
From: Stier, David (DPH)
To: Philip, Susan (DPH); Aragon, Tomas (DPH)
Cc: Nguyen, Rita (DPH); Cushing, Stephanie (DPH); Ochi, Ed (DPH); Stoltey, Juliet (DPH)
Subject: RE: For Discussion: RE: [Event COVID-19] Guidelines on environmental disinfection
Date: Friday, February 21, 2020 5:23:20 PM
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Stephanie and Ed, thanks for framing a user-friendly one-pager for non-healthcare businesses and
organizations including city agencies.
Tomas:  FYI.
Susan:  for review/approval, we will post once approved.
 
David
 

From: Cushing, Stephanie (DPH) <Stephanie.Cushing@sfdph.org> 
Sent: Friday, February 21, 2020 4:39 PM
To: Stier, David (DPH) <david.stier@sfdph.org>; Ochi, Ed (DPH) <ed.ochi@sfdph.org>
Cc: Nguyen, Rita (DPH) <rita.nguyen@sfdph.org>
Subject: RE: For Discussion: RE: [Event COVID-19] Guidelines on environmental disinfection
 
David:  The one that I sent was supposed to be for those workers that may be hired to clean a
patient’s room at home or family members cleaning a patient’s room.  This was the task given to me
at the end of January by Tomas. 
 

3rd document is meant for MUNI, BART, facilities per Tomas’ e-mail today.  Restaurants and bars are
required to keep hard surfaces clean and sanitized with bleach and water solution, iodine solution or
quaternary ammonia solution per code.
 
Have a great weekend everyone!
 
Stephanie
 

From: Stier, David (DPH) <david.stier@sfdph.org> 
Sent: Friday, February 21, 2020 4:31 PM
To: Ochi, Ed (DPH) <ed.ochi@sfdph.org>
Cc: Cushing, Stephanie (DPH) <Stephanie.Cushing@sfdph.org>; Nguyen, Rita (DPH)
<rita.nguyen@sfdph.org>
Subject: RE: For Discussion: RE: [Event COVID-19] Guidelines on environmental disinfection
 
Dr Deflagrate sounds catchy!
 
I’d like to get these onto our letterhead and post on our website (sorry that it hasn’t happened
already).  I think there are 3 versions, correct me if needed.
 

for healthcare settings (based on this https://www.cdc.gov/coronavirus/2019-
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COVID-19 Environmental Cleaning Recommendations

For Non-Healthcare Businesses and Organizations Serving the Public

February 21, 2020

These recommendations are based on what is currently known about the Coronavirus Disease 2019 (COVID-19) and will be updated as needed and as additional information becomes available.

Intended audience:  non-healthcare businesses and organizations that serve the public, including (but not limited to) BART, Muni, other public transportation, city agencies, offices, stores). 



RECOMMENDATIONS

Perform routine environmental cleaning: 

· Routinely clean all frequently touched surfaces in the workplace, such as workstations, countertops, and doorknobs. Use the cleaning agents that are usually used in these areas and follow the directions on the label.

· Provide disposable wipes so that commonly used surfaces (for example, doorknobs, keyboards, remote controls, desks) can be wiped down by employees before each use.

No additional disinfection beyond routine cleaning is recommended at this time.

Neither the US Centers for Disease Control and Prevention (CDC) nor the San Francisco Department of Public Health (SFDPH) recommends that additional or special disinfection protocols or products be used at this time. 

If an agency or business chooses to purchase a new or different disinfectant for COVID-19, consideration should be given to purchasing one for which the manufacturer has stated “has demonstrated effectiveness against viruses similar to COVID-19 / 2019-nCoV on hard, non-porous surfaces”.  If no product with that statement is available, then consider purchasing a product which has a human coronavirus claim on the label. 

Always use disinfectants in accordance with label instructions, paying attention to required wet contact time.



RESOURCES

CDC:  Interim Guidance for Businesses and Employers to Plan and Respond to Coronavirus Disease 2019 (COVID-19), February 2020 

https://www.cdc.gov/coronavirus/2019-ncov/specific-groups/guidance-business-response.html
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nCoV/hcp/infection-control.html and Ed’s environmental controls document, attached)
 

caring for PUI at home – I think that’s what the document you sent, stephanie, is meant for –
we should appropriately label it as the general public does not need to do all that – needs
some more discussion as to who it’s targeted toward.

 
for non-healthcare businesses or organizations serving the public
(https://www.cdc.gov/coronavirus/2019-ncov/specific-groups/guidance-business-
response.html plus your info on disinfectants) – I’d like to get clear on just which group(s) this
applies to.

 

I’m also attaching a 3rd document  - “CLEANING-BUSINESSES” - my DRAFT mockup of how the
simplest of the 3 scenarios would look once published.  PLEASE REVIEW. 

QUESTION: Which audiences does this address, and which does it not address?  Does it
include restaurants and bars? 

 
All will have to go through Info Officer Review once we’re happy with them.  We can start with the
easiest one first 
 
Thanks,
David
 
 
 

From: Ochi, Ed (DPH) <ed.ochi@sfdph.org> 
Sent: Friday, February 21, 2020 3:25 PM
To: Stier, David (DPH) <david.stier@sfdph.org>
Cc: Cushing, Stephanie (DPH) <Stephanie.Cushing@sfdph.org>
Subject: RE: For Discussion: RE: [Event COVID-19] Guidelines on environmental disinfection
 
Thanks Stephanie!
 
Are you good with this Dr. Gas Grill? BTW, just to make you feel better, propane tanks don’t explode,
they deflagrate…..
 
Happy Friday, Ed
 
 

Edward Ochi, CIH, CSP
Director of Occupational Safety & Health
San Francisco Department of Public Health
Occupational Safety & Health Division
101 Grove Street, Room 217
San Francisco, CA 94102
Desk: (415) 554-2797
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Main: (415) 554-2793
FAX: (415) 554-2562
Email: ed.ochi@sfdph.org

**CONFIDENTIALITY NOTICE** This email message and any attachments are solely for the intended recipient and may contain
confidential, privileged, or protected health 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 me immediately and permanently delete or otherwise destroy the information.

 

From: Cushing, Stephanie (DPH) <Stephanie.Cushing@sfdph.org> 
Sent: Friday, February 21, 2020 3:05 PM
To: Ochi, Ed (DPH) <ed.ochi@sfdph.org>; Stier, David (DPH) <david.stier@sfdph.org>
Subject: RE: For Discussion: RE: [Event COVID-19] Guidelines on environmental disinfection
 
I like it!  It’s simple and easily to understand.
 

From: Ochi, Ed (DPH) <ed.ochi@sfdph.org> 
Sent: Friday, February 21, 2020 3:02 PM
To: Cushing, Stephanie (DPH) <Stephanie.Cushing@sfdph.org>; Stier, David (DPH)
<david.stier@sfdph.org>
Subject: For Discussion: RE: [Event COVID-19] Guidelines on environmental disinfection
 
CDC’s February 12 “Interim Guidance for Businesses and Employers to Plan and Respond to
Coronavirus Disease 2019 (COVID-19), February 2020” states:
 

  Perform routine environmental cleaning:
·         Routinely clean all frequently touched surfaces in the workplace, such as workstations, countertops,

and doorknobs. Use the cleaning agents that are usually used in these areas and follow the directions
on the label.

·         No additional disinfection beyond routine cleaning is recommended at this time.
·         Provide disposable wipes so that commonly used surfaces (for example, doorknobs, keyboards,

remote controls, desks) can be wiped down by employees before each use.
 
Because we KNOW that agencies are going to insist on using a disinfectant we could add:
 

Neither the CDC nor SFDPH recommends that additional or special disinfection protocols or
products be used at this time. If an agency or business chooses to purchase a new or different
disinfectant for COVID-19, consideration should be given to purchasing one for which:

i)                    the manufacturer has stated “has demonstrated effectiveness against viruses similar
to COVID-19 / 2019-nCoV on hard non-porous surfaces”.

ii)                  (If no product with that statement is available) A product which has a human
coronavirus claim on the label.

Always use disinfectants in accordance with label instructions, paying attention to required
wet contact time.
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Thoughts? - Ed
 

Edward Ochi, CIH, CSP
Director of Occupational Safety & Health
San Francisco Department of Public Health
Occupational Safety & Health Division
101 Grove Street, Room 217
San Francisco, CA 94102
Desk: (415) 554-2797
Main: (415) 554-2793
FAX: (415) 554-2562
Email: ed.ochi@sfdph.org

**CONFIDENTIALITY NOTICE** This email message and any attachments are solely for the intended recipient and may contain
confidential, privileged, or protected health 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 me immediately and permanently delete or otherwise destroy the information.

 

From: Cushing, Stephanie (DPH) <Stephanie.Cushing@sfdph.org> 
Sent: Friday, February 21, 2020 2:47 PM
To: Aragon, Tomas (DPH) <tomas.aragon@sfdph.org>; Stier, David (DPH) <david.stier@sfdph.org>;
Ochi, Ed (DPH) <ed.ochi@sfdph.org>
Subject: RE: [Event COVID-19] Guidelines on environmental disinfection
Importance: High
 
Attached is what Ed and I developed about a month ago.  These directions were for families or
workers who may be cleaning COVID-19 residences or rooms in homes.
 
This can be edited for cleaning hard surface again using bleach mixture or EPA approved, and can
address corona viruses.
 
Stephanie
 
Stephanie K.J. Cushing, MSPH, CHMM, REHS
張春華
Director of Environmental Health
Population Health Division
Department of Public Health
1390 Market Street, Suite 210
San Francisco, CA 94102
(415) 252-3926
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Confidentiality Notice:  This email message and 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 other
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: Aragon, Tomas (DPH) <tomas.aragon@sfdph.org> 
Sent: Friday, February 21, 2020 2:20 PM
To: Stier, David (DPH) <david.stier@sfdph.org>; Cushing, Stephanie (DPH)
<Stephanie.Cushing@sfdph.org>; Ochi, Ed (DPH) <ed.ochi@sfdph.org>
Subject: [Event COVID-19] Guidelines on environmental disinfection
 
You may already have this information ready:
 
City agencies are asking for clear guidelines on environmental disinfection (buses, BART,
facilities, etc.)
 
This is a great opportunity to provide uniform, high-quality guidance that is easy to implement
across the city.
 
What are the best materials to provide? Do we need to develop something user-friendly?
 
Tomas
p.s. plz excuse typos 
 
--
Tomás J. Aragón, MD, DrPH
415-515-5734 (cell); 415-554-2898 (office)
Health Officer, City & County of San Francisco
Director, Population Health Division (PHD)
San Francisco Department of Public Health
101 Grove St., Rm 308, SF CA 94102
----
"Radical transformational leadership is leading change from the universal values of dignity,
equity, compassion and humility to transform self, people, systems and cultures towards equity
and sustainable results." (learn more http://bit.ly/phd-lead)  
------
NOTICE: This message and attachments may contain confidential or privileged information. If
you are not the intended recipient, disclosure, copying, use, or distribution of the information
is prohibited. Notify the sender immediately and delete all information.

mailto:tomas.aragon@sfdph.org
mailto:david.stier@sfdph.org
mailto:Stephanie.Cushing@sfdph.org
mailto:ed.ochi@sfdph.org
http://bit.ly/phd-lead


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

From: Travis Kusman
To: MorenoEL@co.monterey.ca.us; Karen.relucio@countyofnapa.org; Aragon, Tomas (DPH); Gurley, Jan (DPH);

Philip, Susan (DPH); Stoltey, Juliet (DPH); Scott Morrow; Harrison Steins; Gail.Newel@santacruzcounty.us;
bmatyas@solanocounty.com; celeste.philip@sonoma-county.org; DeGuzman, Faye (DPH);
sara.cody@phd.sccgov.org; doctormarty1@gmail.com; hotdoc1@aol.com; Travis Kusman; Bronston, Aram, EMS;
BTMatyas@solanocounty.com; DPH - Nicholas.Moss; Han, George; Wu, Christine A.;
Gary.Pace@lakecountyca.gov; tfrankovich@co.humboldt.ca.us; Shruti Dhapodkar

Subject: 2-20 MAC Call Meeting Notes
Date: Friday, February 21, 2020 4:38:21 PM
Attachments: image001.png
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Good afternoon,

Attached please find notes from yesterday’s call.
 
All the best,
 
 
Travis Kusman, MPH, Paramedic
Director, Emergency Medical Services
Medical / Health Operational Area Coordinator

 
Regional Disaster Medical/Health Coordinator
State of California, OES Mutual Aid Region II
 

   
San Mateo County EMS Agency
801 Gateway Blvd, Second Floor
South San Francisco, CA 94080
(650) 304-4837 – Cell
tkusman@smcgov.org
 
 
Confidentiality Notice: This e-mail message, including any attachments, is for the sole use of intended recipient(s) and may
contain confidential and protected information. Any unauthorized review, use, disclosure or distribution is prohibited. If you
are not the intended recipient, please contact the sender by reply e-mail and destroy all copies of the original message.
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MAC Minutes

February 20th, 2020 

COVID-19 

		County Name:

		Attendance Yes/No

		PUI

		Confirmed Cases

		Low Risk/ Medium Risk



		Alameda County

		N

		

		

		



		City of Berkeley

		N

		

		

		



		Contra Costa County

		Y

		3 PUI (2 Diamond Princess Passengers) (1 traveler who passed through China)

		0

		120 returned travelers on home self-quarantine, receiving 10 new names daily



		Humboldt

		N

		

		

		



		Lake County

		Y

		0

		0

		1



		Marin County

		Y

		0

		0

		10 medium risk



		Mendocino County

		Y

		0

		0

		5 low risk, 2 of whom were on the same bus as a case



		Monterey County

		N

		

		

		



		Napa County

		N

		

		

		



		San Benito County

		N

		

		

		



		City and County of San Francisco

		Y

		Small Number of PUIs

		0

		700 medium risk



		San Mateo County

		Y

		0

		0

		200 returned travelers (100 are self-monitoring)



		Santa Clara County

		Y

		22

		2

		488 returned travelers (contacted 319/488)



		Santa Cruz County

		Y

		0

		0

		10 Travelers and 1 case contact



		Solano County

		N

		

		

		



		Sonoma County

		N

		

		

		



		RDMHS

		N

		

		

		



		RDMHC

		Y

		

		

		





________________________________________________________________________

QUORUM PRESENT: YES/ NO

· Situational Update 

· Confirmed Cases

· 75,775 laboratory-confirmed cases internationally

· 2,130 deaths

· 16,882 recovered

· 15 cases- USA

· 8 in California



· Non-Pharmacological Intervention



· Isolation and Quarantine

· Discussion

· SF Chronicle and other media agencies inquiring to PIOs regarding self-isolation numbers

· Several large jurisdictions around the country are releasing vague numbers of travelers being monitored in their area to give the public an update to the public health response

· Wall Street Journal Article

· MAC group would like a better understanding of the PIO messaging to the media

· As case volume increases it will become difficult to report every number of case contacts and low and medium risk individuals

· Important to communicate that there will be community spread and that case volume will increase

· Some counties are telling media they are unable to contact all the travelers and individuals who may have entered the county

· Further discussion wanted around the vague messaging of number of travelers returning to the county, and how the numbers of travelers will increase to a point where it is no longer possible to keep reporting 



· Consensus

· [bookmark: _Hlk33093503]It is important to release messaging to the media that effectively relays the current public health response. This is done by providing a relative idea of travelers and low/medium risk individuals in the bay area being monitored 



· Inhibitions of Movement of People

· No discussion



· Event Closure

· No discussion



· Schools and University Guidance

· No discussion



· Social Distancing

· No discussion



· PPE Guidelines for Home Isolation

· Interim Guidance for Implementing Home Care of People Not Requiring Hospitalization for 2019 Novel Coronavirus (2019-nCoV)

· Interim Guidance for Preventing the Spread of Coronavirus Disease 2019 (COVID-19) in Homes and Residential Communities

· Donning and Doffing PPE

· Interim Guidance for Discontinuation of Transmission-Based Precautions and Disposition of Hospitalized Patients with COVID-19



· Highly Infectious Disease Ambulance (HID)

· Discussion

· Solano, Sonoma, and AMR Contra Costa all have HID Ambulances

· Region would have the ability to deploy three HID ambulances at the same time if needed

· Transfers from Travis Airforce Base (12+ so far) have been transported in regular ambulances

· As cases increase, and asymptomatic patients need transport should they be able to self-transport?







· Regional Hospital Identification and Notification for potential Travis Air Force Base (TAFB) PUI/Case Transfers

· 178 patients from the Diamond Princess Cruise Ship have been transferred to TAFB for monitoring

· PUIs are sent to local area hospitals and if they test negative, they will be sent back to TAFB to complete a 14-day isolation. If they test positive and do not require hospitalization, home isolation will be considered

· Solano County is currently taking on much of the weight of the coordination of patents and transfers due to TAFB being located within their county

· Counties that have received patients from TAFB 

· [bookmark: _GoBack]Napa, Solano, Contra Costa

· Strategy for transporting patients has been to move them to the closest isolation room from TAFB to preserve ambulance resources

· TAFB will test all 178 people from the Diamond Princess Cruise Ship, as they are unsure of who was tested/not tested in Japan

· Consensus

· Individuals who do not require hospitalization should not be in hospitals, they should be in home isolation. There is agreement that the MAC group would like to protect the regions hospitals from unnecessary hospitalization

· Group will wait to hear CDPH strategy/message on call this afternoon and see how it aligns with today’s discussion



· Domestic Transmission Messaging

· Agreement that the region will start messaging that there will be community transmission

· Continue practicing proper hygiene including hand washing, and if you are sick please stay home from work/school



· CDPH Regional Survey

· MAC Group will not be sending out a survey as of now



· File Sharing

· Not discussed



· [bookmark: _Hlk30513551]Round Table





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

From: U.S. Food and Drug Administration
To: Aragon, Tomas (DPH)
Subject: FDA Warns Against Coronavirus-themed Phishing Emails
Date: Friday, February 21, 2020 2:30:40 PM

 

If your email program has trouble displaying this email, view it as a web page.

February 21, 2020

Dear Colleagues,

Please be aware that malicious cybercriminals are attempting to leverage interest and activity in the
coronavirus to launch coronavirus-themed phishing emails. 

These phishing emails contain links and downloads for malware that can allow them to take over healthcare
information technology (IT) systems and steal information.  Victims who interact with malicious links or
attachments may expose their systems, networks, and valuable information.  At least one campaign is
pretending to send emails from the Centers for Disease Control and Prevention, and target Americans and
other English-speaking victims with attached notices regarding infection-prevention measures for the
disease.  We have also observed that some phishing attempts claim new information and updates regarding

mailto:fdago-reply@fda.hhs.gov
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new cases of infection in recipients' areas.

As always, it is vital for government computer users to verify the validity of links before clicking on them and
immediately report any suspected phishing examples to your IT administrators.

Below are additional links for the novel coronavirus (COVID-19) information.

COVID 19 Web Resources:

US FDA COVID-19:
https://www.fda.gov/emergency-preparedness-and-response/mcm-issues/novel-coronavirus-covid-19

COVID-19 Outbreak Tracker.  Johns Hopkins
https://gisanddata.maps.arcgis.com/apps/opsdashboard/index.html#/bda7594740fd40299423467b48e9ecf6

COVID-19 Outbreak Tracker.  Kaiser Family Foundation https://www.kff.org/global-health-policy/fact-
sheet/coronavirus-tracker/

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

EU European Centre for Disease Prevention and Control.  COVID-19 site
https://www.ecdc.europa.eu/en/novel-coronavirus-china

UK Government COVID-19 Publications https://www.gov.uk/government/publications/wuhan-novel-
coronavirus-infection-prevention-and-control

US DHHS PHE.GOV  https://www.phe.gov/Preparedness/COVID19/Pages/default.aspx

US DHHS CDC https://www.cdc.gov/coronavirus/2019-ncov/

US DHHS CDC NIOSH https://www.cdc.gov/niosh/emres/2019_ncov.html

US Dpt of Labor OSHA https://www.osha.gov/SLTC/covid-19/

USA GOV International Traveler Issues for Americans https://www.usa.gov/americans-abroad#item-214568

WHO on-line course https://openwho.org/courses/introduction-to-ncov

Network for Public Health Law.  Coronavirus Primer.  Authorities, etc...
https://www.networkforphl.org/resources/emergency-legal-preparedness-wuhan-coronavirus/

This message is being broadcast by the Division of Communications in FDA's Office of Regulatory Affairs
(ORA).
Thank you,

FDA/ORA
Office of Communications and Project Management
Division of Communications
Mailbox:  DivComm-ORA@fda.hhs.gov

http://s2027422842.t.en25.com/e/er?utm_campaign=National%20Broadcast%20Message%20-%20FDA%20Warns%20Against%20Coronavirus-themed%20Phishing%20Emails&utm_medium=email&utm_source=Eloqua&s=2027422842&lid=11778&elqTrackId=27CC8BBF8FF971B62D5A590C5FA98B39&elq=40c73cc3b9ee4e4ba212d2dd235b5a1b&elqaid=11338&elqat=1
http://s2027422842.t.en25.com/e/er?utm_campaign=National%20Broadcast%20Message%20-%20FDA%20Warns%20Against%20Coronavirus-themed%20Phishing%20Emails&utm_medium=email&utm_source=Eloqua&s=2027422842&lid=11853&elqTrackId=58B9DCBEBE0CED922711BDF758FC6E1B&elq=40c73cc3b9ee4e4ba212d2dd235b5a1b&elqaid=11338&elqat=1
http://s2027422842.t.en25.com/e/er?utm_campaign=National%20Broadcast%20Message%20-%20FDA%20Warns%20Against%20Coronavirus-themed%20Phishing%20Emails&utm_medium=email&utm_source=Eloqua&s=2027422842&lid=11853&elqTrackId=58B9DCBEBE0CED922711BDF758FC6E1B&elq=40c73cc3b9ee4e4ba212d2dd235b5a1b&elqaid=11338&elqat=1
http://s2027422842.t.en25.com/e/er?utm_campaign=National%20Broadcast%20Message%20-%20FDA%20Warns%20Against%20Coronavirus-themed%20Phishing%20Emails&utm_medium=email&utm_source=Eloqua&s=2027422842&lid=11854&elqTrackId=55E8C900F7CC6B5543BB65943508D51A&elq=40c73cc3b9ee4e4ba212d2dd235b5a1b&elqaid=11338&elqat=1
http://s2027422842.t.en25.com/e/er?utm_campaign=National%20Broadcast%20Message%20-%20FDA%20Warns%20Against%20Coronavirus-themed%20Phishing%20Emails&utm_medium=email&utm_source=Eloqua&s=2027422842&lid=11854&elqTrackId=55E8C900F7CC6B5543BB65943508D51A&elq=40c73cc3b9ee4e4ba212d2dd235b5a1b&elqaid=11338&elqat=1
http://s2027422842.t.en25.com/e/er?utm_campaign=National%20Broadcast%20Message%20-%20FDA%20Warns%20Against%20Coronavirus-themed%20Phishing%20Emails&utm_medium=email&utm_source=Eloqua&s=2027422842&lid=11855&elqTrackId=D7585D5A83A2826A651A3D6A202A5E63&elq=40c73cc3b9ee4e4ba212d2dd235b5a1b&elqaid=11338&elqat=1
http://s2027422842.t.en25.com/e/er?utm_campaign=National%20Broadcast%20Message%20-%20FDA%20Warns%20Against%20Coronavirus-themed%20Phishing%20Emails&utm_medium=email&utm_source=Eloqua&s=2027422842&lid=11856&elqTrackId=AC448FEBA03F9EE62EC6C34A55A2C091&elq=40c73cc3b9ee4e4ba212d2dd235b5a1b&elqaid=11338&elqat=1
http://s2027422842.t.en25.com/e/er?utm_campaign=National%20Broadcast%20Message%20-%20FDA%20Warns%20Against%20Coronavirus-themed%20Phishing%20Emails&utm_medium=email&utm_source=Eloqua&s=2027422842&lid=11857&elqTrackId=88CAAD537FA53A658B1850B8A04700DF&elq=40c73cc3b9ee4e4ba212d2dd235b5a1b&elqaid=11338&elqat=1
http://s2027422842.t.en25.com/e/er?utm_campaign=National%20Broadcast%20Message%20-%20FDA%20Warns%20Against%20Coronavirus-themed%20Phishing%20Emails&utm_medium=email&utm_source=Eloqua&s=2027422842&lid=11857&elqTrackId=88CAAD537FA53A658B1850B8A04700DF&elq=40c73cc3b9ee4e4ba212d2dd235b5a1b&elqaid=11338&elqat=1
http://s2027422842.t.en25.com/e/er?utm_campaign=National%20Broadcast%20Message%20-%20FDA%20Warns%20Against%20Coronavirus-themed%20Phishing%20Emails&utm_medium=email&utm_source=Eloqua&s=2027422842&lid=11858&elqTrackId=2EA4966CF405E6DE7083D6520036DA65&elq=40c73cc3b9ee4e4ba212d2dd235b5a1b&elqaid=11338&elqat=1
mailto:DivComm-ORA@fda.hhs.gov


U.S. Food and Drug Administration

10903 New Hampshire Avenue, Silver Spring, MD 20993

1-888-INFO-FDA (1-888-463-6332)

Privacy Policy | www.fda.gov

Manage Preferences or Unsubscribe from this List | Unsubscribe from all Email Lists

 

https://www.fda.gov/AboutFDA/AboutThisWebsite/WebsitePolicies/default.htm?utm_campaign=National%20Broadcast%20Message%20-%20FDA%20Warns%20Against%20Coronavirus-themed%20Phishing%20Emails&utm_medium=email&utm_source=Eloqua&elqTrackId=97465b0f8e0047fa991a1d069a1619aa&elq=40c73cc3b9ee4e4ba212d2dd235b5a1b&elqaid=11338&elqat=1&elqCampaignId=9523#privacy
https://www.fda.gov/?utm_campaign=National%20Broadcast%20Message%20-%20FDA%20Warns%20Against%20Coronavirus-themed%20Phishing%20Emails&utm_medium=email&utm_source=Eloqua&elqTrackId=23294b99d9404d5b81de0b3a0999c2af&elq=40c73cc3b9ee4e4ba212d2dd235b5a1b&elqaid=11338&elqat=1&elqCampaignId=9523
https://updates.fda.gov/SubscriptionManagement?utm_campaign=National%20Broadcast%20Message%20-%20FDA%20Warns%20Against%20Coronavirus-themed%20Phishing%20Emails&utm_medium=email&utm_source=Eloqua&elqTrackId=3cf1d48332b44419ac0f48db758982e9&elq=40c73cc3b9ee4e4ba212d2dd235b5a1b&elqaid=11338&elqat=1&elqCampaignId=9523
http://s2027422842.t.en25.com/e/u?s=2027422842&elq=40c73cc3b9ee4e4ba212d2dd235b5a1b


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

From: State and Local Readiness (CDC)
To: State and Local Readiness (CDC)
Subject: 2-21-20 Interim guidance documents relevant to State, Local, and Territorial partners regarding COVID-19
Date: Friday, February 21, 2020 2:28:30 PM
Attachments: COVID-19_GuidanceList_21FEB20.pdf

 
Dear Colleagues,

Attached is a list of current interim guidance documents relevant to State, Local, and
Territorial partners regarding COVID-19, as of 02-21-2020.

Please feel free to share with partners. Please note that the names of the guidance documents
may be updated in the future.

Thank you,

State Coordination Task Force

Sent by BCC to PHEP Directors, SHOS, State Epis, Non-governmental Partners, STLTs, and
BCHC

mailto:preparedness@cdc.gov
mailto:preparedness@cdc.gov
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CDC Coronavirus Disease 2019 (COVID-19) Guidance for State, Local, and Territorial Partners and 
Local Health Departments 


Interim guidance documents relevant to State, Local, and Territorial partners regarding COVID-19 


Aircraft 
 
Interim Guidance for Airlines and Airline Crew: Coronavirus Disease 2019 (COVID-19) 


• Interim guidance for the commercial airline industry about COVID-19 
 
Safety Alert for Operators 20001: 2019 Novel Coronavirus: Interim Health Guidance for Air Carrier and 
Crews  


• Interim guidance from the CDC and Federal Aviation Administration for Air Carriers and 
Crewmembers    


 
Preventing Spread of Disease on Commercial Aircraft: Guidance for Cabin Crew 


• This guidance provides cabin crew with practical methods to protect themselves, passengers, 
and other crew members when someone onboard is sick with a possible contagious disease. 


 
Businesses, Employers, and Schools 
 
Interim Guidance for Businesses and Employers to Plan and Respond to Coronavirus Disease 2019 
(COVID-19), February 2020 


• Interim guidance that may help prevent workplace exposures to acute respiratory illness, 
including COVID-19, in non-healthcare settings. 


 
Healthcare Professionals 


Evaluating and Reporting Persons Under Investigation (PUI) 
• The Centers for Disease Control and Prevention (CDC) clinical criteria for a COVID-19 person 


under investigation (PUI). Subject to change as additional information becomes available. 


Flowchart to Identify and Assess 2019 Novel Coronavirus 
• Flowchart for the evaluation of patients who may be ill with or who may have been exposed to 


COVID-19. 


Interim Infection Prevention and Control Recommendations for Patients with Confirmed Severe acute 
respiratory syndrome coronavirus 2 (SARS-CoV-2) or Persons Under Investigation for SARS-CoV-2 in 
Healthcare Settings 


• Interim infection control procedures including administrative rules and engineering controls, 
environmental hygiene, correct work practices, and appropriate use of personal protective 
equipment (PPE) are all necessary to prevent infections from spreading during healthcare 
delivery. This guidance is not intended for non-healthcare settings (e.g., schools) OR to 
persons outside of healthcare settings. 



https://www.cdc.gov/quarantine/air/managing-sick-travelers/ncov-airlines.html

https://www.faa.gov/other_visit/aviation_industry/airline_operators/airline_safety/safo/all_safos/media/2020/SAFO20001.pdf

https://www.faa.gov/other_visit/aviation_industry/airline_operators/airline_safety/safo/all_safos/media/2020/SAFO20001.pdf

https://www.cdc.gov/quarantine/air/managing-sick-travelers/commercial-aircraft/infection-control-cabin-crew.html

https://www.cdc.gov/coronavirus/2019-ncov/specific-groups/guidance-business-response.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fguidance-business-response.html

https://www.cdc.gov/coronavirus/2019-ncov/specific-groups/guidance-business-response.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fguidance-business-response.html

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

https://www.cdc.gov/coronavirus/2019-ncov/hcp/identify-assess-flowchart.html

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

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

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





Last updated: February 21, 2020   
 


   
 


Interim Guidance of Emergency Medical Services (EMS) Systems and 911 Public Safety Answering 
Points (PASPs) for COVID-19 in the United States  


• Interim guidance for all first responders, including law enforcement, fire services, emergency 
medical services, and emergency management officials, who anticipate close contact with 
persons with confirmed or possible COVID-19 in the course of their work 


Interim Guidance for Collection and Submission of Postmortem Specimens from Deceased Persons 
Under Investigation (PUI) for COVID-19, February 2020 


• Interim guidance for the collection and submission of postmortem specimens from deceased 
persons under investigation (PUI) for COVID-19. This document also provides recommendations 
for biosafety and infection control practices during specimen collection and handling, including 
during autopsy procedures. The guidance can be utilized by medical examiners, coroners, 
pathologists, other workers involved in the postmortem care of deceased PUI, and local and 
state health departments. 


Interim Guidance for Discontinuation of Transmission-Based Precautions and Disposition of 
Hospitalized Patients with COVID-19 


• Interim guidance for healthcare providers and public health officials managing patients with 
coronavirus disease (COVID-19) to help prevent the spread of COVID-19 in healthcare facilities. 


Interim Clinical Guidance for Management of Patients with Confirmed  COVID-19 
• Interim guidance for clinicians caring for patients with confirmed COVID-19 


Interim Guidance for Implementing Home Care of People Not Requiring Hospitalization for 2019 Novel 
Coronavirus (2019-nCoV) 


• Interim guidance for staff at local and state health departments, infection prevention and 
control professionals, and healthcare personnel who are coordinating the home care and 
isolation1 of people with confirmed or suspected 2019-nCoV infection, including persons under 
investigation (see Criteria to Guide Evaluation of Persons Under Investigation (PUI) for 2019-
nCoV). 


Interim U.S. Guidance for Risk Assessment and Public Health Management of Healthcare Personnel 
with Potential Exposure in a Healthcare Setting to Patients with 2019 Novel Coronavirus (2019-nCoV) 


• Interim guidance intended to assist with assessment of risk, monitoring, and work restriction 
decisions for HCP with potential exposure to 2019-nCoV. For guidance on assessment and 
management of exposure risk in non-healthcare settings, refer to the Interim US Guidance for 
Risk Assessment and Public Health Management of Persons with Potential 2019 Novel 
Coronavirus (2019-nCoV) Exposure in Travel-associated or Community Settings. 


Infection Control 
 
Interim Guidance for Preventing the Spread of Coronavirus Disease 2019 (COVID-19) in Homes and 
Residential Communities 



https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-for-ems.html

https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-for-ems.html

https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-postmortem-specimens.html

https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-postmortem-specimens.html

https://www.cdc.gov/coronavirus/2019-ncov/hcp/disposition-hospitalized-patients.html

https://www.cdc.gov/coronavirus/2019-ncov/hcp/disposition-hospitalized-patients.html

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

https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-home-care.html

https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-home-care.html

https://www.cdc.gov/coronavirus/2019-ncov/guidance-home-care.html#footnote1

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

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

https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-risk-assesment-hcp.html

https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-risk-assesment-hcp.html

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

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

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

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

https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-prevent-spread.html
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• Interim guidance to help prevent COVID-19 from spreading among people in their homes and in 
other residential communities. 


 
Interim Guidance for Discontinuation of In-Home Isolation for Patients with COVID-19 


• Interim guidance to help healthcare providers and public health officials managing patients 
with coronavirus disease (COVID-19) under in-home isolation to help prevent the spread of 
COVID-19 in the community. 


Maritime 
 
Interim Guidance for Ships on Managing Suspected Coronavirus Disease 2019  


• Interim guidance for ships originating from, or stopping in, the United States to help prevent, 
detect, and medically manage suspected 2019-nCoV infections.  


 
 
Personal Protective Equipment (PPE) 
 
Healthcare Supply of Personal Protective Equipment 


• CDC specific PPE recommendations based on the current COVID-19 situation and availability of 
PPE. 


 
Public Health Officials 
Information for Health Departments on Reporting a Person Under Investigation (PUI) for 2019-nCoV 


• Information for health departments on reporting and specimen referral for Persons Under 
Investigation (PUIs). 


 
Case Report Form for 2019 Novel Coronavirus 


• The Case Report Form is intended for local and state health departments who have a laboratory 
confirmed case of 2019-nCoV to report to CDC. 


 
Pandemic Preparedness Resources 


• While the content at the links provided below was developed to prepare for, or respond to, an 
influenza (“flu”) pandemic, the newly emerged coronavirus disease 2019 (COVID-19) is a 
respiratory disease that seems to be spreading much like flu. Guidance developed for influenza 
pandemic preparedness would be appropriate in the event the current COVID-19 outbreak 
triggers a pandemic. 


 
Pregnant Women and Children 
 
Interim Guidance on Breastfeeding for a Mother Confirmed or Under Investigation for COVID-19 


• Interim guidance for women who are confirmed to have COVID-19 or are persons-under-
investigation (PUI) for COVID-19 and are currently breastfeeding. 


 



https://www.cdc.gov/coronavirus/2019-ncov/hcp/disposition-in-home-patients.html

https://www.cdc.gov/quarantine/maritime/recommendations-for-ships.html

https://www.cdc.gov/coronavirus/2019-ncov/hcp/healthcare-supply-ppe.html

https://www.cdc.gov/coronavirus/2019-ncov/php/reporting-pui.html

https://www.cdc.gov/coronavirus/2019-ncov/php/case-report-form.html

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

https://www.cdc.gov/coronavirus/2019-ncov/specific-groups/pregnancy-guidance-breastfeeding.html

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

https://www.cdc.gov/coronavirus/2019-ncov/hcp/clinical-criteria.html
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Interim Considerations for Infection Prevention and Control of Coronavirus Disease 2019 (COVID-19) in 
Inpatient Obstetric Healthcare Settings 


• Interim for healthcare facilities providing obstetric care for pregnant patients with confirmed 
coronavirus disease (COVID-19) or pregnant persons under investigation (PUI) in inpatient 
obstetric healthcare settings including obstetrical triage, labor and delivery, recovery and 
inpatient postpartum settings. 


 
Travelers  
 
Information for Travelers 


• This page includes information about 2019 novel coronavirus (COVID-19) for travelers going to 
and returning from China, and information for aircrew and resources ship industry. 


Travelers to China  
• Travel recommendations for travel to China 


 
Travelers from China arriving in the U.S. 


• Information for travelers from China arriving to the U.S. 
 
Risk Assessment 
 
Interim US Guidance for Risk Assessment and Public Health Management of Persons with Potential 
2019 Novel Coronavirus (COVID-19) Exposure in Travel-associated or Community Settings  


• Interim guidance to provide U.S. public health authorities and other partners with a framework 
for assessing and managing risk of potential exposures to COVID-19 and implementing public 
health actions based on a person’s risk level and clinical presentation. 


 
Interim U.S. Guidance for Risk Assessment and Public Health Management of Healthcare Personnel 
with Potential Exposure in a Healthcare Setting to Patients with 2019 Novel Coronavirus (2019-nCoV) 


• Interim guidance is intended to assist with assessment of risk, monitoring, and work restriction 
decisions for healthcare providers with potential exposure to COVID-19. 


 
Frequently Asked Questions (FAQs) 


Frequently Asked Questions and Answers about COVID-19 
• General FAQs 


 
Healthcare Infection Prevention and Control FAQs for COVID-19 


• Who is this for: Healthcare personnel who may care for patients who are confirmed with or 
under investigation for COVID-19. 


• What is it for: This creates FAQs to support the existing Healthcare Infection Prevention and 
Control Guidance for COVID-19. 


• How is it used: To assist healthcare facilities in preventing transmission of COVID-19 in 
healthcare settings. 


Frequently Asked Questions and Answers: Coronavirus Disease 2019 (COVID-19) and Pregnancy 



https://www.cdc.gov/coronavirus/2019-ncov/hcp/inpatient-obstetric-healthcare-guidance.html

https://www.cdc.gov/coronavirus/2019-ncov/hcp/inpatient-obstetric-healthcare-guidance.html

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

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

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

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

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

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

https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-risk-assesment-hcp.html

https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-risk-assesment-hcp.html

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

https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-prevention-control-faq.html

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

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

https://www.cdc.gov/coronavirus/2019-ncov/specific-groups/pregnancy-faq.html
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• This is a list of frequently asked questions and answers for pregnant women, infants, and 
women who are breastfeeding. 


 
Frequently Asked Questions about Respirators and their Use 
 


Healthcare Professionals: Frequently Asked Questions and Answers 
• FAQs for healthcare professionals 


Information for Laboratories COVID-19 Requests for Diagnostic Panels and Virus 
• FAQs for lab professionals 


 
Travel: Frequently Asked Questions and Answers 


• General travel-related FAQs 


Additional Resources 
 


2020 Health Alert (HAN) Messages: CDC’s Health Alert Network (HAN) is CDC’s primary 
method of sharing cleared information about urgent public health incidents with public 
information officers; federal, state, territorial, tribal, and local public health practitioner; 
clinicians; and public health laboratories.  
 
CDC Newsroom: CDC Media Telebriefing: Update on COVID-19: CDC provides an update 
periodically to media on the COVID-19 response. Sign up for media announcements. 
 
Clinician Outreach and Communication Activity (COCA) Calls/Webinars: During COCA 
Calls/Webinars, subject matter experts present key emergency preparedness and response 
topics, followed by meaningful Q&A with participants. The call or webinar will offer the most 
up to date information on guidance for clinicians. 


Travel Health Notices:  Travel Health Notices inform travelers and clinicians about current 
health issues that impact travelers’ health, like disease outbreaks, special events or 
gatherings, and natural disasters, in specific international destinations.  


Coronavirus Disease 2019 (COVID-19) Risk Assessment and Public Health Management 
Decision Making 



https://www.cdc.gov/coronavirus/2019-ncov/hcp/respirator-use-faq.html

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

https://www.cdc.gov/coronavirus/2019-ncov/lab/tool-virus-requests.html

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

https://emergency.cdc.gov/han/2020.asp

https://www.cdc.gov/media/

https://emergency.cdc.gov/coca/calls/index.asp

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

https://www.cdc.gov/coronavirus/2019-ncov/downloads/public-health-management-decision-making.pdf

https://www.cdc.gov/coronavirus/2019-ncov/downloads/public-health-management-decision-making.pdf





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

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

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

Cc: Gabrielle Nichols; Monica Valdes Lupi
Subject: COVID-19 -- Quick updates from today"s CDC call
Date: Friday, February 21, 2020 2:02:07 PM

 

Hi All
Quick updates from today’s call…
 

·       On today’s CDC state/local/partner call (previously referred to as the F-11 call), they
explained that these calls will continue on weds/fri at 3 est, and t will be open to state/local
HDs and national partners. It is my understanding that you all should have invited to this call
by now (or at least someone in your HD). If not, let me know, and we can also raise with Jose
Montero next week. Chris Cosmos clarified that this weds/fri call will be “tactical” in nature.
 

·       Key piece of info from today’s call is that CDC is changing how they count cases. There will be
one count for those repatriated and another for those picked up through US public health
surveillance. As of today, those case counts are 21 and 13 respectively.
 

·       Monday will continue to be a broader partner call (2 pm est) and this Monday (when many
of us will be together here in DC) will focus on stigma/bullying.
 

Have a good weekend and safe travels to those of you heading this way.
 
Chrissie
 
Chrissie Juliano, MPP
Executive Director
Big Cities Health Coalition | @BigCitiesHealth
 
Desk Phone: 301-664-2989
 
7501 Wisconsin Ave., Ste. 1310E
Bethesda, MD 20814
 
 

From: Chrissie Juliano 
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Sent: Tuesday, February 18, 2020 9:15 AM
To: Allison Arwady <allison.arwady@cityofchicago.org>; Barbara Ferrer <BFerrer@ph.lacounty.gov>;
Bob McDonald <bob.mcdonald@denvergov.org>; Colfax, Grant (DPH) <grant.colfax@sfdph.org>;
Dawn Emerick (SAMHD) <Dawn.Emerick@sanantonio.gov>; Denise Fair (faird@detroitmi.gov)
<faird@detroitmi.gov>; Dzirasa, Letitia <Letitia.Dzirasa@baltimorecity.gov>; Fermin Leguen
<leguen@SNHD.ORG>; Gibbie Harris <gibbie.harris@mecklenburgcountync.gov>; Gretchen
Musicant (Gretchen.Musicant@minneapolismn.gov) <Gretchen.Musicant@minneapolismn.gov>;
Jeff Duchin - Public Health - Seattle & King County (jeff.duchin@kingcounty.gov)
<jeff.duchin@kingcounty.gov>; Kelly Colopy (kelly.colopy@longbeach.gov)
<kelly.colopy@longbeach.gov>; Kimi Watkins-Tartt <kimi.watkins-tartt@acgov.org>; LaQuandra
Nesbitt <laquandra.nesbitt@dc.gov>; Marcy Flanagan (Marcy.Flanagan@maricopa.gov)
<Marcy.Flanagan@maricopa.gov>; Merle R. Gordon <MGordon@City.Cleveland.Oh.Us>; Muntu
Davis <mudavis@ph.lacounty.gov>; Mysheika Roberts <mwroberts@columbus.gov>; Oxiris Barbot
<obarbot@health.nyc.gov>; Patty Hayes <patty.hayes@kingcounty.gov>; Phil Huang
<Philip.Huang@dallascounty.org>; Rachael Banks (rachael.m.banks@multco.us)
<rachael.m.banks@multco.us>; Rex Archer <rex.archer@kcmo.org>; Rita Nieves
<rnieves@bphc.org>; Sara Cody - Santa Clara County Public Health Department
(sara.cody@phd.sccgov.org) <sara.cody@phd.sccgov.org>; Stephanie Hayden
(Stephanie.Hayden@austintexas.gov) <Stephanie.Hayden@austintexas.gov>; Stephen Williams
<stephen.williams@houstontx.gov>; Thomas Farley <thomas.farley@phila.gov>; Tomás Aragón
<tomas.aragon@sfdph.org>; Villalta, Yesenia D <Yesenia.Villalta@flhealth.gov>; Vinny Taneja -
Tarrant County Health Department (vtaneja@tarrantcounty.com) <vtaneja@tarrantcounty.com>;
Wilma Wooten <wilma.wooten@sdcounty.ca.gov>
Cc: Gabrielle Nichols <nichols@bigcitieshealth.org>; Monica Valdes Lupi
<valdeslupi@debeaumont.org>
Subject: RE: COVID-19 -- NACCHO WEEKLY DIGEST ATTACHED
 
Good Morning --
Please find attached NACCHO’s weekly digest from last Friday. I can let NACCHO know which of you
want to be added, if you want to send a quick note back (please don’t reply all). I can also continue
to forward but you won’t be able to access their microsite if you are not subscribed (for security
purposes).
 
Chrissie
 
Chrissie Juliano, MPP
Executive Director
Big Cities Health Coalition | @BigCitiesHealth
 
Desk Phone: 301-664-2989
 
7501 Wisconsin Ave., Ste. 1310E
Bethesda, MD 20814
 
 

http://www.bigcitieshealth.org/
https://twitter.com/bigcitieshealth


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

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


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

mailto:preparedness@cdc.gov
mailto:eocsctflead@cdc.gov


From: Nguyen, Rita (DPH)
To: Nieves, Israel (DPH); Starliper, Lisa (DEM); Stier, David (DPH); Aragon, Tomas (DPH); Philip, Susan (DPH);

Hirose, Mivic D. (DPH)
Cc: Barone, Doris (HSA); Schneider, Dylan (HOM)
Subject: RE: DPH Risk Matrix and PUI Housing Requirements
Date: Friday, February 21, 2020 1:04:52 PM
Attachments: Housing Options By Risk Tiers Grid - draft 5.docx

Hi all, please see below for the approved language around desired housing characteristics (it is also
copy-pasted into the matrix). The larger matrix document outside the language below has not been
finalized but I think what folks on this chain are looking for primarily are guidance around housing
characteristics. Please let me know if you have further questions.
Thanks,
Rita
 
Desired housing characteristics to prevent COVID-19 spread in homes and residential communities,
for persons that DPH determines need to be provided separate housing:

Private room with a private bathroom
Ventilation requirements for separate housing are not described in current CDC COVID-19
guidance (as of 2/21/2020).    
In the 2003 SARS epidemic, the order of preference for acceptable ventilation systems for

home isolation of patients under investigation for, or confirmed to have SARS
[1]

:
1. Rooms with individual ventilation systems (e.g., room or window fan coil units that do

not recirculate to other parts of the building)
2. Facility with a non-recirculating ventilation system that permits redirection of the air

flow from corridors and public areas into patient rooms.
If (1) and (2) above are not feasible, then any facility that can offer private room with private
bathroom.  Trailer homes would be a preferred solution.

 
 
 
****************************************
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
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HOUSING OPTIONS BY RISK TIERS – draft 5

Updated 2/21/20



		[bookmark: _GoBack]CATEGORY

		PERSON(S) UNDER INVESTIGATION (PUI)

		HIGH RISK

		MEDIUM RISK

		LOW RISK



		CDC DEFINITION[footnoteRef:1] [1:  https://www.cdc.gov/coronavirus/2019-ncov/php/risk-assessment.html] 




		

		· Living in the same household as, being an intimate partner of, or providing care in a nonhealthcare setting (such as a home) for a person with symptomatic laboratory-confirmed COVID-19 infection without using recommended precautions for home care and home isolation 

· The same risk assessment applies for the above-listed exposures to a person diagnosed clinically with COVID-19 infection outside of the United States who did not have laboratory testing.

· Travel from Hubei Province, China



		· Close contact with a person with symptomatic laboratory-confirmed COVID-19 infection, and not having any exposures that meet a high-risk definition. 

· The same risk assessment applies for close contact with a person diagnosed clinically with COVID-19 infection outside of the United States who did not have laboratory testing.

· On an aircraft, being seated within 6 feet (two meters) of a traveler with symptomatic laboratory-confirmed COVID-19 infection; this distance correlates approximately with 2 seats in each direction

· Living in the same household as, an intimate partner of, or caring for a person in a nonhealthcare setting (such as a home) to a person with symptomatic laboratory-confirmed COVID-19 infection while consistently using recommended precautions for home care and home isolation

· Travel from mainland China outside Hubei Province AND not having any exposures that meet a high-risk definition



		· Being in the same indoor environment (e.g., a classroom, a hospital waiting room) as a person with symptomatic laboratory-confirmed COVID-19 for a prolonged period of time but not meeting the definition of close contact

· On an aircraft, being seated within two rows of a traveler with symptomatic laboratory-confirmed COVID-19 but not within 6 feet (2 meters) (refer to graphic above) AND not having any exposures that meet a medium- or a high-risk definition







		SYMPTOMATIC

		PUIs awaiting results ofr COVID-19 should remain in isolation at home or in a healthcare facility until their test results are known

		Immediate isolation

		Immediate isolation

		Recommendation to avoid contact with others and public activities while symptomatic



		ASYMPTOMATIC

		

		Remain quarantined (voluntary or under public health orders on a case-by-case basis) in a location to be determined by public health authorities. No public activities.

		To the extent possible, remain at home or in a comparable setting. Avoid congregate settings, limit public activities, and practice social distancing.

		No restriction



		DESIRED HOUSING CHARACTERISTICS[footnoteRef:2] for persons that DPH determines need to be provided separate housing [2:  https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-home-care.html and https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-prevent-spread.html plus guideline from SFDPH DOC] 


















		[bookmark: _Hlk33181306]Desired housing characteristics to prevent COVID-19 spread in homes and residential communities, for persons that DPH determines need to be provided separate housing: 

· Private room with a private bathroom

· Ventilation requirements for separate housing are not described in current CDC COVID-19 guidance (as of 2/21/2020).    

· In the 2003 SARS epidemic, the order of preference for acceptable ventilation systems for home isolation of patients under investigation for, or confirmed to have SARS[footnoteRef:3]:  [3:  https://www.cdc.gov/sars/guidance/d-quarantine/app3.html] 


1) Rooms with individual ventilation systems (e.g., room or window fan coil units that do not recirculate to other parts of the building)

2) Facility with a non-recirculating ventilation system that permits redirection of the air flow from corridors and public areas into patient rooms.

· If (1) and (2) above are not feasible, then any facility that can offer private room with private bathroom.  Trailer homes would be a preferred solution.



		







		CATEGORY

		PERSON(S) UNDER INVESTIGATION (PUI)

		HIGH RISK

		MEDIUM RISK

		LOW RISK



		HOUSING OPTIONS/TO CONSIDER









		· Acute and/or SNF Hospitals:

· Chinese Hospital – CEO requesting to know global picture; per Kelly, may be possible to use patch rate for payment

· ZSFG – also consider Building 5 units such as 6B, 7A, other?

· Other acute care hospitals –- discuss with Sutter Health, Dignity Health?

· LHH – also consider their acute care unit?

· Community SNFs – may be open to consider as they were open with previous health outbreaks?

		Chinese Hospital – possibly with capacity of 25-26 beds:

· Vacant unit – 13 beds

· Another vacant half unit - ~7 beds

· Other unit with occupancy - ~5-6

		



		

		· 

		Hummingbird Place @ZSFG Campus

· Available today – 1

· Availability if given 2 hours notice – 3

· If surge is needed to occupy the 3 available beds, Hummingbird operations will be suspended

· Contact will be Kelly Hiramoto



		

		

		If need is >100, consider hotel or Navigation Centers, beds designated for HSH and HSA beds 



		HOUSING CONSIDERATIONS FOR HOUSEMATES

		Hotel rooms



		WHAT IS AVAILABLE IN THE HOUSING UNIT

		

		Hummingbird Place:

Designated bed/space, refrigerator, microwave, kettle, internet

Food is coordinated and ordered through Project Open Hand and with notice, may be able to provide requested options from client(s)

		



		STAFF CAPACITY

		

		Hummingbird Place:

1) To receive the client - 1 PHN (Chinese speaking) and Kelly Hiramoto

2) Can arrange if RN/PHN is needed 7d/wk

3) If check in is needed 2x/day, will need to coordinate and schedule

4) Staff availability – RN/PHN (2830) x2, LCSW (2930) x2

		











		CATEGORY

		PERSON(S) UNDER INVESTIGATION (PUI)

		HIGH RISK

		MEDIUM RISK

		LOW RISK



		STAFF TRAINING NEEDS

		

		@Hummingbird:

Clinical Staff – infection control, PPE donning and doffing, client check in

Environmental Services Staff – infection control, trash removal

		



		CLIENT TO STAFF CHECK IN EXPECTATIONS

		

		@Hummingbird: client can phone or text staff or visual check by staff; if need >1x/day check in, may need more than Hummingbird

		



		FIT TESTING 

		

		@Hummingbird, no staff have been fit tested – will need to prioritize fit testing – scheduled for 2/24/20

		



		SUPPLIES NEEDED

		

		@Hummingbird, they currently need more face shields, gowns, shoe covers and thermometers for individual use – Form 213 resource request form submitted to Logistics Unit on 2/20/20 for requested delivery of 2/24/20

		



		FOOD AVAILABILITY AND DELIVERY 

		

		@Hummingbird, Kelly Hiramoto will need to inform Project Open Hand of possible surge with food delivery needs or need to consider arrangement with Meals on Wheels for food delivery o

		







12/14/20 DECISION POINTS:

1) Bathroom needs - separate bathroom and avoid sharing if possible

2) Monitoring needs – client can phone or text staff or visual check by staff; if need >1x/day check in, may need more than Hummingbird
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immediately.  Disclosure of the PHI contained herein may subject discloser to civil or criminal
penalties under state and federal privacy laws.
 

From: Nguyen, Rita (DPH) 
Sent: Friday, February 21, 2020 10:10 AM
To: Nieves, Israel (DPH) <israel.nieves@sfgov.org>; Starliper, Lisa (DEM) <lisa.starliper@sfgov.org>;
Stier, David (DPH) <david.stier@sfdph.org>; Aragon, Tomas (DPH) <tomas.aragon@sfdph.org>;
Philip, Susan (DPH) <susan.philip@sfdph.org>; Hirose, Mivic D. (DPH) <mivic.d.hirose@sfdph.org>
Cc: Barone, Doris (HSA) <doris.barone@sfgov.org>; Schneider, Dylan (HOM)
<dylan.schneider@sfgov.org>
Subject: RE: DPH Risk Matrix and PUI Housing Requirements
 
Please see the attached revised draft with ventilation information as well as the stated preference
for trailer homes. This was discussed with Naveena, Tomas, and Julie. This will likely be finalized in
the next couple hours.
 
 
****************************************
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: Nieves, Israel (DPH) <israel.nieves@sfgov.org> 
Sent: Friday, February 21, 2020 9:27 AM
To: Starliper, Lisa (DEM) <lisa.starliper@sfgov.org>; Nguyen, Rita (DPH) <rita.nguyen@sfdph.org>;
Stier, David (DPH) <david.stier@sfdph.org>; Aragon, Tomas (DPH) <tomas.aragon@sfdph.org>;
Philip, Susan (DPH) <susan.philip@sfdph.org>; Hirose, Mivic D. (DPH) <mivic.d.hirose@sfdph.org>
Cc: Barone, Doris (HSA) <doris.barone@sfgov.org>; Schneider, Dylan (HOM)
<dylan.schneider@sfgov.org>
Subject: Re: DPH Risk Matrix and PUI Housing Requirements
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Can we please send the risk Matrix and Protocol to Lisa at DEM before 10 am so she can share
it with our partners.
 
Best 
Israel
--------------------------------------------------------------------------------
Israel Nieves-Rivera
PHD Policy Director
Population Health Division
San Francisco Department of Public Health
25 Van Ness Avenue, 8th Floor, Room 4, SF, CA 94102 I 628 206-7687

REACH -for- Results, Equity, and Accountability with  Cultural  Humility

Our Mission: To protect and promote health and well-being for all in San Francisco

Our Vision: Making San Francisco the healthiest place on earth!
 
** 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: Starliper, Lisa (DEM) <lisa.starliper@sfgov.org>
Sent: Friday, February 21, 2020 8:15 AM
To: Nieves, Israel (DPH) <israel.nieves@sfgov.org>
Cc: Barone, Doris (HSA) <doris.barone@sfgov.org>; Schneider, Dylan (HOM)
<dylan.schneider@sfgov.org>
Subject: DPH Risk Matrix and PUI Housing Requirements
 
Morning Israel,
 
I’ll be touching base with our colleagues at HSA (Doris) and HSH (Dylan) this morning at 10, about
the housing requirements for those needing to self-quarantine for 14 days, but currently live in
SROs.
 
Is it possible to get the risk matrix prior to that meeting, so we can use it a guide for the discussion? 
 
Thanks,
Lisa
 

mailto:lisa.starliper@sfgov.org
mailto:israel.nieves@sfgov.org
mailto:doris.barone@sfgov.org
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Lisa Starliper, MPA
Emergency Manager
Department of Emergency Management
Pronouns: She/Her/Hers
1011 Turk Street
San Francisco, CA 94102
lisa.starliper@sfgov.org
415-517-5092 (cell)
 

[1]
 https://www.cdc.gov/sars/guidance/d-quarantine/app3.html

mailto:lisa.starliper@sfgov.org


From: Guh, Alice Y. (CDC/DDID/NCEZID/DHQP)
To: Stoltey, Juliet (DPH); Bowen, Virginia B. (CDC/DDID/NCHHSTP/DSTDP); Peters, Philip@CDPH;

kathleen.harriman@cdph.ca.gov; Fleming-Dutra, Katherine E. (CDC/DDID/NCIRD/DBD); Bialek, Stephanie R.
(CDC/DDPHSIS/CGH/DPDM); Fischer, Marc (CDC/DDID/NCEZID/DVBD); Pindyck, Talia
(CDC/DDID/NCEZID/DFWED); Biggs, Holly (CDC/DDID/NCIRD/DVD); Havers, Fiona (CDC/DDID/NCIRD/DBD);
Milucky, Jennifer Lynn (CDC/DDID/NCIRD/DBD); Watson, John (CDC/DDID/NCIRD/DVD); Graitcer, Samuel B.
(CDC/DDID/NCIRD/ISD); Vasquez, Amber Marie (CDC/DDID/NCEZID/DHQP); Soda, Elizabeth
(CDC/DDID/NCEZID/DHQP); DuBois, Amie (DPH); Louie, Janice (DPH); Philip, Susan (DPH); Bobba, Naveena
(DPH); Aragon, Tomas (DPH); Wadford, Debra@CDPH

Subject: RE: San Francisco/CDPH/CDC COVID-19 call
Date: Friday, February 21, 2020 12:07:09 PM

Hi Julie,
 
I’m from the COVID-19 Healthcare Infection Control Team. We’d like to have a call today to discuss
some initial actions that can be taken while we await the results of the repeat testing. This is mainly
to help plan for the possibility that an investigation of the healthcare facilities where the PUI worked
is needed. We can see how our discussion goes and decide whether it would be helpful to have
additional calls over the next couple of days. I will defer to others from CDC to see if they can answer
your questions about the indeterminate result of the OP specimen.
 
