | contact symptoms*
3=lower risk
Close  Close contact (within 6 feet of case for Active monitoring by | Immediately contact LHJ | No, unless symptoms
contact prolonged time e.g. >10 minutes) or with a LHJ for 14 days after occur
person with confirmed 2019-nCoV while the last exposure
person was symptomatic
® Contact with infectious secretions from a
confirmed 2019-nCoV case
 Within the room or care area of a confirmed
2019-nCoV case for a prolonged time (such as
caring for, living with, visiting, or sharing a
1 healthcare waiting area or room) while not
wearing recommended personal protective
equipment or PPE®
Healthcare [o Healthcare worker in same room as confirmed Active monitoring by | Immediately contact LHJ | Healthcare workers
contact 2019-nCoV case without wearing proper PPE® LHI for 14 days after should be excluded
* Any person in same room while confirmed 2019- | last exposure from work for 14 days
nCoV case present and up to 1 hour after the after the last exposure
case left the area (e.g., waiting room)
No other activity
restrictions unless
symptomatic
Healthcare Healthcare worker who provided direct patient Active monitoring Immediately contact LHJ | None needed
contact care of a confirmed 2019-nCoV patient while by or in consultation
wearing proper PPE® with LHJ for 14 days
after last exposure
2 Laboratory | Laboratory worker processing blood, serum, or Passive monitoring | Immediately contact LHJ | None needed
contact respiratory samples from a confirmed 2019- by LHJ for 14 days
nCoV case while not wearing proper PPE or after last exposure
without using standard biosafety precautions
Public Transient interactions in public setting (e.g., None needed N/A None needed

2 Activity restrictions may include: home isolation, furlough from work, avoid use of public transportation, travel restrictions, etc.
b Appropriate PPE includes all of the following: NIOSH-Approved and fit-tested N95 or PAPR/CAPR, gown, gloves, eye protection (e.g., goggles or a face shield)
¢ For example performing any procedure (e.g. vortexing, centrifuging) with the potential to generate fine-particulate aerosols (particles with a diameter of 2.5 mm or less) outside a class Il biosafety cabinet
d-Symptoms include > 1 or more of the following: Fever measured >38°C or 100.4°F or subjective), cough, sore throat, difficulty breathing/shortness of breath,

muscle aches, abdominal pain, vomiting, diarrhea.
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the DRAFT Quicksheet).  We will share additional ideas for public messaging. 
 
 
Thank you for your patience as we continue to work through these issues and do not hesitate to
raise additional needs with us.
 
Thank you.
 
Susan
 
Susan Fanelli
Chief Deputy Director of Policy and Programs
California Department of Public Health
(916) 558-1736
 
 



From: Stoltey, Juliet (DPH)
To: Kagan, Rachael (DPH); Vien, Veronica (DPH); Acosta, Linda (DPH); Philip, Susan (DPH); Aragon, Tomas (DPH);

Nguyen, Rita (DPH); DuBois, Amie (DPH); Sturtz, Natalya (DPH); Louie, Janice (DPH); Gurley, Jan (DPH); Rivera,
Tiffany (DPH)

Subject: Fwd: Media Advisory: CDC Telebriefing: Update on 2019 Novel Coronavirus (2019-nCoV)
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Notes from call courtesy of Melissa Ongpin:
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From: Ongpin, Melissa (DPH) 
Sent: Thursday, January 30, 2020 10:27 AM
To: Stoltey, Juliet (DPH) <juliet.stoltey@sfdph.org>
Subject: RE: Media Advisory: CDC Telebriefing: Update on 2019 Novel Coronavirus (2019-nCoV)
 
Hi Julie,
 
Here are my notes from the call:

First instance of person-to-person transmission of 2019-nCoV in the U.S. (Chicago); 6 total cases in
the U.S.
Emphasized multiple times throughout the call that the immediate risk to the American public is
low
Limited person to person transmission has already been seen in other countries outside of China;
U.S. expects to see more cases & more possibilities of person to person transmission but doing
everything to contain the outbreak
Illinois Department of Public Health:

Case (IL’s 2nd) is the spouse to a travel-associated case (IL’s 1st case); spouse did not travel to
China, indicating person to person transmission
Person to person transmission was between two very close contacts; husband & wife

1st IL case F in 60s traveled to China; her close contacts have been actively monitored,
including husband & healthcare workers
As soon as husband reported sxs, immediately placed in isolation; husband is similar in age &
has some underlying medical conditions

1st case in the hospital and doing well, mainly in the hospital for isolation; 2nd case admitted &
stable

Actively conducting contact tracing for 2nd case; investigating all exposure areas by husband
Prioritizing protecting healthcare workers
21 PUIs currently in IL
IL is limiting the information they share regarding the two patients & the number of contacts
they are monitoring

Not recommending that people in the general public take any extra precautions since risk is low;
don’t recommend face masks for general public
Plans to enhance screenings and expand to multiple airports but it will take time to be
operational; continue to screen at 5 airports
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This message is from outside the City email system. Do not open links or attachments from
untrusted sources.

Everyone entering from China will be given card for monitoring symptoms
Q: What should American public be doing?

If you are a traveler from impacted area, be vigilant for sx & signs of nCoV; if you do have
sx, call your healthcare provider.
If you’ve been identified as close contact, follow guidance of the health department.
Everyone else – follow what should normally be done during cold & flu season- wash hands,
cover your cough, & take care of yourself; will provide new info as it becomes available

Q: How many contacts to trace for this couple? Characterize degree of illness?
Info still coming out – majority of patients start with fever & resp illness; severe outcomes
in older adults & those w/underlying conditions

Q: did 1st case infect husband before symptomatic? Can tests detect virus before sx?
Husband exposed to spouse while symptomatic; data coming out quickly; general 2-14 days
incubation period; don’t know if testing can detect virus before sx- trying to look into it by
taking samples from contacts being monitored

Q: 2nd case’s movement in community?

Actively investigating but 2nd case did not attend any mass gatherings
 

Please let me know if you have any questions.
 
Thanks,
Melissa
 
Melissa Ongpin, MPH
Epidemiologist
Applied Research, Community Health Epidemiology and Surveillance Branch
Population Health Division
San Francisco Department of Public Health
25 Van Ness Ave., Ste. 500, San Francisco, CA 94102
NEW PHONE: 628-217-7402 | Email: melissa.ongpin@sfdph.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

From: Jeremy Arieh <jarieh@cste.org>
Sent: Thursday, January 30, 2020 7:43:39 AM
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)
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Forwarded to State Epidemiologists, Deputy State Epidemiologists, CLUE, Infectious Disease Points of
Contact, and the CSTE Executive Board
 
Good morning,
 
Please see the information below regarding a CDC media telebriefing scheduled for 12:30 pm EST
TODAY. Robert Redfield, MD, Director, CDC & 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.

 

From: MMWR Media List <MMWR-MEDIA@LISTSERV.CDC.GOV> On Behalf Of Media@cdc.gov (CDC)
Sent: Thursday, January 30, 2020 10:22 AM
To: MMWR-MEDIA@LISTSERV.CDC.GOV
Subject: Media Advisory: CDC Telebriefing: Update on 2019 Novel Coronavirus (2019-nCoV)
 

Media Advisory                                                                     
 
For Immediate Release
Thursday, January 30,

2020                                                                                                                          
 

Contact: CDC Media Relations
(404) 639-3286
 

CDC Telebriefing: Update on 2019 Novel Coronavirus (2019-nCoV)
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What
The Centers for Disease Control and Prevention (CDC) will provide an update on the 2019 Novel
Coronavirus response.
Who
Robert R. Redfield, M.D., Director, Centers for Disease Control and Prevention
Nancy Messonnier, M.D., Director, National Center for Immunization and Respiratory Diseases
When
12:30 p.m. ET Thursday, January 30, 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
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
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