Thanks,
Alice
 

From: Stoltey, Juliet (DPH) <juliet.stoltey@sfdph.org> 
Sent: Friday, February 21, 2020 2:19 PM
To: Bowen, Virginia B. (CDC/DDID/NCHHSTP/DSTDP) <xef3@cdc.gov>; Peters, Philip@CDPH
<Philip.Peters@cdph.ca.gov>; kathleen.harriman@cdph.ca.gov; Fleming-Dutra, Katherine E.
(CDC/DDID/NCIRD/DBD) <ftu2@cdc.gov>; Bialek, Stephanie R. (CDC/DDPHSIS/CGH/DPDM)
<zqg7@cdc.gov>; Fischer, Marc (CDC/DDID/NCEZID/DVBD) <mxf2@cdc.gov>; Pindyck, Talia
(CDC/DDID/NCEZID/DFWED) <NRB1@cdc.gov>; Biggs, Holly (CDC/DDID/NCIRD/DVD)
<xdc6@cdc.gov>; Havers, Fiona (CDC/DDID/NCIRD/DBD) <wja7@cdc.gov>; Milucky, Jennifer Lynn
(CDC/DDID/NCIRD/DBD) <wii7@cdc.gov>; Watson, John (CDC/DDID/NCIRD/DVD) <acq4@cdc.gov>;
Graitcer, Samuel B. (CDC/DDID/NCIRD/ISD) <igc6@cdc.gov>; Guh, Alice Y. (CDC/DDID/NCEZID/DHQP)
<ggt4@cdc.gov>; Vasquez, Amber Marie (CDC/DDID/NCEZID/DHQP) <yxi9@cdc.gov>; Soda,
Elizabeth (CDC/DDID/NCEZID/DHQP) <lxn9@cdc.gov>; DuBois, Amie (DPH)
<amie.dubois@sfdph.org>; Louie, Janice (DPH) <janice.louie@sfdph.org>; Philip, Susan (CDC
sfdph.org) <Susan.Philip@sfdph.org>; Bobba, Naveena (DPH) <naveena.bobba@sfdph.org>; Aragon,
Tomas MD, DrPH (CDC sfdph.org) <tomas.aragon@sfdph.org>; Wadford, Debra@CDPH
<Debra.Wadford@cdph.ca.gov>
Subject: RE: San Francisco/CDPH/CDC COVID-19 call
 
Dear colleagues,
 
Can you provide more information about the purpose of these daily calls? This individual seems
unlikely to be a true positive given no clear exposure, the NP swab that was tested initially was
negative, and there was a problem with specimen labeling for the OP specimen only which appeared
to lead to a delay in testing - can CDC provide additional information about the OP specimen with
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This message is from outside the City email system. Do not open links or attachments from untrusted
sources.

the indeterminate result? Was there in fact a delay in testing b/c of issues with specimen
labeling? What is the status of the repeat testing of the indeterminate specimen?
 
We have collected specimens on this individual and will be sending them to CDC today. The patient
remains in home isolation.
 
Thanks,
Julie
 
Julie Stoltey, MD, MPH 
Director, Communicable Disease Control and Prevention 
Population Health Division 
San Francisco Department of Public Health 
25 Van Ness, Suite 500, San Francisco, CA  94102
Direct line: 628-217-6343 
email: juliet.stoltey@sfdph.org 
 
CD Control main number: 415-554-2830
http://www.sfdph.org/cdcp

** CONFIDENTIALITY NOTICE** This email is intended for the recipient only. If you receive this email in error, notify
the sender and destroy the email immediately. Disclosure of the protected health information (PHI) contained
herein may subject the discloser to civil or criminal penalties under state and federal privacy laws.
 
-----Original Appointment-----
From: Bowen, Virginia B. (CDC/DDID/NCHHSTP/DSTDP) <xef3@cdc.gov> 
Sent: Friday, February 21, 2020 10:42 AM
To: Peters, Philip@CDPH; kathleen.harriman@cdph.ca.gov; Fleming-Dutra, Katherine E.
(CDC/DDID/NCIRD/DBD); Bialek, Stephanie R. (CDC/DDPHSIS/CGH/DPDM); Fischer, Marc
(CDC/DDID/NCEZID/DVBD); Pindyck, Talia (CDC/DDID/NCEZID/DFWED); Biggs, Holly
(CDC/DDID/NCIRD/DVD); Havers, Fiona (CDC/DDID/NCIRD/DBD); Milucky, Jennifer Lynn
(CDC/DDID/NCIRD/DBD); Watson, John (CDC/DDID/NCIRD/DVD); Graitcer, Samuel B.
(CDC/DDID/NCIRD/ISD); Guh, Alice Y. (CDC/DDID/NCEZID/DHQP); Vasquez, Amber Marie
(CDC/DDID/NCEZID/DHQP); Soda, Elizabeth (CDC/DDID/NCEZID/DHQP); DuBois, Amie (DPH); Stoltey,
Juliet (DPH); Louie, Janice (DPH)
Subject: San Francisco/CDPH/CDC COVID-19 call
When: Friday, February 21, 2020 4:00 PM-5:00 PM (UTC-05:00) Eastern Time (US & Canada).
Where: Skype Meeting
 

 

Hi, all—
 
We’d like to have daily check-ins for the next 4-5 days to discuss the SF healthcare worker with

mailto:juliet.stoltey@sfdph.org
http://www.sfdph.org/cdcp
mailto:xef3@cdc.gov
mailto:kathleen.harriman@cdph.ca.gov


(currently) inconclusive COVID-19 lab results. Please forward this invitation as needed to appropriate
persons in your organizations (county, state). Our hope is that these meetings will not all need to be
an hour long, but I’m scheduling them as such for now. Please see call in information below.
 
Thanks,
 
Ginny Bowen
Deputy Team Lead, Case-Tracking Team
Epidemiology Task Force
CDC COVID-19 Response
 
 
.........................................................................................................................................

Join Skype Meeting     
Trouble Joining? Try Skype Web App

Join by phone
 

(404) 553-8912,,22178949# (Atlanta Dial-in Conference Region)                             English (United States)

(855) 348-8390,,22178949# (Atlanta Dial-in Conference Region)                             English (United States) 

 

Find a local number
 

Conference ID: 22178949

Forgot your dial-in PIN?|Help  

 
[!OC([1033])!]

.........................................................................................................................................

 

https://webconf.cdc.gov/xef3/50R2CT1Y
https://webconf.cdc.gov/xef3/50R2CT1Y?sl=1
https://webaudio.cdc.gov/?id=22178949
https://webaudio.cdc.gov/
https://o15.officeredir.microsoft.com/r/rlidLync15?clid=1033&p1=5&p2=2009


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

From: Centers for Disease Control and Prevention
To: Aragon, Tomas (DPH)
Subject: CDC Newsroom: Week In Review - 02/17/20
Date: Friday, February 21, 2020 12:06:16 PM

 

WEEK OF FEBRUARY 17, 2020
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Contact Media Relations
Email: media@cdc.gov
(404) 639-3286 (9:00 am - 6:00 pm)
(770) 488-7100 (After Hours)

Media Request Form
Media FAQs

This Week's Releases

mailto:media@cdc.gov
https://t.emailupdates.cdc.gov/r/?id=h9a40f15,4aff303,4b1e27b
https://t.emailupdates.cdc.gov/r/?id=h9a40f15,4aff303,4b1e27c


Friday

CDC Media Telebriefing: Update on COVID-19
FRIDAY, FEBRUARY 21, 2020

Tuesday

Update on the Diamond Princess Cruise Ship in Japan
TUESDAY, FEBRUARY 18, 2020

Saturday

Diamond Princess Repatriation
SATURDAY, FEBRUARY 15, 2020

SEARCH PRESS RELEASES

Coronavirus Disease 2019 (COVID-19) in the U.S.

As of February 21, 2020

In the United States, there have been 13
confirmed cases of COVID-19 reported. CDC
provides updated information on the number
of persons under investigation in the United
States online on Mondays, Wednesdays, and
Fridays.

U.S. Cases

Sign up for the COVID-19 newsletter if you would like more information on the coronavirus
disease 2019 (COVID-19) outbreak. Please share it with your colleagues and networks. 

CDC Center Newsrooms

National Center for Environmental Health
National Center for Health Statistics
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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

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

From: Centers for Disease Control and Prevention
To: Aragon, Tomas (DPH)
Subject: Features from this Week: What to Do If You Have Flu, Travel Health Insurance, and Rubella Vaccination
Date: Friday, February 21, 2020 11:58:31 AM

 

Week in Review
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man lying on couch sick

What to Do If You Have Flu

Most people with the flu have mild illness and do not need medical care or antiviral drugs. If you get
sick with flu symptoms, in most cases, you should stay home and avoid contact with other people
except to get medical care.

Signs & Symptoms of Flu >

En Español >

Travel Health Insurance

https://t.emailupdates.cdc.gov/r/?id=h9a1b6c2,4a873e6,4b1e00a
https://t.emailupdates.cdc.gov/r/?id=h9a1b6c2,4a873e6,4b1e00b
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If you are planning an international trip, you should consider getting travel insurance to cover yourself

against accidents or illness while you’re abroad. Even if you already have medical insurance back

home, it may not cover you when traveling outside the United States, or if it does cover you that

coverage may not be enough.

Types of Insurance to Consider When Travelling >

Rubella Vaccination
Rubella is a contagious disease caused by a
virus. It is also called “German measles,” but it is
caused by a different virus than measles. For
some people—especially pregnant women and
their unborn babies—rubella can be serious.
Make sure you and your child are protected from
rubella by getting vaccinated on schedule.

Prevent rubella with MMR vaccine >

mom holding smiling baby at doctor’s office

Disease of the Week
American dog tick

Rocky Mountain Spotted Fever

Image of the Week
COVID-19 under the microscope

COVID-19
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Coronavirus Disease 2019 (COVID-19) in the U.S.

As of February 21, 2020

In the United States, there have been 13
confirmed cases of COVID-19 reported. CDC
provides updated information on the number
of persons under investigation in the United
States online on Mondays, Wednesdays, and
Fridays.

U.S. Cases

Sign up for the COVID-19 newsletter if you would like more information on the coronavirus
disease 2019 (COVID-19) outbreak. Please share it with your colleagues and networks. 

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 February 17 - PHIL Image of the Day
Date: Friday, February 21, 2020 11:51:12 AM

 

Weekly PHIL Images

Featured Image

Transmission electron microscopic image of an
isolate from the first U.S. case of COVID-19,
formerly known as 2019-nCoV. The spherical
extracellular viral particles contain cross-sections
through the viral genome, seen as black dots.

Learn more about this image >

COVID-19 under the microscope

CDC staff member working in the EOC

Centers for Disease Control and Prevention
(CDC) activated its Emergency Operations
Center (EOC) to coordinate with the World
Health Organization (WHO), federal, state and
local public health…

Entitled, “Investigating Unknown Chronic
Pulmonary Disease among HIV-infected
Adolescents”, this image was created by CDC
Medical Officer, Daniel A. Singer, MD, MPH… 
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Learn more about this image >
Learn more about this image >

EIS officer working on laptop in tree

In this July 2019 photograph, Centers for
Disease Control and Prevention (CDC),
Epidemic Intelligence Service (EIS), Officer,
Dean Sayre, MD, MS, finds an alternative
workspace outside the..

Learn more about this image >

residents checking a family goat for tick infestation

Captured in July 2014, this image depicted a
team of Pakistani Field Epidemiology Training
Program (FETP) residents, as they were
conducting an investigation of Crimean-
Congo hemorrhagic

Learn more about this image >

Coronavirus Disease 2019 (COVID-19) in the U.S.

As of February 21, 2020

In the United States, there have been 13
confirmed cases of COVID-19 reported. CDC
provides updated information on the number
of persons under investigation in the United
States online on Mondays, Wednesdays, and
Fridays.

U.S. Cases

Sign up for the COVID-19 newsletter if you would like more information on the coronavirus
disease 2019 (COVID-19) outbreak. Please share it with your colleagues and networks. 

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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Questions or Problems  |  Unsubscribe
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From: Stoltey, Juliet (DPH)
To: Bowen, Virginia B. (CDC/DDID/NCHHSTP/DSTDP); Peters, Philip@CDPH; kathleen.harriman@cdph.ca.gov;

Fleming-Dutra, Katherine E. (CDC/DDID/NCIRD/DBD); Bialek, Stephanie R. (CDC/DDPHSIS/CGH/DPDM); Fischer,
Marc (CDC/DDID/NCEZID/DVBD); Pindyck, Talia (CDC/DDID/NCEZID/DFWED); Biggs, Holly
(CDC/DDID/NCIRD/DVD); Havers, Fiona (CDC/DDID/NCIRD/DBD); Milucky, Jennifer Lynn
(CDC/DDID/NCIRD/DBD); Watson, John (CDC/DDID/NCIRD/DVD); Graitcer, Samuel B. (CDC/DDID/NCIRD/ISD);
Guh, Alice Y. (CDC/DDID/NCEZID/DHQP); Vasquez, Amber Marie (CDC/DDID/NCEZID/DHQP); Soda, Elizabeth
(CDC/DDID/NCEZID/DHQP); DuBois, Amie (DPH); Louie, Janice (DPH); Philip, Susan (DPH); Bobba, Naveena
(DPH); Aragon, Tomas (DPH); Wadford, Debra@CDPH

Subject: RE: San Francisco/CDPH/CDC COVID-19 call
Date: Friday, February 21, 2020 11:18:59 AM

Dear colleagues,
 
Can you provide more information about the purpose of these daily calls? This individual seems
unlikely to be a true positive given no clear exposure, the NP swab that was tested initially was
negative, and there was a problem with specimen labeling for the OP specimen only which appeared
to lead to a delay in testing - can CDC provide additional information about the OP specimen with
the indeterminate result? Was there in fact a delay in testing b/c of issues with specimen
labeling? What is the status of the repeat testing of the indeterminate specimen?
 
We have collected specimens on this individual and will be sending them to CDC today. The patient
remains in home isolation.
 
Thanks,
Julie
 
Julie Stoltey, MD, MPH 
Director, Communicable Disease Control and Prevention 
Population Health Division 
San Francisco Department of Public Health 
25 Van Ness, Suite 500, San Francisco, CA  94102
Direct line: 628-217-6343 
email: juliet.stoltey@sfdph.org 
 
CD Control main number: 415-554-2830
http://www.sfdph.org/cdcp

** CONFIDENTIALITY NOTICE** This email is intended for the recipient only. If you receive this email in error, notify
the sender and destroy the email immediately. Disclosure of the protected health information (PHI) contained
herein may subject the discloser to civil or criminal penalties under state and federal privacy laws.
 
-----Original Appointment-----
From: Bowen, Virginia B. (CDC/DDID/NCHHSTP/DSTDP) <xef3@cdc.gov> 
Sent: Friday, February 21, 2020 10:42 AM
To: Peters, Philip@CDPH; kathleen.harriman@cdph.ca.gov; Fleming-Dutra, Katherine E.
(CDC/DDID/NCIRD/DBD); Bialek, Stephanie R. (CDC/DDPHSIS/CGH/DPDM); Fischer, Marc
(CDC/DDID/NCEZID/DVBD); Pindyck, Talia (CDC/DDID/NCEZID/DFWED); Biggs, Holly
(CDC/DDID/NCIRD/DVD); Havers, Fiona (CDC/DDID/NCIRD/DBD); Milucky, Jennifer Lynn
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This message is from outside the City email system. Do not open links or attachments from untrusted
sources.

(CDC/DDID/NCIRD/DBD); Watson, John (CDC/DDID/NCIRD/DVD); Graitcer, Samuel B.
(CDC/DDID/NCIRD/ISD); Guh, Alice Y. (CDC/DDID/NCEZID/DHQP); Vasquez, Amber Marie
(CDC/DDID/NCEZID/DHQP); Soda, Elizabeth (CDC/DDID/NCEZID/DHQP); DuBois, Amie (DPH); Stoltey,
Juliet (DPH); Louie, Janice (DPH)
Subject: San Francisco/CDPH/CDC COVID-19 call
When: Friday, February 21, 2020 4:00 PM-5:00 PM (UTC-05:00) Eastern Time (US & Canada).
Where: Skype Meeting
 

 

Hi, all—
 
We’d like to have daily check-ins for the next 4-5 days to discuss the SF healthcare worker with
(currently) inconclusive COVID-19 lab results. Please forward this invitation as needed to appropriate
persons in your organizations (county, state). Our hope is that these meetings will not all need to be
an hour long, but I’m scheduling them as such for now. Please see call in information below.
 
Thanks,
 
Ginny Bowen
Deputy Team Lead, Case-Tracking Team
Epidemiology Task Force
CDC COVID-19 Response
 
 
.........................................................................................................................................

Join Skype Meeting     
Trouble Joining? Try Skype Web App

Join by phone
 
(404) 553-8912,,22178949# (Atlanta Dial-in Conference Region)                             English (United States)

(855) 348-8390,,22178949# (Atlanta Dial-in Conference Region)                             English (United States) 

 
Find a local number

 
Conference ID: 22178949

Forgot your dial-in PIN?|Help  

 
[!OC([1033])!]

.........................................................................................................................................
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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: Caring for Someone Sick with Flu
Date: Friday, February 21, 2020 11:02:39 AM

 

 

Influenza (Flu)
2019 - 2020 Flu Season
February 21, 2020

Flu Vaccine Finder

www.cdc.gov/flu

us map showing levels of flu cases 

Weekly U.S. Influenza Surveillance Report 
According to CDC’s latest FluView report (Feb 9 – 15), national levels of

flu-like illness remain high and are expected to remain above baseline for

weeks to come. CDC estimates that so far this season, there have been

at least 29 million flu illnesses, 280,000 hospitalizations and 16,000 deaths

from flu.     

Learn More

Fight flu with a vaccine
Interim Estimates of 2019-20 Seasonal
Influenza Vaccine Effectiveness 
According to CDC’s recent MMWR, early flu vaccine effectiveness (VE)

estimates show that so far the 2019-20 seasonal flu vaccine is reducing

flu-related doctor’s visit by about half overall. In children, the vaccine is

reducing doctor’s visit for flu by 55%. 

 

Learn More

Are you experiencing flu symptoms?
Flu antiviral drugs are recommended for people experiencing flu

symptoms who are at high risk of developing serious flu complications.

Although other people with mild illness who are not at high risk may also

be treated early with antiviral drugs by their doctor, most people who are

otherwise healthy and get flu do not need to be treated with antiviral

drugs.             

Learn More

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=h99e72e2,4b16091,4b1c680
https://t.emailupdates.cdc.gov/r/?id=h99e72e2,4b16091,4b1c681
https://t.emailupdates.cdc.gov/r/?id=h99e72e2,4b16091,4b1c682
https://t.emailupdates.cdc.gov/r/?id=h99e72e2,4b16091,4b1c683
https://t.emailupdates.cdc.gov/r/?id=h99e72e2,4b16091,4b1c684
https://t.emailupdates.cdc.gov/r/?id=h99e72e2,4b16091,4b1c685
https://t.emailupdates.cdc.gov/r/?id=h99e72e2,4b16091,4b1c686
https://t.emailupdates.cdc.gov/r/?id=h99e72e2,4b16091,4b1c687
https://t.emailupdates.cdc.gov/r/?id=h99e72e2,4b16091,4b1c688


Follow us on Twitter 
If you get sick with #flu, check with your doctor promptly to see what treatment plan is right for you.
Learn more about what you should do if you get sick with flu: https://go.usa.gov/xdPSu

Sign up for the newsletter to receive weekly emails about the coronavirus disease 2019 (COVID-19) outbreak.

Centers for Disease Control and Prevention
1600 Clifton Rd   Atlanta, GA 30329   1-800-CDC-INFO (800-232-4636)   TTY: 888-232-6348

Questions or Problems  |  Unsubscribe

https://t.emailupdates.cdc.gov/r/?id=h99e72e2,4b16091,4b1c689
https://t.emailupdates.cdc.gov/r/?id=h99e72e2,4b16091,4b1c68a
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https://t.emailupdates.cdc.gov/r/?id=h99e72e2,4b16091,4b1c68f
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From: Nguyen, Rita (DPH)
To: Nieves, Israel (DPH); Starliper, Lisa (DEM); Stier, David (DPH); Aragon, Tomas (DPH); Philip, Susan (DPH);

Hirose, Mivic D. (DPH)
Cc: Barone, Doris (HSA); Schneider, Dylan (HOM)
Subject: RE: DPH Risk Matrix and PUI Housing Requirements
Date: Friday, February 21, 2020 10:09:53 AM
Attachments: Housing Options By Risk Tiers Grid - draft 4.docx

Please see the attached revised draft with ventilation information as well as the stated preference
for trailer homes. This was discussed with Naveena, Tomas, and Julie. This will likely be finalized in
the next couple hours.
 
 
****************************************
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: Nieves, Israel (DPH) <israel.nieves@sfgov.org> 
Sent: Friday, February 21, 2020 9:27 AM
To: Starliper, Lisa (DEM) <lisa.starliper@sfgov.org>; Nguyen, Rita (DPH) <rita.nguyen@sfdph.org>;
Stier, David (DPH) <david.stier@sfdph.org>; Aragon, Tomas (DPH) <tomas.aragon@sfdph.org>;
Philip, Susan (DPH) <susan.philip@sfdph.org>; Hirose, Mivic D. (DPH) <mivic.d.hirose@sfdph.org>
Cc: Barone, Doris (HSA) <doris.barone@sfgov.org>; Schneider, Dylan (HOM)
<dylan.schneider@sfgov.org>
Subject: Re: DPH Risk Matrix and PUI Housing Requirements
 
Can we please send the risk Matrix and Protocol to Lisa at DEM before 10 am so she can share
it with our partners.
 
Best 

mailto:rita.nguyen@sfdph.org
mailto:israel.nieves@sfgov.org
mailto:lisa.starliper@sfgov.org
mailto:david.stier@sfdph.org
mailto:/o=ExchangeLabs/ou=Exchange Administrative Group (FYDIBOHF23SPDLT)/cn=Recipients/cn=931bf2b00cd743f494734faa8a15efb2-Tomas Aragon
mailto:susan.philip@sfdph.org
mailto:mivic.d.hirose@sfdph.org
mailto:doris.barone@sfgov.org
mailto:dylan.schneider@sfgov.org
mailto:Susan.Philip@sfdph.org

HOUSING OPTIONS BY RISK TIERS – draft 3

Updated 2/20/20



		CATEGORY

		PERSON(S) UNDER INVESTIGATION (PUI)

		HIGH RISK

		MEDIUM RISK

		LOW RISK



		CDC DEFINITION[footnoteRef:1] [1:  https://www.cdc.gov/coronavirus/2019-ncov/php/risk-assessment.html] 




		

		Living in the same household as, being an intimate partner of, or providing care in a nonhealthcare setting (such as a home) for a person with symptomatic laboratory-confirmed 2019-nCoV infection without using recommended precautions for home care and home isolation 

		Living in the same household as, an intimate partner of, or caring for a person in a nonhealthcare setting (such as a home) to a person with symptomatic laboratory-confirmed 2019-nCoV infection while consistently using recommended precautions for home care and home isolation

		Being in the same indoor environment (e.g., a classroom, a hospital waiting room) as a person with symptomatic laboratory-confirmed 2019-nCoV infection for a prolonged period of time but not meeting the definition of close contact







		SYMPTOMATIC

		PUIs awaiting results of rRT-PCR testing for 2019-nCoV should remain in isolation at home or in a healthcare facility until their test results are known

		Immediate isolation

		Immediate isolation

		Recommendation to avoid contact with others and public activities while symptomatic



		ASYMPTOMATIC

		

		Remain quarantined (voluntary or under public health orders on a case-by-case basis) in a location to be determined by public health authorities. No public activities.

		To the extent possible, remain at home or in a comparable setting. Avoid congregate settings, limit public activities, and practice social distancing.

		No restriction



		HOUSING REQUIREMENTS/CRITERIA[footnoteRef:2] [2:  https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-home-care.html and guidelines from SFDPH DOC] 


















		· Specific room and away from other people; separate bathroom and avoid sharing if possible

· Wear a facemask when around people; If unable to wear facemask, should be in own room

· Cover coughs and sneezes

· Wash hands

· Not share personal household items

· Monitor symptoms

· Trailer homes are a preferred solution

· There is no CDC guidance around ventilation requirements. If possible, the order of preference for acceptable ventilation systems are as follows:

1. Rooms with individual ventilation systems (e.g., room or window fan coil units that do not recirculate to other parts of the building)

2. Facility with a non-recirculating ventilation system that permits redirection of the air flow from corridors and public areas into patient rooms

3. Any room or facility, including trailer homes.

· [bookmark: _GoBack]Note: There are household members who may be at increased risk of complications from 2019-nCoV infection (.e.g., people >65 years old, young children, pregnant women, people who are immunocompromised or who have chronic heart, lung, or kidney conditions)

		







		CATEGORY

		PERSON(S) UNDER INVESTIGATION (PUI)

		HIGH RISK

		MEDIUM RISK

		LOW RISK



		HOUSING OPTIONS/TO CONSIDER









		· Acute and/or SNF Hospitals:

· Chinese Hospital – CEO requesting to know global picture; per Kelly, may be possible to use patch rate for payment

· ZSFG – also consider Building 5 units such as 6B, 7A, other?

· Other acute care hospitals –- discuss with Sutter Health, Dignity Health?

· LHH – also consider their acute care unit?

· Community SNFs – may be open to consider as they were open with previous health outbreaks?

		Chinese Hospital – possibly with capacity of 25-26 beds:

· Vacant unit – 13 beds

· Another vacant half unit - ~7 beds

· Other unit with occupancy - ~5-6

		



		

		· 

		Hummingbird Place @ZSFG Campus

· Available today – 1

· Availability if given 2 hours notice – 3

· If surge is needed to occupy the 3 available beds, Hummingbird operations will be suspended

· Contact will be Kelly Hiramoto



		

		

		If need is >100, consider hotel or Navigation Centers, beds designated for HSH and HSA beds 



		HOUSING CONSIDERATIONS FOR HOUSEMATES

		Hotel rooms



		WHAT IS AVAILABLE IN THE HOUSING UNIT

		

		Hummingbird Place:

Designated bed/space, refrigerator, microwave, kettle, internet

Food is coordinated and ordered through Project Open Hand and with notice, may be able to provide requested options from client(s)

		



		STAFF CAPACITY

		

		Hummingbird Place:

1) To receive the client - 1 PHN (Chinese speaking) and Kelly Hiramoto

2) Can arrange if RN/PHN is needed 7d/wk

3) If check in is needed 2x/day, will need to coordinate and schedule

4) Staff availability – RN/PHN (2830) x2, LCSW (2930) x2

		











		CATEGORY

		PERSON(S) UNDER INVESTIGATION (PUI)

		HIGH RISK

		MEDIUM RISK

		LOW RISK



		STAFF TRAINING NEEDS

		

		@Hummingbird:

Clinical Staff – infection control, PPE donning and doffing, client check in

Environmental Services Staff – infection control, trash removal

		



		CLIENT TO STAFF CHECK IN EXPECTATIONS

		

		@Hummingbird: client can phone or text staff or visual check by staff; if need >1x/day check in, may need more than Hummingbird

		



		FIT TESTING 

		

		@Hummingbird, no staff have been fit tested – will need to prioritize fit testing – scheduled for 2/24/20

		



		SUPPLIES NEEDED

		

		@Hummingbird, they currently need more face shields, gowns, shoe covers and thermometers for individual use – Form 213 resource request form submitted to Logistics Unit on 2/20/20 for requested delivery of 2/24/20

		



		FOOD AVAILABILITY AND DELIVERY 

		

		@Hummingbird, Kelly Hiramoto will need to inform Project Open Hand of possible surge with food delivery needs or need to consider arrangement with Meals on Wheels for food delivery o

		







12/14/20 DECISION POINTS:

1) Bathroom needs - separate bathroom and avoid sharing if possible

2) Monitoring needs – client can phone or text staff or visual check by staff; if need >1x/day check in, may need more than Hummingbird



Housing Options By Tiers, page 3





Israel
--------------------------------------------------------------------------------
Israel Nieves-Rivera
PHD Policy Director
Population Health Division
San Francisco Department of Public Health
25 Van Ness Avenue, 8th Floor, Room 4, SF, CA 94102 I 628 206-7687

REACH -for- Results, Equity, and Accountability with  Cultural  Humility

Our Mission: To protect and promote health and well-being for all in San Francisco

Our Vision: Making San Francisco the healthiest place on earth!
 
** 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: Starliper, Lisa (DEM) <lisa.starliper@sfgov.org>
Sent: Friday, February 21, 2020 8:15 AM
To: Nieves, Israel (DPH) <israel.nieves@sfgov.org>
Cc: Barone, Doris (HSA) <doris.barone@sfgov.org>; Schneider, Dylan (HOM)
<dylan.schneider@sfgov.org>
Subject: DPH Risk Matrix and PUI Housing Requirements
 
Morning Israel,
 
I’ll be touching base with our colleagues at HSA (Doris) and HSH (Dylan) this morning at 10, about
the housing requirements for those needing to self-quarantine for 14 days, but currently live in
SROs.
 
Is it possible to get the risk matrix prior to that meeting, so we can use it a guide for the discussion? 
 
Thanks,
Lisa
 
Lisa Starliper, MPA
Emergency Manager
Department of Emergency Management
Pronouns: She/Her/Hers
1011 Turk Street

mailto:lisa.starliper@sfgov.org
mailto:israel.nieves@sfgov.org
mailto:doris.barone@sfgov.org
mailto:dylan.schneider@sfgov.org


San Francisco, CA 94102
lisa.starliper@sfgov.org
415-517-5092 (cell)
 

mailto:lisa.starliper@sfgov.org


From: CCSF Department of Emergency Management
To: Aragon, Tomas (DPH)
Subject: DEM 24-Hour Daily Situational Awareness Report - 02-21-2020
Date: Friday, February 21, 2020 9:37:59 AM

Report Date: 02-21-2020

24-Hour Daily Situational Awareness Report
_________

Priority Information / Current Notable Local Incidents:

-The Centers for Disease Control and Prevention (CDC) has confirmed 9 cases of the
recently named COVID-19 (novel coronavirus-2019) in California:

2 – San Benito County
2 – San Diego County
2 – Santa Clara County
1 – Humbolt 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 

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


• Information for San Francisco residents: 
https://www.sf72.org/
https://www.sfdph.org/dph/

__________

DEM Contact Information:

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

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

Manager On Call (MOC): Francis Zamora - 415-558-3830 -
francis.zamora@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 of 70. Winds 5 to 7 mph.

Tonight – Cloudy with a low of 50. Winds of 5 mph.

Tomorrow – Sunny with a high of 61. Winds 9 to 15 mph with gusts of 20 mph.

Air Quality Index (AQI):
Current: 58
Forecast: 53
www.airnow.gov

___________

Happening Today - Special Events for 02-21-2020:

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

Happening This Week - Special Events from 02-22-2020 to 02-28-2020:

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

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

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

Tuesday (2/25/2020)
-RSA Data Security Conference @ Moscone Center, 7:00am to 7:00pm
-Warriors vs. Kings @ Chase Center, 7:30pm to 11:00pm

Wednesday (2/26/2020)
-RSA Data Security Conference @ Moscone Center, 7:00am to 7:00pm

http://www.airnow.gov/


Thursday (2/27/2020)
-RSA Data Security Conference @ Moscone Center, 7:00am to 7:00pm
-Warriors vs. Lakers @ Chase Center, 7:30pm to 11:00pm

Friday (2/28/2020)
RSA Data Security Conference @ Moscone Center, 7:00am to 7:00pm
-Galantis @ Bill Graham, 8:00pm to 12:00am
___________

Critical Branch Updates:

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

CCSF Infrastructure Branch:
- Nothing significant to report.

CCSF Public Safety Branch:
- Nothing significant to report.

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

CCSF Community Branch:
- Nothing significant to report.
__________

Domestic and International News:

AT&T, Facebook pull out of major SF conferences due to coronavirus fears

Citing concerns for the safety of its employees, AT&T Cybersecurity pulled out of the RSA Conference, a
major digital security conference at San Francisco’s Moscone Center, days before the event is set to kick
off. Last week IBM also pulled out of the event over coronavirus concerns. Both were conference
sponsors. The announcement posted on the conference’s coronavirus update page said registration will
open as planned on Saturday. The conference is scheduled for Feb. 24-28. “Since our last update, the
number of individuals, including those from AT&T Cybersecurity, who have canceled their registration is
approximately 1.2 percent of the total number of expected attendees,” RSA wrote on its website.
Organizers wrote that six of nine companies from China scheduled to participate in the conference had



canceled due to travel restrictions from China and that the remaining three will have booths staffed with
U.S. workers. Facebook Gaming and the social network’s Oculus virtual reality unit also announced
Thursday they would not attend the Game Developers Conference set to take place in San Francisco in
mid-March. Facebook had previously said it would cancel its Global Marketing Summit planned for next
month in San Francisco. The event was scheduled to have about 5,000 attendees and would have
generated $11 million in spending in the city.

https://www.sfchronicle.com/business/article/AT-T-pulls-out-of-major-SF-conference-due-to-15071879.php/

__________

Driver hits two homeless men sleeping by bus stop in San Francisco

SAN FRANCISCO - San Francisco police are investigating a hit-and-run crash in the Mission District on
Friday where two homeless people were hurt at a bus stop. It happened Thursday about 11:30 p.m. near
13th and Mission Street. Witnesses say a driver's car hit the men, who may have been sleeping at the
bus shelter and then sped away. Megan Sue Belafonte was nearby in a tent. “I was laying in my tent and I
heard an acceleration and I heard it hit an object when I was coming out,” Belafonte said. “I realized the
object was the trash can and the trash can hit the bus stop and the two people that were in it.” There is no
word on the two people who were hit, and it's believed the driver was detained at 18th Street and South
Van Ness.

https://www.ktvu.com/news/driver-hits-two-homeless-men-sleeping-by-bus-stop-in-san-francisco

__________

Toxic groundwater forces closure of Oakland high school

OAKLAND — McClymonds High School is closed indefinitely after a chemical linked to increased cancer
risk was found in groundwater below the West Oakland campus. School was canceled Thursday and
officials do not expect to resume class until next week, or until tests show the chemical did not seep into
the air inside classrooms, posing a much greater health threat to the school’s nearly 400 students than
contamination in water or soil. The extent of the risk is unknown, although Oakland Unified School District
leaders said the issue was not found in the school’s drinking water. The district is calling on state
regulators to help trace the origin of the contamination, which they said is caused by a chemical known as
trichlorethylene, or TCE. The chemical, typically used as an industrial solvent, is classified as a “known
human carcinogen,” and long-term exposure has been linked to myriad health complications, including
liver damage and cancer. “It’s not a problem to be in the groundwater — the problem for us would be if it’s
venting above ground in our buildings,” Oakland Unified School District spokesman John Sasaki said at a
press conference Thursday. “The community’s health and wellbeing is paramount for all of us. We want to
make sure the proper testing is done in the entire neighborhood.”

https://www.eastbaytimes.com/2020/02/20/toxic-groundwater-forces-closure-of-oakland-high-school/

___________

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: State and Local Readiness (CDC)
To: State and Local Readiness (CDC)
Subject: 2-21-20 CDC Media Telebriefing: Update on COVID-19 AND 2-20-20 COVID-19 CDC Key Points
Date: Friday, February 21, 2020 8:14:06 AM
Attachments: CDC_COVID-19_Daily Key Points_2.20.20.pdf

 
2-20-20 CDC COVID-19 Key Points are attached. Feel free to share with partners. See media
advisory below.

Media Advisory                                                                     
 
For Immediate Release
Friday, Feb. 21, 2020

 
Contact: CDC Media Relations
(404) 639-3286
 

CDC Media Telebriefing: Update on COVID-19
 
What               The Centers for Disease Control and Prevention (CDC) will provide an update

to media on the COVID-19 response. 
 
Who                Nancy Messonnier, M.D., Director,

National Center for Immunization and Respiratory Diseases
 
Ian Brownlee, Principal Deputy Assistant Secretary,
Bureau of Consular Affairs, Department of State
 

  
When              12:15 p.m. ET Friday, February 21, 2020
 
Dial-In  
 
Non-Media: 888-795-0855
International: 1-630-395-0498          
PASSCODE: 3896719
 
Important Instructions
Due to anticipated high volume, please plan to dial in to the telebriefing 15 minutes before the
start time.
 
Media: 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

mailto:preparedness@cdc.gov
mailto:preparedness@cdc.gov
http://www.cdc.gov/media



CDC Daily Key Points 


Coronavirus Disease 2019 (“COVID-19”) Outbreak 


February 20, 2020 


All content updated since February 19 is shown in colored text.  


MAIN KEY POINTS  


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


coronavirus.  


• The International Committee on Taxonomy of Viruses (ICTV) has named this virus “SARS-CoV-2.”  


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


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


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


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


• Most cases and most person-to-person spread with the new virus have occurred in mainland 


China, but outbreaks of COVID-19 have been detected outside of China too.  


• Most COVID-19 cases outside of China have been associated with travel to or from China, but 


some person-to-person spread has been detected, including some community spread. 


o Other destinations with apparent community spread of COVID-19 have been 


identified—Singapore, Thailand, Vietnam, South Korea, and Taiwan. Information about 


COVID-19 was added to the CDC destination pages for these locations on February 19. 


• CDC issued a Level 1 Travel Notice (Practice Usual Precautions) for Hong Kong and Japan on 


February 19.  


• On February 20, the State Department updated their travel guidance for Hubei Province, China 


to recommend that U.S. citizens reconsider travel by cruise ship to or within East Asia and the 


Asia-Pacific Region. 


• The potential global public health threat posed by this virus is high, but right now, the 


immediate risk to most Americans is low.  


• The greater risk is for people who have recently traveled to China or been exposed to someone 


with COVID-19.  


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


the United States have been associated with travel from China but some person-to-person 


spread among close contacts of travelers has been seen.  


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


this time.  


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


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


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


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


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


virus.  


• Strategies are in place to reduce the number of travelers from China and screen the remaining 


travelers from that country for illness, with people potentially being subject to a 14-day 


quarantine.  



https://wwwnc.cdc.gov/travel/destinations/list

https://wwwnc.cdc.gov/travel/notices/watch/coronavirus-hong-kong
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• These measures are likely to cause some disruption.  


• CDC has worked with Department of State to support the safe return of Americans overseas 


affected by the ongoing outbreaks of COVID-19, including most recently passengers from the 


Diamond Princess cruise ship. (See Section: “Diamond Princess”)  


• The U.S. public health system also is on high alert to detect cases of COVID-19 and prevent 


further spread in the community.  


• The success of response efforts now will determine what the coming days, weeks, and months 


will bring here in the United States.  


• While leaning forward aggressively with the hope that we will be able to prevent community 


spread, we also are preparing for the worst.  


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


person-to-person spread. If sustained person-to-person spread in the community takes hold 


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


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


influenza pandemic.  


o Influenza pandemic preparedness platforms and plans would be appropriate in the 


event that the current COVID-19 outbreak triggers a pandemic.  


o Public health partners are encouraged to review their pandemic preparedness plans at 


this time.  


SITUATION UPDATE  


• To date, 30 international locations (in addition to the U.S.) have reported confirmed cases of 


COVID-19.   


• As of February 19, 15 cases of COVID-19 have been reported in the U.S. in seven states — 


Arizona, California, Illinois, Massachusetts, Texas, Washington, and Wisconsin.  


o To date, there have been 479 “persons under investigation” (PUIs) for possible COVID-


19 reported to CDC, with 412 persons ruled out as negative. These data are updated 


regularly at www.cdc.gov/coronavirus/2019-ncov/cases-in-us.html.  


o These numbers do not include passengers from the Diamond Princess cruise ship, 


including presumptive-positive cases, who were returned to the U.S. via State 


Department-chartered flights. 


o It is likely that additional cases of COVID-19 will be detected in the United States. 


• On February 20, 263 people were released from federal quarantine after being returned to the 


U.S. from Wuhan, China via State Department-chartered flights. 


o People released from quarantine pose no health risk to their communities. 


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


activated its Emergency Operations Center to better provide ongoing support to the response.  


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


can diagnose COVID-19 in respiratory samples from clinical specimens.  


• CDC isolated the virus and shared this material with NIH’s BEI Resources Repository for use by 


the broad scientific community.  


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


States to GenBank as sequencing was completed.  



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





• On February 3, CDC issued “Interim U.S. Guidance for Risk Assessment and Public Health 


Management of Persons with Potential 2019 Novel Coronavirus Exposure in Travel-associated or 


Community Settings” to provide U.S. public health authorities and other partners with a 


framework for assessing and managing risk of potential exposures to COVID-19 and 


implementing public health actions based on a person’s risk level and clinical presentation.  


• CDC is working with state and local health departments on investigations to trace contacts of 


the U.S. COVID-19 patients to detect person-to-person spread.  


• As of February 19, CDC and Customs and Border (CBP) personnel had screened about 43,000 


people with recent travel history to China at U.S. airports.  


WHAT YOU CAN DO  


• While the immediate risk of this new virus to the American public is believed to be low at this 


time, everyone can do their part to help us respond to this emerging public health threat:  


o It’s currently flu and respiratory disease season and CDC recommends getting a flu 


vaccine, taking everyday preventive actions to help stop the spread of germs, and taking 


flu antivirals if prescribed.  


o If you are a healthcare provider, be on the look-out for people with who recently 


traveled from China and fever and respiratory symptoms.  


o If you are a healthcare provider caring for a COVID-19 patient or a public health 


responder, please take care of yourself and follow recommended infection control 


procedures.  


o If you have been in China or have been exposed to someone sick with COVID-19 in the 


last 14 days, you will face some limitations on your movement and activity. Please 


follow instructions during this time. Your cooperation is integral to the ongoing public 


health response to try to slow spread of this virus. If you develop COVID-19 symptoms, 


contact your healthcare provider, and tell them about your symptoms and your travel or 


exposure to a COVID-19 patient.  


o For people who have had close contact with someone with COVID-19 who develop 


symptoms, contact your healthcare provider, and tell them about your symptoms and 


your exposure to a COVID-19 patient.  


o For people who are ill with COVID-19, please follow CDC guidance on how to reduce the 


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


TESTING  


• All testing for COVID-19 continues to be performed at CDC. At this time, all positive results from 


testing conducted in non-CDC, U.S. laboratories must be confirmed at CDC.  


• CDC is remanufacturing test kits, which will be distributed following rigorous quality control 


processes.  


REPATRIATED FLIGHTS & QUARANTINE ORDERS  


• CDC has supported the Department of State in the safe and expedient ordered departure of U.S. 


citizens and residents affected by outbreaks of COVID-19.  


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







o Most recently, passengers from a cruise ship docked in Japan were repatriated. (See 


section: Diamond Princess)  


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


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


o The quarantine period is for 14 days.  


o The quarantine is a precautionary and preventive step to maximize the containment of 


the virus in the interest of the health of the American public.  


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


families, and their communities. 


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


observation for respiratory symptoms. 


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


passenger exhibiting symptoms to a hospital for further evaluation. 


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


to leave. 


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


• On February 18, 347 people who were under federal quarantine were released. 


• On February 20, 263 people who were under federal quarantine were released. 


DIAMOND PRINCESS 


• CDC is supporting the Department of State-led mission to repatriate U.S. citizens returning to 


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


o Due to the dynamic nature of the ongoing outbreak, the U.S. government 


recommended that U.S. citizens disembark and return to the United States. 


• On February 16, 329 American citizens returned by flights chartered by the State Department. 


o The planes were met by a team of U.S. government personnel deployed at the bases to 


assess the health of the passengers. 


o The passengers were screened before leaving the ship and have been monitored and 


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


o Those passengers who returned from Japan are being housed separately from the 


people already in quarantine who returned on previous U.S. Government repatriation 


flights from Wuhan. 


• There are more than 100 American citizens still onboard the Diamond Princess cruise ship or in 


hospitals in Japan. These citizens have been placed under travel restrictions, as have the ship’s 


other passengers and crew. 


o After disembarkation from the Diamond Princess, these passengers and crew will be 


required to wait at least 14 days without having symptoms or a positive coronavirus test 


result before they are permitted to board flights to the United States. 


• The U.S. Government is taking measures to protect the health of the people under quarantine, 


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


temporarily housed. 


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


communities temporarily housing these people is low. 







For more information please visit the Coronavirus Disease 2019 Outbreak Page at: 


www.cdc.gov/COVID19. 



http://www.cdc.gov/COVID19
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CDC Daily Key Points 


Coronavirus Disease 2019 (“COVID-19”) Outbreak 


February 20, 2020 


All content updated since February 19 is shown in colored text.  


MAIN KEY POINTS  


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


coronavirus.  


• The International Committee on Taxonomy of Viruses (ICTV) has named this virus “SARS-CoV-2.”  


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


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


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


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


• Most cases and most person-to-person spread with the new virus have occurred in mainland 


China, but outbreaks of COVID-19 have been detected outside of China too.  


• Most COVID-19 cases outside of China have been associated with travel to or from China, but 


some person-to-person spread has been detected, including some community spread. 


o Other destinations with apparent community spread of COVID-19 have been 


identified—Singapore, Thailand, Vietnam, South Korea, and Taiwan. Information about 


COVID-19 was added to the CDC destination pages for these locations on February 19. 


• CDC issued a Level 1 Travel Notice (Practice Usual Precautions) for Hong Kong and Japan on 


February 19.  


• On February 20, the State Department updated their travel guidance for Hubei Province, China 


to recommend that U.S. citizens reconsider travel by cruise ship to or within East Asia and the 


Asia-Pacific Region. 


• The potential global public health threat posed by this virus is high, but right now, the 


immediate risk to most Americans is low.  


• The greater risk is for people who have recently traveled to China or been exposed to someone 


with COVID-19.  


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


the United States have been associated with travel from China but some person-to-person 


spread among close contacts of travelers has been seen.  


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


this time.  


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


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


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


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


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


virus.  


• Strategies are in place to reduce the number of travelers from China and screen the remaining 


travelers from that country for illness, with people potentially being subject to a 14-day 


quarantine.  
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• These measures are likely to cause some disruption.  


• CDC has worked with Department of State to support the safe return of Americans overseas 


affected by the ongoing outbreaks of COVID-19, including most recently passengers from the 


Diamond Princess cruise ship. (See Section: “Diamond Princess”)  


• The U.S. public health system also is on high alert to detect cases of COVID-19 and prevent 


further spread in the community.  


• The success of response efforts now will determine what the coming days, weeks, and months 


will bring here in the United States.  


• While leaning forward aggressively with the hope that we will be able to prevent community 


spread, we also are preparing for the worst.  


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


person-to-person spread. If sustained person-to-person spread in the community takes hold 


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


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


influenza pandemic.  


o Influenza pandemic preparedness platforms and plans would be appropriate in the 


event that the current COVID-19 outbreak triggers a pandemic.  


o Public health partners are encouraged to review their pandemic preparedness plans at 


this time.  


SITUATION UPDATE  


• To date, 30 international locations (in addition to the U.S.) have reported confirmed cases of 


COVID-19.   


• As of February 19, 15 cases of COVID-19 have been reported in the U.S. in seven states — 


Arizona, California, Illinois, Massachusetts, Texas, Washington, and Wisconsin.  


o To date, there have been 479 “persons under investigation” (PUIs) for possible COVID-


19 reported to CDC, with 412 persons ruled out as negative. These data are updated 


regularly at www.cdc.gov/coronavirus/2019-ncov/cases-in-us.html.  


o These numbers do not include passengers from the Diamond Princess cruise ship, 


including presumptive-positive cases, who were returned to the U.S. via State 


Department-chartered flights. 


o It is likely that additional cases of COVID-19 will be detected in the United States. 


• On February 20, 263 people were released from federal quarantine after being returned to the 


U.S. from Wuhan, China via State Department-chartered flights. 


o People released from quarantine pose no health risk to their communities. 


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


activated its Emergency Operations Center to better provide ongoing support to the response.  


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


can diagnose COVID-19 in respiratory samples from clinical specimens.  


• CDC isolated the virus and shared this material with NIH’s BEI Resources Repository for use by 


the broad scientific community.  


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


States to GenBank as sequencing was completed.  



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





• On February 3, CDC issued “Interim U.S. Guidance for Risk Assessment and Public Health 


Management of Persons with Potential 2019 Novel Coronavirus Exposure in Travel-associated or 


Community Settings” to provide U.S. public health authorities and other partners with a 


framework for assessing and managing risk of potential exposures to COVID-19 and 


implementing public health actions based on a person’s risk level and clinical presentation.  


• CDC is working with state and local health departments on investigations to trace contacts of 


the U.S. COVID-19 patients to detect person-to-person spread.  


• As of February 19, CDC and Customs and Border (CBP) personnel had screened about 43,000 


people with recent travel history to China at U.S. airports.  


WHAT YOU CAN DO  


• While the immediate risk of this new virus to the American public is believed to be low at this 


time, everyone can do their part to help us respond to this emerging public health threat:  


o It’s currently flu and respiratory disease season and CDC recommends getting a flu 


vaccine, taking everyday preventive actions to help stop the spread of germs, and taking 


flu antivirals if prescribed.  


o If you are a healthcare provider, be on the look-out for people with who recently 


traveled from China and fever and respiratory symptoms.  


o If you are a healthcare provider caring for a COVID-19 patient or a public health 


responder, please take care of yourself and follow recommended infection control 


procedures.  


o If you have been in China or have been exposed to someone sick with COVID-19 in the 


last 14 days, you will face some limitations on your movement and activity. Please 


follow instructions during this time. Your cooperation is integral to the ongoing public 


health response to try to slow spread of this virus. If you develop COVID-19 symptoms, 


contact your healthcare provider, and tell them about your symptoms and your travel or 


exposure to a COVID-19 patient.  


o For people who have had close contact with someone with COVID-19 who develop 


symptoms, contact your healthcare provider, and tell them about your symptoms and 


your exposure to a COVID-19 patient.  


o For people who are ill with COVID-19, please follow CDC guidance on how to reduce the 


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


TESTING  


• All testing for COVID-19 continues to be performed at CDC. At this time, all positive results from 


testing conducted in non-CDC, U.S. laboratories must be confirmed at CDC.  


• CDC is remanufacturing test kits, which will be distributed following rigorous quality control 


processes.  


REPATRIATED FLIGHTS & QUARANTINE ORDERS  


• CDC has supported the Department of State in the safe and expedient ordered departure of U.S. 


citizens and residents affected by outbreaks of COVID-19.  


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







o Most recently, passengers from a cruise ship docked in Japan were repatriated. (See 


section: Diamond Princess)  


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


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


o The quarantine period is for 14 days.  


o The quarantine is a precautionary and preventive step to maximize the containment of 


the virus in the interest of the health of the American public.  


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


families, and their communities. 


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


observation for respiratory symptoms. 


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


passenger exhibiting symptoms to a hospital for further evaluation. 


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


to leave. 


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


• On February 18, 347 people who were under federal quarantine were released. 


• On February 20, 263 people who were under federal quarantine were released. 


DIAMOND PRINCESS 


• CDC is supporting the Department of State-led mission to repatriate U.S. citizens returning to 


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


o Due to the dynamic nature of the ongoing outbreak, the U.S. government 


recommended that U.S. citizens disembark and return to the United States. 


• On February 16, 329 American citizens returned by flights chartered by the State Department. 


o The planes were met by a team of U.S. government personnel deployed at the bases to 


assess the health of the passengers. 


o The passengers were screened before leaving the ship and have been monitored and 


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


o Those passengers who returned from Japan are being housed separately from the 


people already in quarantine who returned on previous U.S. Government repatriation 


flights from Wuhan. 


• There are more than 100 American citizens still onboard the Diamond Princess cruise ship or in 


hospitals in Japan. These citizens have been placed under travel restrictions, as have the ship’s 


other passengers and crew. 


o After disembarkation from the Diamond Princess, these passengers and crew will be 


required to wait at least 14 days without having symptoms or a positive coronavirus test 


result before they are permitted to board flights to the United States. 


• The U.S. Government is taking measures to protect the health of the people under quarantine, 


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


temporarily housed. 


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


communities temporarily housing these people is low. 







For more information please visit the Coronavirus Disease 2019 Outbreak Page at: 


www.cdc.gov/COVID19. 



http://www.cdc.gov/COVID19
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Epi-X Special Media Report – COVID-19, February 18, 2020 


 


THIS DOCUMENT IS NOT FOR REDISTRIBUTION 


 


Any copying, republication, or redistribution of the following content, which is largely 


provided by subscription-based news feeds such as GPHIN and the Associated Press, is 


expressly prohibited by U.S. and international copyright laws and by the Epi-X user 


security agreement. This report is intended to provide Epi-X users with a summary of 


relevant novel coronavirus coverage from CDC and other media sources. 


 


 


National  


• Infectious Disease  


o CALIFORNIA: 2 groups leave California bases after virus quarantines 


end 


o CALIFORNIA: Coronavirus patient being treated at San Francisco 


hospital  


o CALIFORNIA: First case of novel Coronavirus confirmed in Humboldt 


County  


o MULTIPLE STATES: 229 US citizens were released from coronavirus 


quarantine this week. Here's where the 15 military-approved quarantine 


camps are. 


o MULTIPLE STATES: Coronavirus-infected Americans flown home 


against CDC’s advice 


o NEBRASKA: They're headed home, healthy: The 57 travelers who were 


at Camp Ashland leave Omaha 


o TEXAS: Coronavirus quarantine order lifted for 90 at San Antonio base 


not showing symptoms 


o WASHINGTON: Facility near North Bend taken off list of coronavirus 


quarantine sites 


o WASHINGTON: Providence Sacred Heart will treat 5 coronavirus 


patients 


• Studies 


o Texas-based company claims to have completed coronavirus vaccine 


 


International  


• Infectious Disease  







o CAMBODIA: Cruise Passenger Whose Coronavirus Infection Went 


Undetected Shows It May Not Be Possible to Stop the Outbreak From 


Spreading 


o CHINA: China changes method of counting virus infected... again 


o CHINA: China raises 2,118 coronavirus deaths and 74,576 deaths 


o INDIA: India’s first coronavirus patient discharged from Kerala hospital 


o IRAN: Three new coronavirus cases in Iran after two deaths 


o IRELAND: Covid-19 made notifiable disease 


o MEXICO: Two suspected cases of coronavirus were detected in Jalisco: a 


4-year-old boy, and a 24-year-old 


o MULTIPLE COUNTRIES: South Korea COVID-19 cases top 100, 1st 


death; Japan reports 2 deaths from Diamond Princess 


o SINGAPORE: Coronavirus: S'pore confirms first patient with both Covid-


19 and dengue, all warded with her quarantined at Ng Teng Fong 


o SOUTH KOREA: 'Superspreader' in South Korea infects nearly 40 people 


with coronavirus 


o SOUTH KOREA: South Korea coronavirus cult cluster spikes 


• Studies 


o Coronavirus May Be Spreading So Fast Because of Fecal Transmission, 


Scientists Say 


o Why the Coronavirus Seems to Hit Men Harder Than Women 


 


 


National  


Infectious Disease 


CALIFORNIA: 2 groups leave California bases after virus quarantines end 


 


FAIRFIELD, Calif. — More than 115 people ended their two-week quarantines at 


a pair of California military bases where they had been living since flying out of 


China during a deadly viral outbreak. 


 


None of those leaving Marine Corps Air Station Miramar near San Diego and 


Travis Air Force Base northeast of San Francisco on Thursday have tested 


positive for the novel coronavirus and they don't pose any health risk, officials 


said. 


 


A group of 63 people were released from Miramar, the last evacuees under 


quarantine staying at the base. 


 


One person who arrived with the group tested positive for coronavirus and 


remains at a local hospital. Another person in close contact with that person 


remains under quarantine. All others were medically cleared, according to a 


statement from the Centers for Disease Control. 


 







Meanwhile all 53 people remaining at Travis completed their quarantine and were 


medically cleared to leave. 


 


The groups arrived at the bases on chartered flights from Wuhan. The locked-


down city of 11 million is the epicenter of the virus that has claimed hundreds of 


lives worldwide. 


 


The original article can be found at https://www.kcra.com/article/2-groups-leave-


california-bases-virus-quarantines-end/31024944  


 


return to top 


 
CALIFORNIA: Coronavirus patient being treated at San Francisco hospital  


 


SAN FRANCISCO, Calif. (KRON) — A San Francisco hospital is treating a 


coronavirus patient who tested positive for the virus in Japan, according to the 


San Francisco Department of Public Health. 


 


The patient was brought to San Francisco from Travis Air Force Base, where the 


patient was quarantined after leaving a cruise ship. 


 


Officials say the hospital is taking all appropriate precautions for patient and staff 


safety. The name of the hospital will not be released to protect patient privacy. 


 


The two patients from a different California county who were previously 


hospitalized in San Francisco have been discharged in good health and are no 


longer in San Francisco.  


 


There is currently no evidence that suggests the novel coronavirus has spread 


throughout the community and the risk to the public in San Francisco remains 


low, public health officials say. 


 


The original article can be found at https://www.kron4.com/news/bay-


area/coronavirus-patient-being-treated-at-san-francisco-hospital/  
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CALIFORNIA: First case of novel Coronavirus confirmed in Humboldt 


County  


 


HUMBOLDT COUNTY, Calif. — The following is a press release from the 


Department of Health and Human Services:  


 


First case of COVID-19 confirmed in Humboldt County 
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The Humboldt County Department of Health & Human Services Public Health 


Branch has received confirmation from the California Department of Public 


Health and the U.S. Centers for Disease Control and Prevention (CDC) of one 


case of COVID-19 in a Humboldt County resident. A close contact who has 


symptoms is being tested as well. 


 


This marks the first confirmed case of the novel coronavirus in Humboldt County. 


Presently, the ill individuals are doing well and self-isolating at home, while being 


monitored for symptoms by the Public Health Communicable Disease 


Surveillance and Control Unit. 


 


Close contacts of these individuals will also be quarantined at home and 


monitored for symptoms by Public Health staff. With the amount of foreign travel 


by county residents, including travel to China, it is not surprising that a case has 


emerged locally. Additional cases may occur either in returning travelers or their 


close contacts. 


 


“It’s important to remember that the risk to the general public remains low at this 


time,” said Humboldt County Health Officer Dr. Teresa Frankovich. “Despite the 


fact that Humboldt County now has a confirmed case of COVID-19, there is no 


evidence to suggest that novel coronavirus is circulating in the community at 


large.” 


 


Frankovich added that transmission in the U.S. to date has been among close 


contacts and not among the general public. 


 


Public Health suggests the following precautions to prevent the spread of 


COVID-19 and all infectious diseases, including common illnesses like colds and 


flu: 


 


Stay home when you are sick 


 


If you have a fever, stay home or go home if you are already at work or school, 


and stay home for at least 24 hours after you no longer have a fever (without the 


use of fever-reducing medicine). 


 


Wash your hands frequently and particularly before eating or drinking. 


 


Promote good hand hygiene in your home by educating household members and 


making sure soap, hand sanitizers, and tissues are available. 


 


Avoid touching your face, particularly your eyes, nose and mouth. 


 


Encourage proper cough etiquette. Cough or sneeze into a tissue, sleeve or arm. 


Do not use your hands. 


 







Perform routine surface cleaning, particularly for items which are frequently 


touched such as doorknobs, handles, remotes, keyboards and other commonly 


shared surfaces. 


 


The county’s Communicable Disease Surveillance and Control Unit will continue 


to provide updated information about COVID-19 to health care providers, 


hospitals and schools, as well as the general public. 


 


For updated information about COVID-19, please continue to check the 


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


 


If you are ill and in need of medical care and have been in China within the 


previous two weeks or have been in contact with an individual who has COVID-


19, please contact your health care provider or emergency department before 


presenting for care. Arrangements will be made to have you evaluated in the 


safest manner possible for health care staff and other patients. 


 


The original article can be found at https://krcrtv.com/north-coast-news/eureka-


local-news/first-case-of-novel-coronavirus-confirmed-in-humboldt-county  
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MULTIPLE STATES: 229 US citizens were released from coronavirus 


quarantine this week. Here's where the 15 military-approved quarantine 


camps are. 


 


Around 800 US citizens have been evacuated from Wuhan in the last month and 


placed under a mandatory 14-day federal quarantine at US military bases. 


Hundreds of those evacuees are finally going home. 


 


An initial group of 166 people was released from bases in California on Tuesday, 


while another 63 left symptom-free on Thursday.  


 


"These people being released from quarantine pose no health risk to the 


surrounding community, or to the communities they will be returning to," 


Benjamin Haynes, the deputy branch chief of the Centers for Disease Control and 


Prevention (CDC), said in a statement on Thursday.  


 


On February 10, 195 evacuees left the March Air Reserve Base in Riverside, 


California, marking the first successful US quarantine in nearly 60 years. None of 


them tested positive for the virus. 


 


"They have been watched more closely than anyone else in the United States at 


this point in time," Nancy Knight, director of the Division of Global Health 


Protection at the CDC, said in a briefing. 


 



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

https://krcrtv.com/north-coast-news/eureka-local-news/first-case-of-novel-coronavirus-confirmed-in-humboldt-county
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The last time the US enforced large-scale quarantines was during the Spanish flu 


pandemic of 1918. 


 


In total, the novel coronavirus outbreak has killed at least 2,100 people and 


infected more than 75,500, the vast majority of whom are in China. It has spread 


to 27 other countries, with 15 cases in the US. 


 


So far, three US citizens evacuated from Wuhan tested positive for the novel 


coronavirus: two in California and one in Texas. They were all moved to local 


civilian hospitals, but probably won't be the US' last coronavirus patients, the 


CDC said. 


 


"There will likely be additional cases in the coming days and weeks, including 


among other people recently returned from Wuhan," the agency said in a 


statement. 


 


In anticipation of additional cases, the US government set up quarantine centers at 


15 military facilities across the country. 


 


"Now is the time to act so that we can slow the introduction and impact of this 


virus in the US," Nancy Messonnier, director of the CDC's National Center for 


Immunization and Respiratory Diseases, said earlier this month. 


 


15 military bases across the US can hold quarantined people 


 


Five primary bases — three in California, one each in Colorado, Nebraska, and 


Texas — can hold up to 1,000 quarantined people. The additional locations, 


which were announced February 6, can house up to 20 people, but none have been 


used yet. 


 


Jamie Fouss, the US consul general in Wuhan, was among those quarantined in 


Riverside. He said evacuees tried to live normal lives during their two-week 


isolation — they played trivia games, took Zumba and art classes, and sent their 


children to school. 


 


About 400 additional quarantined US citizens are still waiting for the all-clear to 


go home, though. At the Marine Corps Air Station Miramar last week, 322 people 


petitioned for more stringent virus testing after after one evacuee who'd tested 


positive for the coronavirus was accidentally sent back to the base from the UC 


San Diego Medical Center. 


 


Many of the petitioners completed their quarantines this week without any issues. 


 


The Department of Health and Human Services is responsible for carrying out 


federal quarantines — the DOD is not involved in treating or observing the 


quarantined people. 







 


Choosing a quarantine length 


 


The incubation period for the novel coronavirus — the time between exposure 


and the onset of symptoms — is believed to be between two and 14 days, 


according to the CDC. 


 


The US and many other countries formulated their quarantine rules based on that 


14-day maximum. 


 


"It's widely accepted that there's a 14-day rule of thumb," Stephen Morse, an 


epidemiologist at Columbia University, previously told Business Insider. "That's 


how long you have to wait to go back to your daily life." 


 


However, recent research from a group of Chinese scientists suggested the virus' 


incubation period could be as long as 24 days. If true, that could suggest the 


current quarantine periods are not sufficient. But the study has yet to be peer 


reviewed. 


 


"The incubation period is obviously really important for us as we look to make 


sure that we're releasing these people safely from quarantine," Messonnier said on 


February 12. But she added, "We still think that for today, for now, 14 days is the 


right interval to use." 


 


Aria Bendix contributed reporting to this story. 


 


The original article can be found at https://www.businessinsider.com/us-military-


bases-coronavirus-quarantine-locations-2020-2  
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MULTIPLE STATES: Coronavirus-infected Americans flown home against 


CDC’s advice 


 


In the wee hours of a rainy Monday, more than a dozen buses sat on the tarmac at 


Tokyo’s Haneda Airport. Inside, 328 weary Americans wearing surgical masks 


and gloves waited anxiously to fly home after weeks in quarantine aboard the 


Diamond Princess, the luxury liner where the novel coronavirus had exploded into 


a ship-wide epidemic. 


 


But as the buses idled, U.S. officials wrestled with troubling news. New test 


results showed that 14 passengers were infected with the virus. The U.S. State 


Department had promised that no one with the infection would be allowed to 


board the planes. 


 


A decision had to be made. Let them all fly? Or leave them behind in Japanese 



https://www.businessinsider.com/us-military-bases-coronavirus-quarantine-locations-2020-2
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hospitals? 


 


In Washington, where it was still Sunday afternoon, a fierce debate broke out: 


The State Department and a top Trump administration health official wanted to 


forge ahead. The infected passengers had no symptoms and could be segregated 


on the plane in a plastic-lined enclosure. But officials at the Centers for Disease 


Control and Prevention disagreed, contending they could still spread the virus. 


The CDC believed the 14 should not be flown back with uninfected passengers. 


 


“It was like the worst nightmare,” said a senior U.S. official involved in the 


decision, speaking on the condition of anonymity to describe private 


conversations. “Quite frankly, the alternative could have been pulling grandma 


out in the pouring rain, and that would have been bad, too.” 


 


The State Department won the argument. But unhappy CDC officials demanded 


to be left out of the news release that explained that infected people were being 


flown back to the United States — a move that would nearly double the number 


of known coronavirus cases in this country. 


 


The tarmac decision was a pivotal moment for U.S. officials improvising their 


response to a crisis with few precedents and extraordinarily high stakes. Efforts to 


prevent the new pathogen from spreading have revealed the limits of the world’s 


readiness for an unprecedented public health emergency. In the worst-case 


scenario, covid-19, a flulike respiratory infection, could become a full-blown 


global pandemic. 


 


Navigating the crisis has required delicate medical and political judgments. The 


decision to evacuate the Americans from the Diamond Princess came only after 


infections on the cruise ship spiked and passengers revealed their grim living 


conditions. 


 


One lesson from that debacle is that cruise ships are like Petri dishes. Thousands 


live in close quarters on a vessel never designed as a medical quarantine facility. 


The crew continued to deliver food, and health workers moved throughout the 


ship. More than 600 of the 3,700 passengers and crew members have now tested 


positive for the virus and two older Japanese passengers have died. 


 


With Japanese authorities quarantining the passengers for weeks off the coast, the 


ship quickly developed the second-largest number of coronavirus cases on the 


planet outside of China — more than in Japan, Singapore, Thailand, the United 


States or all of Europe. Avoiding “another China” has been the goal of the World 


Health Organization for weeks, and then it happened anyway, in Yokohama 


harbor. 


 


The treatment of the Diamond Princess passengers stands in stark contrast to what 


happened to those on another cruise ship, the Westerdam, who were greeted by 







the Cambodian prime minister with handshakes and flowers, and who later 


traveled widely. Only later did news come that one of the Westerdam passengers 


had tested positive for the virus. 


 


That situation spurred fears that Westerdam passengers would spread the virus 


around the world. But no additional passengers have tested positive, and so far, no 


evidence has emerged they have widely seeded the virus. 


 


The coronavirus (officially, SARS-CoV-2) is extremely contagious. Experts 


estimate that without protective measures, every infected person will spread it to 


an average of slightly more than two additional people. The disease, covid-19, has 


been fatal in roughly two out of 100 confirmed cases. 


 


Travelers have already spread it to more than two dozen countries, where it has 


infected more than 75,000 people and killed more than 2,000. 


 


Waiting for 'the knock of doom'  


 


The Diamond Princess left Yokohama for a 15-day cruise on Jan. 20. One man 


from Hong Kong left the ship when it docked there five days later, and checked 


into a hospital. On Feb. 1, officials confirmed he was infected with the 


coronavirus. 


 


Spencer Fehrenbacher, 29, an American studying for his master’s degree in 


China, signed up for the cruise with friends as a break between semesters. Just a 


couple of days in, they became alarmed about reports of the virus spreading in 


China. 


 


In Vietnam, he came down with a fever. It lasted only 24 hours, but he feared he 


might have the virus. He decided not to get off at the next two stops, in Taipei and 


Okinawa, because he was afraid he’d wind up quarantined. 


 


The ship sped back to Yokohama and docked on Feb. 3. Japanese authorities told 


passengers they could not leave. 


 


The next day, they mingled onboard. Many ate a buffet dinner, but the casino was 


closed and the evening show canceled. That night, the captain ordered passengers 


to return to their cabins and stay there until quarantine officers came to see them. 


 


Over the next several days, test results trickled in: Dozens had become infected. 


Fehrenbacher kept fearing the worst. 


 


“I was sitting there all day waiting for what I call the knock of doom on the door,” 


he said. 


 


Fehrenbacher stayed in his room — every day, all day. He had a balcony and that 







was good enough. He started using the word “optimistic” when he spoke to 


friends and family, because “positive” carried a bad connotation. 


 


He recorded a video and sent it to his brother to share with his family in case he 


was hospitalized and unable to communicate, or even died. “Mom, Dad, I love 


you, I miss you. I’m sure everything will be okay,” he recalled saying. 


 


Five days after the ship reached port, the CDC wrote a letter to the American 


passengers saying that “remaining in your room is the safest option to minimize 


your risk of infection,” and adding, “We acknowledge that this situation is 


difficult.” 


 


For nearly two weeks, the only way off the Diamond Princess was through illness, 


and a ride by ambulance to further isolation in a hospital. 


 


A complaint to a congressman tips balance  


 


For some, the difficult situation became dire. By the score, people tested positive. 


The crew members, meanwhile, were forced to stay at their jobs. 


 


Some 200 passengers were over the age of 80, at much higher risk of dying from 


the virus. 


 


“Obviously, the situation on the ground changed, and clearly there’s been more 


transmission than expected on the ship,” said Michael Ryan, a WHO executive 


director for health emergencies. “It’s very easy in retrospect to make judgments 


on public health decisions made at a certain point.” 


 


On Feb. 12, U.S. officials briefed members of Congress in a closed-door hearing. 


Rep. Phil Roe (R-Tenn.), a doctor, had also heard from a friend and fellow doctor, 


Arnold Hopland, of Elizabethton, Tenn., who was on the ship with his wife, 


Jeanie. Hopland told Roe about the deteriorating conditions. 


 


“That tipped the balance,” said the senior administration official. 


 


By Friday afternoon in Washington, there was agreement among all the agencies 


in the U.S. coronavirus task force to evacuate the Americans. 


 


The State Department, through the U.S. Embassy in Tokyo, posted an urgent 


notice to U.S. citizens: Americans who wanted to leave needed to let the embassy 


know by 10 a.m. Saturday local time in Tokyo. 


 


In all, 328 Americans disembarked from the ship in the early hours of Monday, 


Tokyo time. They boarded buses — and then were forced to wait, still in the port, 


for more than two hours, according to two passengers. They couldn’t see out of 


the buses — the windows were covered. 







 


Some began crying because they needed to use the bathroom, said Vana 


Mendizabal, 69, of Crystal River, Fla. The retired nurse had taken the cruise with 


her husband, Mario, 75, a physician. 


 


“We just couldn’t understand why we were sitting there, loaded, and not going 


anywhere,” she said. “And we couldn’t get any answers.” 


 


Eventually the buses arrived at the airport, and once again, everyone waited while 


top officials in Washington argued about the test results, according to a senior 


administration official. 


 


“Nobody anticipated getting these results,” said another U.S. official involved in 


the evacuation. 


 


During one call, the CDC’s principal deputy director, Anne Schuchat, argued 


against taking the infected Americans on the plane, according to two participants. 


She noted the U.S. government had already told passengers they would not be 


evacuated with anyone who was infected or showed symptoms. She was also 


concerned about infection control. 


 


Anthony Fauci, head of the National Institute of Allergy and Infectious Diseases, 


who was also on the calls, recalled saying her points were valid and should be 


considered. 


 


But Robert Kadlec, assistant secretary for preparedness and response for the 


Department of Health and Human Services and a member of the coronavirus task 


force, pushed back: Officials had already prepared the plane to handle passengers 


who might develop symptoms on the long flight, he argued. The two Boeing 747s 


had 18 seats cordoned off with 10-foot-high plastic on all four sides. Infectious 


disease doctors would also be onboard. 


 


“We felt like we had very experienced hands in evaluating and caring for these 


patients,” Kadlec said at a news briefing Monday. 


 


The State Department made the call. The 14 people were already in the 


evacuation pipeline and protocol dictated they be brought home, said William 


Walters, director of operational medicine for the State Department. 


 


As the State Department drafted its news release, CDC’s top officials insisted that 


any mention of the agency be removed. 


 


“CDC did weigh in on this and explicitly recommended against it,” Schuchat 


wrote on behalf of the officials, according to an HHS official who saw the email 


and shared the language. “We should not be mentioned as having been consulted 


as it begs the question of what was our advice.” 







 


She wrote that the infected passengers could pose “an increased risk to the other 


passengers.” 


 


Schuchat declined to comment. 


 


About an hour before the planes landed in California and Texas, the State 


Department revealed that the 14 evacuees had tested positive, and did not mention 


the CDC. 


 


Mendizabal, the retired nurse, said she learned about the infections only when she 


landed at Travis Air Force Base in California and talked to one of her five 


children, who had seen a news report. 


 


“We were upset that people were knowingly put on the plane who were positive,” 


she said Wednesday in an interview from the military base. She said she and her 


husband had already completed 12 days of quarantine on the ship and both were 


healthy. 


 


“I think those people should not have been allowed on the plane,” Mendizabal 


said. “They should have been transferred to medical facilities in Japan. We feel 


we were re-exposed. We were very upset about that.” 


 


Scientists are still trying to understand the virus. Some of its features, such as how 


long it can live on surfaces, are unknown. But experts say it is mainly spread by 


respiratory droplets produced by coughs and sneezes from an infected person. 


That person must be in close contact, usually defined as six feet. 


 


“We still don’t have a good understanding of the risk posed by people who are 


infected but without symptoms,” said Jeffrey Duchin, an infectious disease 


specialist at the University of Washington. 


 


Another ship gets a warm reception  


 


Thousands of miles away, a different scene was playing out in Cambodia. 


 


The Westerdam, a luxurious Holland America Line ship with 2,257 passengers 


and crew, spent days searching for a port amid fears that it might have infected 


passengers aboard — even though there was no evidence of it. The ship was 


turned away from five ports, including Guam. 


 


But the Westerdam finally was embraced Feb. 13 by Cambodia, a nation with 


close ties to China and whose authoritarian prime minister, Hun Sen, has used the 


coronavirus crisis to advance his country’s political interests. 


 


Having lost a preferential trade arrangement with the European Union over 







human rights abuses, Hun Sen used the Westerdam as a vehicle to alter headlines 


and potentially improve relations with the West. 


 


When the ship sailed into Sihanoukville last Thursday, he rolled out the red 


carpet. Without any protective gear — not even a mask or gloves — he greeted 


each of the passengers as they disembarked, shaking their hands as he passed out 


bouquets of flowers. 


 


U.S. Ambassador W. Patrick Murphy also went to the dock with his family to 


welcome passengers. Murphy wore no face mask or gloves, and maintained little 


distance between himself and jubilant, relieved passengers. 


 


They filed off and dispersed to hotels, hundreds to the luxury Sokha in Phnom 


Penh, a little more than 100 miles away. There, some went out to dinner, assured 


by Cambodia and cruise ship officials that among the 20 people who were tested 


for the virus, none was positive. Others took a bus tour. 


 


More than 700 headed for the airport and flights to homes around the world. 


 


Then came startling news. On Saturday night, an 83-year-old American woman, 


as yet unidentified, tested positive for coronavirus in Malaysia. Her husband, who 


also has symptoms of the respiratory illness, tested negative. 


 


Suddenly, as if flash frozen, the exodus from the Westerdam halted. Hundreds of 


passengers and crew were ordered to remain onboard. Others retreated to the 


Sokha hotel, where they were asked to stay in their rooms — a request some 


ignored, said Christina Kerby, 41, of Alameda, Calif., who had taken the cruise 


with her mother. 


 


Kerby had spent Saturday relaxing at the hotel. She went for a swim, then out to 


dinner, publishing photos of her meal on Twitter for followers who had been 


tracking her ordeal over the previous two weeks. 


 


“It was my afternoon to relax before a long trip home,” she said. 


 


Kerby has received blowback on Twitter for going out in Phnom Penh. Back 


home in Alameda, her children’s preschool asked whether she might endanger 


other kids when she returns. The stigma of the virus is a new feeling, she said. 


 


On Sunday, she awoke to find a note slipped under her door informing her of the 


passenger’s positive test and asking that she stay in her room. 


 


“That, for me, was the moment I lost it,” said Kerby who had been relentlessly 


optimistic during her cruise ship confinement. “As Americans, we’re very used to 


having agency over our own bodies and being able to come and go as we 


pleased.” 







 


Now, health experts say, there is little to do but wait and see whether the 


Westerdam passengers spread the virus around the world. Some are skeptical they 


will see that, suggesting the single positive test result may have been erroneous. 


 


“You would assume if one person got infected on any cruise, you would have a 


mini-outbreak,” said one U.S. official involved in the response. “Maybe she 


wasn’t positive.” 


 


Based on what is known so far, Cambodia’s approach is preferable to 


quarantining people aboard a ship where the virus is spreading, said Saskia V. 


Popescu, senior infection prevention epidemiologist for HonorHealth, a hospital 


system in Phoenix. 


 


But that requires educating passengers about reporting symptoms and self-


isolating if necessary, and having public health authorities in home countries 


closely monitor those who have returned. It includes quickly tracing the contacts 


of anyone who develops the infection. 


 


“I think we can say if you’re going to quarantine people, doing it on a cruise ship 


is not the best place,” Popescu said. 


 


In an interview with The Washington Post, Phay Siphan, the Cambodian 


government spokesman, expressed no regrets on the handling of the Westerdam 


and its passengers. 


 


“The ship was abandoned by the Earth,” he said. “We understood their 


predicament, and we knew we had to help them.” 


 


'Minute by minute' struggle to get home  


 


Christina Kerby initially struggled to find a flight home from Cambodia. 


 


“It literally is minute by minute over here,” she said Wednesday. “One minute, 


they think they have an agreement with a country to let us through and the next, 


people are being held at the airport.” She arrived in San Francisco Thursday. 


 


Fehrenbacher, the graduate student, described his room at Travis Air Force Base 


as surprisingly spacious. He was told that for 48 hours, he could not leave the 


room. To receive a meal from uniformed personnel, he must first put on a mask. 


He has never tested positive for the virus. 


 


“I’m just trying to stay hydrated and optimistic about what the next 12 days are 


going to look like,” he said. 


 


In Japan, meanwhile, the Diamond Princess is finally being vacated. On 







Wednesday, Japan released 443 people from the ship, saying they had completed 


their 14-day quarantines. 


 


Scores of its passengers, about 40 of them Americans, remain hospitalized with 


the infection. 


 


Mahtani reported from Hong Kong. Simon Denyer in Tokyo, Meta Kong in 


Phnom Penh and William Wan and Alex Horton in Washington contributed to 


this report.  


 


The original article can be found at 


https://www.washingtonpost.com/health/coronavirus-diamond-princess-cruise-


americans/2020/02/20/b6f54cae-5279-11ea-b119-4faabac6674f_story.html  
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NEBRASKA: They're headed home, healthy: The 57 travelers who were at 


Camp Ashland leave Omaha 


 


With their final health checks for the novel coronavirus behind them, the 57 


Americans who have spent the past 14 days under quarantine hugged and took 


selfies with health care workers at Camp Ashland Thursday morning. 


 


The travelers, all of whom came to Omaha on Feb. 7 from the Wuhan, China, 


area, were catching commercial flights for home. They are headed to spots across 


the country — from Seattle to New York, said Joe Smith, a spokesman for the 


federal Centers for Disease Control and Prevention. 


 


About a quarter of the 57 had headed out of Omaha’s Eppley Airfield by late 


Thursday morning. Almost all will be gone by Thursday night; the rest will trickle 


out Friday. 


 


The travelers’ temporary home has been at Camp Ashland, a Nebraska National 


Guard camp about 30 miles southwest of Omaha. There, they were screened twice 


daily and have had no symptoms of the coronavirus. 


 


“We started out with 57 healthy people,” Smith said, “and that’s what we ended 


up with.” 


 


One woman in her 40s was taken to the Nebraska Medical Center for evaluation 


late last week after developing a cough. She twice tested negative for the 


coronavirus and was taken back to Camp Ashland on Saturday. 


 


The departure of the 57 will close out a portion of the first federal quarantine in 


roughly 50 years. 
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The 57 are separate from the 13 people who flew into Eppley on Monday. Those 


people were part of a separate evacuation of 328 Americans from a cruise ship 


docked off the coast of Japan. 


 


Two infected elderly passengers taken off the quarantined cruise ship Diamond 


Princess have died, Japan’s Health Ministry said Thursday. They became the first 


fatalities from the virus-stricken vessel. 


 


The 13 quarantined in Omaha, who tested positive for or were exposed to the 


virus, are on the University of Nebraska Medical Center campus. They’re being 


housed either in the National Quarantine Unit in the Davis Global Center at 42nd 


and Emile Streets or in the Nebraska Biocontainment Unit on the seventh floor of 


the Nebraska Medical Center’s University Tower at 44th and Emile. 


 


Three of the people were in the biocontainment unit as of Thursday afternoon. All 


13 will remain on the UNMC campus until they complete their 14-day quarantine 


— possibly longer if they’re ill. 


 


For the 57, the process has been difficult and frustrating, Smith said, but they 


have proven to be resilient. 


 


On Thursday, everyone was up early. After their final health check Thursday, the 


masks came off and the cameras came out for photos with the federal workers 


who have overseen their stay. 


 


“It was selfies and high fives,” Smith said. 


 


A little girl presented a thank-you card to one of the federal workers who has led 


yoga sessions at the camp. In the card, the girl’s mother had drawn a picture of the 


worker doing yoga in a mask. Smith said the worker teared up when she saw it. 


 


Because some people among the 57 had expressed concerns about negative 


attention that might come with their time in quarantine, there was no fanfare 


associated with their departure. 


 


Most people at the airport appeared unconcerned. But at least one traveler was 


taking precautions. P.J. Caplan, a frequent traveler who was returning home to 


Augusta, Georgia, donned a mask. He also carried Clorox wipes and vitamin C 


tablets. 


 


Caplan said doesn’t usually take such steps, but he will occasionally when 


influenza season is at its peak so he doesn’t bring germs home to his family. “I 


just did this because I heard about the quarantine they’re doing in Omaha,” he 


said. 


 


Smith, the CDC official, stressed that the 57 pose no threat to their fellow 







passengers or to the communities to which they’re returning. 


 


“They’re ready to be normal people again,” he said. “They’re ready to be back to 


their lives.” 


 


The original article can be found at 


https://www.omaha.com/livewellnebraska/they-re-headed-home-healthy-the-


travelers-who-were-at/article_85adf339-c2d4-5f99-a014-0125f4288569.html  
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TEXAS: Coronavirus quarantine order lifted for 90 at San Antonio base not 


showing symptoms 


 


SAN ANTONIO, Texas (KXAN) — The CDC has lifted orders for the first wave 


of coronavirus evacuees staying at Lackland Air Force base in San Antonio after 


completing their 14-day quarantine. 


 


They recently returned from Wuhan, China, in a State Department-charted flight. 


 


Just one of those 90 people that flew to the San Antonio base was diagnosed with 


COVID-19 and is still being treated at a local hospital. The CDC has lifted the 


quarantine period for the others and they have been medically cleared.  


 


A second group of 145 people is still in quarantine at the base. Their 14-day wait 


period started Monday. 


 


The original article can be found at 


https://www.kxan.com/news/coronavirus/coronavirus-quarantine-order-lifted-for-


those-at-san-antonio-base-not-showing-symptoms/  
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WASHINGTON: Facility near North Bend taken off list of coronavirus 


quarantine sites 


 


The Washington State Patrol Fire Training Academy will not be used as a 


coronavirus quarantine site.  


 


NORTH BEND, Wash. — There will no longer be a federal coronavirus 


(COVID-19) quarantine site near North Bend, according to the Washington State 


Patrol.  


 


The Washington State Patrol Fire Training Academy was taken off the list of 


quarantine sites Feb. 13, according to state patrol.  
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The Washington State Department of Health confirmed the facility was removed 


from the list of potential sites.  


 


"Our Incident Management Team decided that, based on logistical reasons, 


proximity to incident command, and likely points of entry of potentially affected 


travelers, that there are locations better suited for our mitigation response. The 


WSP Fire Academy in North Bend is no longer being considered as an option," 


State Health spokesperson Jessica Baggett wrote in an email. 


 


A quarantine site in Shoreline on the Fircrest campus remains on the list. The 


Department of Health previously said it would put up to five RVs on the unused 


campus space of Fircrest School, which serves people with developmental 


disabilities. Officials said the quarantine location is more than 200 yards away 


from the nearest Fircrest building and this poses zero health risks to others.  


 


Quarantine sites began opening in the U.S. to prevent the spread of the 


coronavirus, officially known as COVID-19. The viral outbreak that originated in 


Wuhan, China has infected more than 69,000 people globally, killing more than 


1,600, as of Feb. 20.  


 


As of Feb. 20, a total of 26 people in Washington state were tested for the novel 


coronavirus. Of those tests, 24 came back negative, one was pending, and one was 


positive, according to the Washington State Department of Health. A total of 779 


people were under public health supervision in the state.  


 


A Snohomish County man was the first U.S. patient to be diagnosed with 


coronavirus. He was released from the hospital earlier this month to be monitored 


by public health workers. 


 


The original article can be found at 


https://www.king5.com/article/news/health/coronavirus/no-quarantine-site-near-


north-bend/281-a0c2b918-ad2c-484a-bd6b-82babf2625b8  
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WASHINGTON: Providence Sacred Heart will treat 5 coronavirus patients 


 


Five patients who have tested positive for the coronavirus will be treated at 


Providence Sacred Heart Medical Center.  


 


State and local health officials told The Spokesman-Review on Wednesday night 


they did not know where the patients were coming from or if they were local to 


the region.  


 


“We want to reiterate that the risk to the public from COVID-19 remains low,” 
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the Washington State Department of Health said in a statement, using the official 


name of the illness caused by the novel coronavirus strain being treated. “Sacred 


Heart’s Special Pathogens Unit is specially equipped to treat patients with 


infectious diseases as well.” 


 


The U.S. Department of Health and Human Services asked Sacred Heart to treat 


five coronavirus patients because of its airborne infection isolation rooms, 


according to a statement from the the U.S. and Washington departments of health, 


the Spokane Regional Health District and Providence. The patients will be 


transported sometime in the next 48 hours, according to the statement. 


 


“We are coordinating with local partners to safely transport these patients to 


Sacred Heart,” Bob Lutz, Spokane County health officer with the Spokane 


Regional Health District, said in the statement. “This is all being done following 


our jointly developed infectious disease protocols that we train and prepare for.” 


 


More than 300 Americans previously quarantined on a cruise ship in Japan 


following a large COVID-19 outbreak on board returned to the U.S. earlier this 


week for a planned two-week quarantine at Travis Air Force Base in California, 


the New York Times reported. People who tested positive for the virus, including 


14 in Japan and a few more who tested positive after reaching California, were to 


be transferred to local hospitals for care. 


 


The first U.S. case of the novel coronavirus was confirmed in Snohomish County 


last month. The man had recently traveled through Wuhan, China, the region 


identified as the epicenter for the virus, and began presenting symptoms the day 


after he got back from a trip to visit family. He has since been treated and 


discharged from a Seattle-area hospital. 


 


Washington state health officials used an unapproved antiviral drug developed to 


treat Ebola to treat that first U.S. novel coronavirus patient. The patient’s 


condition improved and staff discontinued supplemental oxygen by the eighth 


day.  


 


Nearly 30 countries had confirmed cases of COVID-19 as of Wednesday 


afternoon, according to the Centers for Disease Control. More than 75,000 people 


have been infected worldwide, and more than 2,100 have died. 


 


In the U.S., 479 people in 42 states – not including people who came from 


quarantine in Japan – had been investigated for infection with the novel 


coronavirus as of Wednesday, according to the CDC. Fifteen people have tested 


positive so far, with results for 52 pending. 


 


Sacred Heart began preparing to treat infectious diseases like COVID-19 


following a 2014 Ebola outbreak, when the the federal health department chose 


the hospital and 9 others to host regional special pathogens units for people with 







highly infectious diseases. Sacred Heart was designated for people in Washington, 


Oregon, Idaho and Alaska, and it received $2.1 million from Congress to build the 


unit, train staff and run ongoing drills. 


 


The arrival of the COVID-19 patients is not expected to affect hospital operations, 


a news release said. 


 


The 14,000-square-foot infectious disease unit requires an ID badge to enter and 


has negative airflow to keep disease from spreading outside. It was equipped to 


handle up to 10 patients with infectious diseases. The unit was also built with a 


lab inside. 


 


Jessica Baggett, a state Department of Health spokesperson, said the department 


was not aware of any new coronavirus patients being sent to Harborview Medical 


Center in Seattle or other Washington state facilities as of Wednesday night. 


Harborview, along with Sacred Heart, was among a handful of hospitals across 


the country that agreed to accept American Ebola patients in 2014. 


 


Harborview spokesperson Susan Gregg said the hospital has not had any 


confirmed cases of COVID-19. Two people suspected of being infected with the 


novel coronavirus tested negative. 


 


The original article can be found at 


https://www.spokesman.com/stories/2020/feb/19/providence-sacred-heart-will-


treat-five-patients-w/  


 


return to top 


 
Studies 


Texas-based company claims to have completed coronavirus vaccine 


 


Greffex Inc. president and CEO says the vaccine was completed this week. 


 


A genetic engineering company based in Houston claims to have finished 


developing a vaccine for the deadly coronavirus.  


 


The Houston Business Journal reports scientists at Greffex Inc. completed a 


vaccine this week, according to the company’s president and CEO John Price. 


 


The report says the vaccine will move to animal testing with the Food and Drug 


Administration. Countries like China and Vietnam have their own agencies to 


carry out their testing regulations.  


 


Price told the Houston Business Journal that Greffex did not use a living or killed 


virus for its vaccine. Greffex’s treatments reportedly use adenovirus-based vector 
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vaccines, which are widely used against various infectious diseases or cancers.  


 


“The trick in making a vaccine is can you scale the vaccine that you’ve made to 


be able to make a certain number of doses, can you test that vaccine quickly and 


efficiently and then can you get it into patients,” Price told KHOU 11.  


 


The vaccine is the result of an $18.9 million contract Greffex received in 


September of last year from the National Institute of Health’s National Institute 


for Allergy and Infectious Diseases.  


 


Price said if the vaccine is able to get government approval, the company will 


give the vaccine away to the hardest hit countries.  


 


The coronavirus has left more than 2,100 people dead and more than 75,000 


infected, with the majority of cases taking place inside mainland China.  


 


The original article can be found at https://thehill.com/changing-america/483901-


texas-based-company-claims-to-have-completed-coronavirus-vaccine  
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International  


Infectious Disease 


CAMBODIA: Cruise Passenger Whose Coronavirus Infection Went 


Undetected Shows It May Not Be Possible to Stop the Outbreak From 


Spreading 


 


Just the rumor that there could be coronavirus aboard the Westerdam led five 


ports to deny the luxury cruise ship entry earlier this month. When Cambodia 


finally agreed to let the vessel dock at Sihanoukville on Feb. 13, the Holland 


America cruise line and public health officials took precautions to determine if 


anyone on board was infected with the deadly disease. 


 


The ship had already been at sea for 12 days, toward the end of what experts 


believe to be the incubation period for the COVID-19 virus, and no one aboard 


had been to China in the previous two weeks. All passengers and crew had their 


temperatures taken. Upon disembarkation, passengers were required to fill out a 


written health questionnaire, according to the cruise line. 


 


Still, it seems, at least one infected passenger got off the boat undetected. An 83-


year-old American woman made it to Kuala Lumpur International Airport in 


Malaysia before thermal scanners detected a fever. Two subsequent tests by 


Malaysian health officials confirmed she had the coronavirus. 
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The case shows that screening methods like temperature scanning, which 


authorities are using in airports around the world to try to catch infected people 


before they can spread the virus, can’t detect all cases of the disease. COVID-19 


has already infected more than 75,000, killed more than 2,100 people, and spread 


to at least 25 countries. But 98% of cases have been in mainland China, and there 


have been few outbreaks of widespread person-to-person transmission elsewhere. 


 


The Westerdam case is a reminder that this could easily change. No screening 


method is foolproof; one study by researchers at the London School of Hygiene 


and Tropical Medicine estimates that 46 out of 100 infected travelers will be able 


to pass undetected through both exit screening at their departure destination and 


entry screening at their arrival location. 


 


“You can’t pick up every single infected person, because the symptoms can be 


mild,” says Ben Cowling, a professor of infectious disease epidemiology at the 


University of Hong Kong. “No matter how many infected people you’re able to 


successfully identify in the community, you always miss a few.” 


 


So far, no additional passengers from the Westerdam have been reported to have 


the coronavirus, and the 781 passengers who had not yet left Cambodia all tested 


negative, the cruise line said Thursday. But the world has already seen that if an 


infected person remains in close quarters with others, the virus can spread 


quickly. On another cruise ship, the Diamond Princess, which after being 


quarantined in Japan, health officials have identified at least 621 cases of 


coronavirus, meaning the illness infected 17% of the people on board.  


 


The challenges of screening at travel checkpoints 


 


In many ways, a cruise ship is a unique context in a viral outbreak scenario. It’s a 


physically isolated location, where the same people spend days on end together. 


And if and when a viral outbreak does occur, you can, as health officials have 


with the Diamond Princess, quarantine the passengers and check them repeatedly 


for the disease throughout the full incubation period of the virus. 


 


Most travelers, however, are not in a contained situation, and could end up 


crossing the globe before they begin developing symptoms. For COVID-19, 


estimates for the average incubation time of the disease vary from around three to 


five days, though the Centers for Disease Control and Prevention says symptoms 


may not appear for 14 days. Some researchers in China say that in rare cases, the 


incubation period could be as long as 24 days. 


 


The delay from when people are infected to when they begin showing symptoms 


is a major reason that scanning for symptoms might not catch the infection, says 


Marc Lipsitch, a professor of epidemiology at Harvard T.H. Chan School of 


Public Health. And at airports, there’s only a small window of time to screen any 


given traveller.  







 


“There’s the timing issue, that the person has to be symptomatic in the airport, 


and that’s not going to be true for everybody,” Lipsitch says.  


 


Even if they are symptomatic, COVID-19’s often mild signs make it difficult to 


detect in some cases. According to researchers at the Chinese Center for Disease 


Control and Prevention, about 81% of patients confirmed to have the virus 


experienced only mild illness. And thermal scanning, one of the key tools used in 


airports to identify disease, “can only detect patients who are currently showing 


symptoms such as fever,” says Billy Quilty, an infectious disease modeler at the 


London School of Hygiene and Tropical Medicine. Quilty is a co-author of the 


recent study that found that screening for symptoms at airports is only effective if 


a virus’ incubation period is short, screening sensitivity is almost perfect and if 


it’s rare for the virus to be passed on from carriers who are asymptomatic. 


 


Additionally, it’s still not clear whether COVID-19 can be transmitted in the 


incubation period—while patients are asymptomatic. If that turns out to be the 


case, that could mean even more instances of the virus passing through airports 


and other screening locations undetected.  


 


Despite the challenges with screening airport travelers, Quilty believes it’s still 


worthwhile. 


 


“Screening isn’t going to stop everything, but in combination with effective 


contact tracing we may be able to delay outbreaks,” he says, referring to the 


practice of locating those who have been in close contact with infected people to 


determine if they too are infected. “Due to the number of infected people in 


China, we do anticipate further spread, but if we can find those people quickly, 


we can potentially slow or stop an outbreak.” 


 


Even lab tests don’t always detect coronavirus 


 


Further complicating matters is that testing for the virus once possible cases are 


identified by screening is not always accurate.  


 


Experts say that it’s not easy to develop a test quickly for a new form of 


coronavirus. 


 


Rodney Rohde, a professor and chair of the Clinical Laboratory Science Program 


at Texas State University, says that because there are numerous coronaviruses—


including severe acute respiratory syndrome (SARS) and Middle East respiratory 


syndrome (MERS)—there is a lot of “viral background noise” that can make it 


difficult to identify a particular form of a virus. 


 


“It’s challenging to develop a test for a virus so relatively new on the world stage, 


especially one with many closely-related genetic cousins such as SARS and 







MERS,” says Rohde. 


 


There is also evidence that infected people might need to be tested multiple times 


to verify that they have the virus. 


 


“Even going back to SARS, and with this coronavirus as well, we know that it’s 


possible that patients will be repeatedly negative on the test,” Cowling says. “One 


hypothesis is that the infection starts in the lungs, so when we test the nose or the 


throat there really isn’t much virus there, so the test doesn’t pick it up.” 


 


Michael Lai, a coronavirus expert at Taiwan’s Academia Sinica says that COVID-


19 is more difficult to screen and test for than SARS—which originated in 


southern China and killed almost 800 people in an outbreak in 2002 and 2003. He 


says that for SARS, the virus appears only after the patient develops a fever, but 


that’s not necessarily the case for COVID-19. 


 


“There is no strict correlation between body temperature and the amount of 


COVID-19 virus,” he says. “It is difficult to screen and test for COVID-19 virus 


in a right way.” 


 


It may already be too late, experts fear 


 


All of this makes it nearly impossible for public health officials to fully contain a 


virus like this one. If even a few infected people traveled to countries outside of 


China and went undetected, those people may now be transmitting the virus in the 


locations they traveled to. 


 


It’s not clear yet to what extent the virus will impact all of these other countries. 


Cowling, for one, believes the incidence of infections in those countries might 


now be at a level similar to incidence in Wuhan in December 2019, when the first 


cases were detected. 


 


“I think we missed the chance to contain the coronavirus inside China,” Cowling 


says. 


 


The original article can be found at https://time.com/5784942/coronavirus-


screening-westerdam-testing/  
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CHINA: China changes method of counting virus infected... again 


 


BEIJING, CHINA -- China said Thursday it has again changed the method of 


counting patients with the novel coronavirus and will now include only those 


diagnosed by sophisticated laboratory testing. 


 



https://time.com/5784942/coronavirus-screening-westerdam-testing/

https://time.com/5784942/coronavirus-screening-westerdam-testing/





It is the second time in just eight days that the country has revised its criteria -- a 


move that could muddle statistics and complicate efforts to track the spread of the 


illness. 


 


Chinese health officials last week said patients from Hubei province and its 


capital Wuhan -- the epicentre of the outbreak -- who had been diagnosed via 


clinical methods including lung imaging would be added to the count in addition 


to those confirmed by lab studies. 


 


This led to a huge one-day increase in the number of confirmed cases -- 14,840 -- 


on February 13. 


 


The change was made due to a backlog of patients awaiting nucleic acid tests 


whose condition was deteriorating, said Wang Guiqiang, chief physician at 


Peking University First Hospital in Beijing. 


 


"Patients needed active treatment," he said. 


 


"Now the situation in Hubei has changed... There is no backlog of patients who 


need nucleic acid testing, and we can now quickly test all suspected or 


undiagnosed cases." 


 


The latest revision comes as China on Thursday reported the biggest drop in new 


cases of the virus in nearly a month, with 394 more infections nationwide. 


 


In Hubei officials said they were re-tallying downward by 279 the number of 


cases previously reported in provincial cities after some patients diagnosed using 


lung imaging later tested negative in nucleic acid studies. 


 


The death toll across China meanwhile jumped to 2,118 after 114 new deaths 


were reported -- most in Hubei. 


 


The original article can be found at https://www.ctvnews.ca/health/china-changes-


method-of-counting-virus-infected-again-1.4820524  
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CHINA: China raises 2,118 coronavirus deaths and 74,576 deaths 


 


China's Ministry of Health confirmed on Thursday that the deaths from the new 


coronavirus originating in Wuhan city have reached 2,118, while those affected 


are 74,576. 


 


China's health authorities have confirmed 394 new cases of coronavirus up 


Wednesday night and 114 deaths, of which 108 were in Hubei Province, where 


Wuhan is located, and one in Hebei, Shanghai, Fujian, Shandong, Yunnan and 
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Shaanxi. 


 


In addition, 1,779 patients were discharged from the medical, representing a total 


of 16,155 people recovered from the disease. In addition, 1,277 new suspected 


cases of contracting the disease have also been detected until Wednesday night. 


 


On the downsideIn this regard, China's Ministry of Health has reported that the 


daily number of confirmed coronavirus cases in the country is falling this week 


for several days to less than 2,000 for the first time since the outbreak began. 


 


China has also taken stock of its administrative regions with special status and 


indicated that, as of Tuesday night, there are 65 confirmed cases of coronavirus 


and two deaths in Hong Kong and ten cases in Macau. 


 


Although the epicenter of coronavirus is in Wuhan and most cases occur in China, 


cases have been detected in other Southeast Asian countries, Europe and the 


Americas. The World Health Organization (WHO) declared the international 


health emergency at the end of January and has called on the international 


community to step up its efforts. 


 


Common signs of infection include respiratory symptoms, fever, cough, and 


shortness of breath. In more severe cases, the infection can cause pneumonia, 


severe acute respiratory syndrome, kidney failure and even death. 


 


Data from the outbreak of the new coronavirus exceed those recorded by the 


SARS outbreak or acute respiratory syndrome first detected in 2002. By 2003, 


more than 600 people had died in China from the virus, while the global figure 


reached 765 deaths. 


 


The Chinese entry raises 2,118 coronavirus deaths and 74,576 the infected were 


first published in The Third.  
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INDIA: India’s first coronavirus patient discharged from Kerala hospital 


 


With the discharge of a woman medico, who was country’s first novel 


coronavirus patient being treated at the Government Medical College hospital in 


Kerala on Thursday, India may have become a pathogen-free country for now, but 


the pathogen continues to take its toll in neighbouring nations. 


 


One more Indian aboard a quarantined cruise ship off Japan was tested positive 


for the novel coronavirus and shifted to hospital, taking the number of Indian 


nationals infected with the virus on the vessel to eight, the Indian embassy said on 







Thursday. China has reported 2,118 deaths while the overall confirmed cases has 


climbed to 74,576. 


 


The Indian embassy said that a total of 138 Indians, including 132 crew and 6 


passengers, were among the 3,711 people on board the Diamond Princess cruise 


ship. In a tweet, the Indian embassy here said, “1 Indian crew who tested positive 


for #COVID19 among 79 new cases on #DiamondPrincess yesterday too has been 


shifted to hospital for treatment. All 8 Indians receiving treatment are responding 


well. Rest all Indians on-board are braving out the trying circumstances.” 


 


Earlier, seven Indians were tested positive for the COVID-19. The mission said 


that infected Indians were responding well to the treatment. 


 


Many countries have banned arrivals from China while major airlines have 


suspended flights to the country. In India, national carrier Air India has 


announced that it is extending the suspension of its flights to the neighbouring 


country till June 30. 


 


The discharge of the women medico student marked the recovery of all three 


cases of infection in India reported from Kerala. Two other students — one from 


Alappuzha and another Kasaragod — had been discharged recently after they too 


tested negative for the virus in fresh tests days after being infected by it. 


 


A total of 650 people were brought back from Wuhan in China on February 1 and 


2 in two 747 Boeing Air India aircraft after the outbreak of coronavirus in that 


country. 


 


Last month, the Air India had suspended its six weekly Delhi-Shanghai flights 


from January 31 to February 14. However, it did not restart the flight operations 


from February 15 onwards. 


 


The national carrier had also suspended its Delhi-Hong Kong flights due to the 


coronavirus epidemic that has killed more than 2,000 people in China till date. 


 


“Flight operations on both routes— Delhi-Shanghai and Delhi-Hong Kong — 


have been suspended till June 30,” an Air India spokesperson said on Thursday. 


 


Earlier, IndiGo and SpiceJet had suspended their flight operations between India 


and China. 


 


The original article can be found at 


https://www.dailypioneer.com/2020/india/india---s-first-coronavirus-patient-


discharged-from-kerala-hospital.html  
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IRAN: Three new coronavirus cases in Iran after two deaths 


 


Iran has confirmed three new coronavirus cases following the deaths of two 


elderly men, the health ministry told AFP on Thursday, as Iraq banned travel to 


and from its neighbour. 


 


The pair who died were elderly Iranian citizens and residents of the city of Qom. 


They were the first confirmed deaths from the COVID-19 virus in the Middle 


East. 


 


Health ministry spokesman Kianush Jahanpour said two of the new cases were 


also in Qom and the other was in Arak, south of the holy city. 


 


"In total there were five cases... of which two have been fatal," he said. 


 


Qom is a centre for Islamic studies and tourists, attracting scholars from Iran and 


beyond. However, a government official said the deceased men had not left Iran. 


 


Following the announcement of the deaths, Iraq on Thursday clamped down on 


travel to and from the Islamic republic, with Iraq's health ministry announcing 


people in Iran were barred from entering the country "until further notice". 


 


"Iranians are prohibited from entering (Iraq)," a senior official told AFP, adding 


that border crossings with Iran are now closed, with only returning Iraqis allowed 


to pass through. 


 


These Iraqis will be examined and, if necessary, they will be placed "in quarantine 


for 14 days", the health ministry said. 


 


Iraqi nationals are also not allowed to travel to Iran, according to the ministry. 


 


The border closure followed a backlash against a Wednesday announcement of 


visa waivers for Iranian nationals wishing to travel to Iraq by the interior ministry. 


 


Iraqis took to social media using the hashtag "close the border" and local officials 


called for a ban on the entry of goods and people through various border crossings 


with the Islamic republic. 


 


Iraqi airports are already screening travellers for the virus and national carrier 


Iraqi Airways has suspended flights to Iran.  


 


Each year, millions of Iranian pilgrims visit holy Shiite sites in Iraq, providing the 


Iraqi state with significant revenue. 


 


Earlier Thursday, Iran's government spokesman Ali Rabiei said Tehran would set 


up a top-level body of government and defence officials to fight the virus' spread, 







according to state news agency IRNA. 


 


"We, however, need global action (by authorities) and the cooperation of all 


citizens," Rabiei said on Twitter. 


 


- 'Hid the truth' - 


 


The deaths in Iran were reported by local media on Wednesday, just hours after 


Tehran said there were two cases in the country. 


 


On social media, several people accused the government of keeping silent to 


prevent panic ahead of Friday's parliamentary elections. 


 


"Just four hours separated the announcement that two compatriots were infected... 


and their deaths," journalist Javad Heydarian tweeted. 


 


"This signifies that the virus had been around for some days but they hid the 


truth." 


 


Public confidence in government pronouncements has plummeted since the 


downing of a Ukrainian passenger plane on January 8 that killed 176 people. 


 


The government initially denied responsibility, but later admitted the plane had 


been fired on due to "human error" and blamed a jittery missile operator. 


 


The culture ministry has asked local media to only publish official information 


from government officials and denounced what it claimed was a proliferation of 


fake news on social media regarding the virus. 


 


Since December, the novel coronavirus has killed 2,118 people in China -- the 


epicentre of the epidemic -- excluding Hong Kong and Macau. 


 


Elsewhere in the world, the virus has killed 11 people and spread across some 25 


countries. 


 


© 2020 AFP 


 


The original article can be found at https://www.france24.com/en/20200220-


three-new-coronavirus-cases-in-iran-after-two-deaths  
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IRELAND: Covid-19 made notifiable disease 


 


The Health Service Executive said there is no confirmed case of coronavirus 


COVID-19 in Ireland. 
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It said GPs, hospitals, the National Ambulance Service and public health 


specialists have managed a significant number of suspect cases to date - 78 up to 


last Monday. 


 


The HSE said the virus is being made a notifiable disease here and the situation is 


being monitored closely. 


 


The Minister for Health today signed the 'Infectious Diseases (Amendment) 


Regulations 2020' to include Covid-19 on the existing list of notifiable diseases. 


 


This means doctors will be obliged to routinely inform the Health Service 


Executive when a case of the virus is diagnosed. 


 


Minister Simon Harris said: "Ireland is well positioned to detect and respond to a 


case of the Covid-19 (Coronavirus) that might arise here. 


 


"This measure, to include Covid-19 on the list of notifiable diseases, is common 


practice when dealing with a newly emerging infectious disease. This was also 


done for the SARS epidemic in 2002." 


 


Dr Sarah Doyle, specialist in public health medicine, said the virus is new, it is an 


evolving situation and a lot is still unknown. 


 


At a HSE briefing, she said the concern here would be the late identification of a 


case, with potential widespread transmission, due to cases presenting late, or cases 


not aware that they are at risk. 


 


Chief Medical Officer at the Department of Health, Dr. Tony Holohan said: 


"Ireland's public health response to Covid-19 remains unchanged. We are in a 


containment phase. Anyone returning from China in the last 14 days, and 


experiencing symptoms associated with Covid-19 (Coronavirus), is instructed to 


self- isolate and contact the health service via phone or email."  
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MEXICO: Two suspected cases of coronavirus were detected in Jalisco: a 4-


year-old boy, and a 24-year-old 


 


The Ministry of Health (SSa) analyses two new suspected cases of coronavirus in 


the State of Jalisco, as reported through its Daily Technical Communiqué. 


 


"There are currently two suspected cases under investigation in Jalisco. Both are 


stable with symptomatic outpatient management," he reported. 







 


According to the federal agency, one of the patients is a 24-year-old man who 


traveled to China and returned from the Asian country on February 6. About 10 


days after landing in Mexico, he began to experience symptoms similar to those 


of COVID-19, so he requested medical assistance. 


 


The second case is a child under 4 who would have been in contact with the adult 


who returned from China. The Ministry of Health did not disclose the kinship 


between the two patients. 


 


So far, none of the analyses carried out in different states of the Republic tested 


positive. Jalisco is precisely the one that reported the highest number of suspected 


cases, with 7 in total. It is followed by Mexico City, with 4, and the State of 


Mexico, with 2. Michoacán, Nuevo León, Tamaulipas, Guanajuato and Oaxaca 


recorded 1 cases in their territories. 


 


In total, 18 suspected cases were treated in the country, of which 16 have already 


been ruled out and only two are awaiting results - Jalisco's adult and child. 


 


According to The SSa, since the telephone number 800 0044 800 was enabled to 


answer COVID-19-related inquiries, they have received 317 calls; 6 of them in 


the last 24 hours. 


 


Most of the citizens who contacted the service wanted consultations on the 


disease that emerged in Wuhan (81.70%), and only 11 people asked for 


information about health care. 


 


Coronavirus in the world 


 


The number of coronavirus infections worldwide continues to increase, with a 


total of 75,204 confirmed cases (1,872 new cases) and 2,009 deaths, with a severe 


case share of 16.12%. 


 


924 (120 new) cases were detected outside China, reported in 25 different 


countries. 


 


Region of the Americas: USA (15) and Canada (8). 


 


South-East Asia Region: Thailand (35), India (3), Sri Lanka (1), Nepal (1). 


 


Eastern Pacific Region: Japan (615 cases; of which 73 were confirmed and 542 


were identified on an international cruise in Japanese territorial waters); 


Singapore (81); Republic of Korea (51); Australia (15); Vietnam (16); Malaysia 


(22); Philippines (3) and Cambodia (1). 


 


Europe: Germany (6); France (12), Italy (3); Russia (2); United Kingdom (9); 







Spain (2); Sweden (1), Finland (1) and Belgium (1). 


 


Eastern Mediterranean Region: United Arab Emirates (9) and Egypt (1): 


 


For its part, in China, the country where the strain emerged, the number of daily 


contagions appears to have fallen. In total, 74,280 cases are already in total, with 


1,752 new cases and 2,006 deaths. Hubei province is the hardest hit, with 1,921 


confirmed cases. 
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MULTIPLE COUNTRIES: South Korea COVID-19 cases top 100, 1st death; 


Japan reports 2 deaths from Diamond Princess 


 


By NewsDesk @infectiousdiseasenews 


 


South Korea 


 


The South Korea CDC has seen the number of COVID-19 cases soar over the past 


48 hours from a few dozen to more than 100 today. 


 


The latest figures show there are now 104 confirmed cases, with the most recent 


cases being reported from Daegu, Gyeongbuk and Seoul. 


 


In the South Korean city of Daegu, dozens of cases have been linked to to a 


branch of the Shincheonji Church of Jesus, which is being called a “super-


spreader” event. 


 


Daegu’s mayor, Kwon Young-jin said , “We are in an unprecedented crisis.” 


 


Diamond Princess 


 


NHK-World Japan reported two Japanese people in their 80s have died who were 


aboard the quarantined Diamond Princess cruise ship docked near Tokyo. One 


had underlying health conditions, while the other did not. 


 


They had been hospitalized and tested positive last week for the new coronavirus. 


 


China update 


 


Chinese officials reported 394 new confirmed cases and 114 new deaths (108 in 


Hubei, Hebei, Shanghai, Fujian, Shandong, and Yunnan), bringing the total in the 


country to 74,576 confirmed cases and 2118 deaths. 


 







The original article can be found at http://outbreaknewstoday.com/south-korea-


covid-19-cases-top-100-1st-death-japan-reports-2-deaths-from-diamond-princess-


25039/  
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SINGAPORE: Coronavirus: S'pore confirms first patient with both Covid-


19 and dengue, all warded with her quarantined at Ng Teng Fong 


 


SINGAPORE - Singapore has confirmed the first patient to be infected with both 


the coronavirus disease and dengue. 


 


All other patients who had been warded with the woman when she was admitted 


as a dengue patient are now quarantined at Ng Teng Fong General Hospital, the 


Ministry of Health (MOH) said on Thursday (Feb 20).  


 


The 57-year-old Singaporean, who is case 82, is the only known person here with 


both diseases, MOH said. 


 


She visited the hospital last Thursday and Saturday, and was admitted as a dengue 


patient in a general ward on the second visit. 


 


MOH said on Thursday (Feb 20) that she was not misdiagnosed and that her 


symptoms and laboratory results were consistent with dengue. 


 


However, when she developed respiratory symptoms, she was tested for the 


coronavirus disease. The tests confirmed on Tuesday afternoon that she had the 


coronavirus disease known as Covid-19, and she was immediately transferred to 


an isolation room. 


 


Those with dengue usually have fever and rash but no respiratory symptoms. 


Respiratory symptoms associated with the coronavirus disease include cough, 


runny nose and sore throat.  


 


The original article can be found at 


https://www.straitstimes.com/singapore/coronavirus-all-patients-warded-with-


woman-who-has-both-dengue-and-covid-19-also  
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SOUTH KOREA: 'Superspreader' in South Korea infects nearly 40 people 


with coronavirus 


 


A so-called superspreader infected at least 37 people at her church with the new 


coronavirus, and dozens of additional worshippers are also showing symptoms of 
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the disease, called COVID-19, according to news reports. 


 


The 61-year-old woman attends the Shincheonji Church of Jesus the Temple of 


the Tabernacle of the Testimony in Daegu, South Korea, according to the 


international news outlet AFP. The city, located in the southern part of the 


country, is home to about 2.5 million people. The woman, called "Patient 31" by 


Korea's Centers for Disease Control and Prevention, developed a fever on Feb. 10 


and attended four church services before being diagnosed with COVID-19.  


 


Despite running a fever, the woman twice refused to be tested for the coronavirus, 


as she had not recently traveled abroad, according to The Guardian. So far, she 


and 37 other members of the church have tested positive for the novel 


coronavirus, called SARS-CoV-2, and 52 additional churchgoers have shown 


symptoms of infection but have not yet been tested. (SARS-CoV-2 is the name of 


the coronavirus that causes COVID-19.) 


 


Authorities described the outbreak as a "super-spreading event," as the lone 


woman transmitted the infection to an unusually high number of people, 


according to Reuters. Current estimates suggest that a single person with the 


novel coronavirus spreads the infection to about 2.2 additional people, on average. 


The surge of infection at the church brings the total number of confirmed cases in 


South Korea to 104; one death associated with the virus has occurred in the 


country so far. 


 


Related: The 9 deadliest viruses on Earth 


 


"We are in an unprecedented crisis," Daegu Mayor Kwon Young-jin said during a 


news conference this week, Reuters reported. "We've asked [all members of the 


church] to stay at home, isolated from their families." Additionally, Kwon advised 


residents of Daegu to stay indoors and ordered that all schools for young children 


and public libraries be shut down, according to The Guardian. Local and U.S. 


military forces stationed in the city have been forbidden from traveling off base or 


receiving outside guests.  


 


"It's like someone dropped a bomb in the middle of the city. It looks like a zombie 


apocalypse," resident Kim Geun-woo told Reuters by phone in regard to the 


abandoned streets of the city.  


 


The Shincheonji church announced today (Feb. 20) that it had closed down all of 


its facilities nationwide, according to The Guardian. "We are deeply sorry that 


because of one of our members, who thought of her condition as a cold because 


she had not traveled abroad, led to many in our church being infected and thereby 


caused concern to the local community," officials said in a statement. 


 


In the United Kingdom, a British man spread the virus to 11 people at a French 


ski resort after he had visited Singapore for a conference. That was also 







considered a super-spreading event.  


 


The original article can be found at https://www.livescience.com/coronavirus-


superspreader-south-korea-church.html  
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SOUTH KOREA: South Korea coronavirus cult cluster spikes 


 


A cluster of novel coronavirus infections centred on a cult church in the South 


Korean city of Daegu leaped to 39 cases Thursday, as the country’s total spiked 


for the second successive day. 


 


Almost half the country’s patients are linked to a 61-year-old woman who is a 


member of the Daegu branch of the Shincheonji Church of Jesus, an entity often 


accused of being a cult. She first developed a fever on February 10 but reportedly 


twice refused to be tested for the coronavirus on the grounds that she had not 


recently travelled abroad, and attended at least four services before being 


diagnosed. 


 


So far 37 other members of the church have been confirmed as infected. 


 


Shincheonji claims that its founder Lee Man-hee has donned the mantle of Jesus 


Christ and will take 144,000 people with him to Heaven, body and soul, on the 


Day of Judgement. Daegu’s municipal government said there were 1,001 


Shincheonji members in the city, all of whom had been asked to self-quarantine, 


with 90 of them currently showing symptoms. 


 


Those who have symptoms “will be tested as soon as possible”, said Daegu mayor 


Kwon Young-jin, urging stronger action from the government in Seoul and 


calling the national response “inadequate”. 


 


Shincheonji closed down all its facilities nationwide. “We are deeply sorry that 


because of one of our members, who thought of her condition as a cold because 


she had not travelled abroad, led to many in our church being infected and thereby 


caused concern to the local community,” it said in a statement. 


 


The original article can be found at https://dailytimes.com.pk/561878/south-


korea-coronavirus-cult-cluster-spikes/  
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Coronavirus May Be Spreading So Fast Because of Fecal Transmission, 


Scientists Say 


 


COVID-19, the new coronavirus which has killed more than 2,000 people, may 


spread through feces, scientists believe. 


 


As the virus is thought to have only come to the attention of health officials late 


last year, when workers at a market in the Chinese city of Wuhan, Hubei 


province, fell ill, experts are still working to understand how it is transmitted.  


 


More than 75,000 cases of the deadly virus—whose symptoms include a fever, 


dry cough and short breath—have been confirmed, predominantly in mainland 


China. It has spread to over 25 countries and territories, including the United 


States, as shown below in the infographic by Statista. The World Health 


Organization (WHO) says the virus is thought to spread like other members of the 


coronavirus family, SARS and MERS, through droplets from coughs and sneezes, 


close contact with others and contaminated surfaces. 


 


However, some experts working to shed light on COVID-19 believe it is possible 


it could be passed on through feces. 


 


On Saturday, the Chinese Center for Disease Control and Prevention published a 


report stating the virus had been found in the stool of COVID-19 patients from the 


northeastern province of Heilongjiang. The scientists said this led them to believe 


the virus can be "transmitted through the potential fecal-oral route" if the hands, 


food, or water are contaminated, which could enable it to enter the body through 


the nose, mouth, and eyes. 


 


They argued that while droplets and close contact are the most common routes of 


transmission, they do not appear to account for all cases or "the reasons for the 


rapid spread of this virus."  


 


"This virus has many routes of transmission, which can partially explain its strong 


transmission and fast transmission speed," the report added. 


 


This was followed by a study published on Monday in the peer-reviewed journal 


Emerging Microbes & Infections by a separate team of researchers, which 


similarly suggested the virus might be capable of infecting people if they ingest 


fecal matter. The team examined a total of 178 swabs taken from the anal cavities 


of COVID-19 patients at a hospital in Wuhan, the city at the epicenter of the 


outbreak. They found the virus was present in the swabs. 


 


"We detected the virus in oral swabs, anal swabs and blood, thus infected patients 


can potentially shed this pathogen through respiratory, fecal-oral or body fluid 


routes," they wrote. 


 







Similarly, an editorial published in the journal The BMJ on Wednesday detailing 


what is and is not known about COVID-19 cited a study published in late January 


which "raises the possibility of fecal transmission." 


 


The study was published as a preliminary report by bioRxiv, meaning it was not 


peer-reviewed but released to enable experts in the field to view and discuss new 


findings on the rapidly evolving outbreak. The team looked at samples from 


different parts of patients' bodies to see if an enzyme which helps the virus enter 


cells was active. They found the enzyme was not only expressed in the lungs, but 


also in the digestive system. This indicates COVID-19 may lurk in the digestive 


system, they said.  


 


Fears that COVID-19 can spread through feces were stoked last week after two 


residents of the same apartment building living 10 floors apart fell ill. The 


incident was reminiscent of the 2003 outbreak of SARS, where 42 residents died 


after 329 occupants of a housing estate in the city caught the bug through faulty 


piping. At that time a Hong Kong official said the COVID-19 cases at the 


apartment weren't comparable as the pipes were outside the building during the 


SARS outbreak, and that virus was airborne. Tests on the 101 samples later came 


back negative, according to a statement by Hong Kong government. 


 


At present, the WHO says the best way to protect oneself from COVID-19 is to 


follow basic and hygiene measures that should always be observed, including 


washing hands with soap and water often to kill the virus, or cleaning them with 


an alcohol-based rub if the hands aren't visibly dirty. 


 


Cough and sneeze into a tissue or the crook of your elbow, and immediately 


throw tissues into the trash. Clean your hands to prevent the bug from spreading 


and contaminating objects. 


 


The agency also advises against touching the eyes, nose, and mouth, to prevent 


bugs from getting into the body. Also avoid contact with sick animals or those in 


markets, spoiled animal products, as well as their waste products or fluids. Try not 


to eat raw or undercooked animal products, and be careful when handling raw 


meat, milk, or animal organs. 


 


The original article can be found at https://www.newsweek.com/coronavirus-


may-spreading-so-fast-because-feacal-transmission-scientists-say-1488204  
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Why the Coronavirus Seems to Hit Men Harder Than Women 


 


Women mount stronger immune responses to infection, scientists say. And in 


China, men smoke in much greater numbers. 
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The coronavirus that originated in China has spread fear and anxiety around the 


world. But while the novel virus has largely spared one vulnerable group — 


children — it appears to pose a particular threat to middle-aged and older adults, 


particularly men. 


 


This week, the Chinese Center for Disease Control and Prevention published the 


largest analysis of coronavirus cases to date. Although men and women have been 


infected in roughly equal numbers, researchers found, the death rate among men 


was 2.8 percent, compared with 1.7 percent among women. 


 


Men also were disproportionately affected during the SARS and MERS 


outbreaks, which were caused by coronaviruses. More women than men were 


infected by SARS in Hong Kong in 2003, but the death rate among men was 50 


percent higher, according to a study published in the Annals of Internal Medicine. 


 


Some 32 percent of men infected with Middle East Respiratory Syndrome died, 


compared with 25.8 percent of women. Young adult men also died at higher rates 


than female peers during the influenza epidemic of 1918. 


 


A number of factors may be working against men in the current epidemic, 


scientists say, including some that are biological, and some that are rooted in 


lifestyle. 


 


When it comes to mounting an immune response against infections, men are the 


weaker sex. 


 


“This is a pattern we’ve seen with many viral infections of the respiratory tract — 


men can have worse outcomes,” said Sabra Klein, a scientist who studies sex 


differences in viral infections and vaccination responses at the Johns Hopkins 


Bloomberg School of Public Health. 


 


“We’ve seen this with other viruses. Women fight them off better,” she added. 


 


Women also produce stronger immune responses after vaccinations, and have 


enhanced memory immune responses, which protect adults from pathogens they 


were exposed to as children. 


 


“There’s something about the immune system in females that is more exuberant,” 


said Dr. Janine Clayton, director of the Office of Research on Women’s Health at 


the National Institutes of Health. 


 


But there’s a high price, she added: Women are far more susceptible to 


autoimmune diseases, like rheumatoid arthritis and lupus, in which the immune 


system shifts into overdrive and attacks the body’s own organs and tissues. 


 


Nearly 80 percent of those with autoimmune diseases are women, Dr. Clayton 







noted. 


 


The reasons women have stronger immune responses aren’t entirely clear, and the 


research is still at an early stage, experts caution. 


 


One hypothesis is that women’s stronger immune systems confer a survival 


advantage to their offspring, who imbibe antibodies from mothers’ breast milk 


that help ward off disease while the infants’ immune systems are still developing. 


 


A stew of biological factors may be responsible, including the female sex 


hormone estrogen, which appears to play a role in immunity, and the fact that 


women carry two X chromosomes, which contain immune-related genes. Men, of 


course, carry only one. 


 


Experiments in which mice were exposed to the SARS coronavirus found that the 


males were more susceptible to infection than the females, a disparity that 


increased with age. 


 


The male mice developed SARS at lower viral exposures, had a lower immune 


response and were slower to clear the virus from their bodies. They suffered more 


lung damage, and died at higher rates, said Dr. Stanley Perlman, a professor of 


microbiology at the University of Iowa who was the senior author of the study. 


 


When researchers blocked estrogen in the infected females or removed their 


ovaries, they were more likely to die, but blocking testosterone in male mice 


made no difference, indicating that estrogen may play a protective role. 


 


“It’s an exaggerated model of what happens in humans,” Dr. Perlman said. “The 


differences between men and women are subtle — in mice, it’s not so subtle.” 


 


Health behaviors that differ by sex in some societies may also play a role in 


disparate responses to infections. 


 


China has the largest population of smokers in the world — 316 million people — 


accounting for nearly one-third of the world’s smokers and 40 percent of tobacco 


consumption worldwide. But just over 2 percent of Chinese women smoke, 


compared with more than half of all men. 


 


Chinese men also have higher rates of Type 2 diabetes and high blood pressure 


than women, both of which increase the risk of complications following infection 


with the coronavirus. Rates of chronic obstructive pulmonary disease are almost 


twice as high among Chinese men as among women. 


 


In the United States, women are more proactive about seeking health care than 


men, and some small studies have found the generalization applies to Chinese 


students at universities in the United States, as well. 







 


In unpublished studies, Chinese researchers have emphasized that patients whose 


diagnoses were delayed, or who had severe pneumonia when they were first 


diagnosed, were at greatest risk of dying. 


 


One study of 4,021 patients with the coronavirus emphasized the importance of 


early detection, particularly in older men. And men have been turning up in 


hospitals with more advanced disease. 


 


But in areas of China outside Hubei Province, the disease's epicenter and where 


the majority of those affected are concentrated, the patterns are different: The 


disease appears to have dramatically lower mortality rates, and men are being 


infected at much higher rates than women, according to the Chinese C.D.C. 


analysis. 


 


Men may have a “false sense of security” when it comes to the coronavirus, said 


Akiko Iwasaki, a professor of immunology at Yale University who studies why 


some viruses affect women more severely. 


 


Gathering and analyzing data about the new virus by sex is important both for the 


scientists studying it and for the general public, experts said. 


 


Since the start of the outbreak, for example, public health officials have 


emphasized the importance of washing hands well and often, to prevent infection. 


But several studies have found that men — even health care workers — are less 


likely to wash their hands or to use soap than women, Dr. Klein said. 


 


“We make these broad sweeping assumptions that men and women are the same 


behaviorally, in terms of comorbidities, biology and our immune system, and we 


just are not,” Dr. Klein said. 


 


The original article can be found at 


https://www.nytimes.com/2020/02/20/health/coronavirus-men-women.html  
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CDC Key Points Coronavirus Disease 2019 (COVID-19) for February 20, 2020
This report includes CDC Daily Key Points for COVID-19 for February 20, 2020. This document is cleared
to share with your staff and partners.
https://epix2.cdc.gov/v2/Reports/Display.aspx?id=79760
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DoD Febrile Respiratory Illness Weekly Surveillance Report -- United States, February 20, 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=79758

~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~
~*~ Global Immunization News Report, February 20, 2020 ~*~
Today's Global Immunization News report includes polio, measles, Ebola, mumps, Yellow fever, cholera,
policy and funding, vaccine demand and safety, coronavirus, and other news for Thursday, February 20,
2020.
https://epix2.cdc.gov/v2/Reports/Display.aspx?id=79672
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~*~ Special Epi-X Media Tracking Report - COVID-19, February 20, 2020 ~*~
This report provides special media coverage of the 2019 novel coronavirus outbreak (COVID-19).
https://epix2.cdc.gov/v2/Reports/Display.aspx?id=79759

~*~*~*~*~*~*~*~*~*~*~*~*~*~
~*~ Media Tracking Report, February 20, 2020 ~*~
Media stories include influenza-related deaths in multiple states; COVID-19 in multiple countries; hepatitis
A in Idaho; Legionnaires' in Illinois; possible mumps in Nebraska; meningitis in Ghana; Lassa fever in
Nigeria; measles in Pakistan; mumps in Australia and the United Kingdom; and other media coverage.
https://epix2.cdc.gov/v2/Reports/Display.aspx?id=79690
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Situation Update:

International data:
76,204 confirmed cases; 75,004 cases in mainland China; 2,242 deaths in mainland China
1,200 confirmed cases outside of China across 28 countries/regions. (total includes 621 cases on the Diamond
Princess cruise ship docked at Yokohama, Japan)

<!--[if !supportLists]-->·         <!--[endif]-->Source: 
https://gisanddata.maps.arcgis.com/apps/opsdashboard/index.html#/bda7594740fd40299423467b48e9ecf6

<!--[if !supportLists]-->o    <!--[endif]-->NOTE: Information may vary as events and reporting are rapidly
evolving.

National (U.S.) data:
People under Investigation (PUI) in the United States

Positive: 15
Negative:  412
Pending:  52
Total:  479

Source: U.S. Centers for Disease Control & Prevention (https://www.cdc.gov/coronavirus/2019-
ncov/cases-in-us.html)

<!--[if !supportLists]-->o   <!--[endif]-->There are no confirmed cases in San Francisco, but an asymptomatic
person who was evacuated from the Diamond Princess cruise ship in Japan to Travis Air Force Base is
currently being treated at a San Francisco hospital.

The risk of COVID-19 in California remains low.
There are no recommendations to cancel events.

<!--[if !supportLists]-->·         <!--[endif]-->We are in flu season.  The San Francisco Department of Public Health (DPH)
recommends that persons with symptoms stay home from work, school and social gatherings.  Practice
hand-washing precautions.  It is not too late to get the flu vaccine. 

SFDPH Activities:
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On 02/19/2020 SFDPH hosted a conference call with six major SF University and College systems to provide
information and guidance on managing return travelers from China that may need follow up.
SFDPH DOC is identifying reporting needs and requirements for SF return traveler data, to guide analysis and
provide a comprehensive picture of the ongoing and completed work.
SFDPH is utilizing data from incoming clinical consultation calls to guide prioritization of site visits and outreach to
community clinics, healthcare facilities, and hospitals in SF. This includes facilities in the SFDPH Safety Net and
external and/or private facilities.
SFDPH Primary Care clinics are universally screening their return traveler patients in clinic and are reporting
readiness to safely manage potential COVID-19 PUI cases.
SFDPH has identified a need to align efforts on quarantine clearance requests from the SF community and
employers.
SFDPH Public Information Office is focusing on highlighting the work that the DOC is doing to contact and support
returning travelers from China in partnership with CDC and CDPH.
SFDPH is coordinating with DEM and HSH via the EOC to assess options for returning travelers from China who live
in congregate settings such as SROs

 

Public Information:

SFDPH and the San Francisco Department of Emergency Management (DEM) continue to operate the Joint
Information Center to develop and disseminate accurate, timely, relevant and accessible public information about
COVID-19 (Novel Coronavirus). The Joint Information Center is developing to expand to include additional  regular
members from other city agencies.
Public Information Objectives:

<!--[if !supportLists]-->1.    <!--[endif]-->Rumor Control

<!--[if !supportLists]-->2.    <!--[endif]-->Engagement with the Chinese and Asian Pacific Islander community

<!--[if !supportLists]-->3.    <!--[endif]-->Keeping Public Information up-to-date

DPH and DEM have announcement plans should a San Francisco resident contract COVID-19. The Office of Civic
Engagement and Immigrant Affairs (OCEIA) has conducted translation of these materials in all threshold languages.
DPH and DEM will conducted a conference call on Thursday, February 20 with California Resilience Alliance to
provide guidance and preparedness information about COVID-19 for large employers in San Francisco.
DPH and DEM conducted the regular elected official conference call briefing. Conference calls are conducted every
Monday and Thursdays.
DPH and DEM Public Information Officers (PIOs) continue to respond to media inquiries and prioritize Chinese
language media.  Public messaging also highlights ongoing preparedness work for possible COVID-19 cases in San
Francisco in the future.
311 has received  about 462 inquires on COVID-19 since January 27, 2020.
Updated factsheets remain available at www.sfdph.org and www.sf72.org.

WHO (World Health Organization) Response

China has revised their guidance on case classification for COVID-19, removing the classification of “clinically
diagnosed” previously used for Hubei province, and retaining only “suspected” and “confirmed” for all areas, the latter
requiring laboratory confirmation. Some previously reported “clinically diagnosed” cases are expected to be discarded
over the coming days as laboratory testing is conducted and some are found to be COVID-19-negative

CDC

On February 19, 2020, CDC issued travel guidance for Hong Kong, recommending that travelers practice usual
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precautions.  

 

Resources:

Department of Public Health (SFDPH): https://www.sfcdcp.org/infectious-diseases-a-to-z/coronavirus-2019-novel-
coronavirus/
SFDPH’s Policy for return travelers: https://www.sfcdcp.org/wp-content/uploads/2020/02/Interim-Guidance-on-
Monitoring-and-Movement-for-San-Franciscans-and-Travel-Before-Feb-3rd-SFDPH-FINAL-02.07.2020.pdf
SFDPH COVID-19 clinical intake form: https://www.sfcdcp.org/infectious-diseases-a-to-z/coronavirus-2019-novel-
coronavirus/coronavirus-2019-information-for-healthcare-providers/
SFDPH General Facts: https://www.sfcdcp.org/infectious-diseases-a-to-z/coronavirus-2019-novel-
%20%20%20coronavirus/
Department of Emergency Management (DEM): https://SF72.org 
Centers for Disease Control and Prevention (CDC): https://www.cdc.gov/coronavirus/2019-ncov/index.html
CDC Respirator Supply Strategy Guidelines: (https://www.cdc.gov/coronavirus/2019-ncov/hcp/respirator-supply-
strategies.html
World Health Organization (WHO): https://www.who.int/emergencies/diseases/novel-coronavirus-2019
For operational coordination and information sharing, visit WebEOC (https://sfvem.org) under Incident Name: 2020-
01-21 2019 Covid-19 (formerly 2020-01-21 2019-nCoV). Note - WebEOC is password protected.

 

Situation Summary:

CDC is closely monitoring an outbreak of respiratory illness caused by COVID-19 that was first detected in Wuhan
City, Hubei Province, China and which continues to expand.
Chinese health officials have reported thousands of infections with COVID-19 in China, with the virus reportedly
spreading from person-to-person in many parts of that country.
Infections with COVID-19, most of them associated with travel from Wuhan, also are being reported in a growing
number of international locations, including the United States.

 

DEM Contact Information:
Duty Officer (415) 260-2591
Watch Center Operations (415) 558-2738; operational Mon-Sun, 0600-2200 Hours
Email: demdutyofficer@sfgov.org

THIS MESSAGE IS INTENDED ONLY FOR THE USE OF THE INDIVIDUAL OR ENTITY TO WHICH IT IS ADDRESSED AND MAY CONTAIN
INFORMATION THAT IS PRIVILEGED OR CONFIDENTIAL, THE RECIPIENT OF THIS REPORT SHOULD BE AWARE THAT THIS REPORT MAY
CONTAIN INFORMATION THAT IS NOT VERIFIED.

CCSF Alert is owned and operated by the City and County of San Francisco. To change the way you receive CCSF Alerts, contact your Department's
Disaster Preparedness Coordinator.
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From: California Health Alert Network
To: Aragon, Tomas (DPH)
Subject: CAHAN HCP Conference Call Notes – Coronavirus Update Conference Call 2/18/2020
Date: Thursday, February 20, 2020 5:28:46 PM
Attachments: WeeklyHCFCall_CoronavirusUpdate02-08-20.pdf

The California Department of Public Health, Center for Health Care Quality conducted
a conference call for California healthcare facilities on Tuesday, 2/18/2020 at 7:45 AM
PST to provide updates on the Coronavirus.

Please see conference call notes attached.
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Weekly Healthcare Facilities  


Coronavirus Update Conference Call   


February 18, 2020  


7:45 am – 8:45 am  
Key Points:  


• Emergency Pharmaceutical Services Unit (EPSU) is currently developing a questionnaire that will 
be sent to all the Regional Disaster Medical Health Specialists (RDMHS) and Medical Health 
Operational Area Coordinators (MHOAC) by the end of today. The questionnaire will include 
questions about the amount and number/models that facilities currently have, including all 
Personal Protective Equipment (PPE), and the current burn rate of the PPE items. This 
information is necessary to determine what models are being requested and are acceptable for 
facilities 


Persons Under Investigation (PUI) for COVID-19: Quick Reminders 
• Initial testing for all persons under investigation should include a nasopharyngeal swap and an 


oropharyngeal swap, and sputum only if the patient has a productive cough. 
o Please refrigerate specimens until they can be shipped on ice packs.  
o Work directly with your local health department to package and ship the specimens to 


Centers for Disease Control and Prevention (CDC). 
o A CDC specimen shipping form is required (Form 50.34). Please DO NOT handwrite this 


form. 
• All persons under investigation must be assigned a COVID-19 ID number (often referred to as a 


PUI ID) by CDC. Please seek out this number early on, and make sure it is listed on all forms and 
correspondence related to the patient! Your local health department will work with CDPH and 
CDC to obtain this number. 


o The COVID-19 number is essential for processing specimens and linking results to a 
patient. Failure to include this number on the 50.34 and other correspondence could 
cause significant delays in processing specimens and returning results to you. 


o Every person under investigation must have a PUI form filled out. This brief form is 
available from your local health department and captures key clinical and exposure 
information. It should be completed by the clinical team in collaboration with the local 
health department. 


Update:  


• Update from Doctor Sonia Angell, CDPH Director:  On February 17, repatriation flight landed in 
Travis Air Force Base at approximately 12:30 A.M. the passengers will be quarantined for 14 
days.  
 


• Center for Infectious Disease Update – Doctor Kathy Harriman:  







 


o Worldwide, there have now been over 72,000 cases and 1,800 deaths 
o China’s daily new confirmed cases outside of Hubei province have dropped for the 12th 


consecutive day.  
o Almost 900 additional cases have been reported in 28 other countries.  
o 454 cases have been reported among Diamond Princess passengers.  
o There are now 15 reported cases in the US (not including cases among Americans who 


were passengers on the Diamond Princess).  
o To date, 156 “persons under investigation” have been identified in California; 8 tested 


positive and are cases, 144 have tested negative, and have 4 pending test results.  
o China Centers for Disease Control published a report on over 44,000 cases of COVID-19.  
o Most cases ranged from 30-79 years old, had mild symptoms, and were confirmed in 


Hubei province with the majority having exposure related to Wuhan.  
o The estimated case fatality ratio was 2.3%.  
o There have been 1,716 cases among healthcare workers; 87% from Hubei province. Six 


healthcare workers have died.  
 


• Laboratory Update – Doctor Deb Wadford:  
o Diagnostic testing is still only available at CDC; local testing at Public Health labs has 


been delayed due to a manufacturing issue with testing kits 
o Health care providers with persons under investigation of the 2019 novel coronavirus 


must contact their Local Health Department (LHD) for testing approval and guidance on 
specimen submissions for testing at CDC; specimens must be accompanied by required 
CDC submittal forms which will be completed by the LHD or local public health lab.  


o Health care providers should be familiar with CDC biosafety guidelines for handling and 
processing novel coronavirus specimens 


o CDC requests respiratory specimens, including both NP swab (in VTM) and OP swab (in 
VTM); NP and OP swabs should be placed in separate viral transport medium (VTM) vials 


o Specimens must be packaged and shipped according to US Department of 
Transportation and International Air Transport Association (IATA) regulations which 
your local Health Department/Public Health Lab will facilitate 


o Ensure that the sample type is included on the specimen vial and that patient 
information is clearly indicated on the specimen tube; CDC may reject samples if not 
labeled correctly  
 


• EPSU – Dana Grau, Pharm. D. 
o California Department of Public Health (CDPH) sent a request to the Assistant Secretary 


for Preparedness and Response (ASPR) to use N95s, which was then forwarded to 
National Institute for Occupational Safety and Health (NIOSH). Expired N95 that local 
health departments have stockpiled are not approved by NIOSH.  


o Los Alamitos staging area currently has approximately 18,000 N95s model 3M 8511 that 
were purchased during the October wildfires 


o CDPH ordered a total of 600,000 N95 respirators (different models)  
o Currently developing a questionnaire that will be sent to all the RDMHS and MHOACs by 


the end of today. The questionnaire will include questions about the amount and 







 


number/models that facilities currently have, including all PPE, and the current burn 
rate of the PPE items. This information is necessary to determine what models are being 
requested and are acceptable for facilities 


o CDC.gov conducted a webinar on Friday regarding information on PPE 
o The anticipated delivery date for the first State order of 300,000 N95 respirators (model 


8511) is not until April 2020.  There is no anticipated arrival date the second order of 
300,000 N95 respirators.  


o Dana recommends calling customer service of the supplier to expedite the order if 
possible  


 
Q: What is the current survival time on surfaces? Is there any solid research on the actual surface time? 
A: Kathy stated she has not seen any research on this specific coronavirus. The current survival time is 
based on similar viruses. Deb stated that it could be several hours to days. 
 


Q: Reports are stating that there is surveillance going on in five cities, including two cities in California. 
What is the scale and timing of that? 
A: Yes, there will be a surveillance project aimed at detecting community transmission. Specimens from 
a sample of patients with ILI who test negative for influenza will be tested for the novel coronavirus.  
This has not started yet, but should be soon. 


 


Q: Can laboratory personnel do the packaging and mailing for the lab specimens, or does it have to be 
the Public Health department?  
A: As long as you are coordinating with the lab, the lab personnel can do the packaging and mailing. 
Please include correct forms needed. 


 


Q: Gina Newman, from Sharp Healthcare San Diego – regarding the patients who test positive in flight 
from the Diamond Princess Cruise ship, where are they located?  
A: There was one flight that came to California. Five of the positive cases stayed in California (located in 
healthcare facilities) and three went on to Nebraska. A second flight went directly to Texas. 


 


Q: Is regular hand sanitizer containing alcohol suitable for preventing/protecting against coronavirus? 
A: Yes, CDC is recommending alcohol sanitizer that contains at least 60% alcohol.  
 


Q: Linda Knowles, Kaiser Manteca – what are the requirements for handling waste? What if the vendor 
is requiring special waste handling? Also, is the period of time for surveillance increasing to 21 days?  
A: There is no special handling of waste at this time. CDC feels confident with the 14-day period; and are 
not considering extending it at this time.  


 


Q: Is there an update on the severity of cases in California?  







 


A: In California, most cases have not been very sick although some have required hospitalization. 
However, some have been hospitalized primarily for isolation.   
 


Q: Is there any suspicion of the virus circulating?  
A: Although it’s not known to be occurring, this is the reason for the surveillance project mentioned 
earlier.  


 
Q: Jeremy baker, LA County Providence Health – are there any notification or coordination protocols for 
moving patients over county lines? 
A: There is currently a workgroup with CHA leadership, OSHA, and other leadership to discuss this. They 
are working with LHDs to discuss these planning and coordination efforts.  


 


Q: What does CDC recommend for PPE for HCWs transporting known or suspect cases in a healthcare 
facility?  
A: Please see guidance at: https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-prevention-
control-faq.html 
 


Q: There are reports that an American disembarked a cruise ship in Cambodia, and later tested positive. 
Any information or updates on this?  
A: Kathy: CDC is trying to identify American passengers who may have been exposed.  


 


Q: Ted, Adventist Health, Paradise, California – What is recommended for using N95’s, as the 
coronavirus particles are smaller than the filters.  
A: Kathy: The most penetrating particle size for an N95 respirator is 0.3 microns. This means that 
particles smaller and larger than that size are filtered with greater efficiency. This means that particles 
smaller than 0.3 microns are filtered effectively.   


 


Q: Regarding the 6 healthcare worker deaths in China. How should we communicate risk to our 
healthcare workers?  
A: Kathy: There has been a shortage of PPE in China. It is possible that people were not adequately 
protected, but we have no additional information right now.   


 


Q: The Westerdam cruise ship chartered a flight that took 100 passengers to Malaysia. This contained 
Americans who then flew back to the U.S. These passengers are considered low risk who are home 
quarantined. If that status changes, or any other potential cases occur, how would we be aware of this 
increased risk?  
A: The Epi-X system sends notifications about persons arriving in the US who may have been exposed. 
CDPH sends this information to the LHDs where the potentially exposed persons reside. Currently 







 


working with LHDs currently and will reach out if we have updated guidance or new information to 
provide.  


 


Q: Ray Rosario from Santa Clara – any updates on the new antiviral drug in China?  
A: There are currently 80 clinical trials right now in China. CDC is available for clinical consultations on ill 
cases. 


 


Q: Daniel Beasley from Twenty Nine Palms – our procedures are if a patient has been to China, we move 
them to an airborne isolation area in their hospital. What is the recommended PPE for staff transporting 
them and patients in the hallway?  
A: Please see information above.  


 


Q: If there are language barriers and patients are unsure when symptoms showed, what is the 
recommendation of isolation? 
A: You can be more conservative if timing of symptom onset is unclear.  


 


Q: Does CDC know of any false negatives? Have there been any pediatric cases or pediatric deaths?  
A: We are unaware of any falsely negative test results although this is a possibility. CDC is currently not 
aware of any pediatric deaths. The pediatric cases have been mild so far. 


 







 
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 Key Points Coronavirus Disease 2019 (COVID-19) for February 20, 2020
Date: Thursday, February 20, 2020 5:22:45 PM

 

Check Epi-X for an Important Report

CDC Key Points Coronavirus Disease 2019 (COVID-19) for February 20, 2020

This report includes CDC Daily Key Points for COVID-19 for February 20, 2020. This document is cleared
to share with your staff and partners.

https://epix2.cdc.gov/v2/Reports/Display.aspx?id=79760

----------------------------- 
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=79760
mailto:EpiXHelp@cdc.gov
mailto:EpiXEditor@cdc.gov


From: Hirose, Mivic D. (DPH)
To: Aragon, Tomas (DPH); Philip, Susan (DPH); Stoltey, Juliet (DPH); Siador, Christine (DPH); Dysart, Julia (DPH);

Hiramoto, Kelly (DPH); Paule, Gretchen (DPH); Nguyen, Rita (DPH); Packer, Tracey (DPH); Nieves, Israel (DPH);
Stier, David (DPH)

Subject: draft 3 - housing options by risk tiers document
Date: Thursday, February 20, 2020 5:17:36 PM
Attachments: Housing Options By Risk Tiers Grid - draft 3.docx

Hello to All,
I made edits to the document that Tomas was referring to at the 5pm conference call.  I will
upload to My Teams in the Containment Branch folder.  Thank you,
mivic

Mivic Hirose, RN, MS, CNS
Clinical Nurse Specialist
San Francisco Department of Public Health
Office of Health Informatics
Phone: 628-206-1250
Office: Building 40, 4th Floor Rm: 416
Email: mivic.d.hirose@sfdph.org
Pronouns: she, her, hers

This e-mail is intended for the recipient only. If you receive this e-mail in error, notify the
sender and destroy the e-mail immediately. Disclosure of the PHI contained herein may
subject the discloser to civil or criminal penalties under state and federal privacy laws.

mailto:mivic.d.hirose@sfdph.org
mailto:/o=ExchangeLabs/ou=Exchange Administrative Group (FYDIBOHF23SPDLT)/cn=Recipients/cn=931bf2b00cd743f494734faa8a15efb2-Tomas Aragon
mailto:susan.philip@sfdph.org
mailto:juliet.stoltey@sfdph.org
mailto:/o=ExchangeLabs/ou=Exchange Administrative Group (FYDIBOHF23SPDLT)/cn=Recipients/cn=e094cad44bdb4d55b99cff43b65607d7-Christine Siador
mailto:Julia.Dysart@sfdph.org
mailto:kelly.hiramoto@sfdph.org
mailto:gretchen.paule@sfdph.org
mailto:rita.nguyen@sfdph.org
mailto:tracey.packer@sfdph.org
mailto:israel.nieves@sfgov.org
mailto:david.stier@sfdph.org

HOUSING OPTIONS BY RISK TIERS – draft 3

Updated 2/20/20



		CATEGORY

		PERSON(S) UNDER INVESTIGATION (PUI)

		HIGH RISK

		MEDIUM RISK

		LOW RISK



		CDC DEFINITION[footnoteRef:1] [1:  https://www.cdc.gov/coronavirus/2019-ncov/php/risk-assessment.html] 




		

		Living in the same household as, being an intimate partner of, or providing care in a nonhealthcare setting (such as a home) for a person with symptomatic laboratory-confirmed 2019-nCoV infection without using recommended precautions for home care and home isolation 

		Living in the same household as, an intimate partner of, or caring for a person in a nonhealthcare setting (such as a home) to a person with symptomatic laboratory-confirmed 2019-nCoV infection while consistently using recommended precautions for home care and home isolation

		Being in the same indoor environment (e.g., a classroom, a hospital waiting room) as a person with symptomatic laboratory-confirmed 2019-nCoV infection for a prolonged period of time but not meeting the definition of close contact







		SYMPTOMATIC

		PUIs awaiting results of rRT-PCR testing for 2019-nCoV should remain in isolation at home or in a healthcare facility until their test results are known

		Immediate isolation

		Immediate isolation

		Recommendation to avoid contact with others and public activities while symptomatic



		ASYMPTOMATIC

		

		Remain quarantined (voluntary or under public health orders on a case-by-case basis) in a location to be determined by public health authorities. No public activities.

		To the extent possible, remain at home or in a comparable setting. Avoid congregate settings, limit public activities, and practice social distancing.

		No restriction



		HOUSING REQUIREMENTS/CRITERIA[footnoteRef:2] [2:  https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-home-care.html and guidelines from SFDPH DOC] 


















		· Specific room and away from other people; separate bathroom and avoid sharing if possible

· Wear a facemask when around people; If unable to wear facemask, should be in own room

· Cover coughs and sneezes

· Wash hands

· Not share personal household items

· Monitor symptoms

· There are household members who may be at increased risk of complications from 2019-nCoV infection (.e.g., people >65 years old, young children, pregnant women, people who are immunocompromised or who have chronic heart, lung, or kidney conditions)

		







		CATEGORY

		PERSON(S) UNDER INVESTIGATION (PUI)

		HIGH RISK

		MEDIUM RISK

		LOW RISK



		HOUSING OPTIONS/TO CONSIDER









		· Acute and/or SNF Hospitals:

· Chinese Hospital – CEO requesting to know global picture; per Kelly, may be possible to use patch rate for payment

· ZSFG – also consider Building 5 units such as 6B, 7A, other?

· Other acute care hospitals –- discuss with Sutter Health, Dignity Health?

· LHH – also consider their acute care unit?

· Community SNFs – may be open to consider as they were open with previous health outbreaks?

		Chinese Hospital – possibly with capacity of 25-26 beds:

· Vacant unit – 13 beds

· Another vacant half unit - ~7 beds

· Other unit with occupancy - ~5-6

		



		

		· 

		Hummingbird Place @ZSFG Campus

· Available today – 1

· Availability if given 2 hours notice – 3

· If surge is needed to occupy the 3 available beds, Hummingbird operations will be suspended

· Contact will be Kelly Hiramoto



		

		

		If need is >100, consider hotel or Navigation Centers, beds designated for HSH and HSA beds 



		HOUSING CONSIDERATIONS FOR HOUSEMATES

		Hotel rooms



		WHAT IS AVAILABLE IN THE HOUSING UNIT

		

		Hummingbird Place:

Designated bed/space, refrigerator, microwave, kettle, internet

Food is coordinated and ordered through Project Open Hand and with notice, may be able to provide requested options from client(s)

		



		STAFF CAPACITY

		

		Hummingbird Place:

1) To receive the client - 1 PHN (Chinese speaking) and Kelly Hiramoto

2) Can arrange if RN/PHN is needed 7d/wk

3) If check in is needed 2x/day, will need to coordinate and schedule

4) Staff availability – RN/PHN (2830) x2, LCSW (2930) x2

		











		CATEGORY

		PERSON(S) UNDER INVESTIGATION (PUI)

		HIGH RISK

		MEDIUM RISK

		LOW RISK



		STAFF TRAINING NEEDS

		

		@Hummingbird:

Clinical Staff – infection control, PPE donning and doffing, client check in

Environmental Services Staff – infection control, trash removal

		



		CLIENT TO STAFF CHECK IN EXPECTATIONS

		

		@Hummingbird: client can phone or text staff or visual check by staff; if need >1x/day check in, may need more than Hummingbird

		



		FIT TESTING 

		

		@Hummingbird, no staff have been fit tested – will need to prioritize fit testing – scheduled for 2/24/20

		



		SUPPLIES NEEDED

		

		@Hummingbird, they currently need more face shields, gowns, shoe covers and thermometers for individual use – Form 213 resource request form submitted to Logistics Unit on 2/20/20 for requested delivery of 2/24/20

		



		FOOD AVAILABILITY AND DELIVERY 

		

		@Hummingbird, Kelly Hiramoto will need to inform Project Open Hand of possible surge with food delivery needs or need to consider arrangement with Meals on Wheels for food delivery o

		







12/14/20 DECISION POINTS:

1) Bathroom needs - separate bathroom and avoid sharing if possible

2) Monitoring needs – client can phone or text staff or visual check by staff; if need >1x/day check in, may need more than Hummingbird

[bookmark: _GoBack]

Housing Options By Tiers, page 3





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

From: EPIXUpdate@cdc.gov
To: Aragon, Tomas (DPH)
Subject: Important: ~*~ Special Epi-X Media Tracking Report - COVID-19, February 20, 2020 ~*~
Date: Thursday, February 20, 2020 5:10:36 PM

 

Check Epi-X for an Important Report

~*~ Special Epi-X Media Tracking Report - COVID-19, February 20, 2020 ~*~

This report provides special media coverage of the 2019 novel coronavirus outbreak (COVID-19).

https://epix2.cdc.gov/v2/Reports/Display.aspx?id=79759

----------------------------- 
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=79759
mailto:EpiXHelp@cdc.gov
mailto:EpiXEditor@cdc.gov


From: Bell, David (DPH)
To: Aram Bronston; California Governor"s Office of Emergency Services; CDPH Duty Officer; DPH-Integration Steering Committee; DPH-nCoV

Activation 2020; DutyOfficer, DEM (DEM); Emergency Medical Services Authority; Medical and Health Coordination Center ; Northern
California Regional Intelligence Center

Subject: SFDPH COVID-19 Sit. Stat. Report 02-20-2020
Date: Thursday, February 20, 2020 4:26:59 PM

 

SFDPH DOC COVID-19 Situation Status Report (02/20/20)
 
Status: Yellow
Outlook: Worsening
Need: None
 
# of Cases/Deaths
Worldwide: 76,199 Cases / 2,247 Deaths (John Hopkins CSSE, link below)
US: *15 Cases (CDC excluding 14 Cases from Diamond Princess Cruise Ship) / 0 Deaths
CA:  8 Cases / 0 Deaths
SF: 0 Cases
                                                                                                                            
Updates and Response:
 

SFDPH
Summary of actions

A suspected case of novel coronavirus (COVID-19) from Travis Air Force Base is being treated in a San
Francisco hospital. The individual has no symptoms but tested positive for the virus in Japan and was
brought to San Francisco from Travis Air Force Base in Fairfield, where they were quarantined after
disembarking a cruise ship.

On 02-19-2020 SFDPH hosted a conference call with six major SF University and College systems to provide
information and guidance on managing return travelers from China that may need follow up.

SFDPH DOC is identifying reporting needs and requirements for SF return traveler data, to guide analysis
and provide a comprehensive picture of the ongoing and completed work.

SFDPH is utilizing data from incoming clinical consultation calls to guide prioritization of site visits and
outreach to community clinics, healthcare facilities, and hospitals in SF. This includes facilities in the SFDPH
Safety Net and external and/or private facilities.

SFDPH Primary Care clinics are universally screening their return traveler patients in clinic and report
readiness to safely manage potential COVID-19 PUI cases.

SFDPH has identified a need to align efforts on quarantine clearance requests from the SF community and
employers.

Public Information Office is focusing on emerging questions from the community about the quarantine
process for congregate living settings (Single Room Occupancy units, multi-family homes, etc.). 

SF Mayor, London Breed, will send letter to the RSA cybersecurity conference to 45k participants,
reinforcing that risk for COVID-19 remains low.

 
CDC-

On February 19, 2020, CDC issued travel guidance for Hong Kong, recommending that travelers practice
usual precautions. https://wwwnc.cdc.gov/travel/notices/watch/coronavirus-hong-kong
CDC reported U.S. testing data: 412 negative PUIs; 52 Pending PUIs.
https://www.cdc.gov/coronavirus/2019-ncov/hcp/index.html

 
WHO (World Health Organization)-

mailto:david.bell@sfdph.org
mailto:aram.bronston@acgov.org
mailto:CoastalRegion@CALOES.ca.gov
mailto:cdphdutyofficer@cdph.ca.gov
mailto:DPH.ISC@sfdph.org
mailto:DPH-nCoVActivation2020@sfdph.org
mailto:DPH-nCoVActivation2020@sfdph.org
mailto:demdutyofficer@sfgov.org
mailto:emsadutyofficer@emsa.ca.gov
mailto:mhccsitreps&resourcerequests@cdph.ca.gov
mailto:chess@ncric.ca.gov
mailto:chess@ncric.ca.gov
https://wwwnc.cdc.gov/travel/notices/watch/coronavirus-hong-kong
https://www.cdc.gov/coronavirus/2019-ncov/hcp/index.html


China has revised their guidance on case classification for COVID-19, removing the classification of “clinically
diagnosed” previously used for Hubei province, and retaining only “suspected” and “confirmed” for all
areas, the latter requiring laboratory confirmation. Some previously reported “clinically diagnosed” cases
are expected to be discarded over the coming days as laboratory testing is conducted and some are found
to be COVID-19-negative.
https://www.who.int/health-topics/coronavirus

 
CDPH (California Department of Public Health)-

CDPH announced that 16 laboratories, including the Viral and Rickettsial Disease Laboratory in Richmond,
CA, will provide more rapid results than currently available and help to inform public health action and
medical care for people who may have been exposed to novel coronavirus. Results from the Centers for
Disease Control and Prevention currently take between two to seven days. The Public Health Department
lab anticipates it will be able to conduct testing, and report results, within two days of specimen receipt.
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.)
International data:

76,199 confirmed cases globally
74,999 confirmed cases in mainland China
1,200 confirmed cases outside of China across 29 countries.
2,144 deaths in mainland China + 9 additional deaths in 7 countries outside of China (Philippines, Hong
Kong, Taiwan, Japan, South Korea, France, Iran).
2 deaths from Diamond Princess Cruise Ship.

National (U.S.) data:
No new confirmed cases reported in the U.S. within the last 24 hours.
https://gisanddata.maps.arcgis.com/apps/opsdashboard/index.html#/bda7594740fd40299423467b48e9ecf6

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

 

 

https://www.who.int/health-topics/coronavirus
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/nCOV2019.aspx
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 This message is from outside the City email system. Do not open links or attachments from untrusted sources.

From: California Immunization Coalition
To: Aragon, Tomas (DPH)
Subject: CIC"s February Mini Update
Date: Thursday, February 20, 2020 3:30:40 PM

 

2020 State of the ImmUnion Report

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


Vaccinate Your Family: The next generation of every Child By Two (VYF), has just released their
fourth annual State of the ImmUnion (SOTI) report. The 2020 report examines how strong our
defenses truly are against vaccine-preventable diseases and what we can do, as public health
advocates and legislators, to make our country stronger and more resilient in the face of disease
outbreaks and other emerging health threats.

We encourage you to download and read through this well designed and useful report today.
Please share widely throughout your network and with state and local policymakers as
appropriate. 

Highlights include


Quick reference guide to vaccine safety and oversight
Data and analysis of outbreaks experienced in 2019
Impact of vaccine preventable diseases throughout the United States
Strategies for ensuring that children and adults have access to vaccines

We encourage you to tag them in your post: @VaccinateYourFamily on Facebook,
@Vaccinateyourfamily on Instagram, and @Vaxyourfam on Twitter and all social media images
are available on their Facebook page.

2020 Childhood, Adolescent and Adult Immunization Schedules

The Centers for Disease Control and Prevention have released the 2020 adult and
child/adolescent immunization schedules which can be found on their updated website.

2020 Immunization Schedules :
Recommended Immunization Schedule for Child and Adolescents, ages 18 years or
younger, 2020

http://r20.rs6.net/tn.jsp?f=001s0yqohiBpRNCn87YgOVxBiWW4yerDk7BBnXWTvQgcI3VEM5cFTBlm1-ewagy99NRfN59bSlkDQYFTHg31Sj0o6JRdsQZOuWAQzN2Sfw_Xp_lHQsFBHZV2nSoyUvfj5A_s0xRP-CYlerNF5qDfAbFvNPfPrCJuO14&c=N_NsIm-dShiytexpYj3VbNkt3MQTgXUPaFZFQU0iSFvBhrctLR979w==&ch=HgejSHGKEGv7hzC7HvU-aGEODMedzZyhAHaDKD-Hqez4CI91q4L9nw==
http://r20.rs6.net/tn.jsp?f=001s0yqohiBpRNCn87YgOVxBiWW4yerDk7BBnXWTvQgcI3VEM5cFTBlm8Vtr7bj0CHiVoYXPJt6_c02k4KrL4xsdwAe8oEBVyOZreZCQimFKVMO89xaf7mCW_eTIgxfelAgZMVYGU6rZ_sIR8iU-j4M53XMMZ1klCyXKeUK5MvzZqV-g0mRh9f5RJIKywHZyepZPn1zoDGDpek_ZCVFD476V0D1VpylRZqnwXHOZDgFcRMaRQmYjDx6UykhyrVUjGL904LyLUj7Wf8T32B6rXQLqA==&c=N_NsIm-dShiytexpYj3VbNkt3MQTgXUPaFZFQU0iSFvBhrctLR979w==&ch=HgejSHGKEGv7hzC7HvU-aGEODMedzZyhAHaDKD-Hqez4CI91q4L9nw==
http://r20.rs6.net/tn.jsp?f=001V_2Rq4ePmFO8aNmMuFcPddToX2lkoFSBpSyNykRoVjkCucrFRFqc5_0zT6QjFKOt5sC3QXBV7dW16lu2N6-NfKgN0Z3xHYhfru1u12pETbpEjap8DUI2d8oTWMA87El5Taig3OGvPQOY8qAU_ZdJS_Mi02IBVsqe6owbhzbtR4dA3CvWiwDHtnbn-HbdVkOMRS-ANKAFuesWZYMRmln22wRvvcgBS_cqzK1U9ldHDzBpeDNI0ot1r8OQmHFys0oR&c=VgqoUe_6GCOJSOVzfJAw5eaISMH-ugVlTQ1_Bam7seUD7v6PXG_AIQ==&ch=MQ0B9NNYcbfYuMLiF5kovld6X-T2ncJS4g1lxbe9eApcnJ_ik9XTcQ==
http://r20.rs6.net/tn.jsp?f=001V_2Rq4ePmFO8aNmMuFcPddToX2lkoFSBpSyNykRoVjkCucrFRFqc5_0zT6QjFKOt5sC3QXBV7dW16lu2N6-NfKgN0Z3xHYhfru1u12pETbpEjap8DUI2d8oTWMA87El5Taig3OGvPQOY8qAU_ZdJS_Mi02IBVsqe6owbhzbtR4dA3CvWiwDHtnbn-HbdVkOMRS-ANKAFuesWZYMRmln22wRvvcgBS_cqzK1U9ldHDzBpeDNI0ot1r8OQmHFys0oR&c=VgqoUe_6GCOJSOVzfJAw5eaISMH-ugVlTQ1_Bam7seUD7v6PXG_AIQ==&ch=MQ0B9NNYcbfYuMLiF5kovld6X-T2ncJS4g1lxbe9eApcnJ_ik9XTcQ==
http://r20.rs6.net/tn.jsp?f=001s0yqohiBpRNCn87YgOVxBiWW4yerDk7BBnXWTvQgcI3VEM5cFTBlm8Vtr7bj0CHi3yquCF6w0VdriTWaywKwoRVXjw_VavRLZt510l8hKXiDb2y6G6I-xWe1KQjheLkaJt6QtwF-roe1nnCIAJFbHojvyJBeM_xbEEX6Lq-sTmSTxjWyAEcqDA==&c=N_NsIm-dShiytexpYj3VbNkt3MQTgXUPaFZFQU0iSFvBhrctLR979w==&ch=HgejSHGKEGv7hzC7HvU-aGEODMedzZyhAHaDKD-Hqez4CI91q4L9nw==
http://r20.rs6.net/tn.jsp?f=001V_2Rq4ePmFO8aNmMuFcPddToX2lkoFSBpSyNykRoVjkCucrFRFqc5_0zT6QjFKOtVZTlhygUi9_UVyqJmAlOtZYuSRzqyN98_1YfpVpoHFreoZFHb4hyk2-sl9oLotNQOx9ceqJ3rmX_YFvumwcv752xufY68_YHEZK9uW1_tQITkUSLdgZn4U7iQb5OEXHNN9iswvk8SW_Sjqh346ppwQ==&c=VgqoUe_6GCOJSOVzfJAw5eaISMH-ugVlTQ1_Bam7seUD7v6PXG_AIQ==&ch=MQ0B9NNYcbfYuMLiF5kovld6X-T2ncJS4g1lxbe9eApcnJ_ik9XTcQ==
http://r20.rs6.net/tn.jsp?f=001V_2Rq4ePmFO8aNmMuFcPddToX2lkoFSBpSyNykRoVjkCucrFRFqc5_0zT6QjFKOtVZTlhygUi9_UVyqJmAlOtZYuSRzqyN98_1YfpVpoHFreoZFHb4hyk2-sl9oLotNQOx9ceqJ3rmX_YFvumwcv752xufY68_YHEZK9uW1_tQITkUSLdgZn4U7iQb5OEXHNN9iswvk8SW_Sjqh346ppwQ==&c=VgqoUe_6GCOJSOVzfJAw5eaISMH-ugVlTQ1_Bam7seUD7v6PXG_AIQ==&ch=MQ0B9NNYcbfYuMLiF5kovld6X-T2ncJS4g1lxbe9eApcnJ_ik9XTcQ==


Recommended Immunization Schedule for Adults, ages 19 years or older, 2020
Additional immunization-related resources for Health Care Providers

The design of the schedules allows for easy access to information and a broader range of
immunization schedule-related materials, including resources for health care providers, vaccine
safety, resources for parents and adults. Please promote the availability of the 2020
immunization schedules through your networks.

Coronavirus Disease 2019 (COVID-19)

http://r20.rs6.net/tn.jsp?f=001V_2Rq4ePmFO8aNmMuFcPddToX2lkoFSBpSyNykRoVjkCucrFRFqc5_0zT6QjFKOteorYBnpJNc4aajwAkgs7pIFWdZdgmYJk6kPLzNxWhVVlpmHkWXSAM_XktTaXP99j-53KWl9UDijrisLpN4v6_ZAVuAxNr-uwRzikrPhnsAmuhb3soZbTbqXCHpdMH9M_kGNQPIPbLVM=&c=VgqoUe_6GCOJSOVzfJAw5eaISMH-ugVlTQ1_Bam7seUD7v6PXG_AIQ==&ch=MQ0B9NNYcbfYuMLiF5kovld6X-T2ncJS4g1lxbe9eApcnJ_ik9XTcQ==
http://r20.rs6.net/tn.jsp?f=001V_2Rq4ePmFO8aNmMuFcPddToX2lkoFSBpSyNykRoVjkCucrFRFqc5_0zT6QjFKOte-AbcITHjaqTLaFjpgZmR_aIOGbmH59WvMTzeHTyUC3pAfZozg4n4h-uXt6dDMJnM8JrazflxJSpRJAvtcifCxMO8tz0x7LGQDVSbum4qec9rUUV7HXzMCraCSbwYTULHSkElkkqkeg=&c=VgqoUe_6GCOJSOVzfJAw5eaISMH-ugVlTQ1_Bam7seUD7v6PXG_AIQ==&ch=MQ0B9NNYcbfYuMLiF5kovld6X-T2ncJS4g1lxbe9eApcnJ_ik9XTcQ==


This is an emerging, rapidly evolving situation and CDC will provide updated information as it
becomes available, in addition to updated guidance.

CDC and CDPH are closely monitoring the outbreak of Coronavirus Disease 2019 (COVID-19),
a respiratory illness caused by a novel (new) coronavirus first identified in Wuhan, Hubei
Province, China. Visit these web pages for the most current information. 

CDPH information on coronavirus 
CDC’s coronavirus web page

Preteen Vaccine Week (PVW) March 1- 7, 2020

PVW is an annual California observance.
First started in 1999 to create awareness
about the Hepatitis B vaccination school
law requirement, the observance has
evolved to promote the concept of preteen
doctor visits and draw attention to the
importance of immunizations for preteens.

For more great ideas, download

http://r20.rs6.net/tn.jsp?f=001V_2Rq4ePmFO8aNmMuFcPddToX2lkoFSBpSyNykRoVjkCucrFRFqc5_0zT6QjFKOtf0csPlEV4NmOPceVGrQGOZNsGGgGDdtFCrKh7_EE3quIQdD8v0NXCOFAKgBILtS0DcY8SNTDWYMkehXyCiwrTgpv7c5OisddL8hqiyPvLw02YwmEqHCnGxraxsXpUabB1IHnw3qc-kfZQL9CERODFDGKZG-npsNq&c=VgqoUe_6GCOJSOVzfJAw5eaISMH-ugVlTQ1_Bam7seUD7v6PXG_AIQ==&ch=MQ0B9NNYcbfYuMLiF5kovld6X-T2ncJS4g1lxbe9eApcnJ_ik9XTcQ==
http://r20.rs6.net/tn.jsp?f=001V_2Rq4ePmFO8aNmMuFcPddToX2lkoFSBpSyNykRoVjkCucrFRFqc5_0zT6QjFKOtjf8JVyQCj3w3YXC7Vgr9BFrpsx2J22zQm2FOwqaH1iVU4n4ZEtCsFoWOHi4QKpbqxg6o0hWho5qffNxG9UtWnKmXLsqap7CtuHvCNNwR3uvXcsENhmQ8Dj7dGc2mlnfL&c=VgqoUe_6GCOJSOVzfJAw5eaISMH-ugVlTQ1_Bam7seUD7v6PXG_AIQ==&ch=MQ0B9NNYcbfYuMLiF5kovld6X-T2ncJS4g1lxbe9eApcnJ_ik9XTcQ==


the  Preteen Vaccine Week 2020
Campaign Kit.

FAQ on ACIP Shared Clinical Decision Making Recommendations

The CDC has issued a list of frequently asked questions (FAQs) to provide clarity on the
Advisory Committee on Immunization Practices’ (ACIP) shared clinical decision-making
recommendations and guidance and implementation considerations for the Shared Clinical
Decision Making (SCDM) recommendations.

You can find these FAQs at: https://www.cdc.gov/vaccines/acip/acip-scdm-faqs.html

California Immunization Summit -
A Healthier Future is in Sight - 2020
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Make your travel plans and register today to
be a part of the great work we do to make
today's vision for immunizations into
tomorrow's reality. Check out our website and
social media for updated info on speakers and
agenda. Register today and see you in
Sacramento!

#Fludropped

The California Immunization Coalition launched a campaign called
#Fludropped in partnership with The Community, a local San
Francisco Advertising Agency with the goal of finding ways anyone
can help spread the message and encourage more people to get
their flu shot.

Help us spread the word! Check out the campaign at
FluDropped.com and watch and share the video!

Special thanks to the team at The Community! On Twitter @tcagency_

State and National Meetings and Conferences

As a way to identify educational opportunities for advocates across the country, CDC keeps a
calendar of upcoming state and national meetings on their website. Upcoming vaccine related
meetings and conferences can be found here.

Sign up to receive CIC's newsletter

     

The California Immunization Coalition is a statewide 501c3 nonprofit.
Newsletter content is the sole responsibility of the California Immunization Coalition.
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From: Dysart, Julia (DPH)
To: Aragon, Tomas (DPH)
Subject: Canceled: Corona Virus: Response Plan for Housing Support Follow Up
Attachments: Housing Options By Risk Tiers Grid - draft #2.docx

COVID-19 SFHN Transitions Response Plan - Housing Support DRAFT 200214.docx
Importance: High

Hi All,

Rescheduling- 

  +1-415-655-0003 US Toll
  +1-415-655-0003 US Toll
  Access code: 801 318 223 

Hopefully this works for everyone to touch base regarding the Response Plan for Housing Support Follow Up. Inviting Kenpou to discuss possible
MOU set up for agencies. Kenpou- Gretchen mentioned that the Medical Branch may have MOUs set up with some of the agencies identified in the
PUI/Housing Matrix that was developed.  I’ve attached the draft Response plan and Housing Options by Risk Tier to this email for your reference.
  

Thanks,
Julia

mailto:/O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP (FYDIBOHF23SPDLT)/CN=RECIPIENTS/CN=03F3C443447046BAB408B29C402CB7AA-JULIA DYSAR
mailto:/o=ExchangeLabs/ou=Exchange Administrative Group (FYDIBOHF23SPDLT)/cn=Recipients/cn=931bf2b00cd743f494734faa8a15efb2-Tomas Aragon

HOUSING OPTIONS BY RISK TIERS – draft 2

[bookmark: _GoBack]Updated 2/14/20



		CATEGORY

		PERSON(S) UNDER INVESTIGATION (PUI)

		HIGH RISK

		MEDIUM RISK

		LOW RISK



		CDC DEFINITION[footnoteRef:1] [1:  https://www.cdc.gov/coronavirus/2019-ncov/php/risk-assessment.html] 




		

		Living in the same household as, being an intimate partner of, or providing care in a nonhealthcare setting (such as a home) for a person with symptomatic laboratory-confirmed 2019-nCoV infection without using recommended precautions for home care and home isolation 

		Living in the same household as, an intimate partner of, or caring for a person in a nonhealthcare setting (such as a home) to a person with symptomatic laboratory-confirmed 2019-nCoV infection while consistently using recommended precautions for home care and home isolation

		Being in the same indoor environment (e.g., a classroom, a hospital waiting room) as a person with symptomatic laboratory-confirmed 2019-nCoV infection for a prolonged period of time but not meeting the definition of close contact







		SYMPTOMATIC

		PUIs awaiting results of rRT-PCR testing for 2019-nCoV should remain in isolation at home or in a healthcare facility until their test results are known

		Immediate isolation

		Immediate isolation

		Recommendation to avoid contact with others and public activities while symptomatic



		ASYMPTOMATIC

		

		Remain quarantined (voluntary or under public health orders on a case-by-case basis) in a location to be determined by public health authorities. No public activities.

		To the extent possible, remain at home or in a comparable setting. Avoid congregate settings, limit public activities, and practice social distancing.

		No restriction



		HOUSING REQUIREMENTS/CRITERIA[footnoteRef:2] [2:  https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-home-care.html and guidelines from SFDPH DOC] 


















		· Specific room and away from other people; separate bathroom and avoid sharing if possible

· Wear a facemask when around people; If unable to wear facemask, should be in own room

· Cover coughs and sneezes

· Wash hands

· Not share personal household items

· Monitor symptoms

· There are household members who may be at increased risk of complications from 2019-nCoV infection (.e.g., people >65 years old, young children, pregnant women, people who are immunocompromised or who have chronic heart, lung, or kidney conditions)

		







		CATEGORY

		PERSON(S) UNDER INVESTIGATION (PUI)

		HIGH RISK

		MEDIUM RISK

		LOW RISK



		HOUSING OPTIONS/TO CONSIDER









		· Acute and/or SNF Hospitals:

· Chinese Hospital – CEO requesting to know global picture; per Kelly, may be possible to use patch rate for payment

· ZSFG – also consider Building 5 units such as 6B, 7A, other?

· Other acute care hospitals –- discuss with Sutter Health, Dignity Health?

· LHH – also consider their acute care unit?

· Community SNFs – may be open to consider as they were open with previous health outbreaks?

		Chinese Hospital – possibly with capacity of 25-26 beds:

· Vacant unit – 13 beds

· Another vacant half unit - ~7 beds

· Other unit with occupancy - ~5-6

		



		

		· 

		Hummingbird Place @ZSFG Campus

· Available today – 1

· Availability if given 2 hours notice – 4

· Availability if able to move current clients to other settings – up to 8

· If surge is needed, Hummingbird operations will be suspended

· Contact will be Kelly Hiramoto



		

		

		If need is >100, consider hotel or Navigation Centers, beds designated for HSH and HSA beds 



		HOUSING CONSIDERATIONS FOR HOUSEMATES

		Hotel rooms



		WHAT IS AVAILABLE IN THE HOUSING UNIT

		

		Hummingbird Place:

Designated bed/space, refrigerator, microwave, kettle, internet

Food is coordinated and ordered through Project Open Hand and with notice, may be able to provide requested options from client(s)

		



		STAFF CAPACITY

		

		Hummingbird Place:

1) To receive the client - 1 PHN (Chinese speaking) and Kelly Hiramoto

2) Can arrange if RN/PHN is needed 7d/wk

3) If check in is needed 2x/day, will need to coordinate and schedule

4) Staff availability – RN/PHN (2830) x2, LCSW (2930) x2

		











		CATEGORY

		PERSON(S) UNDER INVESTIGATION (PUI)

		HIGH RISK

		MEDIUM RISK

		LOW RISK



		STAFF TRAINING NEEDS

		

		@Hummingbird:

Clinical Staff – infection control, PPE donning and doffing, client check in

Environmental Services Staff – infection control, trash removal

		



		CLIENT TO STAFF CHECK IN EXPECTATIONS

		

		@Hummingbird: client can phone or text staff or visual check by staff; if need >1x/day check in, may need more than Hummingbird

		



		FIT TESTING 

		

		@Hummingbird, no staff have been fit tested – will need to prioritize fit testing

		



		SUPPLIES NEEDED

		

		@Hummingbird, they currently need more face shields, gowns, shoe covers and thermometers for individual use

		



		FOOD AVAILABILITY AND DELIVERY 

		

		@Hummingbird, Kelly Hiramoto will need to inform Project Open Hand of possible surge with food delivery needs or need to consider arrangement with Meals on Wheels for food delivery o

		







12/14/20 DECISION POINTS:

1) Bathroom needs - separate bathroom and avoid sharing if possible

2) Monitoring needs – client can phone or text staff or visual check by staff; if need >1x/day check in, may need more than Hummingbird





TO DO for 12/18/20:

1) Coordinate with Hali fit testing for Hummingbird staff

2) Check in with Daisy Aguallo re: Hummingbird’s supplies needs

Housing Options By Tiers, page 2
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		COVID-19 Response Plan

Standard Operating Procedures:  Housing Support

Unit:  Transitions Division 

Updated:  February 14, 2020







		Objectives

		Tasks / Activities



		A. Support Isolation of COVID-19-exposed person

		1. SFDPH Communicable Disease Control and Prevention Unit is notified of or identifies a person who has COVID-19 exposure who lives with others.

2. SFDPH Communicable Disease Control and Prevention Unit determines whether  family/significant others that share the housing will relocate and allow the COVID-19 exposed person to isolate in own residence or the COVID-19 exposed person will need relocation assistance.

3. SFDPH Communicable Disease Control and Prevention Unit will obtain information to facilitate relocation:

a. Total number of people relocating

b. Ages of people relocating

c. Any special needs or accommodation considerations



		B.  

Initiate Standard Relocation Protocol

		1. SFDPH Communicable Disease Control and Prevention Unit contacts Acting Transitions Deputy Director (Luis Calderon, 628-206-2807 office; 415-531-4062 cell) or DPH Project Manager (Kelly Hiramoto, 415-205-6757 cell) to request initiation of the Housing Support Protocol and will provide the information obtained to facilitate the relocation.

2. Acting Transitions Deputy Director/DPH Project Manager will notify SF Behavioral Health Center Leadership (SFBHC)  (Linda Sims, SFBHC Administrator, 628-206-6415) that Housing Support Protocol is activated.

3. If Hummingbird Respite program has guests onsite, Acting Transitions Deputy Director/DPH Project Manager and SF Behavioral Health Leadership will work with Hummingbird Respite staff to close down program activities and prepare the space for the relocation.

4. If need for relocation timeline does not allow for full program closure before arrival, Acting Deputy Director of Transitions/DPH Project Manager and SFBHC Leadership will designate a portion of the SFBHC first floor office space to be used to receive the COVID-19 exposed person or COVID-19 exposure family/significant others temporarily.

5. Acting Transitions Deputy Director/DPH Project Manager or Designee and SFBHC Leadership or Designees will coordinate temporary relocation of Hummingbird Respite clients.

6. Acting Transitions Deputy Director/DPH Project Manager will contact the COVID-19 exposed person or COVID-19 exposure Family/significant others and coordinate arrival to the relocation destination.

7. Acting Transitions Deputy Director/DPH Project Manager and SFBHC Administrator will ensure the relocating individuals are oriented to the space and understand the conditions of relocation.

NO EXPOSURE (Non-exposed family/roommates relocating):

1. Relocated individuals will be able to come and go from the site without restriction.

2. SFBHC Leadership will facilitate ensuring badge access to the identified relocation space for all the occupants.

3. Relocated individuals will be responsible for providing their own food, housekeeping and laundry.  Transitions staff will facilitate access to food resources if needed.

4. Facility Environmental Services will provide normal operations to remove garbage from the area.

LOW/MODERATE EXPOSURE (Exposed individual relocating): 

1. Acting Transitions Deputy Director/DPH Project Manager will contact the hospital discharge planner to coordinate transfer to site.

2. Acting Transitions Deputy Director/DPH Project Manager or Designee will receive the client wearing full isolation gear: face shield/goggles, N95 mask, gown and gloves, and escort to the isolation unit via the side entrance next to the main doors or at the loading dock. They will orient the individual to the space and review contact telephone numbers the individual can call if they need assistance.

3. Relocated individual is restricted to remain within the designated space until cleared to depart by the SFDPH Communicable Disease Control and Prevention Unit.

4. Food will be provided by the Project Open Hand via Hummingbird Respite or the Acting Deputy Director of Transitions/DPH Project Manager or Designee will provide requested prepared food/groceries.

5. Staff providing food deliveries will enter the space wearing full isolation gear: Face shield/goggles, N95 mask, gown and gloves, and leave in the designated food area.

6. Garbage will be stowed in a designated space outside the pass-through doorway to minimize exposure when being picked up. Garbage will be bagged in regular trash bags. If there is possible contamination, garbage should be placed in red biohazard bags.

7. Laundry will be stowed in trash bags in a designated space outside the pass-through doorway to minimize exposure when being picked up. Laundry will be washed using biohazard protocols. Fresh linens will be left inside the stowage area at the time dirty laundry is picked up. 

8. Access to portable exercise equipment will be provided if needed. 

9. There will be no access to the outside courtyard unless SFDPH Communicable Disease Control and Prevention Unit authorizes it.



		C. 

Deploy Standard Relocation Monitor 





		1. Acting Transitions Deputy Director/DPH Project Manager or Designee will keep in regular contact with the COVID-19 exposure relocation occupants to check wellness status, frequency to be determined by SFDPH Communicable Disease Control Unit, and to determine if there are any questions and needs related to the space are met.

2. [bookmark: _GoBack]Acting Transitions Deputy Director/DPH Project Manager or Designee will keep in regular contact with the SFDPH Communicable Disease Control Unit to provide updates on how the isolated individuals are doing.

3. Acting Transitions Deputy Director/DPH Project Manager or Designee will assign a Transitions Division PHN, RN, LCSW or MFT Support person for direct counseling if indicated. If more specialized counseling support is indicated, the Acting Transitions Deputy Director/DPH Project Manager will contact the Director of Behavioral Health to identify an appropriate counselor.

4. SFDPH Communicable Disease Control Monitoring RN will contact COVID-19 exposure relocation occupants daily for symptom monitoring. If the COVID-19 exposed occupants exhibit signs or symptoms of concern, they will coordinate a secure exit from the relocation site to the appropriate medical facility and notify the Acting Transitions Deputy Director/DPH Project Manager or SFBHC Leadership that the occupants are being transferred.

5. SFDPH Communicable Disease Control Unit will notify Acting Transitions Deputy Director/DPH Project Manager or SFBHC Leadership when the occupants are being removed from quarantine. 



		D. Initiate Standard Relocation Protocol Stand-down

 

		1. COVID-19 exposed person or COVID-19 exposure family/significant others depart relocation space.

2. Acting Transitions Deputy Director/DPH Project Manager and SFBHC Administrator will coordinate space clean-up by submitting EVS Service Desk request and prepare for return to Hummingbird Respite operation.



		E.  Incidence Debriefing

		1. Plan staff debriefing with input from DOC/ICS.

2. Implement changes to protocol if necessary and modify the COVID-19 Response Plan Housing Support SOP.
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This message is from outside the City email system. Do not open links or attachments from untrusted
sources.

From: Kagan, Rachael (DPH)
To: Philip, Susan (DPH); Aragon, Tomas (DPH)
Subject: RE: Statement to convention customers on coronavirus precautions
Date: Thursday, February 20, 2020 12:22:16 PM

Good idea. Will do.
 

From: Philip, Susan (DPH) <susan.philip@sfdph.org> 
Sent: Thursday, February 20, 2020 12:20 PM
To: Kagan, Rachael (DPH) <rachael.kagan@sfdph.org>; Aragon, Tomas (DPH)
<tomas.aragon@sfdph.org>
Subject: RE: Statement to convention customers on coronavirus precautions
 
Can we add a final sentence to second paragraph to remind people to stay home/do not attend the
conference if sick?  Otherwise looks good to my review.
Susan
 

From: Kagan, Rachael (DPH) <rachael.kagan@sfdph.org> 
Sent: Thursday, February 20, 2020 12:14 PM
To: Philip, Susan (DPH) <susan.philip@sfdph.org>; Aragon, Tomas (DPH) <tomas.aragon@sfdph.org>
Subject: FW: Statement to convention customers on coronavirus precautions
 
Apropos of our earlier discussion.
I’m not sure how to manage these incoming questions. I did suggest she work through OEWD, but
she sent this message to me anyway.
My proposed edits in red. Please review and let me know your thoughts.
 
Thanks,
Rachael
 

From: Laurie Armstrong Gossy <laurie@sftravel.com> 
Sent: Thursday, February 20, 2020 11:58 AM
To: Kagan, Rachael (DPH) <rachael.kagan@sfdph.org>
Subject: Statement to convention customers on coronavirus precautions
 

 

Hello Rachael,
 
At the request of our soon-incoming convention customers, we are preparing messaging for their
attendees to reassure them that San Francisco is not at risk for the coronavirus.  A draft is below.
 
Please take a look and let me know if anything needs to be added or changed on this statement.

mailto:/O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP (FYDIBOHF23SPDLT)/CN=RECIPIENTS/CN=72AB941F2A8E46AD9CDBE7FB2E6EE9F8-RACHAEL KAGAN
mailto:susan.philip@sfdph.org
mailto:/o=ExchangeLabs/ou=Exchange Administrative Group (FYDIBOHF23SPDLT)/cn=Recipients/cn=931bf2b00cd743f494734faa8a15efb2-Tomas Aragon
mailto:rachael.kagan@sfdph.org
mailto:susan.philip@sfdph.org
mailto:tomas.aragon@sfdph.org
mailto:laurie@sftravel.com
mailto:rachael.kagan@sfdph.org


 
We hope to get this to the customer today.
 
Many thanks,
Laurie Armstrong Gossy
 
 
 
To RSA Attendees:
 
San Francisco is looking forward to hosting RSA attendees and exhibitors on February 24-28.   This
annual event creates inspiration and critical connections for the many thousands of people who gather in
San Francisco to attend this landmark industry event.
 
With the recent media attention on the new coronavirus, we want you to know that, according to the San
Francisco Department of Public Health, “There are zero confirmed cases of novel coronavirus in San
Francisco residents, and the risk to the general public is low.” The Health Department is actively
preparing and will make an announcement if the situation here changes. Meanwhile, they recommend
that everyone practice common sense prevention such as frequent hand washing in order to prevent
illness.
 
We also want to assure you that the official agencies are being extremely proactive to keep visitors and
residents safe and healthy.  We are in frequent contact with experts at the following departments:
 

The Centers for Disease Control and Prevention is constantly updating information about the novel
corona virus. 
The San Francisco Department of Public Health is providing updated information about prevention
and control of the virus.
The Department of Homeland Security is providing updated information related to travel
restrictions and enhanced screening procedures for travelers going between China and the U.S.
At San Francisco International Airport, the Centers for Disease Control (CDC) are conducting
health screenings for eligible international arriving passengers, and providing guidance on
necessary health measures.
The Moscone Center is following recommendations set forth in the U.S. EPA's Emerging Pathogen
Policy regarding cleaning disinfectants effective against the Novel Coronavirus (2019-nCoV).

 
We are excited to welcome you to San Francisco.
 
Sincerely,
 
 
Joe D’Alessandro
President and CEO
 

________________________________________________________________________

https://www.sfdph.org/dph/default.asp
https://www.sfdph.org/dph/default.asp
https://www.cdc.gov/coronavirus/2019-ncov/summary.html
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https://www.dhs.gov/news/2020/02/02/dhs-issues-supplemental-instructions-inbound-flights-individuals-who-have-been-china
https://www.flysfo.com/Information-for-Travel-To-From-China
http://www.moscone.com/site/do/index
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This message is from outside the City email system. Do not open links or attachments from untrusted
sources.

From: Philip, Susan (DPH)
To: Kagan, Rachael (DPH); Aragon, Tomas (DPH)
Subject: RE: Statement to convention customers on coronavirus precautions
Date: Thursday, February 20, 2020 12:20:15 PM

Can we add a final sentence to second paragraph to remind people to stay home/do not attend the
conference if sick?  Otherwise looks good to my review.
Susan
 

From: Kagan, Rachael (DPH) <rachael.kagan@sfdph.org> 
Sent: Thursday, February 20, 2020 12:14 PM
To: Philip, Susan (DPH) <susan.philip@sfdph.org>; Aragon, Tomas (DPH) <tomas.aragon@sfdph.org>
Subject: FW: Statement to convention customers on coronavirus precautions
 
Apropos of our earlier discussion.
I’m not sure how to manage these incoming questions. I did suggest she work through OEWD, but
she sent this message to me anyway.
My proposed edits in red. Please review and let me know your thoughts.
 
Thanks,
Rachael
 

From: Laurie Armstrong Gossy <laurie@sftravel.com> 
Sent: Thursday, February 20, 2020 11:58 AM
To: Kagan, Rachael (DPH) <rachael.kagan@sfdph.org>
Subject: Statement to convention customers on coronavirus precautions
 

 

Hello Rachael,
 
At the request of our soon-incoming convention customers, we are preparing messaging for their
attendees to reassure them that San Francisco is not at risk for the coronavirus.  A draft is below.
 
Please take a look and let me know if anything needs to be added or changed on this statement.
 
We hope to get this to the customer today.
 
Many thanks,
Laurie Armstrong Gossy
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To RSA Attendees:
 
San Francisco is looking forward to hosting RSA attendees and exhibitors on February 24-28.   This
annual event creates inspiration and critical connections for the many thousands of people who gather in
San Francisco to attend this landmark industry event.
 
With the recent media attention on the new coronavirus, we want you to know that, according to the San
Francisco Department of Public Health, “There are zero confirmed cases of novel coronavirus in San
Francisco residents, and the risk to the general public is low.” The Health Department is actively
preparing and will make an announcement if the situation here changes. Meanwhile, they recommend
that everyone practice common sense prevention such as frequent hand washing in order to prevent
illness.
 
We also want to assure you that the official agencies are being extremely proactive to keep visitors and
residents safe and healthy.  We are in frequent contact with experts at the following departments:
 

The Centers for Disease Control and Prevention is constantly updating information about the novel
corona virus. 
The San Francisco Department of Public Health is providing updated information about prevention
and control of the virus.
The Department of Homeland Security is providing updated information related to travel
restrictions and enhanced screening procedures for travelers going between China and the U.S.
At San Francisco International Airport, the Centers for Disease Control (CDC) are conducting
health screenings for eligible international arriving passengers, and providing guidance on
necessary health measures.
The Moscone Center is following recommendations set forth in the U.S. EPA's Emerging Pathogen
Policy regarding cleaning disinfectants effective against the Novel Coronavirus (2019-nCoV).

 
We are excited to welcome you to San Francisco.
 
Sincerely,
 
 
Joe D’Alessandro
President and CEO
 

________________________________________________________________________
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San Francisco Named "Sports City of the Decade"

Got Meetings? Check Out Our Pick Two Promotion!

https://www.sftravel.com/article/san-francisco-named-sports-city-decade
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This message is from outside the City email system. Do not open links or attachments from untrusted
sources.

From: Kagan, Rachael (DPH)
To: Philip, Susan (DPH); Aragon, Tomas (DPH)
Subject: FW: Statement to convention customers on coronavirus precautions
Date: Thursday, February 20, 2020 12:13:55 PM

Apropos of our earlier discussion.
I’m not sure how to manage these incoming questions. I did suggest she work through OEWD, but
she sent this message to me anyway.
My proposed edits in red. Please review and let me know your thoughts.
 
Thanks,
Rachael
 

From: Laurie Armstrong Gossy <laurie@sftravel.com> 
Sent: Thursday, February 20, 2020 11:58 AM
To: Kagan, Rachael (DPH) <rachael.kagan@sfdph.org>
Subject: Statement to convention customers on coronavirus precautions
 

 

Hello Rachael,
 
At the request of our soon-incoming convention customers, we are preparing messaging for their
attendees to reassure them that San Francisco is not at risk for the coronavirus.  A draft is below.
 
Please take a look and let me know if anything needs to be added or changed on this statement.
 
We hope to get this to the customer today.
 
Many thanks,
Laurie Armstrong Gossy
 
 
 
To RSA Attendees:
 
San Francisco is looking forward to hosting RSA attendees and exhibitors on February 24-28.   This
annual event creates inspiration and critical connections for the many thousands of people who gather in
San Francisco to attend this landmark industry event.
 
With the recent media attention on the new coronavirus, we want you to know that, according to the San
Francisco Department of Public Health, “There are zero confirmed cases of novel coronavirus in San
Francisco residents, and the risk to the general public is low.” The Health Department is actively
preparing and will make an announcement if the situation here changes. Meanwhile, they recommend
that everyone practice common sense prevention such as frequent hand washing in order to prevent
illness.
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We also want to assure you that the official agencies are being extremely proactive to keep visitors and
residents safe and healthy.  We are in frequent contact with experts at the following departments:
 

The Centers for Disease Control and Prevention is constantly updating information about the novel
corona virus. 
The San Francisco Department of Public Health is providing updated information about prevention
and control of the virus.
The Department of Homeland Security is providing updated information related to travel
restrictions and enhanced screening procedures for travelers going between China and the U.S.
At San Francisco International Airport, the Centers for Disease Control (CDC) are conducting
health screenings for eligible international arriving passengers, and providing guidance on
necessary health measures.
The Moscone Center is following recommendations set forth in the U.S. EPA's Emerging Pathogen
Policy regarding cleaning disinfectants effective against the Novel Coronavirus (2019-nCoV).

 
We are excited to welcome you to San Francisco.
 
Sincerely,
 
 
Joe D’Alessandro
President and CEO
 

________________________________________________________________________
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From: CCSF Department of Emergency Management
To: Aragon, Tomas (DPH)
Subject: DEM 24-Hour Daily Situational Awareness Report - 02-20-2020
Date: Thursday, February 20, 2020 9:51:20 AM

Report Date: 02-20-2020

24-Hour Daily Situational Awareness Report
_________

Priority Information / Current Notable Local Incidents:

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

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

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

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

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

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

• Information for San Francisco residents: 

mailto:demdutyofficer@sfgov.org
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https://www.sf72.org/
https://www.sfdph.org/dph/

__________

DEM Contact Information:

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

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

Manager On Call (MOC): Francis Zamora - 415-558-3830 -
francis.zamora@sfgov.org
Public Information Officer: Nubia Mendoza - 415-615-2173 -
nubia.mendoza@sfgov.org / 415-558-2712

Current EOC Status: Level 3
EOC Activation Levels:

Level  EOC Status Description  Time 

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

3 EOC Open Watch Center
(Monitoring) 

0600-2230; daily 
(excluding holidays)

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

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

___________

Weather Summary and Forecast:

Today – Cloudy, high of 64. Winds of 5 mph.

mailto:demdutyofficer@sfgov.org


Tonight – Cloudy, low of 50. Winds of 3 to 6 mph.

Tomorrow – Cloudy, high of 68. Winds of 6 to 8 mph.

Air Quality Index (AQI):
Current: 56
Forecast: 55
www.airnow.gov

___________

Happening Today - Special Events for 02-20-2020:

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

Happening This Week - Special Events from 02-21-2020 to 02-27-2020:

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

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

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

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

Tuesday (2/25/2020)
-RSA Data Security Conference @ Moscone Center, 7:00am to 7:00pm
-Warriors vs. Kings @ Chase Center, 7:30pm to 11:00pm

http://www.airnow.gov/


Wednesday (2/26/2020)
-RSA Data Security Conference @ Moscone Center, 7:00am to 7:00pm

Thursday (2/27/2020)
-RSA Data Security Conference @ Moscone Center, 7:00am to 7:00pm
-Warriors vs. Lakers @ Chase Center, 7:30pm to 11:00pm
___________

Critical Branch Updates:

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

CCSF Infrastructure Branch:
- Nothing significant to report.

CCSF Public Safety Branch:
- Nothing significant to report.

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

CCSF Community Branch:
- Nothing significant to report.
__________

Domestic and International News:

Suspect, 1 other found dead after 9 people killed in Germany

HANAU, Germany (AP) — A man suspected of fatally shooting nine people in the German city of Hanau
was found dead at his home early Thursday, hours after the attacks in and outside two hookah lounges,
police said. Officers also found another body at the same address, police said. Police gave no details of
the suspected gunman but said “there are currently no indications of further perpetrators.” They did not
give details of his possible motive or how he died, or specify why they believe “with a high degree of
probability” that he was the assailant. The number of dead in the shootings Wednesday evening rose to
nine, a police statement said. German news agency dpa reported, citing unnamed security officials, that a
written claim of responsibility and a video were found and are being examined by police.

https://www.sfgate.com/news/crime/article/Police-report-several-people-shot-to-death-in-15068874.php



__________

Paradise residents still trying to recover from devastating Camp Fire

PARADISE, Calif. (KRON) – It’s been more than a year since the deadly Camp Fire that nearly wiped out
the entire town of Paradise. The aftermath left thousands without homes and many still in the rebuilding
process. More than 18,000 homes and structures were destroyed. Many people moved out of Paradise,
for those who stayed are still trying to recover. “This was the garage here and then our bedroom was here
in the corner, the grandparents there,” Jacob Jones said. Jacob Jones lost almost everything in the Camp
Fire. “Both sides were just walls of fire,” Jones said. It was around 6:30 in the morning on November 8,
2018, when the Camp Fire tore through Paradise, virtually wiping out the town. A devastating wildfire. 85
people lost their lives, that number expected to rise from those suffering from medical complications.
Block after block, reduced to rubble, tens of thousands lost their homes. “There’s trailers everywhere,”
Jones said. “People are still living in tents, people are living in cars and there’s still people in shelters after
the fire. Dirt lot now and that’s kind of what the whole town is.”

https://www.kron4.com/news/california/paradise-residents-still-trying-to-recover-from-devastating-camp-fire/

__________

In Hong Kong, the coronavirus outbreak is deepening the political divide from the 2019 protests

In a video widely circulated earlier this month, a crowd of people swarm a cart of toilet rolls in a Hong
Kong supermarket, pushing, shoving, and even elbowing each other out of the way for the coveted
goods. Rumors had spread that toilet paper supply would be cut off due to new border closures with
mainland China, implemented in an effort to contain the novel coronavirus outbreak. The government's
reassurances and calls for order went unheeded as millions of residents, gripped by fear and suspicion,
descended on stores citywide to panic buy. The novel coronavirus, which originated in Wuhan, China,
was first detected in Hong Kong on January 22. Since then, there have been 62 confirmed cases and two
deaths in the city. The numbers are far lower than in mainland China, where at least 1,868 people have
died so far -- but Hong Kong carries the memories of the deadly Severe Acute Respiratory Syndrome
(SARS) outbreak in 2003, and people aren't taking any chances. Face masks have sold out practically
everywhere, panicked residents have barricaded themselves at home -- and political tensions from the
2019 protests have roared back to life. Hong Kong had barely begun returning to normal after more than
six months of often violent unrest when the outbreak hit. Now, lingering resentments have collided with
the virus to create a perfect storm -- a divided society that can't come together, facing a public health
crisis that demands a unified response and a paralyzed government caught in the middle.

https://www.cnn.com/2020/02/18/asia/hong-kong-coronavirus-protests-intl-hnk/index.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.



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

(DPH); Padilla, Cristina (DPH); Acosta, Linda (DPH); Ochi, Ed (DPH); Heckman, Karen (DPH); Stoltey, Juliet
(DPH); Naser, Rawan (DPH); Stier, David (DPH); Nguyen, Rita (DPH); Van Etten, Susan (DPH); DuBois, Amie
(DPH); Zarate, Sheilah (DPH); Rivera, Tiffany (DPH); Robert, Anna (DPH); OVADIA, AMY (DPH); Saelee, Kenpou
(DPH); Duren, James (DPH); Enanoria, Wayne (DPH); Sanchez, Melissa (DPH); Ongpin, Melissa (DPH); Do,
Jennifer-Xuan (DPH); Walsh, Douglas (DPH); Sefat, Cimma (DPH); Leonoudakis, Kristina (DPH); Pierce, Karen
(DPH); Bunting, Buffy (DPH); Ta, Melissa (DPH); Lee, Elaine (DPH); Buckley, Ken (DPH); Aguallo, Daisy (DPH);
Obien, Elaine (DPH); Kwong, Amanda (DPH); Siador, Christine (DPH); Holcomb, Andrew (DPH); Brown, Michael
(DPH); Murrell, Drew (DPH); Andrew, Brent (DPH); Bachus, Erin (DPH); Louie, Janice (DPH); Strona, Frank
(DPH); DPH-FHS3@cdc.gov (CDC); Johnson, Kelly (UCSF); Cuttler, Sasha (DPH); Hudson, Mollie (DPH);
Kashfipour, Farrah (DPH); Chan, Curtis (DPH); Tactay, Cherry (DPH); Palma, David (DPH); Gee, Katherine (DPH)

Cc: Simmons, Rhonda (DPH); Bobba, Naveena (DPH); BrooksHouston, Louise (DPH); DutyOfficer, DEM (DEM);
Seymour, Ryan (DPH); Gebala, Solomon (DPH); Matyjas, Mark (DPH); Schmidt, Jeffrey (DPH); Grimes, John
(DPH); Guimaraes, Almir (DPH); Beetham, Diane (DPH); Yu, Albert (DPH); Borgognoni, David (DPH); Kenyon,
Diana (DPH); Hancock, Nick (DPH); Hirose, Mivic D. (DPH)

Subject: 2019-nCoV DOC All-Hands Meeting
Attachments: OP6_COVID-19_IAP_2020.02.19_DRAFT.cleaned.docx

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

UPDATE: NEW CONFERENCE LINE INFORMATION

Phone: 888-278-0296
Code: 9562480
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***FOR OFFICIAL USE ONLY***



		DOC OBJECTIVES 





		1. EVENT NAME:



COVID-19 Activation

		2. DATE / TIME:



Feb 19, 2020 / 18:00

		3. OPERATIONAL PERIOD (Date/Time):



Feb 24, 2020 – Mar 1, 2020



		4. SITUATIONAL UPDATE FOR DPH DOC RESPONSE: 



Situation Background (updated 2020-02-19)

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 disease caused by a novel (new) coronavirus that was first detected in Wuhan City, Hubei Province, China and which continues to expand. On February 11, 2020, the World Health Organization named the disease coronavirus disease 2019 (abbreviated “COVID-19”).

Chinese health officials have reported tens of thousands of cases of COVID-19 in China, with the virus reportedly spreading from person-to-person in parts of that country. COVID-19 illnesses, most of them associated with travel from Wuhan, also are being reported in a growing number of international locations, including the United States. Some person-to-person spread of this virus outside China has been detected. The United States reported the first confirmed instance of person-to-person spread with this virus on January 30, 2020.



On January 30, 2020, the International Health Regulations Emergency Committee of the World Health Organization declared the outbreak a “public health emergency of international concern” (PHEIC). On January 31, 2020, Health and Human Services Secretary Alex M. Azar II declared a public health emergency (PHE) for the United States to aid the nation’s healthcare community in responding to COVID-19. Also on January 31, the President of the United States signed a presidential “Proclamation on Suspension of Entry as Immigrants and Nonimmigrants of Persons who Pose a Risk of Transmitting 2019 Novel Coronavirus.” These measures were announced at a press briefing by members of the President’s Coronavirus Task Force.



Coronaviruses are a large family of viruses that are common in many different species of animals, including camels, cattle, cats, and bats. Rarely, animal coronaviruses can infect people and then spread between people such as with MERS-CoV and SARS-CoV.



There are ongoing investigations to learn more. This is a rapidly evolving situation and information will be updated as it becomes available.



























Estimation of total number of cases (updated 2020-02-19 at 17:03 EST)

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

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



# of Cases/Deaths

Worldwide: 75,662 Cases/2,125 Deaths

US: 29 Cases/0 Deaths (Seattle -1, Chicago - 2, Tempe AZ - 1, LA County - 1, Orange County - 1, Santa Clara County -2, San Benito County -2, Boston -1, Wisconsin -1, San Diego -2, San Antonio -1, 14 cases transferred from the Diamond Princess)

CA: 8 Cases/0 Deaths (LA County, Orange County, Santa Clara County: 2, San Benito County: 2, Repatriation Flight: 2)

SF: 0 Cases/0 Deaths



Situation Summary in U.S. (CDC updated 2020-02-19)

Imported cases of COVID-19 infection in travelers have been detected in the U.S. Person-to-person spread of COVID-19 also has been seen among close contacts of returned travelers from Wuhan, but at this time, this virus is NOT currently spreading in the community in the United States.



The U.S. government has taken unprecedented steps related to travel in response to the growing public health threat posed by this new coronavirus, including suspending entry in the United States of foreign nationals who have visited China within the past 14 days. Measures to detect this virus among those who are allowed entry into the United States (U.S. citizens, residents and family) who have been in China within 14 days also are being implemented.



Persons Under Investigation (PUI) in the United States*†

		



		Positive

		15



		Negative

		412



		Pending§

		52



		Total

		479





*Cumulative since January 21, 2020.
† Numbers closed out at 4 p.m. the day before reporting.
§Includes specimens received and awaiting testing, as well as specimens en route to CDC.

Number of states and territories with PUI: 42





CDC Response (updated 2020-02-19)

· The federal government is working closely with state, local, tribal, and territorial partners as well as public health partners to respond to this public health threat.

· The public health response is multi-layered, with the goal of detecting and minimizing introductions of this virus in the United States so as to reduce the spread and the impact of this virus.

· CDC established a COVID-19 Incident Management Structure on January 7, 2020. On January 21, 2020, CDC activated its Emergency Operations Center to better provide ongoing support to the COVID-19 response.

· On January 27, 2020, CDC issued updated travel guidance for China, recommending that travelers avoid all nonessential travel to all of the country (Level 3 Travel Health Notice).

· The U.S. government has taken unprecedented steps with respect to travel in response to the growing public health threat posed by this new coronavirus:

· Effective February 2, 2020 at 5pm, the U.S. government suspended entry of foreign nationals who have been in China within the past 14 days.

· U.S. citizens, residents and their immediate family members who have been in Hubei province and other parts of mainland China are allowed to enter the United States, but they are subject to health monitoring and possible quarantine for up to 14 days.

· See more at: “Proclamation on Suspension of Entry as Immigrants and Nonimmigrants of Persons who Pose a Risk of Transmitting 2019 Novel Coronavirus”.

· CDC issued an interim Health Alert Network (HAN) Update to inform state and local health departments and healthcare professionals about this outbreak on February 1, 2020.

· On January 30, 2020, CDC published guidance for healthcare professionals on the clinical care of COVID-19 patients.

· On February 3, 2020, CDC posted guidance for assessing the potential risk for various exposures to COVID-19 and managing those people appropriately.

· CDC has deployed multidisciplinary teams to Washington, Illinois, California, and Arizona to assist health departments with clinical management, contact tracing, and communications.

· CDC has developed a real time Reverse Transcription-Polymerase Chain Reaction (rRT-PCR) test that can diagnose COVID-19 in respiratory and serum samples from clinical specimens. On January 24, 2020, CDC publicly posted the assay protocol for this test. Currently, testing for this virus must take place at CDC.

· CDC submitted an Emergency Use Authorization (EUA) package to the U.S. Food and Drugs Administration on February 3, 2020.

· FDA approved the EUA, on February 4, 2020. On February 5, 2020, CDC test kits were available for ordering by domestic and international partners through the agency’s International Reagent Resource.

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

· CDC has grown the COVID-19 virus in cell culture, which is necessary for further studies, including for additional genetic characterization. The cell-grown virus was sent to NIH’s BEI Resources Repository  for use by the broad scientific community.



Situation Summary in San Francisco (updated 2020-02-19)

There are zero confirmed coronavirus cases at this time in SF. The SF Department of Public Health (DPH) is working closely with the U.S. Centers for Disease Control and Prevention (CDC) and the California Department of Public Health, monitoring the outbreak and preparing a response that protects the public.



DPH activated the DOC on 1/21/2020.  CCSF activated the EOC on 1/27/2020.  



DPH continues to coordinate with federal, state, regional, City agencies and community partners on COVID-19 response efforts.  Areas of focus include: working with key stakeholders to implement federal quarantine orders; conducting evaluation of returning travelers; identifying PUI housing options; providing public information that is accurate and accessible; providing guidance to clinicians; and coordinating with local healthcare facilities and assessing hospital readiness. 



	

SFDPH DOC Response Activities during previous operational period (updated 2020-02-19)

· A comprehensive and extensive plan has been developed with multiple DPH and CCSF inter-agency partners to provide guidance, consultation, and instruction to healthcare providers, hospitals, outpatient healthcare facilities, and field teams to prepare them for potential COVID-19 patients, as DPH continues to follow-up with returned travelers from mainland China.

· DPH continues to monitor return travelers from China, with a goal of contact within 72 hours. Line lists of returning travelers have been coming in and a system has been established by Epi and Surveillance Branch to manage and track follow up with these travelers. 

· DPH is tracking and following up with return travelers from China by phone and/or community outreach if needed. Children under 19 years of age (and their respective family members) and other populations who frequent congregate spaces are being prioritized for follow up.

· DPH continues to work with Chinese community groups, commerce, businesses, schools, and media outlets, addressing concerns and providing preventative measures to the community.

· Site visits to SF hospitals continue. DPH is providing consultation to facilities to assess preparedness of hospitals and EMS for potential COVID-19 patients, according to guidance.

· DPH conferring with SFUSD, SF colleges & universities, and child care centers to provide COVID-19 guidance.

· DPH developed a COVID-19 clinical intake form and check list to provide step-by-step guidance when evaluating patients who may have COVID-19, with a goal of preventing the spread of infection and expediting investigation. https://www.sfcdcp.org/infectious-diseases-a-to-z/coronavirus-2019-novel-coronavirus/coronavirus-2019-information-for-healthcare-providers/  

· A Hospital FAQ for visitors and patients is currently in development. General FAQs

· DPH DOC activated the “Community Branch” to perform outreach, provide education, and deliver guidance to communities, community-based organizations, and the general public.

· SFDPH Laboratory is prepared to start COVID-19 testing and anticipate receiving supplies from the CDC by the end of this week.

· Assigned DPH personnel to fill the EOC “Health Liaison” role 



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



		OBJECTIVE

		ACTIVITIES

		RESPONSIBLE SECTION/UNIT/BRANCH

		Status



		1. Protect the public and vulnerable populations



		1.1 Transmission containment

1.2 Develop notification and referral process for SF healthcare facilities

1.3 Review and adapt CDC healthcare and infection control guidelines

1.4 Develop EMS transport plan

1.5 Identify personnel to fill the role of Equity Officer to ensure protection of impacted communities 

1.6 Identify Community Outreach Branch roles, responsibilities and staff

		1.1 Containment Branch

1.2 Medical Branch

1.3 Info & Guidance

1.4 Medical Branch/EMS

1.5 Plans/IC

1.6 Plans/IC

		1.1 In Progress

1.2 In Progress

1.3 In Progress

1.4 In Progress

1.5 In Progress

1.6 In Progress



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



		2.1 Maintain tracking system and develop line list for PUIs

2.2 Finalize forms to monitor and evaluate returning travelers/PUIs

2.3 Conduct verification test for CDC-provided COVID-19 test kit, upon receiving the test kit

2.4 Perform COVID-19 lab tests on PUI samples (contingent on completion of Objective 2.3)

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

2.6 Provide guidance to clinicians and conduct patient follow up

2.7 Identify additional nurse staff for field investigation teams to deploy for patient follow-up 

2.8 Coordinate and provide PPE training and fit testing to field teams

2.9 Develop clinician FAQs sheet and talking points to support Clinical Consult Team 

2.10 Build infrastructure to contact, interview, and monitor returning travelers

2.11 Develop home health care guidance 

2.12 Develop EMS advisory guidelines

		2.1 Epi & Surveillance

2.2 Epi & Surveillance

2.3 Lab

2.4 Lab

2.5 Logistics

2.6 Clinical Consult Team

2.7 Info & Guidance/ Logistics/ Medical Branch

2.8 OSH/Medical Branch

2.9 Info & Guidance/ Medical Branch

2.10IC/Operations/Logistics

2.11 Info & Guidance

2.12 Info & Guidance



		2.1 Ongoing

2.2 In Progress

2.3 In Progress

2.4 Not Started

2.5 In progress

2.6 In Progress

2.7 In Progress

2.8 In Progress

2.9 In Progress

2.10 In progress

2.11 Not started

[bookmark: _GoBack]2.12 Not started



		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 Refine the DHR messaging for City staff to include DPH HR messaging and disseminate to DPH staff

3.7 Provide updates to elected officials

3.8 Rumor control – ensure that accurate information is posted on various media outlets

3.9 Identify Health Liaison to EOC

3.10 Provide preparedness info to the public through the media, published materials and outreach

3.11 Assess and meet needs for public information – for example, masks, discrimination, cancelling events, defining the virus, rules for returning travelers

		3.1 IC/Plans/Med Health

3.2 PIO

3.3 PIO

3.4 PIO

3.5 PIO

3.6 PIO/DPH HR

3.7 PIO/JIC

3.8 PIO/JIC

3.9 Plans Section

3.10 PIO/JIC

3.11 PIO/JIC

		3.1 In Progress

3.2 Complete

3.3 Ongoing

3.4 Ongoing

3.5 Complete

3.6 In Progress

3.7 Ongoing

3.8 Ongoing

3.9 Complete

3.10 Ongoing

3.11 Ongoing

 







		4.  Maintain situational awareness on medical surge and support healthcare facilities



		4.1 Develop clinical guidelines 

4.2 Develop a dissemination strategy

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

4.4 Provide information on hospital readiness to CDPH

4.5 Engage primary care and outpatient clinics to mitigate hospital surge

4.6 Develop messaging and guidance to health care facilities around N95 masks and appropriate screening procedures



		4.1 Info & Guidance

4.2 IC/Operations

4.3 Medical Branch

4.4 Medical Branch

4.5 Medical Branch

4.6 PIO/ Info & Guidance/ Medical Branch

		4.1 In Progress

4.2 In Progress

4.3 Ongoing

4.4 In Progress

4.5 Ongoing

4.6 In Progress



		5. Develop advance planning strategy 



		5.1 Identify events/or conditions likely to occur for future operational periods and anticipated resource needs

5.2 Identify potential impacts if COVID-19 establishes itself in San Francisco

5.3 Maintain DPH’s continuity of operations

5.4 Develop policy and criteria for potential special event cancellation

5.5 Determine when PH Emergency should be declared



		5.1 Plans Section

5.2 Advance Planning Team

5.3 IC/Command

5.4 IC

5.5 Advance Planning Team

		5.1 In progress

5.2 In progress

5.3 In progress

5.4 In progress

5.5 In progress









		6.  MAJOR DECISIONS/POLICY CHANGES

· City attorney has adopted modified isolation & home quarantine orders.

· There is a need to further expand DOC capacity to meet operational objectives.  

· Additional DOC positions will be activated and DPH staff identified to fill these roles.  

· The DOC will also begin to schedule shift changes to provide activated staff with rest periods. 



		7. DPH DOC SAFETY MESSAGE

DOC staff – Remember to take breaks, eat, and hydrate, as needed, to avoid fatigue

Field teams – work with the DOC Safety Officer regarding PPE requirements



		8. DPH DOC DOCUMENTS/PRODUCTS DEVELOPED (Include title, name of Branch/Group that developed, and location of document)  All final documents uploaded onto TEAMs site



a. DOC Staff Tracking | Logistics | Teams/Files/Logistics/Personnel/Staffing 

b. 214 Timekeeping Workflow | Finance | Teams/Files/Finance

c.  2019 Novel Coronavirus Guidance for Child Care and Preschool Settings | Teams/Files/Operations/Containment

d. Preparing Your Clinic for COVID-19 (2/14/20) 

e. COVID-19 Clinical Intake Form and Worksheet (2/18/20)





		9.  MAJOR PROBLEMS OR CONCERNS



DOC Staffing

Additional staffing is needed in multiple DOC sections to meet expanding operational objectives and planned shift changes. 



· DOC staff redundancy immediate need for:

· Operations Chief

· Operations Deputy

· Medical Health Branch Lead

· Logistics Chief

· Investigation Group Lead

· Operations Section Staff Needs:

· 2-3 nurses daily for clinical consultation unit, need consistency so that repeated daily training is not needed, with at least one Cantonese-speaking nurse to assist with calls to follow up of PUIs and those on quarantine list

· One nurse to provide continuity for case management of PUIs, follow up from overnight MD calls, and consultation to hospitals that have admitted coronavirus patients

· 1-2 epi to assist with organizing and categorization of calls, with eventual entry into a database

· Data entry staff

· Additional staffing to call returning travelers









PUI Housing 

PUIs who are symptomatic but not sick enough to be hospitalized will need housing options.  DPH DOC, in collaboration with other City Agencies and partners, need to solidify housing options for SF PUI’s and potentially non-SF residents identified at airport who may need to be housed locally. A minor plan is in place and a follow-up meeting will be scheduled to identify additional options.



DPH needs to identify a team to work on how housing will be provided to PUIs who cannot home isolate. Once formed, DPH team will work with HSA and DEM as part of the Care and Shelter Branch to operationalize plan and identify possible locations.  Need additional support here 





PUI Protocol

There are gaps in developing the PUI protocol in the following areas: safe transport (to/from SFO airport, patient homes, medical facilities, and housing facilities), methods to track all contacts, and data entry. 





DPH DOC

There is a need to evaluate the physical location of our DOC, Clinical Consultation call center, and Returning Traveler Call Center. Both are currently reserved through the end of February; extension of current room reservations or alternate physical locations should be addressed.  



Recommendation to use DOC emails to assist with transition of communication and knowledge as shift changes. 



Recommendation to establish a staff activation process to reduce duplication of effort and obtain required information for staff activation emails.





DPH DOC PLANNING

There is a need to better track the progress DOC Objectives and Activities. The Objectives and Activities are being worked on but we need to implement tracking systems that allow us to better report our status and actions.  





		10.  Weather Conditions/Forecast/Events







		Prepared By:                                                                Date/Time:  Feb 19, 2020 / 18:00

Gretchen Paule, Plans Situation Status Unit
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COMMUNICATIONS LIST

		EVENT NAME: 

COVID-19 Activation

		DATE/TIME PREPARED:

2/14/2020	1200

		OPERATIONAL PERIOD

OP #5: Feb 17-Feb 23, 2020



		DEPARTMENT COMMUNICATIONS INFORMATION



		POSITION

		NAME

		LOCATION

		PHONE #

		EMAIL

		RADIO



		DOC Staff



		[bookmark: _Hlk23258171]Incident Commander

		

Naveena Bobba



		DOC

		

415- 558-5939 



		

Naveena.bobba@sfdph.org



		



		Deputy/Info Officer

		Susan Philip

		25 Van Ness

		628-206-7638

		Susan.philip@sfdph.org

		



		Advance Planning Team

		Claire Lindsay



Kenpou Saelee

Megan Wall

Jason Xu

Michelle Kirian

Wayne Enanoria

		101 Grove



30 Van Ness

1390 Market

25 Van Ness

1390 Market

25 Van Ness

		415-554-2667 office (Claire)

831-239-1094 mobile (Claire)

415-558-5947 (Kenpou)

415-252-3988 (Megan)

628-217-6287 (Jason)

415-252-3952 (Michelle)

628-217-6356 (Wayne)

510-918-0102 (Wayne)

		Claire.lindsay@sfdph.org



Kenpou.saelee@sfdph.org

Megan.wall@sfdph.org

Jason.xu@sfdph.org

Michelle.kirian@sfdph.org

Wayne.enanoria@sfdph.org 

		



		PIO

		Veronica Vien

Rachael Kagan

Cristina Padilla



Linda Acosta

		101 Grove

101 Grove

ZSFGH



101 Grove

		415-438-0263 (Veronica)
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Epi-X Special Media Report – COVID-19, February 18, 2020 


 


THIS DOCUMENT IS NOT FOR REDISTRIBUTION 


 


Any copying, republication, or redistribution of the following content, which is largely 


provided by subscription-based news feeds such as GPHIN and the Associated Press, is 


expressly prohibited by U.S. and international copyright laws and by the Epi-X user 


security agreement. This report is intended to provide Epi-X users with a summary of 


relevant novel coronavirus coverage from CDC and other media sources.  


 


 


National  


• Infectious Disease  


o CALIFORNIA: New coronavirus case confirmed among cruise ship 


evacuees 


o FLORIDA: Florida officials mum on coronavirus tests of state residents 


o NEW YORK: 26 people quarantined in homes in Westchester County 


over coronavirus concerns 


o UNITED STATES/JAPAN: 14 American cruise passengers with 


coronavirus among evacuated 


o WASHINGTON: Officials: 746 people in Washington being supervised 


due to coronavirus outbreak  


• Studies 


o Evidence of SARS-CoV-2 Infection in Returning Travelers from Wuhan, 


China 


 


International  


• Infectious Disease  


o CANADA/JAPAN: 43 Canadians test positive for new coronavirus on 


cruise ship in Japan 


o CHINA: Coronavirus 20 times more deadly than the flu? Death toll 


approaches 2,000 


o CHINA: Coronavirus Outbreak: China virus death toll passes 1,800 


o CHINA: Coronavirus: Antimalarial drug effective against disease, Chinese 


doctors say - Euronews 


o CHINA: Coronavirus: Vital to stop human-to-human spread in Wuhan, 


says Zhong Nanshan 







o CHINA: Hospital director at centre of epidemic reportedly dies of 


COVID-19 


o HONG KONG: Two more COVID-19 cases confirmed in Hong Kong 


o IRELAND: Department of Health issues statement after two Irish citizens 


test positive for coronavirus 


o JAPAN: Diamond Princess update, Health minister urges public to avoid 


crowds 


o JAPAN: Passengers on virus-hit Diamond Princess cruise ship to 


disembark from Wed. 


o MULTIPLE COUNTRIES: Coronavirus: Core health data from countries 


outside China still not being shared with WHO 


o MULTIPLE COUNTRIES: WHO reports 92 cases of human-to-human 


coronavirus cases outside China 


o RUSSIA: Russia to temporarily ban Chinese nationals amid coronavirus 


outbreak 


o SINGAPORE: Two New COVID-19 Cases in Singapore, Total Stands at 


77 


o SOUTH KOREA: S. Korea responded more quickly to COVID-19 than to 


MERS - ARIRANG NEWS 


o SOUTH KOREA: S.Korea confirms 15 new cases of coronavirus 


o SWITZERLAND: 'Every scenario on the table' in China virus outbreak: 


WHO chief - The Japan Times 


o SWITZERLAND: More than 80% of COVID-19 patients have mild 


disease and recover: WHO chief - CNA 


• Studies 


o 'SARS-like damage' seen in dead coronavirus patient in China, report says 


o A familial cluster of infection associated with the 2019 novel coronavirus 


indicating potential person-to-person transmission during the incubation 


period 


o Japan to trial HIV medication to treat coronavirus patients 


o Scientists hit back at rumours of engineered coronavirus 


o The (un)usual suspect -- novel coronavirus identified 


 


 


National  


Infectious Disease 


CALIFORNIA: New coronavirus case confirmed among cruise ship evacuees 


 


TRAVIS AIR FORCE BASE, Calif. — A new case of coronavirus was confirmed 


among people evacuated from a cruise ship to a California military base, 


authorities said Tuesday. 


 


The patient, who tested positive for the virus in Japan but had no symptoms, was 


placed in isolation Monday at Queen of the Valley Medical Center in Napa along 







with another evacuee who tested negative for the virus but then showed 


symptoms, according to a statement from representatives of the hospital and Napa 


County. 


 


Both had been in quarantine at Travis Air Force Base in Fairfield, about 50 miles 


(80 kilometers) north of San Francisco. 


 


The two are among more than 300 American cruise ship passengers who were 


quarantined at military bases in California and Texas after arriving from Japan on 


charter flights Sunday night and Monday. 


 


The U.S. said it arranged for the evacuation because people on the Diamond 


Princess were at high risk of exposure to the new virus that’s been spreading in 


Asia. The evacuation cut short a 14-day quarantine that began aboard the cruise 


ship Feb. 5. 


 


The State Department announced later that 14 of the evacuees received 


confirmation they had the virus but were allowed to board the flight because they 


had no symptoms. 


 


Meanwhile, nearly 350 Americans who fled the coronavirus zone in China 


completed a 14-day quarantine at California military bases and were cleared to go 


home Tuesday, officials announced. 


 


A group of 180 people at Travis and 166 others at the Marine Corps Air Station 


Miramar near San Diego were medically cleared to leave, the Centers for Disease 


Control and Prevention said. 


 


“These people being released from quarantine pose no health risk to the 


surrounding community, or to the communities they will be returning to,” the 


agency said. 


 


Two other groups that arrived in government-chartered flights from virus-stricken 


areas of China are expected to be released from the military bases in California 


later this week. 


 


At Travis, the cruise ship evacuees from Japan are being housed away from those 


who arrived from China, officials said. 


 


On Tuesday, shuttles were ferrying the evacuees from a hotel at Travis to the 


base’s visitors center, where anxious relatives waited to take them home. 


 


“I have no words to describe it. It was a really hard time,” Abdullah Alamoudi 


said of waiting to reunite with his wife and two young daughters. 


 


Alamoudi told KTVU-TV he was separated from his family in China after he 







went to Shanghai on a business trip and his wife and children went to visit family 


in Wuhan, the city in China that is the epicenter of the outbreak. 


 


“We just contacted the (U.S.) embassy and thank God, they picked them up,” 


Alamoudi said. 


 


One person who arrived with the group at Marine Corps Air Station Miramar 


tested positive for the virus and is doing well at a hospital, the CDC said. 


 


“Today marks an end to a long, stressful journey for these 166 passengers,” said 


Dr. Erin Staples, who was leading efforts for the CDC at Miramar. 


 


Copyright 2020 The Associated Press. All rights reserved. This material may not 


be published, broadcast, rewritten or redistributed without permission. 


 


The original article can be found at https://www.washingtonpost.com/health/new-


coronavirus-case-confirmed-among-cruise-ship-evacuees/2020/02/18/09d0773a-


52b3-11ea-80ce-37a8d4266c09_story.html  
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FLORIDA: Florida officials mum on coronavirus tests of state residents 


 


The state’s surgeon general said the Florida Department of Health is not 


authorized to publish the number of people in the state being tested for the virus 


out of privacy concerns. 


 


While there are no confirmed cases of novel coronavirus, or COVID-19 in 


Florida, state health officials say they can’t disclose how many people have been 


tested for the virus. 


 


“The goal of this public health response is containment,” said state Surgeon 


General Scott Rivkees, who presented to the Senate Health Policy committee 


Tuesday. “And if there’s a confirmed case, it will absolutely be reported.” 


 


However, Rivkees said the Florida Department of Health is not authorized to 


publish the number of people in the state being tested for the virus out of privacy 


concerns. 


 


Senators pressed Rivkees, recalling that during the mosquito-born Zika infection 


outbreak in 2015 and 2016, the state frequently published the number of 


specimens that were being tested. 


 


“It was important for others nearby to know this information then, because 


mosquitoes can fly,” Rivkees said. “[Coronavirus] can only be transmitted person 


to person.” 



https://www.washingtonpost.com/health/new-coronavirus-case-confirmed-among-cruise-ship-evacuees/2020/02/18/09d0773a-52b3-11ea-80ce-37a8d4266c09_story.html

https://www.washingtonpost.com/health/new-coronavirus-case-confirmed-among-cruise-ship-evacuees/2020/02/18/09d0773a-52b3-11ea-80ce-37a8d4266c09_story.html

https://www.washingtonpost.com/health/new-coronavirus-case-confirmed-among-cruise-ship-evacuees/2020/02/18/09d0773a-52b3-11ea-80ce-37a8d4266c09_story.html





 


He said if the virus is eventually found to be airborne, that policy could change. 


 


The Department of Health has created a 700-person incident management team to 


ready for a potential outbreak, he said, and required protocols have been shared 


with healthcare providers across the state . 


 


When symptoms — which are very similar to flu — are reported, doctors are 


instructed to contact their county health department, administer proper treatment 


and collect specimens to send to the U.S. Centers for Disease Control and 


Prevention for testing. The patient is to be isolated and monitored at home while 


awaiting results. 


 


As of Monday, there were more than 71,429 global cases of the virus, now known 


as COVID-19 — about 70,635 of them in China — and more than 1,000 deaths, 


with all but three of the deaths in mainland China, according to the World Health 


Organization. Fifteen total cases have been confirmed in the U.S. by the Centers 


for Disease Control and Prevention, including a 35-year-old man in Washington 


state, a couple in their 60s in Chicago and eight people in California. 


 


Hospitals say they are bracing for any effects the virus may have on Florida. 


 


Justin Senior, CEO of Safety Net Hospitals Alliance of Florida, said the hospitals 


the group represents are in close communication with the state health department, 


the Centers for Disease Control and Prevention and the World Health 


Organization. 


 


“They regularly do drills to prepare for patient surge situations,” he said. “They 


are currently implementing protocols to identify any risk factors in new patients, 


including recent international travel, and are prepared to isolate potentially 


infected patients.” 


 


Earlier this week Florida health officials received testing kits for the virus, but it’s 


still unclear whether the tests work. 


 


State health officials are currently sending specimens to a Centers for Disease 


Control and Prevention lab in Atlanta and waiting for results, which can take three 


to five days. That lab is handling specimens from across the country. 


 


Rivkees says he hopes to have lab testing available at the state’s labs in 


Jacksonville, Tampa and Miami, but the kits that were issued were tainted and 


have to be remade and reissued. 


 


“In the meantime, the (Centers for Disease Control and Prevention) will perform 


all testing,” he said. 


 







At a U.S. Senate committee hearing last week, former federal health officials said 


state health departments should not be relying on sending specimens to federal 


labs and waiting days for the results to come back. 


 


Florida Sen. Rick Scott said Tuesday he has received briefings from federal 


agencies and blamed the lack of coronavirus knowledge on unreliable information 


from Chinese health officials. 


 


“It’s so wrong how China is handling this,” Scott told reporters on Tuesday 


morning at a mail distribution facility in Miami. “I think what you’ve seen is both 


the (Centers for Disease Control and Prevention) and the (National Institutes of 


Health) have been more transparent as this has gone along. The problem that they 


do have is that the Chinese government is not transparent, so whatever you’re 


getting out of China, you’ve got to take with a grain of salt.” 


 


In response to questions about what the U.S. Surgeon General has told Florida 


health officials to prepare for potential spread, Scott explained federal agencies 


“don’t have enough information” on the spread of the virus. 


 


“Fortunately, we don’t have, that we know of, a significant number of cases,” 


Scott said. What federal agencies say is “we don’t have enough cases right now to 


be able to do a lot of the testing ourselves, and so we’re relying a lot on what 


China is doing.” 


 


John Sinnott, an infectious disease specialist at Tampa General Hospital and chair 


of the Department of Medicine at the University of South Florida, also presented 


on the virus Tuesday from a global perspective. 


 


He said of the 15 cases in the U.S., 13 people had traveled from the region where 


the virus began and the other two were relatives. He added that children are 


largely unaffected by the virus, and that getting a flu shot, washing hands and 


wearing face masks can largely mitigate the risk. 


 


While there is relative risk, he said “the knowledge of illness is critical to self 


protection.” 


 


“Is the glass half full or half empty?” he said. “We don’t know.” 


 


Miami Herald staff writer Bianco Padró Ocasio contributed to this report. 


 


The original article can be found at https://www.tampabay.com/florida-


politics/buzz/2020/02/18/florida-officials-mum-on-coronavirus-tests-of-state-


residents/  
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NEW YORK: 26 people quarantined in homes in Westchester County over 


coronavirus concerns 


 


Updated an hour ago  


 


WESTCHESTER COUNTY (WABC) -- 26 people are being quarantined in their 


homes in Westchester County over coronavirus concerns, officials say. 


 


The travelers just returned to Westchester from China. 


 


No one is showing any symptoms of the coronavirus, according to officials, and 


Eyewitness News has been told that the quarantine is voluntary and out of an 


abundance of caution. 


 


The County Health Department is making sure the people have food, medication 


and whatever else they need during the time of quarantine. 


 


Coronaviruses are a large family of viruses, some of which cause the common 


cold; others found in bats, camels and other animals have evolved into more 


severe illnesses. 


 


WHAT YOU CAN DO TO STAY SAFE: 


 


• Do what you would do to protect yourself from the flu 


 


• Wash hands - stay away from sick people who are coughing or sneezing 


 


• Clean with bleach - no green products 


 


• Cover your mouth when you cough or sneeze 


 


• The US Government is telling people not to go to China 


 


• Get your flu shot 
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UNITED STATES/JAPAN: 14 American cruise passengers with coronavirus 


among evacuated 


 


BEIJING - Fourteen Americans evacuated from the coronavirus-stricken 


Diamond Princess cruise ship in Japan tested positive for the illness but were 


allowed to board two chartered planes bound for quarantine on U.S. military 


bases. 


 


Their return almost doubles the number of confirmed cases, which had stood at 


15, of the new coronavirus in the United States. 


 


The 14 passengers tested positive for the virus after disembarking the cruise liner, 


which is moored off the Japanese port of Yokohama, but before boarding the 


planes. 


 


They were all asymptomatic so health authorities deemed them "fit to fly," the 


State Department and the Department of Health and Human Services said in a 


statement Monday. 


 


They were cordoned off from the other passengers during the flight, it said. 


 


"These individuals were moved in the most expeditious and safe manner to a 


specialized containment area on the evacuation aircraft to isolate them in 


accordance with standard protocols," the departments said. 


 


A total of 328 Americans were evacuated on the two flights; all are due to go into 


quarantine for 14 days, the maximum incubation period for the virus, at Travis 


Air Force Base in Fairfield, California, or Lackland Air Force Base in San 


Antonio. 


 


Flight data showed that one flight had landed at Travis late Sunday night local 


time, and the other in San Antonio early Monday. 


 


Another 44 Americans from the cruise ship had tested positive for coronavirus 


and had been taken to hospitals in Japan. 


 


A senior U.S. official on Monday revealed a chaotic chain of events of sudden 


notifications and gut decisions to put virus-stricken passengers on flights with 


other evacuees. Japanese health officials administered tests days before the flights 


were scheduled to leave, but because of testing capacity problems, the results 


were received in batches, with no clear time for they would be available, 







according to the official familiar with the operation who declined to provide a 


name. 


 


A fleet of buses drove hours to the airport, but on the tarmac officials received 


word that 14 of the 338 citizens readying to depart had tested positive for 


coronavirus, the senior official said, though every passenger on the buses was 


asymptomatic. 


 


It was a wrench in a coordinated effort. 


 


Health experts considered whether to put the 14 on the flight or divert them to 


hospitals in Japan, the official said. The State Department had told passengers that 


virusinfected people would not board flights. 


 


Other experts weighed the calculus. The planes included a sealed-off section of 18 


seats in the back, and part of the plan was to isolate passengers there if they 


developed symptoms midflight, the official said. 


 


The State Department made the call to put all of them on the flight. But one issue 


was whether to disclose the new information to the rest of the passengers, the 


official said. At least one agency recommended that the passengers should be told 


about the infections, but the official was not sure whether they were. The State 


Department did not respond immediately to a request for comment. 


 


The World Health Organization said new data has yielded better understanding of 


how the virus circulates and shows a decline in new cases, WHO Director General 


Tedros Adhanom Ghebreyesus said in a news conference Monday. But he 


cautioned against that as a sign the virus has reached its apex. 


 


"Trends can change as new populations are affected. It's too early to tell if this 


reported decline will continue," he said. "Every scenario is still on the table." 


 


There are still puzzling unknowns, such as why children make up relatively few 


cases, though researchers are confident that coronavirus is less deadly than SARS 


and MERS viruses. 


 


Another cruise liner, the Westerdam, owned by Holland America Line, is at the 


center of a coronavirus-related investigation. 


 


Hundreds of passengers have flown home, mostly through Thailand or Malaysia, 


after the ship docked in the Cambodian port of Sihanoukville and Cambodian 


health authorities deemed it coronavirusfree. 


 


But an American woman has since tested positive for the virus, setting off a 


scramble to trace the infection.  


 







Copyright 2020, Gatehouse Media, Inc. All Rights Reserved. Distributed by 


NewsBank Inc.  
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WASHINGTON: Officials: 746 people in Washington being supervised due 


to coronavirus outbreak  


 


More than 700 people in Washington State are being publicly supervised for 


coronavirus, according to new results from the Washington State Department of 


Health.  


 


The department said Tuesday 746 people in the state are under public health 


supervision, including those at risk of having been exposed to novel coronavirus. 


These people are monitoring their health under the supervision of public health 


officials. 


 


The figure includes close contacts of laboratory confirmed cases, as well as 


people who have returned from China in the past 14 days that are included in 


federal quarantine guidance. 


 


As of now, the department said 26 people in Washington state have been tested 


for the new virus, with only one confirmed case in Snohomish County. One result 


is still pending, according to the department.  


 


There are 15 confirmed cases of coronavirus in the United States. The virus has 


killed 2,004 people in mainland China. 


 


The original article can be found at https://komonews.com/news/local/officials-


746-people-in-washington-being-supervised-due-to-coronavirus-outbreak  
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Studies 


Evidence of SARS-CoV-2 Infection in Returning Travelers from Wuhan, 


China 


 


February 18, 2020 


 


As the number of cases of infection with the novel coronavirus (SARS-CoV-2) 


has continued to increase, many countries have established restrictions regarding 


travelers who have recently visited China.1 With lockdown measures imposed in 


Hubei Province, China,2 and a public health emergency of international concern 


declared by the World Health Organization,3 foreign nationals have sought to 
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return to their home countries from China, and public health authorities are racing 


to contain the spread of Covid-19 (the disease caused by SARS-CoV-2 infection) 


around the world. This process is complicated by epidemiologic uncertainty 


regarding possible transmission of the virus by asymptomatically or subclinically 


symptomatic infected persons. It is unclear whether persons who show no signs or 


symptoms of respiratory infection shed SARS-CoV-2. 


 


Evaluation and Testing of Passengers. 


 


In this context, a group of predominantly German nationals who had stayed in 


Hubei Province was evacuated to Frankfurt, Germany, on February 1, 2020. They 


were to be transferred to Germersheim, Germany, and quarantined for 14 days, 


since this period is thought to be the upper limit of the incubation period of 


SARS-CoV-2. Screening for symptoms and clinical signs of infection was 


performed before their departure from China. A total of 126 travelers were 


allowed to board an aircraft operated by the German air force (Figure 1). 


 


During the flight, 10 passengers were isolated. Two passengers had had contact 


with 1 person who had a confirmed case of SARS-CoV-2 infection, 6 had 


reported symptoms, were deemed to be clinically symptomatic, or both, and 2 


passengers had accompanied family members who had been isolated on the flight 


because of suspected SARS-CoV-2 infection or because of other symptoms (i.e., 


symptoms related to pregnancy). These 10 passengers were transferred to 


University Hospital Frankfurt immediately after arrival. All 10 tested negative for 


SARS-CoV-2 by real-time reverse-transcription–polymerase-chain-reaction (RT-


PCR) assays4 of throat swabs and sputum. 


 


The remaining 116 passengers (5 months to 68 years of age), including 23 


children, were sent to the medical assessment center at Frankfurt Airport, where 


each was evaluated by a medical team of physicians. Each passenger was asked to 


report current symptoms of fever, fatigue, sore throat, cough, runny nose, muscle 


aches, and diarrhea, and each one was screened for signs of infection in the nose 


and throat. The temperature of all passengers was taken. All were afebrile except 


for 1 passenger who had a temperature of 38.4°C and reported dyspnea and 


cough. He was transferred to University Hospital Frankfurt for evaluation. 


However, testing to detect SARS-CoV-2 by RT-PCR of a throat swab and sputum 


was negative. 


 


In addition to the preplanned multistep process of screening for signs and 


symptoms of infection and observing the asymptomatic cohort in quarantine, we 


decided to offer a throat swab to test for SARS-CoV-2 in each of the 115 travelers 


who had passed triage. A total of 114 passengers consented to the test. 


 


Two of the 114 persons (1.8%) in this cohort of travelers who had passed the 


symptoms-based screening tested positive for SARS-CoV-2 by RT-PCR (cycle 


threshold value in the two samples, 24.39 and 30.25, respectively). Testing with a 







second protocol consisting of two commercial sets (LightMix Modular SARS and 


Wuhan CoV E-gene, and LightMix Modular Wuhan CoV RdRP-gene, both 


produced by TIB MOLBIOL) and retesting of the positive samples at the Institute 


of Virology, Philipps University Marburg, in Marburg, Germany, confirmed the 


results. In addition, the isolation of SARS-CoV-2 from both samples in cell 


culture of Caco-2 cells indicated potential infectivity (see the Supplementary 


Appendix, available with the full text of this letter at NEJM.org). 


 


These two persons were subsequently isolated from the cohort and transferred to 


the Infectious Disease Unit at University Hospital Frankfurt for further evaluation 


and observation on the following day. After a thorough evaluation in the hospital 


ward, a faint rash and minimal pharyngitis were observed in one patient. Both 


patients remained well and afebrile 7 days after admission. 


 


In this effort to evacuate 126 people from Wuhan to Frankfurt, a symptom-based 


screening process was ineffective in detecting SARS-CoV-2 infection in 2 


persons who later were found to have evidence of SARS-CoV-2 in a throat swab. 


We discovered that shedding of potentially infectious virus may occur in persons 


who have no fever and no signs or only minor signs of infection. 
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International  


Infectious Disease 


CANADA/JAPAN: 43 Canadians test positive for new coronavirus on cruise 


ship in Japan 


 


TORONTO -- As the number of Canadians infected with new coronavirus jumps 


to 43 aboard a cruise ship quarantined in Japan, the government has told 


remaining passengers to expect a flight home from Tokyo on Thursday. 


 


On Tuesday, Global Affairs said 43 of the 256 Canadian passengers on the 


Diamond Princess cruise ship docked in a port near Tokyo have tested positive for 


COVID-19. That number has more than doubled from 24 hours earlier when there 


were only 15 confirmed Canadian cases. 


 


On Tuesday evening local time, Canadians received an email from Global Affairs 


informing them that a chartered flight is “expected” to depart Japan on Thursday 


to bring them home. 


 


The message didn’t give an exact departure time, but recipients were told they 


would find out approximately 24 hours before the flight from Tokyo Haneda 


Airport. 


 


CTV News’ Omar Sachedina reported the chartered flight had departed Portugal 


for Tokyo on Tuesday morning. 


 


Passengers were urged to remain on the boat until the flight’s eventual departure, 


even if are cleared to leave sooner as the previously announced 14-day quarantine 



NEJM.org
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ends on Wednesday. 


 


“Please note that if you leave the ship before you are instructed to do so, it will 


not be possible to board the assisted Canadian flight,” the email read. 


 


Once they arrive at the Canadian Forces Base Trenton in eastern Ontario, the 


passengers will be assessed and transported to a hotel at the NAV Canada 


Training Institute in Cornwall, Ont. for another two-week quarantine period. 


 


The email warns that those who don’t want to take the Canadian government-


chartered flight home and travel on their own via commercial means will be 


subject to the Quarantine Act, which could include a further period in isolation in 


Canada. 


 


The Thursday flight should come as welcome news to Canadian passengers who 


have seen more and more of their fellow travellers removed from the ship because 


they’ve been infected with the respiratory illness. 


 


As of Tuesday morning, Japanese health officials said there were 88 more cases 


of COVID-19 infection on the ship of 3,700 people. These latest results bring the 


total number of confirmed cases on the Diamond Princess to 542. 


 


It’s the largest number of cases outside of China where the majority of people 


have been infected. 


 


More confirmed cases 


 


Passenger Kate Bedding said she and her travel companions, Greg and Rose 


Yerex, all from Port Dover, Ont., have been trying to keep their spirits up amid 


conflicting reports regarding when they will be allowed off the ship. 


 


“Today was difficult,” she told CTV’s Your Morning on Tuesday. “We’ve been 


keeping our spirits up for two weeks anticipating that we would get off the boat 


tomorrow and then we learned that no, there’s a change of plan… that we should 


expect to leave sometime on Thursday.” 


 


The group also learned that Greg Yerex had tested positive for COVID-19, and as 


a result, he will be transported to a hospital in Japan instead of joining them on 


the flight home. 


 


Sachedina spoke with the Greg and Rose Yerex Tuesday morning and said the 


couple was very emotional when they found out they would be separated. He said 


Rose Yerex still plans to take the chartered flight back to Ontario. 


 


Bedding said she was disappointed to learn the Canadian cruise ship evacuees 


would be subjected to another 14-day quarantine period upon their arrival in 







Ontario. 


 


“We were really not given a good rationale for that,” she said. “I heard one media 


say it was an abundance of caution.” 


 


Despite the news, Bedding said she understood why authorities were being so 


cautious given the recent uptick in cases on the cruise ship. 


 


“I suspect that they’re still learning about this virus,” she said. “Nobody wants to 


be causing anyone to catch this virus so it’s a tough, tough thing, though all of us 


want to get home.” 


 


In anticipation of this latest group of evacuees’ arrival at CFB Trenton, Health 


Minister Patty Hajdu met with health workers, Canadian Forces members, and 


staff from the Red Cross at the base who have been caring for Canadians and their 


families who are already under quarantine there. Those evacuees were transported 


from Wuhan, China, the epicentre of the outbreak, earlier this month. 


 


Health officials said none of the evacuees currently in isolation at the base have 


exhibited symptoms of the virus so far. 


 


In Canada, eight people have tested positive for COVID-19 out of 350 suspected 


cases. 


 


With files from The Canadian Press and The Associated Press 


 


https://www.ctvnews.ca/canada/43-canadians-test-positive-for-new-coronavirus-


on-cruise-ship-in-japan-1.4816632  
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CHINA: Coronavirus 20 times more deadly than the flu? Death toll 


approaches 2,000 


 


The director of a Chinese hospital at the epicenter of the coronavirus outbreak 


became one of its victims Tuesday despite "all-out" efforts to save his life, 


Chinese health officials said. 


 


The death came the same day Chinese officials released new data showing the 


new virus could be 20 times more deadly than the flu. 


 


Liu Zhiming, president of Wuhan Wuchang Hospital in Hubei province, died of 


coronavirus-related pneumonia, China Daily reported. The hospital, one of the 


seven designated for the epidemic in Wuhan, treated thousands of people a day. 


 


Liu, 51, was a leading figure in neurosurgery, the newspaper said. The Wuhan 
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Municipal Health Commission said Liu made “important contributions in the 


work of fighting and controlling” the virus, known as COVID-19. 


 


"Unfortunately he became infected and passed away at 10:54 Tuesday morning 


after all-out efforts to save him failed,” the commission said. 


 


His death was one of 98 on Tuesday attributed to the virus, pushing the global 


death toll to 1,875, including 1,789 in Hubei. All but a handful of global virus-


related deaths have been in mainland China. 


 


Total infections rose Tuesday to more than 73,000, all but a few hundred in 


mainland China. 


 


The Chinese Center for Disease Control and Prevention put the overall death rate 


for the virus at 2. 3%. The season's flu death rate in the U. S. thus far is about 0. 


1%, according to the U. S. CDC. 


 


Still, the coronavirus death rate is far below that of severe acute respiratory 


syndrome – SARS – a coronavirus that swept across China almost two decades 


ago. SARS death rate was almost 10%, although less than 10,000 SARS cases 


were ever confirmed. The Middle East respiratory syndrome is even more deadly: 


Since 2012, about 2,500 MERS cases in 27 countries have killed more than 850 


people, or about one in three of those infected. 


 


The Chinese study also found that more than 80% of the cases have been mild, 


with the sick and elderly most at risk. Men are more likely to die than women. 


The report suggests the outbreak peaked in late January. 


 


Lauren Gardner, a Johns Hopkins University civil engineering professor who 


spearheaded a mapping website for the coronavirus, says it's too early in the 


outbreak to estimate mortality rates. The death rate is likely "much lower" than 


current estimates, she said. 


 


"We don’t know how many actually cases exist," she said. "Our reporting to date 


is biased by the severe cases that actual seek medical attention, but there are likely 


many mild cases that are not reported because these individuals don’t seek 


medical care. " 


 


Shortages of crucial medical supplies possible 


 


The Food and Drug Administration said it has pulled inspectors from China 


because of virus concerns and warns that the U. S. might face shortages of 


“critical medical products” if the outbreak persists. The federal agency halted 


inspections of drug and device factories after the State Department warned against 


travel to China. The FDA has faced congressional scrutiny for its oversight of 


overseas factories after high-profile recalls of blood-pressure-lowering 







medications and reports revealing fewer overseas inspections in recent years. 


 


Cruise ship cases exceed 500 


 


Coronavirus continued to sweep through the quarantined Princess Cruises ship 


Diamond Princess, docked and quarantined at the port in Yokohama, Japan. As of 


Tuesday, 542 cases of the virus had been identified among the 3,711 passengers 


and crew. 


 


Anthony Fauci, director of the National Institute of Allergy and Infectious 


Diseases at the National Institutes of Health, has said the quarantine on the ship 


"failed. " 


 


Contributing: Ryan Miller, Ken Alltucker and Julia Thompson, USA TODAY; 


The Associated Press 


 


Copyright © 2020 USA Today Online. Provided by ProQuest Information and 


Learning. All rights reserved.  
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CHINA: Coronavirus Outbreak: China virus death toll passes 1,800 


 


New Delhi, Feb. 18 -- The death toll from a coronavirus outbreak in mainland 


China has risen to 1868, the National Health Commission said on Tuesday. 


 


According to the Chinese government a total of 72,436 people are confirmed to 


have had the disease. 


 


The virus, first emerged in December in Wuhan, the capital of central China's 


Hubei province, and has spread to more than two dozen other countries. 


 


WHO head Tedros Adhanom Ghebreyesus in a tweet said, "From today @WHO 


will be reporting all confirmed cases: laboratory & clinically diagnosed -WHO 


has developed guidance for managing public health events at entry points & mass 


gatherings." 


 


"In the past 24 hours #China has reported 2051 new #COVID19 cases, which 


includes both clinically- & lab-confirmed cases. As more data comes in from, 


we're starting to get a clearer picture of the outbreak, how it's developing & where 


it could be headed," he added. 


 


Indian government will be sending a consignment of medical supplies on a relief 


flight to Wuhan later this week to support China to fight the COVID-19 epidemic. 


 


"GoI will send a consignment of medical supplies on a relief flight to Wuhan later 







this week to support China to fight the COVID-19 epidemic. On its return, the 


flight will have limited capacity to take on board Indians wishing to return to 


India from Wuhan/Hubei," Indian in China tweeted. 


 


Published by HT Digital Content Services with permission from Tehelka.  
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CHINA: Coronavirus: Antimalarial drug effective against disease, Chinese 


doctors say - Euronews 


 


COVID-19 outbreak: Wuhan hospital director one of the latest victims 


 


A Wuhan hospital director has become one of the latest victims of the coronavirus 


outbreak, Chinese authorities said. 


 


Liu Zhiming, 51, had taken part in the battle against COVID-19 from the start and 


made important contributions to the work to control its spread, the Wuhan Health 


Commission said. 


 


He is believed to be the seventh Chinese health professional to have succumbed 


from the disease since the outbreak began in late December. 


 


The announcement of his death comes a day after Chinese health experts 


announced that they have found effective methods to treat the novel coronavirus 


which has now killed more than 1,873 people. 


 


Guo Yanhong, deputy director of the Medical Administration Bureau of National 


Health Commission (NHC) said that as of February 16, more than 10,000 patients 


had been treated and discharged from Chinese hospitals. 


 


The antimalarial drug Chloroquine Phosphate was found to have a certain curative 


effect on the virus, Chinese doctors said. Patients also received antiviral drugs. 


 


At least 73,332 people have been infected by the virus worldwide — 72,528 of 


them in China. 


 


'No zero risk' 


 


Earlier in the day the World Health Organization had warned people to avoid 


stigmatising others with Dr Michael Ryan explaining that even though the 


coronavirus outbreak is "serious", outside of Hubei province in China, it's 


affecting a "very tiny, tiny, tiny proportion of people". 


 







Total deaths in China from the illness, named COVID-19 by the World Health 


Organisation, stand at 1,868, with one in Hong Kong, France, the Philippines, 


Japan and Taiwan. 


 


"Measures should be taken proportional to the situation based on public health 


signs and evidence and blanket measures may not help," said Dr Tedros Adhanom 


Ghebreyesus, the director-general of the World Health Organization. 


 


"There's no zero risk in the world for anything ... we need an approach to 


managing risk that allows us to continue to operate as a society while minimising 


the risks that we know about," Dr Michael Ryan, the international body's expert in 


charge of health emergencies said. 


 


The international health body said the virus was not as deadly as other 


coronaviruses including Severe Acute Respiratory Syndrome, SARS, and Middle 


East respiratory syndrome, MERS. In more than 80% of cases, the virus is mild. 


 


The WHO also responded to questions about the diagnostic test, stating that no 


test is "foolproof". 


 


Meanwhile, Chinese authorities announced a drop in new cases of coronavirus, an 


update that should be interpreted "very cautiously" the World Health Organisation 


said on Monday. 


 


Cruise ship infections 


 


There have been hundreds of cases of the virus onboard the Diamond Princess, a 


cruise ship that has been quarantined off the coast of Japan. The ship was 


supposed to be in quarantine until February 19 but that could now last longer. 


 


"Infection prevention and control measures are difficult to implement in a ship 


environment because there are a number of factors that are very difficult to be put 


under control," said the World Health Organization's Dr Sylvie Briand, comparing 


the situation to other infection outbreaks on cruise ships. 


 


The US has already repatriated hundreds of their nationals from the ship and they 


are now being held in quarantine at a military base in Texas. 


 


The UK Foreign Office said in a statement that they are also working to organise 


a flight back for British citizens. 


 


"Our staff are contacting British nationals on board to make the necessary 


arrangements. We urge all those who have not yet responded to get in touch 


immediately," it explained. 


 


Another ship, the Westerdam, had been cleared to disembark guests in Cambodia 







on February 14. The ship had been at sea for 14 days and several countries had 


turned them away. 


 


"All guests on board are healthy and despite erroneous reports, there are no 


known or suspected cases of coronavirus on board, nor have there ever been," the 


owner, Holland America Line cruises, wrote in a statement on February 12. 


 


But one guest tested positive days after disembarking the ship, Malaysia's deputy 


prime minister said at a press conference on February 16. 


 


The original article can be found at https://www.euronews.com/2020/02/16/china-


announces-third-consecutive-day-of-falling-coronavirus-infection-rate  
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CHINA: Coronavirus: Vital to stop human-to-human spread in Wuhan, says 


Zhong Nanshan 


 


Via the South China Morning Post: Coronavirus: vital to stop human-to-human 


spread in Wuhan, says China’s top expert as death toll hits 1,868. Excerpt: 


 


China’s health authorities on Tuesday reported 1,886 new coronavirus cases and 


98 deaths on the mainland, taking the totals to 72,436 and 1,868 respectively by 


midnight on Monday. Hubei province, the outbreak’s epicentre, reported 93 of the 


deaths and 1,807 of the new cases – of which 1,600 were in the provincial capital 


Wuhan. 


 


Outside Hubei, new confirmed cases of Covid-19 – the official name of the 


disease caused by the coronavirus – have dropped 14 days in a row, according to 


the National Health Commission, which also reported that 1,701 more patients 


had recovered on Monday. 


 


The commission’s spokesman Mi Feng said on Tuesday that it was the first day 


since the outbreak’s peak that confirmed cases increased by less than 2,000. 


Excluding Hubei, the country’s new confirmed cases increased by less than 100. 


 


The latest figures from Hubei took total cases in the province to 59,989 and 


deaths to 1,789. Of the Hubei totals for Monday, 1,600 new cases and 72 deaths 


were in the provincial capital of Wuhan, the Hubei health commission said. 


 


‘Stopping human-to-human spread is key’ 


 


Zhong Nanshan, China’s top respiratory disease expert, said the situation in 


Wuhan, the epicentre of the outbreak, hinged on whether human-to-human 


transmission could be contained, which in turn depended on separating Covid-19 


patients from those with seasonal influenza. 
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“How to separate Covid-19 patients from seasonal influenza patients, and how to 


separate healthy people from Covid-19 patients, and how to separate other 


patients from Covid-19 patients: if you don’t solve that problem, human-to-


human transmissions will not stop,” Zhong told a briefing on Tuesday. 


 


Only isolated cases were being found to have incubation periods longer than the 


average of two to seven days, said Zhong, whose research team have released a 


draft paper for peer review that was based on analysis of 1,099 cases in China. 


Among the 1,099 cases, only one had an incubation period longer than 24 days, 


and only 13 were longer than 14 days. 


 


Zhong said that the southern province of Guangdong was going to treat patients 


with severe cases using plasma extracted from the blood of recovered patients, 


which contains antibodies they developed to fight the virus. It would not be used 


for critically ill patients, because their condition was more complex. 


 


Use of antimalarial drug chloroquine diphosphate as a coronavirus cure merited 


further investigation after some patients responded to it, Zhong said. 


 


The original article can be found at 


https://crofsblogs.typepad.com/h5n1/2020/02/coronavirus-vital-to-stop-human-to-


human-spread-in-wuhan-says-zhong-nanshan.html  
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CHINA: Hospital director at centre of epidemic reportedly dies of COVID-


19 


 


As a mysterious new virus enveloped central China’s Wuhan early this year, Liu 


Zhiming mobilized all the resources of his hospital in the city’s Wuchang district 


to deal with the thousands of sick people arriving daily, threatening to overwhelm 


the local health care system. 


 


That dedication appears to have cost him his life, with Wuhan’s health bureau 


announcing Tuesday that he became infected and died despite “all-out” attempts 


to save him. 


 


Liu is at least the seventh health worker to die of the COVID-19 disease among 


the more than 1,700 doctors and nurses who have become sick. His death comes 


as authorities are cautiously cheering a reduction in the number of new daily cases 


and deaths, along with the results of a study showing most people who contracted 


the virus experienced only mild symptoms. 


 


China on Tuesday reported 1,886 new cases and 98 more deaths. That raised the 


number of deaths in mainland China to 1,868 and the total number of confirmed 



https://crofsblogs.typepad.com/h5n1/2020/02/coronavirus-vital-to-stop-human-to-human-spread-in-wuhan-says-zhong-nanshan.html
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cases to 72,436. 


 


© 2020 The Canadian Press  
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HONG KONG: Two more COVID-19 cases confirmed in Hong Kong 


 


HONG KONG, Feb. 18 (Xinhua) -- With two more cases reported on Tuesday, 


the total number of confirmed cases of the novel coronavirus (COVID-19) 


pneumonia in Hong Kong has increased to 62. 


 


The two new cases involve a 32-year-old woman who is the domestic helper of 


the patient of the 52nd case confirmed on Feb. 13, and a 58-year-old man, the 


Center for Health Protection (CHP) said on Tuesday in a statement. 


 


The statement said both two patients had good past health and were in stable 


condition now. The female patient had no travel history during the incubation 


period, while the male patient traveled to Zhong Shan in Guangdong Province, 


and Macao during the incubation period. 


 


In order to minimize the risk of community transmission, the Hospital Authority 


(HA) on Tuesday announced the further extension of the Enhanced Laboratory 


Surveillance Program to advance the identification of novel coronavirus infected 


patients. 


 


The HA decided to extend the surveillance to outpatients from inpatients. Starting 


from Wednesday, Feb. 19, Accident and Emergency Department (AED) or 


General Out-patient Clinic (GOPC) patients aged 18 or above, presented with 


certain symptoms, will be required to collect specimen by themselves, if hospital 


admission is unnecessary. And they need to return the specimens to the AED or 


GOPC for further testing. 


 


In the coming week, 17 AEDs and over 50 GOPCs of the HA will launch this trial 


program with a view to advance the detection of infected patients and to minimize 


the risk of community outbreak. 


 


Enditem  


 


Copyright 2020. Xinhua News Agency. All rights reserved.  
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IRELAND: Department of Health issues statement after two Irish citizens 


test positive for coronavirus 







 


18:37, 18 FEB 2020 


 


Experts insisted that Ireland is prepared for any outbreak of the disease 


 


The Department of Health has issued a statement after it emerged two Irish 


citizens have tested positive for coronavirus. 


 


Both of those infected with the disease were passengers trapped on the Diamond 


Princess luxury cruise ship. 


 


They are currently being treated in strict isolation in a Japanese hospital. 


 


It’s been confirmed 15 Irish people from two cruise liners have been caught up in 


the COVID-19 epidemic. 


 


Neither of the citizens who tested positive currently reside here. 


 


And now the Department of Health has issued a statement on the first reported 


Irish cases, insisting that the country is prepared for any outbreak of the disease. 


 


Chief Medical Officer Dr Tony Holohan said: “We are continuing to monitor the 


situation globally. 


 


“While the overwhelming majority of cases to date have been reported in China, 


we continue to advance preparedness plans here in Ireland. 


 


"We remain in a Containment Phase, and our actions are in line with guidance 


from European Centre for Disease Prevention and Control and the World Health 


Organisation. 


 


“Hospitals have designated leads for Covid-19 preparedness and isolation 


response requirements have been identified and are in place in order to deal 


appropriately with any suspected cases." 


 


Dr Sarah Doyle, HSE Consultant in Public Health Medicine said: “The HSE has 


plans in place to respond to cases of Covid-19 (Coronavirus) in Ireland. 


 


"If it’s possible that you have Covid-19 we want to know as soon as possible. 


This is so we can take the necessary public health measures to stop the virus from 


spreading in Ireland. 


 


"If you have travelled from mainland China in the past 14 days and have 


shortness of breath, cough or fever, phone a doctor as soon as possible. If you 


have travelled from mainland China and have no symptoms contact HSE Live for 


advice. 







 


"The most important action we can take to protect ourselves from Covid-19 is 


regular hand-washing and good respiratory hygiene.” 


 


The next National Public Health Emergency Team meeting will take place 


Tuesday, February 25.  


 


The original article can be found at https://www.irishmirror.ie/news/irish-


news/department-health-issues-statement-after-21524202  
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JAPAN: Diamond Princess update, Health minister urges public to avoid 


crowds 


 


By NewsDesk @bactiman63 


 


Diamond Princess 


 


In a follow-up on the situation onboard the Diamond Princess cruise ship 


quarantined in Yokohama Port, Japan health officials report (computer translated) 


an additional 88 new coronavirus cases, bringing the total to 542. 


 


681 passengers and crew were tested, of which 88 were positive and the bulk 


were asymptomatic. 


 


The quarantine is set to end tomorrow. 


 


Health Minister Katsunobu Kato  


 


Japan’s health minister, Katsunobu Kato urged the public Sunday to avoid crowds 


and “non-essential gatherings”, including notoriously packed commuter trains, to 


prevent the new coronavirus from spreading in the country. 


 


Warning that the nation was “entering a new phase” in the outbreak of the virus 


especially with the number of community acquired cases, Kato said, “I think it’s 


important that we exercise Japan’s collective strength. We wish to ask the 


Japanese people for their cooperation and it will take everyone being united to 


tackle this infectious disease.” 


 


To date, Japan has reported 66 COVID-19 cases. 


 


The original article can be found at http://outbreaknewstoday.com/japan-


diamond-princess-update-health-minister-urges-public-to-avoid-crowds-86867/  
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JAPAN: Passengers on virus-hit Diamond Princess cruise ship to disembark 


from Wed. 


 


TOKYO (Kyodo) -- Japan's health minister Katsunobu Kato said Tuesday 


passengers on a cruise ship quarantined in Yokohama near Tokyo will start 


disembarking the next day as scheduled. 


 


Kato said test samples had been collected from all the remaining passengers of the 


Diamond Princess by Monday, and that disembarkation is expected to be 


completed by Friday. 


 


Those who test negative will be allowed to leave freely while those who test 


positive will be hospitalized. The same measures will apply to the crew. 


 


The number of infections among passengers and crew of the vessel rose by 


another 99 on Monday, bringing the total to 454. 


 


Chief Cabinet Secretary Yoshihide Suga, meanwhile, said at a press conference 


that it has been "appropriate" to keep the passengers and crew aboard until the 


two-week quarantine period ends Wednesday. 


 


His comments came amid doubts raised by the U.S. media about Japan's response 


to the infections on the cruise ship. A group of 328 American passengers from 


vessel left for home early Monday on planes chartered by the U.S. government. 


 


Aside from those on the vessel, the number of infections confirmed in Japan has 


risen to 53, with seven new cases reported the previous day. 


 


"We are seeing an increase of cases in which the route of transmission is not 


immediately known," Kato said, adding, "We must take measures by considering 


the possibility of it spreading to a certain degree." 


 


Prime Minister Shinzo Abe instructed his ruling Liberal Democratic Party to 


consider postponing or reducing the size of its annual general meeting scheduled 


for March 8 as infections spread. 


 


Meanwhile, four Japanese nationals who were aboard the Westerdam, a cruise 


ship which was earlier refused entry to Japan due to suspected cases of infection, 


arrived at Tokyo's Haneda airport early Tuesday, Foreign Minister Toshimitsu 


Motegi said. 


 


They have cleared an initial screening in Cambodia where they disembarked, and 


are undergoing another test following their arrival in Japan, he said. 


 


Another Japanese national who works as a crew member on the Westerdam 







wishes to remain with the vessel, Motegi said, adding the ministry will stay in 


touch and provide necessary help. 


 


On Tuesday, WHO Director General Tedros Adhanom Ghebreyesus told a media 


briefing that the virus is fatal in about 2 percent of reported cases and appears to 


be "not as deadly as other coronaviruses including SARS and MERS." 


 


The fatality rate of MERS was over 30 percent, while that of SARS was about 10 


percent, according to the WHO. 


 


Based on data provided by China on more than 44,000 confirmed cases of the 


virus, more than 80 percent of patients develop only mild symptoms before 


recovering. 


 


In about 14 percent of cases, the virus causes severe symptoms, including 


pneumonia and shortness of breath, and in about 5 percent patients will have 


critical symptoms including respiratory failure, septic shock and multi-organ 


failure, he said. 


 


The WHO director general also said the risk of death increases with age and that 


there are relatively few cases among children. 


 


While the data appears to show a decline in new cases, he called for continued 


vigilance, saying, "It's too early to tell if this reported decline will continue." 


 


The WHO's situation report dated Monday showed 71,429 people have been 


confirmed to be infected with the virus worldwide, with those in mainland China 


making up 70,635 of the total cases. 


 


The original article can be found at 


https://mainichi.jp/english/articles/20200218/p2g/00m/0na/073000c  
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MULTIPLE COUNTRIES: Coronavirus: Core health data from countries 


outside China still not being shared with WHO 


 


The World Health Organisation said on Tuesday that data security regulations 


have been delaying the delivery of crucial information about the spread of the 


novel coronavirus outside mainland China. 


 


“We continually ask [national health authorities] that they share with us the core 


data that we need and I would say that it hasn’t been absolutely smooth sailing 


with any country so far because we’ve had to request a number of countries to 


speed up their data sharing,” Michael Ryan, the head of health emergencies 


programmes for the WHO, the United Nations health agency. 



https://mainichi.jp/english/articles/20200218/p2g/00m/0na/073000c





 


“In some cases there are data protection issues, there are citizen protection issues, 


there are issues around the sharing of individualised data on individual patients 


and then there are obviously some logistical issues,” Ryan told reporters in a 


briefing at the agency’s headquarters in Geneva, Switzerland. 


 


“This has not been through a lack of transparency; this has been through the 


urgency and difficulties of gathering data in these situations, collating that data, 


and sharing it outside the country,” he added. 


 


On January 31, after initially declining to do so, the WHO declared the novel 


coronavirus epidemic to be a public health emergency of international concern – 


also known as a PHEIC – citing the potential of the virus to spread to countries 


not prepared to deal with the contagion. There are more than 1,000 confirmed 


coronavirus cases outside mainland China, including 610 in Japan, 81 in 


Singapore and 62 in Hong Kong. 


 


“We fully recognise that all of the affected counties are under extreme duress, and 


their primary responsibility is to their own citizens and dealing with the public 


health challenge that they face,” Ryan said. 


 


Like other WHO officials before him, Ryan reiterated praise for the measures 


Beijing has taken to control the epidemic within its borders. 


 


In particular, he defended the domestic lockdown measures China has taken to 


curb the spread of the epidemic that has caused nearly 2,000 deaths in-country. 


 


Hubei province, the epicentre of the deadly coronavirus outbreak, announced 


Sunday that it would impose tough new travel restrictions on all residents to stop 


the spread of the disease. 


 


Under the new rules, all businesses will close and the province’s 58 million 


people will not be able to leave their residential community or village. 


 


“While [China is] getting success at putting out one fire, they don’t want the fire 


to start somewhere else so they’re taking very directed measures to ensure that 


people returning to the city are observed and monitored,” Ryan said. 


 


Coronavirus: vital to stop human-to-human spread in Wuhan, says China’s top 


expert 


 


“You can argue whether those measures are excessive or whether they’re 


restrictive on people, but there’s a lot at stake here in terms of public health,” he 


continued. 


 


“Right now, the strategic and tactical approach [that China is taking] is the correct 







one, and also the strategic and tactical approaches like in Singapore, and we’re 


seeing countries more and more having very directed, well planned operations to 


detect this virus, contain it, stop it, and slow down its spread,” Ryan said.  


 


The original article can be found at 


https://www.scmp.com/news/china/science/article/3051248/coronavirus-core-


health-data-countries-outside-china-still-not  
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MULTIPLE COUNTRIES: WHO reports 92 cases of human-to-human 


coronavirus cases outside China 


 


GENEVA — There have been 92 cases of human-to-human spread of the 


coronavirus in 12 countries outside China but the World Health Organization does 


not have the data to make comparisons with China, WHO chief Tedros Adhanom 


Ghebreyesus said on Tuesday. 


 


He said the WHO had not seen sustained local transmission except in specific 


cases, such as on the Diamond Princess cruise ship quarantined in Japan. 


 


China has reported 72,528 cases to WHO including 1,850 deaths as of Tuesday 


morning, Tedros said. (Reporting by Stephanie Nebehay; Editing by Nick Macfie) 


 


 


https://business.financialpost.com/pmn/business-pmn/who-reports-92-cases-of-


human-to-human-coronavirus-cases-outside-china  
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RUSSIA: Russia to temporarily ban Chinese nationals amid coronavirus 


outbreak 


 


38 minutes ago 


 


Wuhan hospital director becomes latest health care worker killed by COVID-19 


 


Russian authorities said Tuesday they will impose a temporary entry ban for all 


Chinese nationals amid the outbreak of the new virus in China that has infected 


more than 73,000 people worldwide since December. 


 


The ban goes into effect on Thursday at midnight Moscow time, according to a 


decree signed by Russia's Prime Minister Mikhail Mishustin. The measure was 


taken due to "worsening epidemiological situation" in China. 
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So far, Russia has had only three confirmed cases of the COVID-19 disease 


caused by the virus — two Chinese citizens who have been treated and released 


and a Russian national who contracted the illness aboard the Diamond Princess 


cruise ship quarantined in Japan. 


 


Still, Russian authorities have taken vast measures to prevent the spread of the 


virus, including hospitalizing hundreds of people who returned from China as a 


precaution. 


 


Russia has also halted most air traffic to China, suspended all trains to China and 


North Korea and closed its land border with China and Mongolia. Moscow has 


also temporarily stopped issuing work visas to Chinese citizens and told Chinese 


students who had been studying in Russia not to return until March 1. 


 


Earlier this month, Mishustin also said that Russia may start deporting the 


foreigners infected with the virus.Wuhan hospital director becomes latest health 


care worker killed by COVID-19. 


 


Wuhan hospital director dies 


 


As a mysterious new virus enveloped central China's Wuhan early this year, Liu 


Zhiming mobilized all the resources of his hospital in the city's Wuchang district 


to deal with the thousands of sick people arriving daily, threatening to overwhelm 


the local health-care system. 


 


That dedication appears to have cost him his life, with Wuhan's health bureau 


announcing Tuesday that he became infected and died despite "all-out" attempts 


to save him. 


 


Liu is at least the seventh health worker to die of the COVID-19 disease among 


the more than 1,700 doctors and nurses who have become sick. His death comes 


as authorities are cautiously cheering a reduction in the number of new daily cases 


and deaths, along with the results of a study showing most people who contracted 


the virus experienced only mild symptoms. 


 


China on Tuesday reported 1,886 new cases and 98 more deaths. That raised the 


number of deaths in mainland China to 1,868 and the total number of confirmed 


cases to 72,436. 


 


"Now the prevention and control work is at a critical time," President Xi Jinping 


told British Prime Minister Boris Johnson in a phone call Tuesday, according to 


Chinese state broadcaster CCTV. 


 


The UN secretary general told The Associated Press that the virus outbreak "is not 


out of control but it is a very dangerous situation." 


 







António Guterres said in an interview in Lahore, Pakistan, that "the risks are 


enormous and we need to be prepared worldwide for that." 


 


Outside China, there were 804 cases in 25 countries, WHO Director General 


Tedros Adhanom Ghebreyesus said at a briefing Tuesday in Geneva. 


 


Tedros went on to say there have been 92 cases of human-to-human spread of the 


coronavirus in 12 countries outside China but the World Health Organization does 


not have the data to make comparisons with China. 


 


The original article can be found at https://www.cbc.ca/news/world/coronavirus-


wuhan-hospital-director-russia-ban-1.5466856  
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SINGAPORE: Two New COVID-19 Cases in Singapore, Total Stands at 77 


 


SINGAPORE, Feb 17 ( Bernama ) -- Singapore's Ministry of Health today 


confirmed two more positive cases of COVID-19 in the republic, bringing the 


tally to 77. 


 


One of the cases is a one-year-old male Singapore citizen who was among the 


group of Singaporeans evacuated from Wuhan on Feb 9, the ministry said in a 


statement here. 


 


The infant did not have symptoms of the coronavirus when he boarded the flight 


and was put under quarantine upon landing in Singapore. 


 


He is currently in isolation at the KK Women's and Children's Hospital. 


 


Meanwhile, the second new case is a 35-year-old male Singapore citizen with no 


recent travel history to China. 


 


He was confirmed positive this morning and is currently in isolation at the 


National Centre for Infectious Diseases, said the ministry. 


 


The man is a contact of the 50th case comprising a 62-year-old male DBS Bank 


employee who was confirmed to have the virus on Feb 12. 


 


To date, a total of 24 cases have recovered fully from the infection and have been 


discharged from hospital, said the ministry. 


 


Of the 53 confirmed cases who are still in hospital, most are stable or improving, 


while four are in critical condition. 


 


As at noon today, 937 suspected cases have tested negative for COVID-19, while 
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test results for a remaining 103 suspected cases are pending. 


 


The ministry has also identified 2,358 close contacts who have been quarantined, 


of which 1,081 are currently quarantined, and 1,277 have completed their 


quarantine. 


 


-- BERNAMA 


 


MAS NSM SUMM  


 


Copyright 2020, Bernama: The Malaysian National News Agency. All Rights 


Reserved. Distributed by NewsBank, Inc.  
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SOUTH KOREA: S. Korea responded more quickly to COVID-19 than to 


MERS - ARIRANG NEWS 


 


South Korea remains on high alert, and has so far kept the infection rate much 


lower compared to the MERS outbreak in 2015. 


 


This is largely attributed to government response that's much improved after 


learning from past mistakes. 


 


Lee Kyung-eun sheds light on the upgrades. 


 


South Korea's response to COVID-19 began even before the virus was identified. 


 


The Korea Centers for Disease Control and Prevention set up a special team on 


January 3rd for what it called at the time of its outbreak in China an "unknown 


pneumonia." 


 


That's also when it toughened airport quarantine measures on all people arriving 


from Wuhan. 


 


Official action from the government came on January 13th when it developed a 


testing kit. 


 


Three days later, it announced precautionary measures nationwide. 


 


All these steps were taken before the virus was found in South Korea on the 20th, 


when the first case was confirmed. 


 


All these preemptive efforts came more quickly than during the MERS outbreak, 


perhaps based on the lessons learned from 2015. 


 







With MERS, the country confirmed its first case on May 20th, and only then did 


the KCDC initiate its emergency operation and announce a special quarantine for 


people arriving from 21 countries in the Middle East. 


 


In its 2015 whitebook, the health ministry blamed as a major reason for the rapid 


spread of MERS... the inadequacy of its preparation and early-stage response. 


 


Also, given the past experience, the KCDC, this time, has ehanced the capacity of 


triages or pre-diagnostic sites,… which it says are critical to preventing potential 


patients from spreading the virus in hospital. 


 


10 days after COVID-19 was found in Korea, the government designated nearly 


300 triages across the country, including public health centers. 


 


In the MERS outbreak, triage centers didn't start operating until three weeks after 


the first case. 


 


Patients suspected of having MERS were not isolated from the others, allowing 


the infection to spread quickly in hospitals, which was blamed for more than 90 


percent of the confirmed cases. 


 


"Triage is critical in stopping hospital infections. But in 2015, when MERS broke 


out, we didn't grasp the significance of triages nor did we have the resources to 


build them immediately." 


 


Based on these modifications in the early response to COVID-19, South Korea 


has so far kept the infection rate lower than that of MERS. 


 


As of Tuesday, 30 days into the outbreak, the confirmed cases of COVID-19 


stands at 31 while MERS, by that time, had reached 166. 


 


Lee Kyung-eun, Arirang News.  
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SOUTH KOREA: S.Korea confirms 15 new cases of coronavirus 


 


SEOUL — South Korea reported 15 new cases of the coronavirus on Wednesday, 


bringing the total number of people infected in the country to 46. 


 


Thirteen of the new cases are in the city of Daegu and the surrounding North 


Gyeongsang province, with 11 of them tied to an earlier confirmed carrier, the 


Centers for Disease Control and Prevention said in a statement. 


 


The earlier case was confirmed on Tuesday in a person with no recent record of 


overseas travel who had attended church services and sought care at a hospital 







before being tested for the virus, the agency said. 


 


The virus has killed more than 2,000 people, most of them in mainland China, and 


spread to more than two dozen countries causing widespread economic and travel 


disruptions. 


 


South Korean President Moon Jae-in has called for stringent infection control 


measures and every possible action to boost the economy which he said was in an 


emergency situation as the result of the global coronavirus epidemic. (Reporting 


by Jack Kim and Sangmi Cha; Editing by Muralikumar Anantharaman and 


Himani Sarkar) 


 


The original article can be found at https://nationalpost.com/pmn/health-pmn/s-


korea-confirms-15-new-cases-of-coronavirus  
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SWITZERLAND: 'Every scenario on the table' in China virus outbreak: 


WHO chief - The Japan Times 


 


GENEVA – The latest data provided by China on people infected with 


coronavirus indicate a decline in new cases but “every scenario is still on the 


table” in terms of the epidemic’s evolution, the World Health Organization said 


on Monday. 


 


Tedros Adhanom Ghebreyesus, WHO director-general, told a news conference in 


Geneva that China’s detailed paper on more than 44,000 confirmed cases 


provided insight into the age range of infections, disease severity and mortality 


rates. 


 


Dr. Mike Ryan, head of WHO’s emergencies program, asked whether the 


outbreak was a pandemic, said: “The real issue is whether we are seeing efficient 


community transmission outside of China and at the present time we are not 


observing that. 


 


WHO expert Dr. Sylvie Briand said it was working closely with Japanese 


authorities and the chief medical officer on the Diamond Princess docked in 


Yokohama on infections and evacuations, adding: “Our focus is on our public 


health objective that we contain the virus and not contain the people.  


 


The original article can be found at 


https://www.japantimes.co.jp/news/2020/02/18/asia-pacific/science-health-asia-


pacific/every-scenario-table-china-virus-outbreak-chief/  
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SWITZERLAND: More than 80% of COVID-19 patients have mild disease 


and recover: WHO chief - CNA 


 


GENEVA: The new novel coronavirus only causes mild disease for 80 per cent of 


infected patients, said the World Health Organization on Monday (Feb 17).  


 


The COVID-19 virus death toll has surpassed 1,800 in China, where it has 


infected more than 70,500. 


 


Speaking to reporters, WHO chief Tedros Adhanom Ghebreyesus said that 14 per 


cent of patients would have severe diseases such as pneumonia.  


 


"Around five percent of cases are considered critical with possible multi-organ 


failure, septic shock and respiratory failure and, in some cases, death," he added. 


 


Tedros also said there were "relatively few cases" among children and more 


research was needed to understand why. 


 


It appears that COVID-19 is not as deadly as other coronaviruses including SARS 


and MERS. 


 


WHO WARNS AGAINST "BLANKET MEASURES" 


 


The WHO chief also warned against "blanket measures" over the novel 


coronavirus outbreak, pointing out the epidemic outside of China was only 


affecting a "tiny" proportion of the population. 


 


WHO officials rejected the suggestion that all cruises should be halted to avoid 


risking a new nest of infection like the one on the coronavirus-hit Diamond 


Princess off Japan . 


 


"Measures should be taken proportional to the situation. Blanket measures may 


not help," Tedros stressed.  


 


The outbreak has battered manufacturing and tourism across the region and led to 


multiple travel restrictions including for flights and cruises. 


 


"If we are going to disrupt every cruise ship in the world on the off chance that 


there might be some potential contact with some potential pathogen then where do 


we stop?" said Michael Ryan, head of WHO's health emergencies programme. 


 


Ryan said that even at the epicentre of the crisis in the city of Wuhan in central 


Hubei Province, the "attack rate" - a measure of the speed of spread of the virus - 


was four per 100,000. 


 







"This is a very serious outbreak and it has the potential to grow, but we need to 


balance that in terms of the number of people infected. Outside Hubei this 


epidemic is affecting a very, very tiny, tiny proportion of people," he said. 


 


Tedros also referred to an apparent decline in new cases of the disease in recent 


days but said that the trend "must be interpreted very cautiously". 


 


"Trends can change as new populations are affected. It is too early to tell if this 


reported decline will continue. Every scenario is still on the table," he said.  


 


The original article can be found at 


https://www.channelnewsasia.com/news/world/covid-19-coronavirus-who-china-


patients-have-mild-disease-12445010  
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Studies 


'SARS-like damage' seen in dead coronavirus patient in China, report says 


 


A lung biopsy found that a man who died in China from the new coronavirus last 


month had lung damage reminiscent of two prior coronavirus-related outbreaks, 


SARS and MERS. 


 


The patient died on Jan. 27 after falling ill two weeks earlier and becoming 


increasingly breathless. Doctors bombarded him with various medications in 


attempts to save his life, including anti-infection treatment alfa-2b, AIDS 


medicines lopinavir and ritonavir and the antibiotic moxifloxacin to prevent 


secondary bacterial infection. He also received a steroid to treat inflamed lungs 


and “serious shortness of breath” and a lack of oxygen in his blood. 


 


He reported traveling to Wuhan, China, where the COVID-19 outbreak began, 


from Jan. 8-12 and experienced initial symptoms of mild chills and a dry cough 


on Jan. 14, the first day of the illness. 


 


His fever decreased as a result of the treatment, but his breathing worsened and 


his blood-oxygen levels plummeted as he reached his final day of life. 


 


His heart stopped after experiencing acute respiratory distress syndrome (ARDS), 


which occurs when fluid builds in the alveoli, the tiny elastic air sacs in the lungs 


that bring oxygen into the blood and expel carbon dioxide. 


 


“The pathological features of COVID-19 greatly resemble those seen in SARS 


and Middle Eastern respiratory syndrome (MERS) coronavirus infection. In 


addition, the liver biopsy specimens of the patient with COVID-19 showed 


moderate microvascular steatosis and mild lobular and portal activity (figure 2C), 
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indicating the injury could have been caused by either SARS-CoV-2 infection or 


drug-induced liver injury,” the new report published in The Lancet concluded. 


 


The new case study provides insight into how the virus attacks the lungs of 


patients. Such analysis has been limited by “barely accessible autopsy or biopsy” 


data, the study’s authors said. 


 


The new coronavirus, COVID-19, has infected more than 72,000 people and 


killed over 1,868, far larger numbers than those who suffered from the SARS, or 


severe acute respiratory syndrome, or MERS, Middle East respiratory syndrome, 


two other coronavirus epidemics of the past two decades. 


 


In late 2002, a coronavirus nicknamed SARS broke out in Southern China, 


causing severe pneumonia and rapidly spreading to other countries. SARS 


infected more than 8,000 and killed 774, before disappearing altogether after a 


number of public health measures. In 2012, a similar outbreak known as MERS 


began infecting people in Saudi Arabia. It still causes infections in a small number 


of people each year, and in total has caused around 2,500 infections and more 


than 850 deaths. 


 


SARS and MERS came from animals, and this newest virus almost certainly did, 


too. The first people infected with the coronavirus visited or worked at a seafood 


market in the Chinese city of Wuhan. 


 


The SARS disease appeared to be more deadly, however, killing around 10 


percent of those infected. 


 


Fox News' Frank Miles contributed to this report.  


 


The original article can be found at https://www.foxnews.com/health/sars-like-


damage-seen-in-dead-coronavirus-patient-in-china-report-says  
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A familial cluster of infection associated with the 2019 novel coronavirus 


indicating potential person-to-person transmission during the incubation 


period 


 


Published: 18 February 2020 


 


Abstract 


 


An ongoing outbreak of pneumonia associated with 2019 novel coronavirus 


(2019-nCoV) was reported in China. It is unclear if the infectivity exists during 


the incubation period, although a person-to-person transmission has been reported 


in previous studies. We report the epidemiological features of a familial cluster of 
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four patients in Shanghai, of which one was 88 years old man with moving 


difficulties and was only exposed to his asymptomatic family members who 


developed symptoms later. The epidemiological evidence has shown a potential 


transmission of the 2019-nCoV during the incubation period. 


 


https://academic.oup.com/jid/advance-article/doi/10.1093/infdis/jiaa077/5739751  
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Japan to trial HIV medication to treat coronavirus patients 


 


TOKYO: Japan plans to trial HIV medication to treat patients with the 


coronavirus as the rising number of cases poses a growing threat to the country's 


economy and public health. 


 


Mr Yoshihide Suga, the government's top spokesman, said yesterday the 


government is "conducting preparations so that clinical trials using HIV 


medication on the coronavirus can start as soon as possible". 


 


Mr Suga said he couldn't comment on how long it would take for the new drug to 


be approved. 


 


Japan has confirmed at least 74 cases domestically and 520 on the Diamond 


Princess cruise ship quarantined off Yokohama port. One person has died. 


 


The spread of the virus has prompted Tokyo to put limits on crowds while some 


companies have begun to urge employees to work from home. 


 


With no therapy proven 100 per cent effective so far, close to 1,900 people have 


died in China. 


 


Meanwhile, thieves in Japan have made off with some 6,000 surgical masks, as 


the country faces a shortage. Four boxes disappeared from a locked storage 


facility at the Japanese Red Cross hospital in Kobe city, a hospital official said 


yesterday. 


 


"We still have a large number of masks - enough to continue our daily operations 


at the hospital, but this is so deplorable." 


 


Police suspect the thieves intend to resell the masks. 


 


Masks have sold out at many stores across the nation. Japanese flea market app 


Mercari called on its users to trade masks "within socially accepted limits" after a 


box of 65 masks was priced at more than 50,000 yen (S$635) at its marketplace. 


 


The government has "strongly requested" mask makers to boost output, Mr Suga 



https://academic.oup.com/jid/advance-article/doi/10.1093/infdis/jiaa077/5739751





said last week. - REUTERS, AFP 


 


The original article can be found at https://www.tnp.sg/news/world/japan-trial-


hiv-medication-treat-coronavirus-patients  
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Scientists hit back at rumours of engineered coronavirus 


 


Researchers point to several genetic clues indicating that the virus responsible for 


a deadly epidemic evolved naturally 


 


A team of researchers has hit back at rumours that the coronavirus that emerged in 


the central Chinese city of Wuhan late last year was engineered. 


 


In a paper posted on the scientific online forum Virological on Monday, the 


scientists – who include top epidemiologist W. Ian Lipkin from Columbia 


University; Edward Holmes from the University of Sydney; and Kristian 


Andersen of Scripps Research – said there were crucial genetic clues indicating 


that the coronavirus, also known as SARS-CoV-2, was not created in a laboratory. 


 


Despite scientists’ repeated efforts at debunking, conspiracy theories about the 


still-unknown origins of the virus have been rife. 


 


Most are based on the idea that the virus emerged from the Wuhan Institute of 


Virology, where researchers have built one of the world’s biggest databases of 


bat-related viruses and were the first to identify the new coronavirus as directly 


related to a wild strain found in bats. 


 


The speculation also prompted the institute’s lead researcher, Shi Zhengli, to say 


in a post on the social media platform WeChat: “I swear with my life, [the virus] 


has nothing to do with the lab.” 


 


But that has not stopped the rumours, including in the United States, where 


Senator Tom Cotton, Republican of Arkansas, suggested in a Fox News television 


broadcast on Sunday that the virus could have come from a “biosafety level-4 


super laboratory” in China. 


 


The senator later clarified on Twitter he did not say the new coronavirus was an 


“engineered bioweapon”, but that there were several hypotheses about its origins 


that needed to be further explored. 


 


The research published on Monday – which has not been peer reviewed – is the 


latest in a string of analyses and commentaries from scientists pointing to 


evidence that the virus was the product of natural evolution. 
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The study relies on genome sequence data from this virus and known coronavirus 


strains to identify key indicators in the evolution of the virus’ structure. 


 


The researchers found that one of those indicators – which affects the way the 


virus’ “spike” binds to human cells – would have mutated differently if it had 


been based on a computational model and not natural evolution. If the bindings 


had been engineered, they would have been optimised to grab onto human cells in 


a different way. 


 


“The SARS-CoV-2 spike appears to be the result of selection on human or 


human-like ACE2 permitting another optimal binding solution to arise. This is 


strong evidence that SARS-CoV-2 is not the product of genetic engineering,” the 


researchers wrote. 


 


They also pointed to the unique features on the virus’ “spike protein”, which had 


not been seen before in “related lineage B betacoronaviruses”, as further evidence 


that this was not a laboratory creation. 


 


University of Queensland professor Roy Hall, who researches viral protein 


structures and was not involved in the study, agreed with the researchers’ 


evidence on these features and their overall conclusions. 


 


“If this was a genetically engineered virus, they [researchers] would be taking a 


virus that we know infects humans and causes disease and using the same genetic 


structure. But we haven’t seen [these features] before, so they’ve evolved 


naturally, separately in nature. No one has seen them before so they wouldn’t be 


genetically engineered that way,” Hall said. 


 


“Obviously a key objective was to clearly say that claims that the virus had been 


genetically engineered in a laboratory are very unfounded, and I completely agree 


with them based on the evidence they’ve shown.” 


 


The team also said in the paper that if the virus were manipulated by laboratory 


researchers, it would have been constructed off a “previously used virus 


backbone”, but this too was not the case. 


 


The researchers suggested two likely paths for virus evolution. One theory 


involves the virus evolving through natural selection through animal hosts before 


jumping to humans. 


 


In the other, the virus progenitor jumps from animal to human and the subsequent 


adaptations take place in human-to-human transmission until the virus grows 


efficient enough for the outbreak to take off. 


 


https://www.scmp.com/news/china/society/article/3051167/scientists-hit-back-


rumours-engineered-coronavirus  
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The (un)usual suspect -- novel coronavirus identified 


 


A recent study identifies the novel coronavirus responsible for the pneumonia 


epidemic in the Hubei province of China -- the bat-origin virus is related to other 


known pathogenic coronaviruses 


 


In early December, a few people in the city of Wuhan in the Hubei province of 


China began falling sick after going to a local seafood market. They experienced 


symptoms like cough, fever, and shortness of breath, and even complications 


related to acute respiratory distress syndrome (ARDS). The immediate diagnosis 


was pneumonia, but the exact cause was unexplained. What caused this new 


outbreak? Is it the severe acute respiratory syndrome (SARS)-CoV? Is it the 


Middle East respiratory syndrome (MERS)-CoV? As it turns out, scientists had 


undertaken a study to identify this virus in December after analyzing the first few 


cases. This study is now published in Chinese Medical Journal and the identity of 


the virus has been established--it is a completely new virus, closely related to the 


bat SARS-like CoV. Dr. Jianwei Wang (Chinese Academy of Medical Sciences, 


Institute of Pathogen Biology), lead researcher on the study, states, "Our paper 


has established the identity of the bat-origin CoV that was unknown until now." 


 


In this study, scientists from renowned research institutes in China, such as the 


Chinese Academy of Medical Sciences, Institute of Pathogen Biology, China-


Japan Friendship Hospital, and Peking Union Medical College, jointly discovered 


and identified the new CoV--the main culprit of the Wuhan outbreak--by next 


generation sequencing (NGS). They focused on five patients admitted to Jin Yin-


tan Hospital in Wuhan, most of whom were workers in the Huanan Seafood 


Market in Wuhan. These patients had high fever, cough, and other symptoms, and 


were initially diagnosed to have pneumonia, but of an unknown cause. Some 


patients' condition rapidly worsened to ARDS; one even died. Dr Wang says, 


"Chest x-rays of the patients showed some hazy opacities and consolidations, 


which are typical of pneumonia. However, we wanted to find out what caused the 


pneumonia, and our subsequent experiments revealed the exact cause--a new CoV 


that was not known before."  


 


For the study, the scientists used bronchoalveolar lavage (BAL) fluid samples 


taken from the patients (BAL is a procedure in which sterile fluid is transferred to 


the lungs through a bronchoscope and then collected for analysis).  


 


First, the scientists attempted to identify the virus by genome sequencing, using 


NGS technology. NGS is the preferred screening method for identifying unknown 


pathogens because it quickly detects and rules out all known pathogenic 


microorganisms in the sample. Based on sequencing of the DNA/RNA from the 


BAL fluid samples, the scientists found that most of the viral reads belonged to 







the CoV family. The scientists then assembled the different "reads" that belonged 


to CoVs and constructed a whole genomic sequence for the new virus; these 


sequences were 99.8-99.9% similar among all the patients' samples, confirming 


that this virus was the common pathogen in all the patients. Further, using 


homology analysis, where a genome sequence is compared against other known 


genome sequences (with a preset threshold of 90% for it to be considered a "new" 


sequence), they confirmed that the genome sequence of this new virus is 79.0% 


similar to the SARS-CoV, about 51.8% similar to the MERS-CoV, and about 


87.6-87.7% similar to other SARS-like CoVs from Chinese horseshoe bats (called 


ZC45 and ZXC21). Phylogenetic analysis showed that the sequences of the five 


CoV strains obtained were closest to those of bat-derived strains, but formed 


separate evolutionary branches. These findings clearly suggest that the virus 


originated from bats. Dr Wang states, "Because the similarities of the viral 


replicase gene with all other known "similar" viruses are still less than 90%, and 


also taking into account the phylogenetic analysis results, we consider that this is 


indeed a new, previously unknown CoV. This new virus is temporarily called the 


2019-nCoV." 


 


Lastly, the scientists moved to "isolating" the virus from the BAL fluid samples 


by checking whether the fluid samples showed cytopathic effect to cell lines in 


the laboratory. The cells exposed to the fluid samples were observed under an 


electron microscope, and the scientists found characteristic CoV-like structures. 


They also used immunofluorescence--a technique that uses specific antibodies 


tagged with fluorescent dyes. For this, they used serum from the recovering 


patients (which contained antibodies), which reacted with the viral particles inside 


the cells; this confirmed that this virus was indeed the cause of the infection.  


 


This study paves the way for future studies to understand the virus and its sources 


better, especially given its rapid spread, its ability to cause fatal ARDS, and the 


panic caused by the outbreak. Although 4 of the 5 patients from whom this virus 


was identified were from a seafood market in Wuhan, the exact origin of infection 


is unknown. The CoV could have been transmitted to humans through an 


"intermediate" carrier, such as in the case of SARS-CoV (palm civet meat) or 


MERS-CoV (camel). Dr Wang concludes, "All human CoVs are zoonotic, and 


several human CoVs have originated from bats, including the SARS- and MERS-


CoVs. Our study clearly shows the urgent need for regular monitoring of the 


transmission of bat-origin CoVs to humans. The emergence of this virus is a 


massive threat to public health, and therefore, it is of critical importance to 


understand the source of this virus and decide the next steps before we witness a 


larger scale outbreak."  


 


The original article can be found at 


https://www.eurekalert.org/pub_releases/2020-02/cc-ts021720.php  
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users with a summary of relevant novel coronavirus coverage from CDC and other 
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National  


Infectious Disease 


CALIFORNIA: Possible Coronavirus Cases Among Cruise Ship Evacuees At 


Travis Increases To 12 


 


TRAVIS AFB (CBS SF) — Federal health officials confirmed Wednesday that a 


total of 12 patients evacuated from the Diamond Princess cruise ship and flown to 


Travis Air Force Base have been isolated at Bay Area hospitals after displaying 


possible coronavirus symptoms. 


 


The patients had been flown to Travis AFB from Japan over the weekend, where 


they were under quarantine on the cruise ship. While six patients exhibiting 


symptoms consistent with possible coronavirus infection were transported to the 


University of Nebraska Medical Center, the new information from the Centers for 


Disease Control and Prevention confirmed that an additional 12 patients were also 


being isolated and treated at Northern California hospitals. 


 


Napa health officials on Tuesday said they were treating one cruise ship evacuee 


with a confirmed case of coronavirus, but the CDC maintained on Wednesday 


that the 12 cases from the Diamond Princess currently under observation at 







hospitals in the region were displaying symptoms consistent with exposure to 


coronavirus and not confirmed. 


 


CDC spokesman Jason McDonald said that the person identified as testing 


positive was tested by the health officials in Japan, but so far the CDC has not 


confirmed any new cases. 


 


Two patients of the 12 patients are currently at Queen of the Valley Medical 


Center in Napa. 


 


“There is minimal risk for Napa County residents from the arrival of these two 


patients at the Queen of the Valley,” said Napa County Public Health Officer 


Karen Relucio in a press release. “They are in isolation, and are receiving medical 


care and undergoing testing.” 


 


“That person was tested negative in Japan but is being tested here because there 


are concerns about the sensitivity of the tests that were done in Japan,” Relucio 


clarified. 


 


Napa County health officials say two coronavirus patients is the maximum the 


county can accommodate. Both patients will remain in quarantine at Queen of the 


Valley until all tests for the coronavirus come up negative. 


 


Dr. Amy Herold, Chief Medical Officer at Queen of the Valley, said the hospital 


is working closely with the Centers for Disease Control and Prevention and Napa 


County Public Health to care for the two patients. 


 


“Out of caution, the patients are being monitored in special isolation rooms that 


have negative pressure to minimize the risk of exposure,” Herold said. “We are 


following established infection control protocols and working closely with our 


partners at CDC and Napa County Public Health to ensure the safety and well-


being of our caregivers, patients and visitors.” 


 


The original article can be found at 


https://sanfrancisco.cbslocal.com/2020/02/19/coronavirus-northern-california-


diamond-princess-12-patients/  
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MISSOURI: KCMO Health Department monitoring fewer than 10 people 


for coronavirus 


 


KANSAS CITY, Mo. — The Kansas City, Missouri, Health Department is 


monitoring fewer than 10 people for possible coronavirus. 


 


The individuals, according to the Health Department, are a “medium risk” of 
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contracting the virus that originated in China. They all meet at least one criteria of 


the virus, according to the Centers for Disease Control and Prevention. 


 


Dr. Rex Archer, director of the Health Department, said to be “careful and 


prudent,” anyone who has been exposed is monitored.  


 


"We get their names through the CDC, through the health department when they 


are coming back to Kansas City,” Archer said, “and then we basically we will 


check with them twice a day to make sure that they're not getting temperatures or 


other symptoms of the disease.” 


 


“They are then on home-quarantine basically until that 14 day period from 


whenever they were exposed. So, it depends on when we hear and they are here, 


depends on whether we're following them for the full 14 days or less." 


 


The department said that the people are “self-monitoring” and are advised to 


remain at home. 


 


The original article can be found at https://www.kshb.com/news/local-news/kc-


health-department-monitoring-less-than-10-people-for-coronavirus  
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MULTIPLE COUNTRIES: Coronavirus may be "at the brink" of a global 


pandemic - Axios 


 


The coronavirus outbreak may be "at the brink" of a global pandemic, Anthony 


Fauci, director of the National Institute of Allergy and Infectious Diseases, tells 


Axios. 


 


What's new: Signs people are infecting each other in a more sustainable fashion in 


China, an uptick in confirmed cases in Japan and Singapore , and research 


showing people without symptoms may be able to infect each other are fueling 


concerns that COVID-19 will develop into a pandemic. 


 


The state of play: The virus has killed more than 2,000 people and infected more 


than 75,000 others, mostly in mainland China. Five deaths and more than 800 


infections have been confirmed in 28 other nations and territories. 


 


Countries are furiously racing to contain the virus by issuing travel restrictions, 


imposing quarantines and isolation methods, and tracing contacts of people with 


known infections. 


 


The World Health Organization has an international team in China, trying to help 


the country learn more about the virus, while China is testing some experimental 


treatments. 
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More than 80% of people who catch the infection experience mild symptoms, 


14% have severe disease-like pneumonia and shortness of breath, and 5% come 


down with a critical disease like sepsis, multi-organ failure, and respiratory 


failure. 


 


About 2% of people infected with the virus die from it — much less than other 


coronavirus outbreaks, SARS (~14%) and MERS (~35%). 


 


"[T]he risk of death increases the older you are," noted the WHO, while adding 


researchers were trying to determine why this is the case. Young children appear 


not to experience as severe symptoms as older adults. 


 


Yes, but: Fauci said there remain many unknowns — where the virus originated 


from, how transmissible it is, how deadly it is, and if people without symptoms 


are infectious. 


 


"I would strongly suspect there are asymptomatic people transmitting [infection], 


but I don't think that's a major driver," Fauci said. 


 


He adds it's too early to determine the death rate, as there is not enough data yet. 


 


What they're saying: "There are these huge looming issues, on whether this can be 


contained or not. And, if it's going to spread, are we prepared to respond and 


mitigate it in our own country and other vulnerable places, particularly Africa?" 


Stephen Morrison of the Center for Strategic and International Studies told Axios 


last week. 


 


Tension between economic pressures to re-open the pharmaceutical, auto and 


aviation factories underpinning global supply chains and markets, and the need to 


quarantine and control the disease could lead to a "period of stop-go, stop-go" that 


could worsen the situation, Morrison said. 


 


"There's a cascade of challenges and unknowns." 


 


"We'd be very quickly in trouble" if there was a sudden influx of ill people during 


a pandemic, Morrison said. 


 


The original article can be found at https://www.axios.com/coronavirus-at-brink-


of-global-pandemic-5342192f-a486-41e3-acab-fe541a353e1b.html  
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MULTIPLE STATES: Thousands of Americans voluntarily self-quarantine 


after returning from China 
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It's up to the state and local health departments to decide how to manage their 


residents under self-quarantine. 


 


Thousands of travelers who have returned to the United States after recent trips to 


China are spending nearly half a month behind closed doors, under voluntary self-


quarantine, even though they do not pose any immediate coronavirus-related 


health risk to others. 


 


These are not people sick with COVID-19, the disease caused by the coronavirus. 


They have had no fever and no cough, and they aren't necessarily being tested for 


the virus. 


 


Instead, they simply traveled in China within the past few weeks and have since 


been flagged by health officials at one of the 11 airports nationwide through 


which all U.S. citizens and their families flying from China are being routed. And 


now they're being asked to stay home for 14 days — the maximum amount of 


time it's thought to take to develop the illness after being exposed — limiting 


physical contact with others as much as possible and watching for symptoms. 


 


Health officials insist that these people don't pose health risks to their neighbors. 


On the contrary, reports have suggested that many travelers are going above and 


beyond to ensure they aren't a source of any spread. 


 


Quarantine is for healthy people who may have been exposed to a contagious 


illness, and it is used to control potential outbreaks. It's different from being put in 


isolation, which refers to people who have symptoms or have been diagnosed 


with the illness. 


 


"The travelers have all been very cooperative," Dr. Sherlita Amler, health 


commissioner for Westchester County, New York, told NBC News. Her 


department is monitoring 26 people under self-quarantine. 


 


"They don't want to expose their friends or their family. They just want to be 


home and safe," she said. 


 


Overall, 575 people in New York have been identified as being at "medium risk" 


because of recent travel to mainland China, according to the state Health 


Department. 


 


It's one of many states monitoring travelers from China who have agreed to lie 


low for a few weeks out of an abundance of caution. 


 


The California Public Health Department said there are more than 5,400 such 


people in the state. In Washington state, 745 people have been asked to self-


quarantine. Georgia health officials identified about 200 travelers. 


 







The Michigan Department of Health and Human Services said more than 300 


people were referred for monitoring. 


 


In Virginia, 138 residents are being monitored. "They were asked to remain at 


home and practice social distancing," said Dr. Lilian Peake, the state 


epidemiologist. She said social distancing means avoiding public transportation 


(including taxis and ride-sharing) and large public gatherings and staying about 6 


feet away from others. 


 


A total of 27 people are under voluntary self-quarantine in Iowa. North Dakota 


has 10. 


 


Health officials in Alabama, Indiana, Massachusetts and Texas are also 


monitoring travelers, but they declined to provide exact numbers, which change 


daily as passengers continue to arrive home or finish their 14-day self-quarantine 


periods. 


 


How does voluntary self-quarantine work? 


 


The voluntary self-quarantine is different from the mandatory federal quarantine 


imposed on Americans and family members who were evacuated from China's 


Hubei province or the Diamond Princess cruise ship. 


 


Rather, it applies to U.S. citizens returning from other parts of China. Upon their 


return, the travelers are screened at the airport for any symptoms of the illness, 


and if they have none, they are allowed to finish their journeys home. Travelers 


are also asked to provide contact information, which is passed along to local or 


state health departments for follow-up. 


 


"We're asking everyone who has been in China in the last 14 days to stay home 


and monitor themselves for symptoms during that 14-day period," a spokesperson 


from the Texas Department of State Health Services said in an email. 


 


Self-quarantining isn't mandatory, but it is strongly encouraged. 


 


It's up to the state and local health departments to decide how to manage residents 


under self-quarantine. In Westchester County, a representative checks in on the 


travelers daily, usually through video conferencing. They develop a plan to make 


sure the person doesn't need to go out into the community and has resources to get 


deliveries of food, prescriptions and other basic necessities. 


 


The health official also asks the person to take his or her temperature and report 


any symptoms, both physical and psychological. Testing for the virus isn't part of 


the self-quarantine; the Centers for Disease Control and Prevention tests people 


only if they're showing symptoms. 


 







Being under quarantine, even if it's voluntary, "can make a person depressed or 


fearful," said Amler, the Westchester County health commissioner. "It's very 


important that they know that they have access to mental health professionals 


should they need it. 


 


"We're trying to cocoon them in all the resources that they need so that they can 


spend those 14 days in a safe and supportive environment," she added. 


 


Despite lockdowns on movement inside China, worldwide restrictions on travel to 


and from the country, and a variety of quarantine measures, the World Health 


Organization reported Wednesday that the illness has been diagnosed in nearly 


1,000 people in 25 other countries. 


 


In the U.S., there are 30 confirmed coronavirus cases. Half of those cases are 


among passengers from the Diamond Princess cruise ship. Before being 


evacuated, the passengers had been quarantined on the ship, a quarantine that 


experts have now deemed ineffective, in part because sick and healthy people 


weren't sufficiently separated. 


 


Infectious disease experts say that while quarantines can help slow the spread of a 


virus, they can't necessarily stop it from spreading entirely. 


 


"It's like Swiss cheese," said Dr. Gregory Poland, director of the Mayo Clinic's 


Vaccine Research Group in Rochester, Minnesota. 


 


"It is going to leak out. You're just trying to prevent the tidal waves." 


 


The original article can be found at https://www.nbcnews.com/health/health-


news/thousands-americans-voluntarily-self-quarantine-after-returning-china-


n1138731  
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TEXAS: Nirenberg pushing for change to have coronavirus evacuees stay at 


JBSA-Lackland for testing, treatment 


 


"I want to ensure everyone that the federal, state and local governments are taking 


every necessary precaution to limit the risk and exposure," the mayor said.  


 


SAN ANTONIO —  


 


Editor's note: A previous version of this story incorrectly reported the status 


of talks to determine where and how potential coronavirus patients are being 


treated in San Antonio. This story has been updated with comments from the 


Mayor Nirenberg. 
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San Antonio Mayor Ron Nirenberg and the city are working with other local 


officials to request that the federal government adjust protocols so that people 


under quarantine at Joint Base San Antonio-Lackland would be monitored and 


tested exclusively on base rather than at local hospitals. 


 


There has not been a change in that procedure so far. 


 


"While the initial protocols remain intact, I want to ensure everyone that the 


federal, state and local governments are taking every necessary precaution to limit 


the risk and exposure" to coronavirus, Nirenberg said. 


 


On Tuesday, Bexar County Judge Nelson Wolff sent a letter to Congressman 


Chip Roy asking that people quarantined for the coronavirus be tested at JBSA-


Lackland rather than local hospitals. 


 


The military base was chosen as one of four sites in the U.S. to house people 


under quarantine for the coronavirus. 


 


The judge's letter said that local hospitals had been asked to evaluate and, in some 


cases, admit evacuees who may have minor symptoms. The letter said these 


patients were admitted even if they did not meet the recommended criteria for a 


'Patient Under Investigation" for coronavirus by the CDC. 


 


In response, Congressman Roy sent a letter to federal health and defense officials, 


asking for clarification on several points of inquiry as well as stating the 


following: 


 


"I am proud to represent the City of San Antonio, and I take pride in our medical 


facilities and in our ability to care for the sick. I look forward to continuing to 


work directly with local officials and stakeholders to ensure all of us are kept up 


to date with the information being provided." 


 


The letter can be read in full here. 


 


The original article can be found at 


https://www.kens5.com/article/news/health/coronavirus/mayor-coronavirus-


evacuees-san-antonio-hospitals/273-0476bb78-8a7c-4abe-849b-c4f8bb66a90f  
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Studies 


27 international scientists condemn COVID-19 misinformation 


 


A group of 27 international scientists have signed an "open letter" in the Lancet to 


support Chinese scientists, public health and medical professionals fighting the 
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outbreak of COVID-19. The group strongly condemned conspiracy theories and 


warned that misinformation could "jeopardise our global collaboration in the fight 


against this virus." 


 


Since the outbreak, conspiracy theories suggesting that COVID-19 does not have 


a natural origin have spread, despite pushback from experts and officials.  


 


"Scientists from multiple countries have published and analysed genomes of the 


causative agent, severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2), 


and they overwhelmingly conclude that this coronavirus originated in wildlife," 


write the scientists. 


 


The scientists also cited further support from a recent letter by the presidents of 


the US National Academies of Science, Engineering, and Medicine: Marcia 


McNutt, (National Academy of Sciences), John L. Anderson, (President National 


Academy of Sciences) and Victor J. Dzau (National Academy of Engineering 


National Academy of Medicine). 


 


"Conspiracy theories do nothing but create fear, rumours, and prejudice that 


jeopardise our global collaboration in the fight against this virus," write the 


doctors.  


 


They warned that such misinformation could undermine the rapid, open, and 


transparent sharing of data regarding the outbreak.  


 


The scientists hope that the letter can help "promote scientific evidence and unity 


over misinformation and conjecture," and act as a message of encouragement and 


solidarity to their colleagues in China. "We want you, the science and health 


professionals of China, to know that we stand with you in your fight against this 


virus." 


 


The doctors conclude with an invitation for others to, "join us in supporting the 


scientists, public health professionals, and medical professionals of Wuhan and 


across China. Stand with our colleagues on the frontline!"  


 


http://www.china.org.cn/world/2020-02/19/content_75722026.htm  
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International  


Infectious Disease 


AUSTRALIA: Surprising COVID-19 treatment 


 


PARACETAMOL was the only medicine used to treat four coronavirus patients 
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isolated in Sydney hospitals with doctors reporting that the illness was so mild it 


was all that was needed. 


 


News Corp can also reveal an experimental trial is underway at a Gold Coast 


hospital to treat patients with the virus with the antiviral HIV drug Kaletra. The 


same drug is being used on patients in China – the epicentre of the outbreak, 


which has claimed 2000 lives – in a similar trial. 


 


The drug, which appeared to have some effect against SARS in 2004, contains 


two antivirus medications lopinavir and ritonavir which block virus replication. 


 


Weastmead Hospital’s Centre for Infectious Diseases director Professor Tania 


Sorrell said the main treatment for the virus has been bringing down the fever by 


using paracetamol. 


 


All four of the NSW patients have been discharged from hospital. Fifteen 


Australian residents have contracted coronavirus, or COVID-19.If the virus does 


take off further, Professor Sorrell is expecting it to mimic a severe flu season.  


 


© 2020 News Limited. All rights reserved.  
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CANADA: First case of COVID-19 in B.C. is well, three others recovering: 


health officer 


 


VANCOUVER — The man who was British Columbia's first case of the new 


coronavirus has fully recovered, is considered cured and health officials say he 


longer needs to be in isolation. 


 


Provincial health officer Dr. Bonnie Henry says the province's second, third and 


fourth cases are also symptom-free and she expects their test results will come 


back negative shortly. 


 


The fifth case of COVID-19 was announced last week when a woman in her 30s 


returned from Shanghai, China, through Vancouver's airport before travelling by 


car to her home in the Interior. 


 


Henry says that woman still has symptoms and is in stable condition in isolation 


at her home. 


 


She says the woman was wearing a mask while travelling and they have identified 


a small number of people who had close contact with her all of them are being 


followed. 


 


Eight cases of COVID-19 have been diagnosed in Canada, most of them were 







people who had come from Hubei province in China, considered the epicentre for 


the illness. 


 


This report by The Canadian Press was first published Feb. 19, 2020.  


 


(c) 2020 The Canadian Press. All rights reserved.  
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CHINA: COVID-19 containment situation improving in epicenter: 


spokesperson 


 


Special: Battle Against Novel Coronavirus 


 


The situation on the containment of the COVID-19 epidemic in Hubei, the hard-


hit Chinese province, has been gradually improving, according to an official with 


the National Health Commission. 


 


NHC spokesperson Mi Feng made the remarks at a press conference in Beijing 


Wednesday, citing the epidemic data in the province over the past week. 


 


The daily count of newly cured and discharged cases in Hubei, excluding the 


capital city of Wuhan, has exceeded the number of newly confirmed cases for 


four consecutive days as of Wednesday, said Mi. 


 


He also noted that the number of newly confirmed cases has decreased 


significantly since Feb. 13 in the province, and the increase in the cumulative 


number of confirmed cases has remained flat. 


 


On Tuesday, 1,693 new confirmed cases were reported in Hubei, including 1,660 


in Wuhan. The number of the daily new confirmed cases in the province was 


4,823 on Feb. 13. 


 


Of the 1,266 newly cured and discharged cases in Hubei on Tuesday, 676 were in 


Wuhan. 


 


It shows that with the implementation of various prevention and control measures 


and the strengthening of incoming medical support, the epidemic situation and the 


recovery rate in Hubei has been improving, said Mi. 


 


However, 11,246 Hubei patients are still in severe condition, with 9,562 in 


Wuhan. 


 


China saw 56 new confirmed cases outside Hubei on Tuesday, while new 


confirmed cases outside the province had been dropping for 15 consecutive days, 


said Mi. 







 


The original article can be found at http://www.ecns.cn/news/society/2020-02-


20/detail-ifztvsqr0570501.shtml  
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CHINA: COVID-19: Daily cured cases surpass new confirmed cases- China 


 


The latest statistics on the novel Coronavirus disease (COVID-19) outbreak 


released by the National Health Commission (NHC) of China and the Hubei 


Provincial Health Commission on Wednesday pointed to some good news and 


reflect an increasingly clear trend in the coronavirus control. 


 


A Newsletter of the Chinese Embassy in Abuja on Wednesday said the statistics 


released by the NHC, as of 18 February, showed 1,824 cured and discharged 


cases were newly reported by the 31 provinces, autonomous regions and 


municipalities and the Xinjiang Production and Construction Corps, surpassing 


the number of confirmed cases, which stood at 1,749. 


 


As of 18 February, 57,805 confirmed cases still under treatment had been reported 


by the 31 provinces, autonomous regions and municipalities and the Xinjiang 


Production and Construction Corps compared with 58,016 on 17 February, 


indicating a decline. 


 


The Newsletter said further that the number of cured and discharged cases 


nationwide of 1,824, exceeds 1,000 for the seventh day running. 


 


The numbers of cured and discharged cases in the past six days were 1,701 (17 


February), 1,425 (16 February), 1,323 (15 February), 1,373 (14 February), 1,081 


(13 February), and 1,171 (12 February) respectively. 


 


According to the Newsletter, as of 18 February, the number of new confirmed 


cases outside Hubei stood at 56, marking the 15th day of consecutive decline. 


 


Innocent Odoh, Abuja  


 


© Copyright 2020. A BusinessDay Media Ltd. All Rights Reserved.  
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HONG KONG: Confirmed COVID-19 cases in Hong Kong increase to 65 


 


HONG KONG, Feb. 19 (Xinhua) -- Hong Kong's Centre for Health Protection 


(CHP) said late on Wednesday that the number of the novel coronavirus (COVID-


19) cases in Hong Kong had increased to 65 as of 8:00 p.m. local time. 
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At its daily press briefing on Wednesday, the CHP had reported about the 63rd 


confirmed COVID-19 case, which involves an 83-year-old family member of two 


previously-confirmed cases, and said that the preliminary test results of a couple 


also showed positive for novel coronavirus. 


 


In a press release published on Wednesday, the CHP announced that the couple, 


aged 68 and 70 respectively, have been confirmed as Hong Kong's 64th and 65th 


COVID-19 cases. 


 


The couple, with underlying illnesses, have been admitted for treatment and are in 


stable condition. The CHP investigation showed that they had no travel history 


during the incubation period. Their daughter, who lives together with them, is 


asymptomatic and will be arranged for quarantine. 


 


The CHP is investigating these three additional cases and conducting contact 


tracing. 


 


Among the 65 confirmed cases of COVID-19, two patients have passed away, 


five have been cured and discharged from the hospital, while the others remain 


hospitalized. 


 


Enditem  


 


Copyright 2020. Xinhua News Agency. All rights reserved.  
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HONG KONG: COVID-19: CDC issues travel notice for Hong Kong, 2nd 


death reported 


 


By NewsDesk @infectiousdiseasenews 


 


The US Centers for Disease Control and Prevention (CDC) issued a travel notice 


for Hong Kong today due to the ongoing COVID-19 outbreak. 


 


CDC says many cases of this new coronavirus infection (COVID-19) have been 


associated with travel to or from mainland China or close contact with a travel-


related case, but multiple instances of community spread have been reported in 


Hong Kong. 


 


Community spread means that people in Hong Kong have been infected with the 


virus, but how or where they became infected is not known. 


 


Travelers to Hong Kong should avoid contact with sick people and clean their 


hands often by washing with soap and water for at least 20 seconds or using an 







alcohol-based hand sanitizer with 60%–95% alcohol. 


 


To date, Hong Kong was recorded 65 COVID-19 cases. In addition, a second 


death has been reported in a 70-year-old male. 


 


The deceased man got sick on the 12th of this month. During the consultation in 


the Accident and Emergency Department of Princess Margaret Hospital, his 


condition gradually deteriorated, and his blood oxygen level remained low. 


 


The deceased had been prescribed a protease inhibitor to inhibit the virus and was 


prescribed antibiotics during his stay in the hospital. As he had diabetes, high 


blood pressure, and poor renal function, he had to undergo continuous venous 


hemofiltration during hospitalization. 


 


The situation of the deceased started to deteriorate this morning and he died. 


 


The original article can be found at http://outbreaknewstoday.com/covid-19-cdc-


issues-travel-notice-for-hong-kong-2nd-death-reported-14747/  
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IRAN: Coronavirus: Iranian state news agency says virus has killed 2 


citizens, schools and universities closed for investigations 


 


Coronavirus has killed two elderly Iranian citizens, Iran’s state-run IRNA news 


agency reported Wednesday. 


 


IRNA quoted Alireza Vahabzadeh, an adviser to the country’s health minister, as 


saying that both victims had been carrying the coronavirus and were located in 


Qom, about 140km (86 miles) south of the capital Tehran. 


 


The state news agency said later that schools and universities in Qom would be 


closed so an investigation could take place. No additional details were released. 


 


Earlier on Wednesday, Iranian authorities confirmed two cases of the new virus, 


the first in the country, according to the semi-official ISNA news agency. 


Officials later said the two patients had died. 


 


ISNA quoted an official in the country’s health ministry, Kiyanoush Jahanpour, as 


saying that “since last two days, some suspected cases of the new coronavirus 


were found”. 


 


The virus causes the illness that the World Health Organisation recently named 


COVID-19, referring to its origin late last year and the coronavirus that causes it. 


 


The new virus emerged in China in December. Since then, more than 75,000 
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people have been infected globally, with more than 2,000 deaths being reported, 


mostly in China. 


 


Coronavirus research ‘breakthrough’: US scientists make atomic map of virus 


 


The new virus comes from a large family of what are known as coronaviruses, 


some causing nothing worse than a cold. It causes cold- and flu-like symptoms, 


including cough and fever, and in more severe cases, shortness of breath. It can 


worsen to pneumonia, which can be fatal. 


 


First detected in China, the virus is believed to have originated in a type of wild 


animal sold at a Chinese market to be consumed as food. 


 


Iran has applied safety measure on arrival flights at its airports to control a 


possible spread of the virus. 


 


Elsewhere in the Middle East, nine cases have been confirmed in the United Arab 


Emirates, seven of them Chinese nationals, one Indian and one Filipino, while 


Egypt’s Health Ministry confirmed its first case last Friday. 


 


Egypt’s Health Ministry only identified its sole case as a foreigner who is 


carrying the virus but not showing any serious symptoms. The ministry said the 


person was hospitalised and in isolation. It did not specify the person’s nationality 


or what port of entry he or she arrived at in Egypt. 


 


The case in Egypt was also the first on the African continent. Experts and African 


leaders have expressed concern that should the virus spread there, it might wreak 


havoc among less developed countries with fewer health resources.  


 


The original article can be found at https://www.scmp.com/news/world/middle-


east/article/3051486/coronavirus-iranian-state-news-agency-says-virus-has-killed  


 


return to top 


 
JAPAN/CHINA: Coronavirus cruise ship passengers head home as Japan 


containment efforts criticized 


 


TOKYO/BEIJING — Hundreds of passengers trundled off a cruise ship in Japan 


on Wednesday after being held on board in quarantine for more than two weeks, 


as criticism mounted of Japan’s handling of the coronavirus outbreak. 


 


Even as passengers rolled their luggage off the Diamond Princess cruise liner, 


Japanese authorities announced 79 new cases had been discovered on board, 


bringing the total to at least 620, well over half of the known cases outside 


mainland China. 


 



https://www.scmp.com/news/world/middle-east/article/3051486/coronavirus-iranian-state-news-agency-says-virus-has-killed

https://www.scmp.com/news/world/middle-east/article/3051486/coronavirus-iranian-state-news-agency-says-virus-has-killed





In China, the death toll from the coronavirus climbed above 2,000, but the tally of 


newly reported cases fell for a second day to the lowest since January, offering 


hope and helping Asian and U.S. stocks rise. 


 


China is struggling to get its economy back on track after imposing severe travel 


restrictions to contain a virus that emerged in the central province of Hubei late 


last year. 


 


International Monetary Fund Managing Director Kristalina Georgieva said in a 


blog post that China’s economy would bounce back quickly if the disruptions end 


soon. 


 


Beyond mainland China, six people have died from the disease, and governments 


around the world are trying to prevent it from spreading into a global epidemic. 


 


The Diamond Princess has been quarantined near Tokyo since Feb. 3, initially 


with about 3,700 people aboard. The rapid spread of the disease on board led to 


criticism of the Japanese authorities just months before Japan is due to host the 


Olympics. 


 


From Wednesday, passengers who tested negative and showed no symptoms were 


free to leave. Around 500 were expected to disembark on Wednesday, with the 


rest of those eligible leaving over the next two days. Confirmed cases were to be 


sent to hospital, while those who shared cabins with infected passengers may still 


be kept on board. 


 


Around half of the passengers and crew are Japanese, and are free to go home 


once cleared to leave. Other countries, including Canada, have said they will fly 


passengers home and quarantine them on arrival. The United States flew more 


than 300 passengers to air bases in California and Texas this week. 


 


“I am very keen to get off this ship,” Australian passenger Vicki Presland told 


Reuters over a social-media link. She was among a group of Australians catching 


an evacuation flight back to 14 days of quarantine in the city of Darwin. 


 


“COMPLETELY INADEQUATE” 


 


Infectious disease specialist Kentaro Iwata of Japan’s Kobe University Hospital, 


who volunteered to help aboard the ship, described the infection control effort as 


“completely inadequate” and said basic protocols had not been followed. 


 


“There was no single professional infection control person inside the ship and 


there was nobody in charge of infection prevention as a professional. The 


bureaucrats were in charge of everything,” he said in a YouTube video. 


 


Health Minister Katsunobu Kato defended Japan’s efforts. 







 


“Unfortunately, cases of infection have emerged, but we have to the extent 


possible taken appropriate steps to prevent serious cases,” Kato said in a report by 


state broadcaster NHK. 


 


The U.S. Centers for Disease Control and Prevention (CDC) said Japan’s efforts 


“may not have been sufficient to prevent transmission among individuals on the 


ship.” 


 


Clyde and Renee Smith, 80-year-old American cruise passengers hospitalized in 


Japan since testing positive for the virus on Feb. 3, learned on Wednesday they 


were still positive. 


 


“We are very happy here,” Clyde said from the couple’s hospital room in western 


Tokyo. “They’re taking excellent care of us. This is the newest, fanciest hospital 


I’ve ever seen.” 


 


From the start, experts raised questions about quarantine on the ship. Passengers 


were not confined to rooms until Feb. 5. The day before, as passengers were being 


screened, events continued, including dances, quiz games and an exercise class. 


 


BETTER DAY IN CHINA 


 


In China, the National Health Commission reported 1,749 new cases, the fewest 


since Jan. 29. There were just 56 new cases outside Hubei, epicenter of the 


outbreak, down from a peak of 890 on Feb. 3. 


 


The latest figures bring the total number of cases in China to more than 74,000, 


with 2,004 deaths, three-quarters of them in Wuhan, Hubei’s provincial capital, 


where the virus originated in a market illegally selling wildlife. 


 


On top of tough steps taken to isolate Hubei, state media reported the province 


would track down anyone who visited doctors with fever since Jan. 20 or bought 


over-the-counter cough and fever medication. 


 


Chinese officials have said the apparent slowdown in infection rates is evidence 


that the strict measures are working. 


 


Epidemiologists outside China have said in recent days that reports from there are 


encouraging, but it is still too early to predict whether the epidemic will be 


contained. 


 


(Reporting by Ryan Woo and Sophie Yu in Beijing; Linda Sieg in Tokyo; 


Additional reporting by Se Young Lee in Beijing, Brenda Goh and Samuel Shen 


in Shanghai; Colin Packham in Sydney; Sarah Wu in Hong Kong; Krishna Das in 


Kuala Lumpur; Josh Smith and Sangmi Cha in Seoul; Stephanie Nebehay in 







Geneva; Jan Strupczewski in Brussels and Peter Graff in London Writing by 


Robert Birsel, Peter Graff and Lisa Shumaker Editing by Simon Cameron-Moore, 


Nick Macfie and Bill Berkrot) 


 


The original article can be found at 


https://business.financialpost.com/pmn/business-pmn/coronavirus-cruise-ship-


passengers-head-home-as-japan-containment-efforts-criticized  
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JAPAN: Diamond Princess COVID-19 cases top 600 on last day of 


quarantine 


 


By NewsDesk @bactiman63 


 


The Japan Ministry of Health reported today on an additional 79 passengers and 


crew onboard the Diamond Princess cruise ship testing positive for novel 


coronavirus. Positive cases were confirmed in 621 of the 3,011 people tested 


(including 322 asymptomatic pathogen carriers). 


 


The vessel, which arrived at Yokohama Port on February 3, reported its last day 


of quarantine. 


 


Princess Cruises , in an update today confirmed the Embassies of Canada, 


Australia and Hong Kong are coordinating the collection and transport of their 


respective citizens (guests and crew) via charter flights today. Based on 


information provided by the embassies directly to their citizens, they will also 


require an additional 14 days of quarantine upon arrival in their country of origin. 


A negative COVID-19 test following this quarantine will be required before being 


allowed to travel to their final destination. We expect to receive confirmation of 


the exact numbers of those traveling on these charter flights after the flights have 


departed. 


 


According to the Japanese Ministry of Health, the disembark process for those 


individuals who are not taking government repatriation flights will start today. 


The disembark process will be undertaken over several consecutive days, since 


they will be tested, and the testing and results require two to three days to 


complete. A certificate that indicates a negative COVID-19 test result is expected 


to be granted by Japanese health authorities to exit the ship. 


 


Jan Swartz, Princess Cruises president is back in Japan with other members of her 


team supporting our response operations and preparing for the disembarkation of 


our guests. 


 


Working in coordination with the Japanese Ministry of Health, Princess Cruises 


will be monitoring the progress of guests who have contracted COVID-19 and 
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will be offering travel assistance to these individuals upon their recovery (and 


delivery of a heath certificate by Japanese health authorities). 


 


Because of the extraordinary circumstances onboard Diamond Princess, the 


company is refunding the full cruise fare for all guests including air travel, hotel, 


ground transportation, pre-paid shore excursions, gratuities and other items. In 


addition, guests are not being charged for any onboard incidental charges during 


the additional time onboard. Princess Cruises will also provide guests with a 


future cruise credit equal to the cruise fare paid for the voyage. 


 


The original article can be found at http://outbreaknewstoday.com/diamond-


princess-covid-19-cases-top-600-on-last-day-of-quarantine-10734/  


 


return to top 


 
MULTIPLE COUNTRIES: WHO sends coronavirus test kits to African 


nations after first coronavirus case confirmed 


 


• Forty countries will be able to diagnose the disease, and the Africa CDC is 


training health workers 


 


• Until two weeks ago, there were only two laboratories on the continent 


that could test for the virus, in Senegal and South Africa 


 


 


 


Forty countries in Africa will be able to test for the deadly new coronavirus by the 


end of the week, the WHO said, after Egypt confirmed the first case on the 


continent last week. 


 


The World Health Organisation said many of those nations had been sending 


samples elsewhere for testing and waiting several days for results. 


 


“Now they can do it themselves, within 24 to 48 hours,” WHO director general 


Tedros Adhanom Ghebreyesus said in a media briefing on Tuesday. 


 


Until about two weeks ago, there were only two laboratories in the continent of 54 


countries - in Senegal and South Africa - with the reagents needed to test for the 


virus. That meant dozens of nations that had quarantined suspected patients were 


sending samples to South Africa or Senegal to be tested. 


 



http://outbreaknewstoday.com/diamond-princess-covid-19-cases-top-600-on-last-day-of-quarantine-10734/
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The WHO earlier this week sent reagent kits for coronavirus diagnosis to more 


than 20 countries in Africa to step up diagnosis of the virus, which causes a 


disease now known as Covid-19. The global health body said more countries in 


Africa were expected to receive testing kits this week. 


 


In addition, the WHO last week sent testing kits to Cameroon, Ivory Coast, the 


Democratic Republic of Congo, Egypt, Ethiopia, Gabon, Ghana, Kenya, 


Morocco, Nigeria, Tunisia, Uganda and Zambia. 


 


Tedros said some countries in Africa, including the Democratic Republic of 


Congo, were using systems developed to test for the deadly Ebola virus to now 


test for the coronavirus. 


 


“This is a great example of how investing in health systems can pay dividends for 


health security,” Tedros said. 


 


Several countries, including Ethiopia and South Sudan, were prioritising 


surveillance and monitoring at ports of entry, he said. “We're also working with 


partners in some of the most fragile contexts, from Syria to the Central African 


Republic, to prepare countries for the arrival of the virus,” he said. 


 


The WHO and Egyptian health officials on Friday confirmed that a 33-year-old 


foreigner had tested positive for the coronavirus. Egypt's health ministry said the 


patient had tested positive for the virus without any symptoms, raising concern 


that there could be undetected cases on the continent, as countries scramble to 


equip labs to test for the disease. 


 


The asymptomatic patient in Egypt was identified through contact screening of an 


index case who travelled to Cairo on a business trip from January 21 to February 


4 and tested positive for the virus on February 11 in China, the WHO regional 


office said. 


 


The new virus strain has killed more than 2,000 people and infected over 74,000 


since the outbreak began in central China in December. It has spread to more than 


20 countries. 


 


Screening measures have been stepped up across Africa, including quarantining 


all passengers arriving from Chinese cities, amid fears that poorer countries with 


weaker health systems may struggle to cope if the virus spreads on the continent. 


More than a dozen countries still do not have the capacity to test for the 


pneumonia-like illness. 


 


There are concerns that Africa's close links with China put it at high risk for the 


spread of the new virus. Africa has become home to millions of Chinese since 


Beijing started looking to the continent for raw materials for its industries and 


markets for its products. China has been Africa's largest trading partner since 







2009, after it overtook the United States, with two-way trade standing at US$108 


billion last year, according to China's commerce ministry. 


 


John Nkengasong, director of the Africa Centres for Disease Control and 


Prevention (Africa CDC), said it was working closely with the WHO and other 


partners to ensure that Egypt had the diagnostic tools it needed, and that the right 


actions were taken to contain the spread of the virus. 


 


“We anticipated that the Covid-19 outbreak would inevitably impact Africa. That 


is why the Africa CDC has been working actively with African Union member 


states and partners in the past four weeks and investing in preparedness and 


response to the disease,” he said. 


 


“[Last week in Dakar, Senegal] we conducted training and supplied test kits to 16 


African laboratories, including from Egypt. Egypt also received additional test 


kits from the WHO,” Nkengasong said. 


 


The Africa CDC would train 40 health workers from nine countries, including 


Egypt, in Nairobi this week, he said, on “enhancing detection and investigation of 


Covid-19 at points of entry”. 


 


On Monday, Ethiopia, home to one of the continent's busiest airports, said it had 


received equipment and reagents for virus detection and control. “We are working 


hard day and night with the government to improve the critical measures needed 


to ensure that the country is ready to effectively respond to an outbreak of Covid-


19,” said Boureima Hama Sambo, the WHO representative in Ethiopia. 


 


National flag carrier Ethiopian Airlineshas continued flying to Chinese cities 


despite pressure for it to suspend services to the country. Many countries on the 


continent have restricted travel to and from mainland China, while six out of eight 


African airlines with Chinese routes have halted flights until the virus is 


contained, including EgyptAir. 


 


Egypt has suspended all flights to and from the mainland until the end of the 


month and has evacuated more than 300 Egyptians from Wuhan, the epicentre of 


the epidemic. 


 


Purchase the China AI Report 2020 brought to you by SCMP Research and enjoy 


a 20% discount (original price US$400). This 60-page all new intelligence report 


gives you first-hand insights and analysis into the latest industry developments 


and intelligence about China AI. Get exclusive access to our webinars for 


continuous learning, and interact with China AI executives in live Q&A. Offer 


valid until 31 March 2020. 


 


(c) 2020 scmp.com. All rights reserved.  
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SINGAPORE: 3 new COVID-19 cases in Singapore, 5 discharged from 


hospital 


 


SINGAPORE: Singapore reported three more confirmed cases of COVID-19 on 


Wednesday (Feb 19), said the Ministry of Health (MOH) in a daily update. 


 


This brings the number of cases in Singapore to 84, with four in critical condition. 


 


Five more patients were discharged from hospital on Wednesday, meaning 34 


have now fully recovered from the virus. 


 


Of the three confirmed cases, one is linked to The Life Church and Missions 


Singapore and one is linked to Grace Assembly of God. Contact tracing of the 


remaining case is underway to establish any links to previous cases or travel 


history to China. 


 


Further epidemiological investigations and contact tracing have uncovered links 


between previously announced and new cases. 


 


This was made possible with the assistance of the Singapore Police Force. 


 


LATEST CONFIRMED CASES 


 


Case 82 


 


Case 82 is a 57-year-old female Singapore Citizen with no recent travel history to 


China. She is currently warded in an isolation room at Ng Teng Fong General 


Hospital (NTFGH). 


 


She reported onset of symptoms on Feb 9 and had sought treatment at Jurong 


Polyclinic on Feb 10 on Feb 14 as well as a general practitioner (GP) clinic on 


Feb 12. 


 


She went to the emergency department at NTFGH on Feb 13 and Feb 15, and was 


admitted as a dengue patient in a general ward on Feb 15. Subsequent test results 


confirmed COVID-19 infection on Feb 18 afternoon, and she was immediately 


transferred to an isolation room. 


 


As a precautionary measure, the patients who had shared the same room as the 


case while she was in the general ward have been transferred to single rooms. 


They have been tested for COVID-19 infection, and the results are pending. So 


far, none of the contacts have any respiratory symptoms. Contact tracing of 


NTFGH staff who had been in contact with the case is underway. The room has 







also been thoroughly cleaned and disinfected. 


 


Prior to hospital admission, she had mostly stayed at her home at Jurong West 


Street 41, except to seek medical treatment. 


 


Case 83 


 


Case 83 is a 54 year-old male Singapore Citizen with no recent travel history to 


China, but who travels frequently to Malaysia for work purposes. He was 


confirmed to have COVID-19 infection on Feb 19 morning, and is currently 


warded in an isolation room at NCID. 


 


Case 84 


 


Case 84 is a 35 year-old female Singapore Citizen with no recent travel history to 


China. She was confirmed to have COVID-19 infection on Feb 19 morning, and 


is currently warded in an isolation room at NCID. She is linked to Case 66. 


 


Four of the locally transmitted confirmed cases (Cases 31, 33, 38 and 83), as well 


as Cases 8 and 9, are linked to The Life Church and Missions Singapore (146B 


Paya Lebar Road). 


 


Nine of the confirmed cases (Cases 19, 20, 21, 24, 25, 27, 28, 34 and 40) are 


linked to Yong Thai Hang (24 Cavan Road). 


 


Three of the confirmed cases (Cases 30, 36 and 39) are linked to the private 


business meeting held at Grand Hyatt Singapore from 20 to 22 January. 


 


Five of the confirmed cases (Cases 42, 47, 52, 56 and 69) are linked to the Seletar 


Aerospace Heights construction site. 


 


Of the confirmed cases, a total of 22 (Cases 48, 49, 51, 53, 54, 57, 58, 60, 61, 62, 


63, 66, 67, 68, 70, 71, 73, 74, 78, 80, 81 and 84) are linked to the Grace Assembly 


of God. 


 


Investigations on these clusters are ongoing. In addition to the clusters, MOH's 


investigations have identified the following links between cases:Case 44 is linked 


to Cases 13 and 26;Case 72 is linked to Cases 59 and 79;Case 50 is linked to 55, 


65 and 77; andCase 75 is linked to Case 41 


 


Contact tracing is underway for the other eight locally transmitted cases to 


establish any links to previous cases or travel history to mainland China. 


 


Earlier on Wednesday, the World Health Organisation (WHO) said it was "very 


impressed" with Singapore's response to the COVID-19 outbreak. 


 







"Singapore is leaving no stone unturned, testing every case of influenza-like 


illness and pneumonia ... So far they have not found evidence of community 


transmission," WHO director-general Tedros Adhanom Ghebreyesus said. 


 


"We are very impressed with the efforts they are making to find every case, 


follow up with contacts and stop transmission," he added. 


 


Singapore on Feb 7 raised the Disease Outbreak Response System Condition 


(DORSCON) to Orange, prompting additional precautionary measures. 


 


COVID-19 has killed more than 2,000 and infected more than 74,000, mostly in 


mainland China. It has spread to more than 25 countries, including Singapore, 


Japan and Thailand. 


 


(c) 2020 MediaCorp News Pte Ltd. All Rights Reserved  
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SOUTH KOREA: S. Korea to discuss upping virus warning alert to highest 


after surge in new confirmed cases 


 


The South Korean government said on Wednesday that it will consult whether to 


raise its current infectious disease warning to the highest level based on the results 


of the ongoing epidemiological investigations into new confirmed cases of 


coronavirus where infection pathways remain unknown.  


 


The announcement came after a report of 20 more cases of the novel coronavirus 


infection, officially named COVID-19, bringing the total number in Korea to 51 


just in one day on Wednesday. Most new patients traced to church services, 


raising concerns that far more cases would follow despite tighter quarantine 


measures.  


 


Of the new 20 cases, 15 are linked to the Daegu branch of the Shincheonji Church 


of Jesus, a Korea-based religious movement founded in 1984 by South Korean 


Lee Man-hee who is revered as a messiah by followers. The 15 patients include a 


61-year-old woman diagnosed as the country’s 31st case on Tuesday and 14 


others who came into close contact with her at packed church services.  


 


The Korea Centers for Disease Control and Prevention (KCDC) will discuss 


warning level adjustments after carefully analyzing the forthcoming results of 


investigations into the 29th and 30th cases, their contacted persons and infection 


pathways in Jongro and the massive outbreaks in Daegu, KCDC Director Jeong 


Eun-kyung said.  


 


Quarantine authorities maintain the current warning at Level 3 on the four-tiered 


system, which means a new infectious disease is spreading in limited areas. The 







maximum level 4, or “seriousness”, means that widespread infection is taking 


place in society.  


 


The country upped the level to “orange”, the third highest level, just a week after 


the country’s first case was confirmed.  


 


By Pulse 


 


The original article can be found at 


https://pulsenews.co.kr/view.php?sc=30800028&year=2020&no=174474  
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Studies show COVID-19 likely has multiple infection routes 


 


As the COVID-19 outbreak grows in China and abroad, new studies attempt to 


answer questions on how the virus is shed and the range of clinical outcomes, 


with two studies indicating that shedding—and therefore transmission—likely 


occurs via multiple routes. 


 


Currently, testing for and confirmation of infection with COVID-19 is conducted 


via oral swabs. But in a study published in Emerging Microbes & Infections, 


Chinese scientists report evidence of an oral-fecal transmission route for COVID-


19 viruses and show that, in hospitalized patients, the virus is found in anal swabs 


and in blood samples. 


 


The study was conducted in a Wuhan, China, hospital, with samples collected 


from 178 patients. The study authors found viral nucleotide in anal swabs or 


blood even when it was not detected in oral swabs, especially in patients who had 


been receiving supportive care for several days. 


 


The results also showed that the timing of positive swabs changed. On the first 


day of illness, 80% of oral swabs were positive in a small group of patients, but 


by day 5, 75% of anal swabs were positive, and only 50% of oral swabs were still 


positive in the same patients with lab-confirmed COVID-19. 


 


"These data suggested a shift from more oral positive during early period (as 


indicated by antibody titres) to more anal positive during later period might 


happen," the authors said. 


 


The results of the study are the first to show COVID-19 could be transmitted via 


respiratory, fecal-oral, or body fluid routes, the authors say. They also warn that a 


patient with negative oral swabs after several days of illness may still be capable 


of transmitting the virus. 


 


In a report from the Chinese Center for Disease Control, authors describe how 



https://pulsenews.co.kr/view.php?sc=30800028&year=2020&no=174474





they isolated the virus from a stool sample of a patient with COVID-19 


 


"Respiratory droplets and contact transmission are considered to be the most 


important routes of transmission of 2019-nCoV, but do not fully account for the 


occurrence of all coronavirus disease 2019 (COVID-19) cases, previously known 


as novel coronavirus pneumonia (NCP), and the reasons for the rapid spread of 


this virus," they write. 


 


The finding suggests stool can contaminate hands, food, water, and, as with the 


other study, it points to multiple routes of transmission. 


 


Milder symptoms in non-Wuhan Chinese patients 


 


Today in The BMJ, Chinese scientists looked at the clinical findings of 62 


COVID-19 patients from seven hospitals in Zhejiang province, China. None of 


the patients died, and only one patient was admitted to the intensive care unit. 


 


Of the 62 patients, 48 (77%) presented with a fever, 50 (81%) had a cough, 35 


(56%) had a productive cough, 32 (52%) reported muscle pain or fatigue, and 21 


(34%) had a headache. Only two patients (3%) developed shortness of breath on 


admission, the authors said. 


 


The authors said that, compared with patients in Wuhan, the patients seen in 


Zhejiang had relatively mild symptoms. None of the patients had exposure to the 


Wuhan seafood market linked to the origin of the virus, and all had contracted the 


disease front another infected person. 


 


Patients who experienced symptoms for the more than 10 days were more likely 


to have underlying health issues. 


 


The authors also provided a timeline for infection: "Among 56 patients who could 


provide the exact date of close contact with someone with confirmed or suspected 


SARS-CoV-2 infection, the median incubation period from exposure to symptoms 


was 4 days (interquartile range 3-5 days). The median time from onset of 


symptoms to first hospital admission was 2.0 (1.0-4.3) days." 


 


SARS-CoV-2 is another name for the COVID-19 virus. 


 


In a study from The Lancet Infectious Diseases, meanwhile, investigators detailed 


the first case of COVID-19 in a Vietnamese woman who acquired the virus in 


China. The woman lived in Wuhan for business for 2 months in December and 


January and did not report visiting the Wuhan seafood market or having close 


contact with any person with influenza-like symptoms. 


 


The woman lived with two other Vietnamese colleagues in Wuhan, and they also 


developed COVID-19 upon return to Vietnam. After being admitted to the 







hospital with fever and respiratory symptoms, the woman recovered within 9 


days. 


 


"21 people with direct contact with this patient were also isolated. Until February 


6, none of these individuals had developed symptoms. As the patient's two 


colleagues tested positive for SARS-CoV-2, this suggested transmission via 


respiratory droplets," the authors concluded.  
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TAIWAN: WUHAN VIRUS/One more confirmed coronavirus case reported 


in Taiwan 


 


Taipei, Feb. 19 (CNA) Taiwan reported one more confirmed case of the novel 


coronavirus (COVID-19) Wednesday, bringing the number to 23 since the 


outbreak began, the Central Epidemic Command Center (CECC) said. 


 


Health Minister Chen Shih-chung, who heads the CECC, told reporters that the 


latest case is the 60-year-old younger sister of the 19th confirmed case -- a 61-


year-old male who made his living in central Taiwan as a limousine service driver 


and on Sunday became the first person in the country to die of the infection. 


 


The latest patient is suspected of having been infected with the virus during a 


family gathering attended by the driver on Jan. 27, the CECC said. 


 


(By Joseph Yeh)  


 


The original article can be found at https://focustaiwan.tw/society/202002190011  
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Studies 


Asymptomatic cases in a family cluster with SARS-CoV-2 infection 


 


Since December, 2019, an outbreak of pneumonia caused by a novel coronavirus, 


severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2), has led to a 


serious epidemic in China and other countries, resulting in worldwide concern. 


Family clusters of infected individuals have been reported, and this phenomenon 


could present a serious threat to public health if not strictly controlled. In a 


previously reported family cluster, most infected individuals had clinical 


symptoms, decreased lymphocyte counts, and abnormal chest CT images, and 


were positive for the virus on quantitative RT-PCR (qRT-PCR) analysis., 


However, some of the family members had abnormal chest CT images and 


positive qRT-PCR results without any clinical symptoms. Here, we report the 



https://focustaiwan.tw/society/202002190011





clinical characteristics of a family cluster of SARS-CoV-2 infection. In this 


family of three, one 35-year-old man (patient 1) had clinical symptoms, a 


decreased lymphocyte count, abnormal chest CT images, and a positive result on 


qRT-PCR. By contrast, the other two family members—a 33-year-old woman 


(patient 2) and a 3-year-old boy (patient 3)—were both asymptomatic, with 


normal lymphocyte counts and chest CT images but positive qRT-PCR results 


(figure). 


 


On Jan 22, 2020, patient 1 travelled from Wuhan (Hubei, China) to Guangzhou 


(Guangdong, China) with his wife (patient 2) and son (patient 3) by high-speed 


rail. On Jan 26, patient 1 developed a fever of 37·5°C, which lasted for 1 day. The 


next day, the patient presented to the Third Affiliated Hospital of Guangzhou 


Medical University with a body temperature of 37·4°C, and on the same day 


developed a sore throat, arthralgia, and myalgia, without chills or headache. 


Patient 1 was observed from Jan 27 to Jan 29, during which time his body 


temperature normalised. On Jan 27, routine blood tests showed normal white 


blood cell and lymphocyte counts, but decreased lymphocyte percentage 


(appendix). Chest CT scans taken 2 days after symptom onset showed bilateral 


multiple lobular and subsegmental areas of ground-glass opacities and 


consolidation (appendix). Two sets of nasopharyngeal swab samples from patient 


1 tested positive for SARS-CoV-2 on qRT-PCR. 


 


Patients 2 and 3 had no signs or clinical symptoms during the same observation 


period (Jan 27–29), with no decreases in white blood cell or lymphocyte counts 


(appendix). Chest CT images taken from these two patients on Jan 28 did not 


show significant abnormalities. However, two sets of nasopharyngeal swab 


samples, taken at the same time as those from patient 1, tested positive for SARS-


CoV-2 on qRT-PCR. All three family members were diagnosed with SARS-CoV-


2 infection and were thus transferred to the Infectious Diseases Unit of the Eighth 


People's Hospital of Guangzhou for isolation and treatment. 


 


In this family cluster, although all individuals tested positive for SARS-CoV-2 


infection on qRT-PCR, only patient 1 showed clinical symptoms, decreased 


lymphocyte count, and abnormal chest CT images (figure). However, any of the 


three individuals could have been the first one to become infected and thus 


transmitted the virus to the other two family members. Importantly, asymptomatic 


patients (such as patients 2 and 3) might be unaware of their disease and therefore 


not isolate themselves or seek treatment, or they might be overlooked by health-


care professionals and thus unknowingly transmit the virus to others. 


 


To prevent and control this highly infectious disease as early as possible, people 


with family members with SARS-CoV-2 infection should be closely monitored 


and examined to rule out infection, even if they do not have any symptoms. In the 


case of this family, since the time between presentation and identification of 


SARS-CoV-2 infection was short, more studies are needed to observe the 


symptoms and test results of infected individuals in greater detail. 







 


We declare no competing interests. XP and DC contributed equally to this work. 


Patient consent was obtained.  


 


The original article can be found at 


https://www.thelancet.com/journals/laninf/article/PIIS1473-3099(20)30114-


6/fulltext?rss=yes  
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New coronavirus spreads more like flu than SARS: Chinese study 


 


CHICAGO (Reuters) - Scientists in China who studied nose and throat swabs 


from 18 patients infected with the new coronavirus say it behaves much more like 


influenza than other closely related viruses, suggesting it may spread even more 


easily than previously believed. 


 


In at least in one case, the virus was present even though the patient had no 


symptoms, confirming concerns that asymptomatic patients could also spread the 


disease. 


 


Although preliminary, the findings published on Wednesday in the New England 


Journal of Medicine, offer new evidence that this novel coronavirus, which has 


killed more than 2,000 people mostly in China, is not like its closely-related 


coronavirus cousins. 


 


"If confirmed, this is very important," said Dr. Gregory Poland, a virologist and 


vaccine researcher with the Mayo Clinic in Rochester, Minnesota, who was not 


involved with the study. 


 


Unlike Severe Acute Respiratory Syndrome (SARS), which causes infections 


deep in the lower respiratory tract that can result in pneumonia, COVID-19 


appears to inhabit both the upper and lower respiratory tracts. That would make it 


not only capable of causing severe pneumonia, but of spreading easily like flu or 


the common cold. 


 


Researchers in Guangdong province monitored the amount of coronavirus in the 


18 patients. One of them, who had moderate levels of the virus in their nose and 


throat, never had any disease symptoms. 


 


Among the 17 symptomatic patients, the team found levels of the virus increased 


soon after symptoms first appeared, with higher amounts of virus present in the 


nose than in the throats, a pattern more similar to influenza than SARS. 


 


The level of virus in the asymptomatic patient was similar to what was present in 


patients with symptoms, such as fever. 



https://www.thelancet.com/journals/laninf/article/PIIS1473-3099(20)30114-6/fulltext?rss=yes
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"What this says is clearly this virus can be shed out of the upper respiratory tract 


and that people are shedding it asymptomatically," Poland said. 


 


The findings add to evidence that this new virus, though genetically similar, is not 


behaving like SARS, said Kristian Andersen, an immunologist at Scripps 


Research in La Jolla who uses gene sequencing tools to track disease outbreaks. 


 


"This virus is clearly much more capable of spreading between humans than any 


other novel coronavirus we've ever seen. This is more akin to the spread of flu," 


said Andersen, who was not involved with the study. 


 


The researchers said their findings add to reports that the virus can be transmitted 


early in the course of the infection, and suggest that controlling the virus will 


require an approach different from what worked with SARS, which primarily 


involved controlling its spread in a hospital setting. 


 


(This story corrects spelling of scientist's name in paragraphs 10-11 to Andersen 


from Anderson) 


 


(Reporting by Julie Steenhuysen; Editing by Bill Berkrot)  


 


Copyright 2020 Thomson Reuters. All Rights Reserved.  
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Sanofi starts work on coronavirus vaccine, bringing scale to global research 


effort  


 


Dive Brief: 


 


• French drugmaker Sanofi will begin development of a vaccine against the 


new coronavirus that's rapidly spread across China, announcing Tuesday a 


partnership with the U.S. government that will build on work the 


company's done investigating a treatment for the related SARS virus.  


 


• Sanofi is the third major biopharmaceutical company to partner with the 


Biomedical Advanced Research and Development Authority, or BARDA, 


following announcements in recent weeks from Regeneron and Johnson & 


Johnson. Regeneron is working on antibody-based treatments, rather than 


a vaccine.  







 


• The French pharma thinks it can move quickly, based on its past work in 


SARS and the applicability of technology that it uses for its quadrivalent 


influenza vaccine. David Loew, Sanofi's head of vaccines, said the 


company expects to have a research candidate ready for in vitro testing 


within six months and for clinical study within a year and a half. 


 


 


 


Dive Insight: 


 


As the coronavirus outbreak swept through China's Hubei province in December 


and January, Sanofi, along with other major vaccine makers like 


GlaxoSmithKline, Merck & Co. and Pfizer, held back from joining the wave of 


smaller biotechs announcing vaccine development programs.  


 


With their experience and manufacturing capabilities, larger drugmakers are 


critical partners in producing vaccines against fast-moving and deadly viruses. In 


fighting past epidemics of Ebola and Zika, for example, Merck & Co, Johnson & 


Johnson and Sanofi started clinical testing that, in the case of Ebola virus, resulted 


in the world's first authorized vaccine against the pathogen.  


 


But developing vaccines is costly and comes with substantial risk: epidemics can 


burn out, making years-long studies difficult, while producing a candidate at scale 


takes substantial investment in manufacturing. Sanofi dropped its Zika vaccine 


efforts after BARDA decided against funding a late-stage trial needed to prove the 


company's candidate worked, STAT previously reported.  


 


In monitoring the coronavirus outbreak, the tipping point for Sanofi executives 


came when infections continued to spread despite the drastic efforts taken by the 


Chinese government to lock down Wuhan and other nearby cities.  


 


"When we saw that the Chinese government took these radical measures and the 


epidemic actually continued to increase, that gave us pause and we felt that it's a 


different category than what we have seen with Zika," said Sanofi's Loew on a 


conference call with reporters. ? 


 


"The measures that have been taken, to my knowledge, are probably the most 


aggressive we have ever seen to tackle a spreading disease."  


 


Despite China's efforts to contain transmission, more than 70,000 people have 


been infected in the country and nearly 1,800 have died from the disease now 


known as COVID-19. The virus, which is genetically similar to both SARS and 


MERS, has spread from China to 25 other countries, infecting 794 outside of 







China as of Feb. 17, according to figures from the World Health Organization.  


 


With the world's focus on the virus, scientists have raced to publish initial 


epidemiological findings and to better characterize how likely people are to 


experience the severe and sometimes fatal symptoms that can result from 


infection.  


 


Still, researchers remain uncertain how contagious the virus is during an 


incubation period that's thought to last as long as two weeks, and whether the 


numbers released by the Chinese government reflect the true scale of the 


outbreak.  


 


"We don't know if the virus is suddenly going to disappear, or if it's going to 


accelerate," said Loew. "There's a lot of insecurity for industry and I think 


therefore industry can't carry alone all the risks." 


 


Collaborative partnerships like the one Sanofi struck with BARDA, therefore, are 


critical, according to the executive.  


 


Financial details weren't disclosed, ?but BARDA said it would "provide expertise 


and reallocated funds to support the vaccine's development."  


 


To produce a vaccine candidate, Sanofi will use recombinant DNA technology 


that currently underpins the approved quadrivalent influenza vaccine FluBlok, 


which the pharma acquired in a 2017 deal to buy the Meriden, Connecticut-based 


Protein Sciences.  


 


Protein Sciences had also begun work on a SARS vaccine candidate using the 


same platform, advancing research to late preclinical stages. That candidate was 


aimed at a "spike" protein found on the surface of the SARS virus and, 


researchers think, the novel coronavirus from China as well.  


 


Sanofi plans to combine the DNA sequence that encodes for this spike protein 


with DNA of a baculovirus that's harmless to humans. 


 


If all goes well, a vaccine candidate could be ready for in vitro testing within six 


months, Loew said, with clinical testing to begin six months to a year following 


that achievement.  


 


Phase 1 testing to establish safety and the vaccine's ability to provoke an immune 


response would follow, and then larger tests to prove the vaccine could actually 


block infections. 


 


Citing the industry's experience with Ebola, John Shiver, Sanofi's head of vaccine 


R&D, said three or four years would probably be the fastest the company could 


get to a licensed vaccine. 







 


But Sanofi executives cautioned against putting too much certainty into 


development timelines. 


 


"We are in uncharted territory," said Loew. "We need to be careful on what we 


assume because it's a bit of a fluctuating situation right now in terms of the 


epidemiological burden, the death rates and what might happen seasonally." 


 


The original article can be found at https://www.biopharmadive.com/news/sanofi-


coronavirus-vaccine-barda/572449/  
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The Epi-X Editorial Staff 


epixeditor@cdc.gov 
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Dear Colleagues,

Attached please find the CDC COVID-19 daily key points for Wednesday, February 19, 2020.
Feel free to share with your staff and other partners.

Thank you,

State Coordination Task Force (SCTF)
Sent by BCC to State Health Officials, PHEP Directors, Non-governmental Partners, Lab
Directors, State Epidemiologists, and STLT partners 
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CDC Daily Key Points 


Coronavirus Disease 2019 (“COVID-19”) Outbreak 


February 19, 2020 


All content updated since February 16 is shown in colored text.  


MAIN KEY POINTS  


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


coronavirus.  


• The International Committee on Taxonomy of Viruses (ICTV) has named this virus “SARS-CoV-2.”  


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


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


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


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


• Most cases and most person-to-person spread with the new virus have occurred in mainland 


China, but outbreaks of COVID-19 have been detected outside of China too.  


o A Level 1 Travel Notice (Practice Usual Precautions) was issued for Hong Kong on 


February 18.  


• Most COVID-19 cases outside of China have been associated with travel to or from China, but 


some person-to-person spread has been detected, including some community spread. 


o Other destinations with apparent community spread of COVID-19 have been 


identified—Japan, Singapore, Thailand, Vietnam, South Korea, and Taiwan. Information 


about COVID-19 was added to the destination pages for these locations on February 19. 


• The potential global public health threat posed by this virus is high, but right now, the 


immediate risk to most Americans is low.  


• The greater risk is for people who have recently traveled to China or been exposed to someone 


with COVID-19.  


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


the United States have been associated with travel from China but some person-to-person 


spread among close contacts of travelers has been seen.  


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


this time.  


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


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


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


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


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


virus.  


• Strategies are in place to reduce the number of travelers from China and screen the remaining 


travelers from that country for illness, with people potentially being subject to a 14-day 


quarantine.  


• These measures are likely to cause some disruption.  







• CDC has worked with Department of State to support the safe return of Americans overseas 


affected by the ongoing outbreaks of COVID-19, including most recently passengers from the 


Diamond Princess cruise ship. (See Section: “Diamond Princess”)  


• The U.S. public health system also is on high alert to detect cases of COVID-19 and prevent 


further spread in the community.  


• The success of response efforts now will determine what the coming days, weeks, and months 


will bring here in the United States.  


• While leaning forward aggressively with the hope that we will be able to prevent community 


spread, we also are preparing for the worst.  


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


person-to-person spread. If sustained person-to-person spread in the community takes hold 


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


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


influenza pandemic.  


o Influenza pandemic preparedness platforms and plans would be appropriate in the 


event that the current COVID-19 outbreak triggers a pandemic.  


o Public health partners are encouraged to review their pandemic preparedness plans at 


this time.  


SITUATION UPDATE  


• To date, 29 international locations (in addition to the U.S.) have reported confirmed cases of 


COVID-19.   


• As of February 19, 15 cases of COVID-19 have been reported in the U.S. in seven states — 


Arizona, California, Illinois, Massachusetts, Texas, Washington, and Wisconsin.  


o To date, there have been 479 “persons under investigation” (PUIs) for possible COVID-


19 reported to CDC, with 412 persons ruled out as negative. These data are updated 


regularly at www.cdc.gov/coronavirus/2019-ncov/cases-in-us.html.  


o These numbers do not include passengers from the Diamond Princess cruise ship, 


including presumptive-positive cases, who were returned to the U.S. via State 


Department-chartered flights. 


o It is likely that additional cases of COVID-19 will be detected in the United States. 


• On February 18, 347 people who were under federal quarantine were released. 


o People released from quarantine pose no health risk to their communities. 


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


activated its Emergency Operations Center to better provide ongoing support to the response.  


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


can diagnose COVID-19 in respiratory samples from clinical specimens.  


• CDC isolated the virus and shared this material with NIH’s BEI Resources Repository for use by 


the broad scientific community.  


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


States to GenBank as sequencing was completed.  


• On February 3, CDC issued “Interim U.S. Guidance for Risk Assessment and Public Health 


Management of Persons with Potential 2019 Novel Coronavirus Exposure in Travel-associated or 


Community Settings” to provide U.S. public health authorities and other partners with a 
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framework for assessing and managing risk of potential exposures to COVID-19 and 


implementing public health actions based on a person’s risk level and clinical presentation.  


• CDC is working with state and local health departments on investigations to trace contacts of 


the U.S. COVID-19 patients to detect person-to-person spread.  


• As of February 17, CDC and Customs and Border (CBP) personnel had screened about 41,000 


people with recent travel history to China at U.S. airports.  


WHAT YOU CAN DO  


• While the immediate risk of this new virus to the American public is believed to be low at this 


time, everyone can do their part to help us respond to this emerging public health threat:  


o It’s currently flu and respiratory disease season and CDC recommends getting a flu 


vaccine, taking everyday preventive actions to help stop the spread of germs, and taking 


flu antivirals if prescribed.  


o If you are a healthcare provider, be on the look-out for people with who recently 


traveled from China and fever and respiratory symptoms.  


o If you are a healthcare provider caring for a COVID-19 patient or a public health 


responder, please take care of yourself and follow recommended infection control 


procedures.  


o If you have been in China or have been exposed to someone sick with COVID-19 in the 


last 14 days, you will face some limitations on your movement and activity. Please 


follow instructions during this time. Your cooperation is integral to the ongoing public 


health response to try to slow spread of this virus. If you develop COVID-19 symptoms, 


contact your healthcare provider, and tell them about your symptoms and your travel or 


exposure to a COVID-19 patient.  


o For people who have had close contact with someone with COVID-19 who develop 


symptoms, contact your healthcare provider, and tell them about your symptoms and 


your exposure to a COVID-19 patient.  


o For people who are ill with COVID-19, please follow CDC guidance on how to reduce the 


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


TESTING  


• All testing for COVID-19 continues to be performed at CDC. At this time, all positive results from 


testing conducted in non-CDC, U.S. laboratories must be confirmed at CDC.  


• CDC is remanufacturing test kits, which will be distributed following rigorous quality control 


processes.  


REPATRIATED FLIGHTS & QUARANTINE ORDERS  


• CDC has supported the Department of State in the safe and expedient ordered departure of U.S. 


citizens and residents affected by outbreaks of COVID-19.  


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


o Most recently, passengers from a cruise ship docked in Japan were repatriated. (See 


section: Diamond Princess)  


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


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







o The quarantine period is for 14 days.  


o The quarantine is a precautionary and preventive step to maximize the containment of 


the virus in the interest of the health of the American public.  


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


families, and their communities. 


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


observation for respiratory symptoms. 


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


passenger exhibiting symptoms to a hospital for further evaluation. 


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


to leave. 


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


• On February 18, 347 people who were under federal quarantine were released. 


DIAMOND PRINCESS 


• CDC is supporting the Department of State-led mission to repatriate U.S. citizens returning to 


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


o Due to the dynamic nature of the ongoing outbreak, the U.S. government 


recommended that U.S. citizens disembark and return to the United States. 


• On February 16, 329 American citizens returned by flights chartered by the State Department. 


o The planes were met by a team of U.S. government personnel deployed at the bases to 


assess the health of the passengers. 


o The passengers were screened before leaving the ship and have been monitored and 


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


o Those passengers who returned from Japan are being housed separately from the 


people already in quarantine who returned on previous U.S. Government repatriation 


flights from Wuhan. 


• There are more than 100 American citizens still onboard the Diamond Princess cruise ship or in 


hospitals in Japan. These citizens have been placed under travel restrictions, as have the ship’s 


other passengers and crew. 


o After disembarkation from the Diamond Princess, these passengers and crew will be 


required to wait at least 14 days without having symptoms or a positive coronavirus test 


result before they are permitted to board flights to the United States. 


• The U.S. Government is taking measures to protect the health of the people under quarantine, 


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


temporarily housed. 


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


communities temporarily housing these people is low. 


For more information please visit the Coronavirus Disease 2019 Outbreak Page at: 


www.cdc.gov/COVID19. 
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Epi-X reports posted in your areas of interest in the past 24 hours. To view a specific report, click on its
URL.

~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~
CDC Key Points Coronavirus Disease 2019 (COVID-19) for February 19, 2020
This report includes CDC Daily Key Points for COVID-19 for February 19, 2020. This document is cleared
to share with your staff and partners.
https://epix2.cdc.gov/v2/Reports/Display.aspx?id=79531

~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~
~*~ Global Immunization News Report, February 19, 2020 ~*~
Today's Global Immunization News report includes polio, measles, Ebola, mumps, Yellow fever, cholera,
policy and funding, vaccine demand and safety, coronavirus, and other news for Wednesday, February
19, 2020.
https://epix2.cdc.gov/v2/Reports/Display.aspx?id=79357

~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~
FDA Enforcement Report -- United States, February 19, 2020
This report contains Class I, II, and III recalls of food and food products, drugs, biologics, and devices.
The link to the full report is accessible through this posting or https://tinyurl.com/uoo7pfp.
https://epix2.cdc.gov/v2/Reports/Display.aspx?id=79309

~*~*~*~*~*~*~*~*~*~*~*~*~*~
~*~ Special Epi-X Media Tracking Report - COVID-19, February 19, 2020 ~*~
This report provides special media coverage of the 2019 novel coronavirus outbreak (COVID-19).
https://epix2.cdc.gov/v2/Reports/Display.aspx?id=79530

~*~*~*~*~*~*~*~*~*~*~*~*~*~
~*~ Media Tracking Report, February 19, 2020 ~*~
Media stories include influenza-related deaths in Arkansas and South Carolina; novel coronavirus in
California and multiple countries; hepatitis A in Florida; Legionnaires' in Illinois; mumps in Louisiana and
New Hampshire; tuberculosis in North Carolina; pertussis in Wisconsin; dengue in multiple countries; and
other media coverage.
https://epix2.cdc.gov/v2/Reports/Display.aspx?id=79326

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

IMPORTANT REMINDERS
Update your contact information: https://epix2.cdc.gov/v2/Profile.aspx
Learn about Epi-X training opportunities: https://epix2.cdc.gov/v2/help/Training_Opportunities.htm
Receive this message in Text format: https://epix2.cdc.gov/v2/Preferences.aspx#Email
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From: EPIXUpdate@cdc.gov
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Subject: Important: CDC Key Points Coronavirus Disease 2019 (COVID-19) for February 19, 2020
Date: Wednesday, February 19, 2020 8:10:34 PM

 

Check Epi-X for an Important Report

CDC Key Points Coronavirus Disease 2019 (COVID-19) for February 19, 2020

This report includes CDC Daily Key Points for COVID-19 for February 19, 2020. This document is cleared
to share with your staff and partners.

https://epix2.cdc.gov/v2/Reports/Display.aspx?id=79531

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

From: EPIXUpdate@cdc.gov
To: Aragon, Tomas (DPH)
Subject: Important: ~*~ Special Epi-X Media Tracking Report - COVID-19, February 19, 2020 ~*~
Date: Wednesday, February 19, 2020 5:55:21 PM

 

Check Epi-X for an Important Report

~*~ Special Epi-X Media Tracking Report - COVID-19, February 19, 2020 ~*~

This report provides special media coverage of the 2019 novel coronavirus outbreak (COVID-19).

https://epix2.cdc.gov/v2/Reports/Display.aspx?id=79530

----------------------------- 
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.
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From: CCSF Alert
To: Aragon, Tomas (DPH)
Subject: CCSF Situation Report - Situation Report - Update - COVID-19 (#12)
Date: Wednesday, February 19, 2020 4:59:49 PM
Importance: High

Please click here to acknowledge receipt of this message

Situation Report - Situation Report - Update - COVID-19 (#12)
Department of Emergency Management
Division of Emergency Services

02-19-2020 - 16:57:17

Change Since Last Situation Report: 

Situation Update:

International data:
75,283 confirmed cases; 74,188 cases in mainland China; 2,009 deaths in mainland China
1,095 confirmed cases outside of China across 28 countries/regions. (total includes 621 cases on
the Diamond Princess cruise ship docked at Yokohama, Japan)

National (U.S.) data:
15 total confirmed cases in the USA  
There are no confirmed cases in San Francisco
The risk of COVID-19 in California remains low.

There are no recommendations to cancel events.
https://gisanddata.maps.arcgis.com/apps/opsdashboard/index.html#/bda7594740fd40299423467b48e9ecf6

NOTE: Information may vary as events and reporting are rapidly evolving.
We are in flu season.  The San Francisco Department of Public Health (DPH) recommends that
persons with symptoms stay home from work, school and social gatherings.  Practice hand-
washing precautions.  It is not too late to get the flu vaccine. 

SFDPH Activities:

SFDPH is focused on working with as well as addressing concerns and providing preventative measures
to Chinese community groups, commerce, businesses, schools, and media outlets.
Site visits to SF hospitals continue. DPH is providing consultation according to CDC/CDPH guidance to
facilities regarding: level of preparedness of the hospital and EMS systems.
SFDPH is conferring with SF colleges and universities to provide COVID-19 guidance.
SFDPH developed a COVID-19 clinical intake form and check list to provide step-by-step guidance when
evaluating patients who may have COVID-19, with a goal of preventing the spread of infection and
expediting investigation.
A Hospital FAQ for visitors and patients is currently in development.
Initial hospital site visits have been completed.
SFDPH is continuing to reach out to returning asymptomatic travelers from China, to remind them to self-
quarantine for 14 days and contact their provider and SFDPH if they develop fever, cough or shortness of
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breath in the interim.  The data systems and protocols for this follow up are being assessed and refined.
SFDPH hosted an informational conference call and Q&A with college and university partners on 2/19/202
at 2:00 p.m.

Public Information:

The World Health Organization (WHO) has renamed Novel Coronavirus to COVID-19 and has asked
others to refer to the virus in this manner. Public information will work to introduce this term in future
materials.
SFDPH and the San Francisco Department of Emergency Management (DEM) continue to operate the
Joint Information Center to develop and disseminate accurate, timely, relevant and accessible public
information about COVID-19 (Novel Coronavirus).
Public Information Objectives:

1. Rumor Control
2. Engagement with the Chinese and Asian Pacific Islander community
3. Keeping Public Information up-to-date

DPH and DEM continue to finalize announcement plans should a San Francisco resident contract COVID-
19. The Office of Civic Engagement and Immigrant Affairs (OCEIA) has conducted translation of these
materials in all threshold languages.
DPH and DEM will conduct a conference call tomorrow with California Earthquake Resiliency Staff to
provide guidance and preparedness information about COVID-19.
DPH and DEM Public Information Officers (PIOs) continue to respond to media inquiries and prioritize
Chinese language media.
311 has received  about 462 inquires on COVID-19 since January 27, 2020.
Singtao radio interview was conducted today with SFDPH, OEWD and SFDEM representatives to promote
CoVid-19 public health safety messaging and encourage community to support Chinatown’s local
economy.
SFDPH and SFDEM will attend and support a Chamber of Commerce led Chinatown community meeting
at 2pm to address CoVid-19 inquiries.
Updated factsheets remain available at www.sfdph.org and www.sf72.org.

WHO Response:

WHO is working with an international network of statisticians and mathematical modelers to estimate key
epidemiologic parameters of COVID-19.
Online courses have been added to the OpenWHO platform:

Critical Care of Severe Acute Respiratory Infections 
Health and safety briefing for respiratory diseases – ePROTECT

CDC

CDC is creating a booklet for arriving travelers to record temperatures and symptoms, to replace current
CDC temperature logs. CDC is expecting to release the booklet by the end of February 2020.

Resources:

Department of Public Health (SFDPH): https://www.sfcdcp.org/infectious-diseases-a-to-z/coronavirus-
2019-novel-coronavirus/
SFDPH’s Policy for return travelers: https://www.sfcdcp.org/wp-content/uploads/2020/02/Interim-
Guidance-on-Monitoring-and-Movement-for-San-Franciscans-and-Travel-Before-Feb-3rd-SFDPH-FINAL-
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02.07.2020.pdf
SFDPH COVID-19 clinical intake form: https://www.sfcdcp.org/infectious-diseases-a-to-z/coronavirus-
2019-novel-coronavirus/coronavirus-2019-information-for-healthcare-providers/
SFDPH General Facts: https://www.sfcdcp.org/infectious-diseases-a-to-z/coronavirus-2019-novel-
%20%20%20coronavirus/
Department of Emergency Management (DEM): https://SF72.org 
Centers for Disease Control and Prevention (CDC): https://www.cdc.gov/coronavirus/2019-ncov/index.html
CDC Respirator Supply Strategy Guidelines: (https://www.cdc.gov/coronavirus/2019-ncov/hcp/respirator-
supply-strategies.html
World Health Organization (WHO): https://www.who.int/emergencies/diseases/novel-coronavirus-2019
For operational coordination and information sharing, visit WebEOC (https://sfvem.org) under Incident
Name: 2020-01-21 2019 Covid-19 (formerly 2020-01-21 2019-nCoV). Note - WebEOC is password
protected.

Situation Summary:

CDC is closely monitoring an outbreak of respiratory illness caused by COVID-19 that was first detected in
Wuhan City, Hubei Province, China and which continues to expand.
Chinese health officials have reported thousands of infections with COVID-19 in China, with the virus
reportedly spreading from person-to-person in many parts of that country.
Infections with COVID-19, most of them associated with travel from Wuhan, also are being reported in a
growing number of international locations, including the United States.

DEM Contact Information:
Duty Officer (415) 260-2591
Watch Center Operations (415) 558-2738; operational Mon-Sun, 0600-2200 Hours
Email: demdutyofficer@sfgov.org

THIS MESSAGE IS INTENDED ONLY FOR THE USE OF THE INDIVIDUAL OR ENTITY TO WHICH IT IS ADDRESSED AND MAY
CONTAIN INFORMATION THAT IS PRIVILEGED OR CONFIDENTIAL, THE RECIPIENT OF THIS REPORT SHOULD BE AWARE
THAT THIS REPORT MAY CONTAIN INFORMATION THAT IS NOT VERIFIED.

CCSF Alert is owned and operated by the City and County of San Francisco. To change the way you receive CCSF Alerts, contact your
Department's Disaster Preparedness Coordinator.
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From: Bobba, Naveena (DPH)
To: Aragon, Tomas (DPH); Yu, Albert (DPH); Schmidt, Jeffrey (DPH); Wilder, Lann (DPH); Robert, Anna (DPH);

Grimes, John (DPH); Lin, Kim (DPH); Graves, Susannah (DPH); Shaffer, Eric (DPH)
Cc: Ehrlich, Susan (DPH); Rykowski, Maggie (DPH); Hammer, Hali (DPH); Saelee, Kenpou (DPH); OVADIA, AMY

(DPH)
Subject: Re: COVID-19 SFHN-PHD IMT Command Huddle - Notes
Date: Wednesday, February 19, 2020 4:31:45 PM

Adding Kenpou and Amy.

From: Aragon, Tomas (DPH) <tomas.aragon@sfdph.org>
Sent: Wednesday, February 19, 2020 3:41 PM
To: Yu, Albert (DPH) <albert.yu@sfdph.org>; Schmidt, Jeffrey (DPH) <jeffrey.schmidt@sfdph.org>;
Wilder, Lann (DPH) <lann.wilder@sfdph.org>; Robert, Anna (DPH) <anna.robert@sfdph.org>;
Grimes, John (DPH) <john.grimes@sfdph.org>; Lin, Kim (DPH) <kim.lin@sfdph.org>; Graves,
Susannah (DPH) <susannah.graves@sfdph.org>; Shaffer, Eric (DPH) <Eric.Shaffer@sfdph.org>
Cc: Bobba, Naveena (DPH) <naveena.bobba@sfdph.org>; Ehrlich, Susan (DPH)
<susan.ehrlich@sfdph.org>; Rykowski, Maggie (DPH) <maggie.rykowski@sfdph.org>; Hammer, Hali
(DPH) <hali.hammer@sfdph.org>
Subject: Re: COVID-19 SFHN-PHD IMT Command Huddle - Notes
 
On CDC call today this assessment was promoted:
https://www.cdc.gov/coronavirus/2019-ncov/hcp/hcp-hospital-checklist.html

Hospital Preparedness Checklist:
2019-nCoV | CDC
Links with this icon indicate that you are leaving
the CDC website.. The Centers for Disease
Control and Prevention (CDC) cannot attest to
the accuracy of a non-federal website. Linking to
a non-federal website does not constitute an
endorsement by CDC or any of its employees of

      
   www.cdc.gov

Some of it will apply to ambulatory setting.

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
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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: Yu, Albert (DPH) <albert.yu@sfdph.org>
Sent: Wednesday, February 19, 2020 3:29 PM
To: Schmidt, Jeffrey (DPH) <jeffrey.schmidt@sfdph.org>; Wilder, Lann (DPH)
<lann.wilder@sfdph.org>; Robert, Anna (DPH) <anna.robert@sfdph.org>; Grimes, John (DPH)
<john.grimes@sfdph.org>; Lin, Kim (DPH) <kim.lin@sfdph.org>; Graves, Susannah (DPH)
<susannah.graves@sfdph.org>; Shaffer, Eric (DPH) <Eric.Shaffer@sfdph.org>
Cc: Bobba, Naveena (DPH) <naveena.bobba@sfdph.org>; Aragon, Tomas (DPH)
<tomas.aragon@sfdph.org>; Ehrlich, Susan (DPH) <susan.ehrlich@sfdph.org>; Rykowski, Maggie
(DPH) <maggie.rykowski@sfdph.org>; Hammer, Hali (DPH) <hali.hammer@sfdph.org>
Subject: COVID-19 SFHN-PHD IMT Command Huddle - Notes
 
All,
Thank you for a great initial planning meeting.  Attached are my notes and proposed agenda for
tomorrow.
 
 
Albert
628-206-1170

 
PRIVACY NOTICE:  This e-mail, including all attachments, is intended for the recipient (s) only.  If you receive this e-mail in
error, please notify the sender and destroy the e-mail and all attachments immediately.  Disclosure of the Protected Health
Information contained herein may subject the discloser to civil or criminal penalties under state and federal privacy laws.

 
-----Original Appointment-----
From: Yu, Albert (DPH) 
Sent: Tuesday, February 18, 2020 8:03 AM
To: Yu, Albert (DPH); Schmidt, Jeffrey (DPH); Wilder, Lann (DPH); Anna Robert; Grimes, John (DPH);
Lin, Kim (DPH); Graves, Susannah (DPH); Eric Shaffer
Subject: COVID-19 SFHN-PHD IMT Command Huddle
When: Wednesday, February 19, 2020 1:00 PM-2:00 PM (UTC-08:00) Pacific Time (US & Canada).
Where: webex and ZSFG H-7124
 
All, our initial meeting will be an hour tomorrow.  Thereafter, this series of meeting will run from

http://bit.ly/phd-lead


-- Do not delete or change any of the following text. --
 

Join meeting in my Webex Personal Room
 
 
Meeting number (access code): 808 740 831
 

 

Join meeting

 

Join by phone  
Tap to call in from a mobile device (attendees only)  
+1-415-655-0003 US Toll  
+1-415-655-0003 US Toll  
Access code: 808 740 831  
Global call-in numbers   
  
Join from a video conferencing system or application  
Dial albert.yu@sfdph.webex.com  
You can also dial 173.243.2.68 and enter your meeting number.  
If you are the host, you can also enter your host PIN in your video conferencing system or
application to start the meeting. 

 

Need help? Go to http://help.webex.com

 

1:00-1:30 on Tuesdays, Wednesdays, Thursdays, and Fridays.  I will send out a separate another
meeting invite.
 
Jeff, please reserve 7124 for all these meetings, thanks.  

 
 

https://sfdph.webex.com/join/albert.yu
tel:%2B1-415-655-0003,,*01*808740831%23%23*01*
tel:%2B1-415-655-0003,,*01*808740831%23%23*01*
https://sfdph.webex.com/cmp3300/webcomponents/widget/globalcallin/globalcallin.do?siteurl=sfdph&serviceType=MC&ED=548754352&tollFree=0
sip:albert.yu@sfdph.webex.com
http://help.webex.com/


From: Bell, David (DPH)
To: Aram Bronston; California Governor"s Office of Emergency Services; CDPH Duty Officer; DPH-Integration Steering Committee; DPH-nCoV

Activation 2020; DutyOfficer, DEM (DEM); Emergency Medical Services Authority; Medical and Health Coordination Center ; Northern
California Regional Intelligence Center

Subject: SFDPH COVID-19 Sit. Stat. Report 02-19-2020
Date: Wednesday, February 19, 2020 2:35:13 PM

SFDPH DOC COVID-19 Situation Status Report (02/19/20)
 
Status: Yellow
Outlook: Worsening
Need: None
 
# of Cases/Deaths
Worldwide: 75,283 Cases / 2,014 Deaths (John Hopkins CSSE, link below)
US: 29 Cases / 0 Deaths
CA:  8 Cases / 0 Deaths
SF: 0 Cases
                                                                                                                            
Updates and Response:
 

SFDPH
Summary of actions

SFDPH is focused on working with Chinese community groups, commerce, businesses, schools, and media
outlets, addressing concerns and providing preventative measures to the community.
Site visits to SF hospitals continue. DPH is providing consultation to facilities re: level of preparedness of the
hospital and EMS, according to guidance.
SFDPH conferring with SF colleges & universities to provide COVID-19 guidance.
SFDPH developed a COVID-19 clinical intake form and check list to provide step-by-step guidance when
evaluating patients who may have COVID-19, with a goal of preventing the spread of infection and
expediting investigation. https://www.sfcdcp.org/infectious-diseases-a-to-z/coronavirus-2019-novel-
coronavirus/coronavirus-2019-information-for-healthcare-providers/
A Hospital FAQ for visitors and patients is currently in development.

General FAQs
 

CDC-
CDC is creating a booklet for arriving travelers to record temperatures and symptoms, to replace current
CDC temperature logs. CDC is expecting to release the booklet by the end of February 2020.
CDC reported U.S. testing data: 412 negative PUIs; 52 Pending PUIs.

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

WHO (World Health Organization)-
WHO is working with an international network of statisticians and mathematical modelers to estimate key
epidemiologic parameters of COVID19.
Online courses have been added to the OpenWHO platform:

Critical Care of Severe Acute Respiratory Infections 
Health and safety briefing for respiratory diseases – ePROTECT
https://www.who.int/healthacademy/courses/en/

https://www.who.int/health-topics/coronavirus
 
CDPH (California Department of Public Health)-

CDPH is polling regions re: their inventory of Personal Protective Equipment (PPE).
CDPH announced that 16 laboratories, including the Viral and Rickettsial Disease Laboratory in Richmond,
CA, will soon be able to perform COVID-19 testing.
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CDPH reported 02/18/20 CA testing data: 172 persons tested; 8 confirmed cases; 147 negative results; 10
pending results
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.)
International data:

75,283 confirmed cases globally
74,188 confirmed cases in mainland China
1,017 confirmed cases outside of China across 29 countries.
2,006 deaths in mainland China + 8 additional deaths in 6 countries outside of China (Philippines, Hong
Kong, Taiwan, Japan, France, Iran).
2 new confirmed cases in Iran.

National (U.S.) data:
No new confirmed cases reported in the U.S. within the last 24 hours.
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: CCSF Department of Emergency Management
To: Aragon, Tomas (DPH)
Subject: DEM 24-Hour Daily Situational Awareness Report - 02-19-2020
Date: Wednesday, February 19, 2020 9:43:17 AM

Report Date: 02-19-2020

24-Hour Daily Situational Awareness Report
_________

Priority Information / Current Notable Local Incidents:

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

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

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

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

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

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

• Information for San Francisco residents: 

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


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

__________

DEM Contact Information:

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

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

Manager On Call (MOC): Francis Zamora - 415-558-3830 -
francis.zamora@sfgov.org
Public Information Officer: Nubia Mendoza - 415-615-2173 -
nubia.mendoza@sfgov.org / 415-558-2712

Current EOC Status: Level 3
EOC Activation Levels:

Level  EOC Status Description  Time 

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

3 EOC Open Watch Center
(Monitoring) 

0600-2230; daily 
(excluding holidays)

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

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

___________

Weather Summary and Forecast:

Today – Sunny with a high of 62.

mailto:demdutyofficer@sfgov.org


Tonight – Cloudy with a low of 47. Winds of 5 to 7 mph.

Tomorrow – Partly sunny with a high of 64. Winds of 5 mph.

Air Quality Index (AQI):
Current: 37
Forecast: 57
www.airnow.gov

___________

Happening Today - Special Events for 02-19-2020:

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

Happening This Week - Special Events from 02-20-2020 to 02-26-2020:

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

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

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

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

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

Tuesday (2/25/2020)

http://www.airnow.gov/


-RSA Data Security Conference @ Moscone Center, 7:00am to 7:00pm
-Warriors vs. Kings @ Chase Center, 7:30pm to 11:00pm

Wednesday (2/26/2020)
-RSA Data Security Conference @ Moscone Center, 7:00am to 7:00pm
___________

Critical Branch Updates:

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

CCSF Infrastructure Branch:
- Nothing significant to report.

CCSF Public Safety Branch:
- Nothing significant to report.

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

CCSF Community Branch:
- Nothing significant to report.
__________

Domestic and International News:

Coronavirus Has U.S. Cities Stretching to Monitor Self-Quarantined Americans

Public-health officials in the U.S. are striving to keep tabs on thousands of Americans who have
quarantined themselves at home after returning from mainland China to curtail the new coronavirus,
adding to an epidemic response that is straining already-stretched local departments. More than 5,400
people had been asked to self-quarantine in California alone as of Feb. 14, according to the California
Department of Public Health. Hundreds more are self-quarantining in Georgia, Washington state, Illinois,
New York and other states. Public-health officials are following directions from the Centers for Disease
Control and Prevention and the State Department to supervise these people, but many steps are being
developed on the fly. States are using a variety of techniques to track people from calling in volunteers to
make phone calls, to sending text messages and using electronic registries. These people are separate
from the Americans who are under stricter federal quarantine, including those housed at four U.S. air
bases and the 328 who were recently evacuated from the Diamond Princess cruise ship. Those groups



arrived from locations where the virus was rapidly spreading, whereas the people self-monitoring at home
are thought to be at lower risk of having been exposed to it.

https://www.wsj.com/articles/coronavirus-has-u-s-cities-stretching-to-monitor-self-quarantined-americans-11582108203

__________

Huge locust outbreak in East Africa reaches South Sudan

JUBA, South Sudan (AP) — The worst locust outbreak that parts of East Africa have seen in 70 years
has reached South Sudan, a country where roughly half the population already faces hunger after years
of civil war, officials announced Tuesday. Around 2,000 locusts were spotted inside the country,
Agriculture Minister Onyoti Adigo told reporters. Authorities will try to control the outbreak, he added. The
locusts have been seen in Eastern Equatoria state near the borders with Ethiopia, Kenya and Uganda. All
have been affected by the outbreak that has been influenced by the changing climate in the region. The
situation in those three countries “remains extremely alarming,” the U.N. Food and Agriculture
Organization said in its latest Locust Watch update Monday. Locusts also have reached Sudan, Eritrea,
Tanzania and more recently Uganda. The soil in South Sudan’s Eastern Equatoria has a sandy nature
that allows the locusts to lay eggs easily, said Meshack Malo, country representative with the FAO. At this
stage “if we are not able to deal with them ... it will be a problem,” he said. South Sudan is even less
prepared than other countries in the region for a locust outbreak, and its people are arguably more
vulnerable. More than 5 million people are severely food insecure, the U.N. humanitarian office says in its
latest assessment, and some 860,000 children are malnourished.

https://apnews.com/cdbb157d9893077ac753bbc44176814a

__________

180 coronavirus evacuees released from Travis Air Force Base after quarantine

Officials said 180 coronavirus evacuees who were flown to Travis Air Force Base in Solano County,
Calif., earlier this month were released on Tuesday following the completion of their 14-day quarantine.
The evacuees, who arrived from Wuhan, China, have “been medically cleared,” and “pose no health risk”
to the surrounding community, the Centers for Disease Control and Prevention (CDC) said. Their release
comes on the same day that another group that was being housed at Miramar Marine Corps Air Station in
San Diego was sent home. The two groups had arrived to the U.S. on State Department-chartered flights
from Wuhan, which is considered the coronavirus epicenter. “Later this week, all remaining people
recently returned from Wuhan, China, via State Department-chartered flights are anticipated to complete
their 14-day quarantine,” the CDC press release said. The health agency noted that newly arrived
evacuees who were flown to the base from Japan after they were removed from the Diamond Princess
cruise ship have been kept separate from the other quarantined groups.

https://www.foxnews.com/health/coronavirus-evacuees-released-from-travis-air-force-base-after-quarantine

___________

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



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



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

From: EPIXUpdate@cdc.gov
To: Aragon, Tomas (DPH)
Subject: Epi-X Today: Wednesday, February 19, 2020
Date: Wednesday, February 19, 2020 2:10:00 AM

 

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

~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~
~*~ Global Immunization News Report, February 18, 2020 ~*~
Today's Global Immunization News report includes polio, measles, Ebola, mumps, Yellow fever, cholera,
policy and funding, vaccine demand and safety, coronavirus, and other news for Tuesday, February 18,
2020.
https://epix2.cdc.gov/v2/Reports/Display.aspx?id=78981

~*~*~*~*~*~*~*~*~*~*~*~*~*~
~*~ Special Epi-X Media Tracking Report - COVID-19, February 18, 2020 ~*~
This report provides special media coverage of the 2019 novel coronavirus outbreak (COVID-19).
https://epix2.cdc.gov/v2/Reports/Display.aspx?id=79308

~*~*~*~*~*~*~*~*~*~*~*~*~*~
~*~ Media Tracking Report, February 18, 2020 ~*~
Media stories include tuberculosis in Alabama; influenza in multiple states; mumps in Louisiana, New
Hampshire and the United Kingdom; hepatitis A in Maine; COVID-19 in multiple countries; dengue in
Paraguay and Philippines; typhoid fever in Haiti; monkeypox in DRC; measles in Tonga and other media
coverage.
https://epix2.cdc.gov/v2/Reports/Display.aspx?id=79120

----------------------------- 
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=78981
https://epix2.cdc.gov/v2/Reports/Display.aspx?id=79308
https://epix2.cdc.gov/v2/Reports/Display.aspx?id=79120
mailto:EpiXHelp@cdc.gov


From: CCSF Alert
To: Aragon, Tomas (DPH)
Subject: CCSF Situation Report - Situation Report - Update - COVID-19 (#12)
Date: Tuesday, February 18, 2020 8:07:40 PM
Importance: High

Please click here to acknowledge receipt of this message

Situation Report - Situation Report - Update - COVID-19
(#12)

Department of Emergency Management
Division of Emergency Services

02-18-2020 - 20:06:05

Change Since Last Situation Report: 

Situation Update:

International data:

75,155 confirmed cases; 74,142 cases in mainland China; 2,002 deaths in mainland China

1,013 confirmed cases outside of China across 28 countries/regions. (total includes 542 cases on the

Diamond Princess cruise ship docked at Yokohama, Japan)

National (U.S.) data:

29 total confirmed cases in the USA  

There are no confirmed cases in San Francisco

The risk of COVID-19 in California remains low.

There are no recommendations to cancel events.

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

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

We are in flu season.  The San Francisco Department of Public Health (DPH) recommends that persons

with symptoms stay home from work, school and social gatherings.  Practice hand-washing precautions. 

It is never too late to get the flu vaccine. 

SFDPH Activities:

Progress has been made as SFDPH continues its outreach to return travelers from China requiring follow up.

SFDPH DOC is activating a “Community Branch” to perform outreach, provide education and deliver

mailto:conf-5e4cb46a14e4da6f7ee46aae-5e4cb4695a99a84d652ff55c@smtpic-ne.prd1.everbridge.net
mailto:/o=ExchangeLabs/ou=Exchange Administrative Group (FYDIBOHF23SPDLT)/cn=Recipients/cn=931bf2b00cd743f494734faa8a15efb2-Tomas Aragon
https://neconfirm.everbridge.net/email/5e4cb46a14e4da6f7ee46aae?instanceId=NE18&broadcastId=5e4cb4695a99a84d652ff55c&language=en-US
https://gcc01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fgisanddata.maps.arcgis.com%2Fapps%2Fopsdashboard%2Findex.html%23%2Fbda7594740fd40299423467b48e9ecf6&data=02%7C01%7Cdemdutyofficer%40sfgov.org%7Ca6e5a508858c47384cbb08d7b4e68adf%7C22d5c2cfce3e443d9a7fdfcc0231f73f%7C0%7C0%7C637176774584240977&sdata=t9eSBYsiQGmiA%2FvZk9Fq4%2FNkCdp2hM%2BN2E2Pv3QUpVY%3D&reserved=0


guidance to communities, community-based organizations and the general public.

SFDPH Laboratories are preparing to start COVID-19 testing, but will not receive the testing reagent supplies

from the CDC until next week at the earliest. 

SFDPH conducted a bed poll with SF hospitals over the weekend to assess readiness to support regional

partners if needed.

Public Information Office is creating an informational poster re: infection prevention techniques. The poster

will be translated into 4 languages.

Messaging is being created to prepare residents in the event of a confirmed COVID-19 case in SF.

SFDPH is working with major employment agencies and organizations to organize a call to provide

information on various protocols and escalation of response and messaging.

Public Information:

The World Health Organization (WHO) has renamed Novel Coronavirus to COVID-19 and has asked others

to refer to the virus in this manner. Public information will work to introduce this term in future materials.

SFDPH and the San Francisco Department of Emergency Management (DEM) continue to operate the Joint

Information Center to develop and disseminate accurate, timely, relevant and accessible public information

about COVID-19 (Novel Coronavirus).

Public Information Objectives:

<!--[if !supportLists]-->1.       <!--[endif]-->Rumor Control

<!--[if !supportLists]-->2.       <!--[endif]-->Engagement with the Chinese and Asian Pacific Islander
community

<!--[if !supportLists]-->3.       <!--[endif]-->Keeping Public Information up-to-date

SFDPH and DEM continue to finalize announcement plans should a San Francisco resident contract COVID-

19. The Office of Civic Engagement and Immigrant Affairs (OCEIA) has conducted translation of these

materials in all threshold languages.

SFDPH, San Francisco International Airport (SFO) and DEM conducted a conference call with Moscone

Center Staff at the request of the City Administrator’s Office. The purpose of the meeting was to provide

guidance to convention and meeting planners having events at the Moscone Center.

SFDPH and DEM Public Information Officers (PIOs) continue to respond to media inquiries and prioritize

Chinese language media.

311 has received 400 inquires on COVID-19 since January 27, 2020.

Singtao radio will conduct an interview with SFDPH, OEWD and SFDEM representatives to promote COVID-

19 public health safety messaging and encourage community to support Chinatown’s local economy.

SFDPH and SFDEM will attend and support a Chamber of Commerce led Chinatown community meeting at

2pm to address COVID-19 inquiries.

Updated factsheets remain available at www.sfdph.org and www.sf72.org.

https://gcc01.safelinks.protection.outlook.com/?url=http%3A%2F%2Fwww.sfdph.org%2F&data=02%7C01%7Cdemdutyofficer%40sfgov.org%7Ca6e5a508858c47384cbb08d7b4e68adf%7C22d5c2cfce3e443d9a7fdfcc0231f73f%7C0%7C0%7C637176774584240977&sdata=Ctui2WKA3P%2FY7R2u3KjZ6STcAQRZmXCtu8rL7koTo6s%3D&reserved=0
https://gcc01.safelinks.protection.outlook.com/?url=http%3A%2F%2Fwww.sf72.org%2F&data=02%7C01%7Cdemdutyofficer%40sfgov.org%7Ca6e5a508858c47384cbb08d7b4e68adf%7C22d5c2cfce3e443d9a7fdfcc0231f73f%7C0%7C0%7C637176774584250967&sdata=88El3T7kR8bCF%2BbtHFxISgV39x5KaYNKI%2FihD3et%2FBA%3D&reserved=0


WHO Response:

WHO is currently gathering and assessing the needs of Member States for critical items such as Personal

Protective Equipment (PPE).

WHO started dispatching COVID-19 testing kits for 56 countries. As of 17 February, 37 shipments have been

dispatched to 34 countries and three regional offices.

Resources:

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

novel-coronavirus/

SFDPH’s Policy for return travelers: https://www.sfcdcp.org/wp-content/uploads/2020/02/Interim-

Guidance-on-Monitoring-and-Movement-for-San-Franciscans-and-Travel-Before-Feb-3rd-SFDPH-FINAL-

02.07.2020.pdf

Department of Emergency Management (DEM): https://SF72.org 

Centers for Disease Control and Prevention (CDC): https://www.cdc.gov/coronavirus/2019-ncov/index.html

CDC Respirator Supply Strategy Guidelines: (https://www.cdc.gov/coronavirus/2019-ncov/hcp/respirator-

supply-strategies.html

World Health Organization (WHO): https://www.who.int/emergencies/diseases/novel-coronavirus-2019

For operational coordination and information sharing, visit WebEOC (https://sfvem.org) under Incident

Name: 2020-01-21 2019 Covid-19 (formerly 2020-01-21 2019-nCoV). Note - WebEOC is password

protected.

Situation Summary:

CDC is closely monitoring an outbreak of respiratory illness caused by COVID-19 that was first detected in

Wuhan City, Hubei Province, China and which continues to expand.

Chinese health officials have reported thousands of infections with COVID-19 in China, with the virus

reportedly spreading from person-to-person in many parts of that country.

Infections with COVID-19, most of them associated with travel from Wuhan, also are being reported in a

growing number of international locations, including the United States.

DEM Contact Information:
Duty Officer (415) 260-2591
Watch Center Operations (415) 558-2738; operational Mon-Sun, 0600-2200 Hours
Email: demdutyofficer@sfgov.org

THIS MESSAGE IS INTENDED ONLY FOR THE USE OF THE INDIVIDUAL OR ENTITY TO WHICH IT IS
ADDRESSED AND MAY CONTAIN INFORMATION THAT IS PRIVILEGED OR CONFIDENTIAL, THE RECIPIENT OF
THIS REPORT SHOULD BE AWARE THAT THIS REPORT MAY CONTAIN INFORMATION THAT IS NOT VERIFIED.

https://gcc01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.sfcdcp.org%2Finfectious-diseases-a-to-z%2Fcoronavirus-2019-novel-coronavirus%2F&data=02%7C01%7Cdemdutyofficer%40sfgov.org%7C95538c23c36e4366d66108d7b1b1a30e%7C22d5c2cfce3e443d9a7fdfcc0231f73f%7C0%7C0%7C637173248807347383&sdata=jT7SEyE6c2mhlNkY5SNCLWoFfliUSfu%2FXo3L7AJgSUM%3D&reserved=0
https://gcc01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.sfcdcp.org%2Finfectious-diseases-a-to-z%2Fcoronavirus-2019-novel-coronavirus%2F&data=02%7C01%7Cdemdutyofficer%40sfgov.org%7C95538c23c36e4366d66108d7b1b1a30e%7C22d5c2cfce3e443d9a7fdfcc0231f73f%7C0%7C0%7C637173248807347383&sdata=jT7SEyE6c2mhlNkY5SNCLWoFfliUSfu%2FXo3L7AJgSUM%3D&reserved=0
https://gcc01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.sfcdcp.org%2Fwp-content%2Fuploads%2F2020%2F02%2FInterim-Guidance-on-Monitoring-and-Movement-for-San-Franciscans-and-Travel-Before-Feb-3rd-SFDPH-FINAL-02.07.2020.pdf&data=02%7C01%7Cdemdutyofficer%40sfgov.org%7C95538c23c36e4366d66108d7b1b1a30e%7C22d5c2cfce3e443d9a7fdfcc0231f73f%7C0%7C0%7C637173248807347383&sdata=7ZnO%2FhnGwpd8b7DCLfSVPIWdFy5ZOi0SVzLIU%2FZR3pI%3D&reserved=0
https://gcc01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.sfcdcp.org%2Fwp-content%2Fuploads%2F2020%2F02%2FInterim-Guidance-on-Monitoring-and-Movement-for-San-Franciscans-and-Travel-Before-Feb-3rd-SFDPH-FINAL-02.07.2020.pdf&data=02%7C01%7Cdemdutyofficer%40sfgov.org%7C95538c23c36e4366d66108d7b1b1a30e%7C22d5c2cfce3e443d9a7fdfcc0231f73f%7C0%7C0%7C637173248807347383&sdata=7ZnO%2FhnGwpd8b7DCLfSVPIWdFy5ZOi0SVzLIU%2FZR3pI%3D&reserved=0
https://gcc01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.sfcdcp.org%2Fwp-content%2Fuploads%2F2020%2F02%2FInterim-Guidance-on-Monitoring-and-Movement-for-San-Franciscans-and-Travel-Before-Feb-3rd-SFDPH-FINAL-02.07.2020.pdf&data=02%7C01%7Cdemdutyofficer%40sfgov.org%7C95538c23c36e4366d66108d7b1b1a30e%7C22d5c2cfce3e443d9a7fdfcc0231f73f%7C0%7C0%7C637173248807347383&sdata=7ZnO%2FhnGwpd8b7DCLfSVPIWdFy5ZOi0SVzLIU%2FZR3pI%3D&reserved=0
https://gcc01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fsf72.org%2F&data=02%7C01%7Cdemdutyofficer%40sfgov.org%7C95538c23c36e4366d66108d7b1b1a30e%7C22d5c2cfce3e443d9a7fdfcc0231f73f%7C0%7C0%7C637173248807357376&sdata=fiMjbaGB7GPuS4FRg1RbdENjmMsu7pc6GpMyKjyUexU%3D&reserved=0
https://gcc01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Findex.html&data=02%7C01%7Cdemdutyofficer%40sfgov.org%7C95538c23c36e4366d66108d7b1b1a30e%7C22d5c2cfce3e443d9a7fdfcc0231f73f%7C0%7C0%7C637173248807357376&sdata=wfXIJSHvbFXGHaagzgBqeUr1IJVD9cL7ZCNRTUwvYFQ%3D&reserved=0
https://gcc01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fhcp%2Frespirator-supply-strategies.html&data=02%7C01%7Cdemdutyofficer%40sfgov.org%7C95538c23c36e4366d66108d7b1b1a30e%7C22d5c2cfce3e443d9a7fdfcc0231f73f%7C0%7C0%7C637173248807367372&sdata=LVZ2Fkccx7UzONy94cAwWqbSCPr1YKohn%2B2vq9db9zI%3D&reserved=0
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https://gcc01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.who.int%2Femergencies%2Fdiseases%2Fnovel-coronavirus-2019&data=02%7C01%7Cdemdutyofficer%40sfgov.org%7C95538c23c36e4366d66108d7b1b1a30e%7C22d5c2cfce3e443d9a7fdfcc0231f73f%7C0%7C0%7C637173248807367372&sdata=FiO291UfH33L32iD4sIJTXOxJe266Y9PMqB6%2BNYj4%2F0%3D&reserved=0
https://gcc01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fsfvem.org%2F&data=02%7C01%7Cdemdutyofficer%40sfgov.org%7C95538c23c36e4366d66108d7b1b1a30e%7C22d5c2cfce3e443d9a7fdfcc0231f73f%7C0%7C0%7C637173248807377364&sdata=EnrIrbjBfh47aOp8%2B%2Bt%2FhrWZh6Nq1IhFfRDsAPG57GI%3D&reserved=0
mailto:demdutyofficer@sfgov.org


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: ~*~ Special Epi-X Media Tracking Report - COVID-19, February 18, 2020 ~*~
Date: Tuesday, February 18, 2020 6:16:32 PM

 

Check Epi-X for an Important Report

~*~ Special Epi-X Media Tracking Report - COVID-19, February 18, 2020 ~*~

This report provides special media coverage of the 2019 novel coronavirus outbreak (COVID-19).

https://epix2.cdc.gov/v2/Reports/Display.aspx?id=79308

----------------------------- 
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=79308
mailto:EpiXHelp@cdc.gov
mailto:EpiXEditor@cdc.gov


From: DPH, Phepr (DPH)
To: DPH-nCoV Activation 2020; mhccsitreps&resourcerequests@cdph.ca.gov; DutyOfficer, DEM (DEM); DPH-Integration Steering Committee;

Duty Officer, EMSA@EMSA; aram.bronston@acgov.org; cdphdutyofficer@cdph.ca.gov; chess@ncric.ca.gov;
CoastalRegion@CalOES.ca.gov

Subject: SFDPH DOC COVID-19 Situation Status Report (02/18/20)
Date: Tuesday, February 18, 2020 3:57:25 PM

SFDPH DOC COVID-19 Situation Status Report (02/18/20)
Status: Yellow
Outlook: Worsening
Need: None
 
 
# of Cases/Deaths
Worldwide: 73,451Cases / 1,875 Deaths (John Hopkins CSSE, link below)
US: 29 Cases / 0 Deaths
CA:  8 Cases (see CDPH report below)/ 0 Deaths
SF: 0 Cases
                                                                                                                            
Updates and Response:
 

SFDPH
Summary of actions

Progress has been made as SFDPH continues its outreach to return travelers from China requiring follow
up.
SFDPH DOC is activating a “Community Branch” to perform outreach, provide education, and deliver
guidance to communities, community-based organizations, and the general public.
SFDPH Laboratories are prepared to start COVID-19 testing and anticipate receiving supplies from the
CDC by the end of this week.

SFDPH conducted a bed poll with SF hospitals over the weekend to assess readiness to support regional
partners if needed.
Public Information Office is creating an informational poster re: infection prevention techniques. The
poster will be translated into 4 languages.
Messaging is being created to prepare residents in the event of a confirmed COVID-19 case in SF.
SFDPH is working with major employment agencies and organizations to organize a call to provide
information on various protocols and escalation of response and messaging.
https://www.sfcdcp.org/infectious-diseases-a-to-z/coronavirus-2019-novel-    %20%20%20coronavirus/

 
CDC-

CDC reported 60 pending PUIs in 42 states and territories (does not include PUIs in the US that were
evacuated from the Diamond Princess cruise ship, including presumptive-positive cases).
CDC reported U.S. testing data: 15 positive PUIs; 392 negative PUIs; 60 Pending PUIs
https://www.cdc.gov/coronavirus/2019-ncov/hcp/index.html

 
WHO (World Health Organization)-

WHO is currently gathering and assessing the needs of Member States for critical items such as Personal
Protective Equipment (PPE).
WHO started dispatching COVID-19 testing kits for 56 countries. As of 17 February, 37 shipments have
been dispatched to 34 countries and three regional offices.
https://www.who.int/health-topics/coronavirus

 
CDPH (California Department of Public Health)-

 2 most recent COVID-19 confirmed cases in San Diego are under Federal quarantine and unconfirmed as

mailto:phepr.dph@sfdph.org
mailto:DPH-nCoVActivation2020@sfdph.org
mailto:mhccsitreps&resourcerequests@cdph.ca.gov
mailto:demdutyofficer@sfgov.org
mailto:DPH.ISC@sfdph.org
mailto:EMSADutyOfficer@EMSA.CA.GOV
mailto:aram.bronston@acgov.org
mailto:cdphdutyofficer@cdph.ca.gov
mailto:chess@ncric.ca.gov
mailto:CoastalRegion@CalOES.ca.gov
https://www.sfcdcp.org/infectious-diseases-a-to-z/coronavirus-2019-novel-%20%20%20coronavirus/
https://www.cdc.gov/coronavirus/2019-ncov/hcp/index.html
https://www.who.int/health-topics/coronavirus


CA residents.
 

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

73,451 confirmed cases globally
72,439 confirmed cases in mainland China
1,870 deaths in mainland China + 5 additional deaths (Philippines, Hong Kong, Taiwan, Japan, France)
1,012 confirmed cases outside of China across 29 countries.

National (U.S.) data:
29 total confirmed cases in 8 states.
14 confirmed cases recently reported in Omaha, NB
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

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


From: Nieves, Israel (DPH)
To: Mulatu, Mesfin S. (CDC/DDID/NCHHSTP/DHPIRS); Kwong, Amanda (DPH); Siador, Christine (DPH); Aragon,

Tomas (DPH)
Cc: Carter, Jarvis W. Jr. (CDC/DDID/NCHHSTP/DHPIRS); Benton, Shaliondel (CDC/DDID/NCHHSTP/DHPIRS); Flores,

Stephen (CDC/DDID/NCHHSTP/DHPIRS)
Subject: Re: QA Feedback on Project PrIDE Aggregate Data
Date: Tuesday, February 18, 2020 3:56:41 PM

Hello Mesfin,

Please note that the staff are working to get you the information that you requested. 
Unfortunately we will need some more time as a large portion of the staff have been activated
to our local response to the coronavirus.  We also have a key staff member that worked on the
data table out on medical leave until the end of the week.

Thank you so much for your patience and understanding.  Please contact me if you have any
other questions.

Best 
Israel
--------------------------------------------------------------------------------
Israel Nieves-Rivera
PHD Policy Director
Population Health Division
San Francisco Department of Public Health
25 Van Ness Avenue, 8th Floor, Room 4, SF, CA 94102 I 628 206-7687

REACH -for- Results, Equity, and Accountability with  Cultural  Humility

Our Mission: To protect and promote health and well-being for all in San Francisco

Our Vision: Making San Francisco the healthiest place on earth!
 
** 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: Mulatu, Mesfin S. (CDC/DDID/NCHHSTP/DHPIRS) <etg9@cdc.gov>
Sent: Monday, February 10, 2020 9:40 AM
To: Kwong, Amanda (DPH) <amanda.kwong@sfdph.org>; Nieves, Israel (DPH)
<israel.nieves@sfgov.org>; Siador, Christine (DPH) <christine.siador@sfdph.org>; Aragon, Tomas
(DPH) <tomas.aragon@sfdph.org>

mailto:israel.nieves@sfgov.org
mailto:etg9@cdc.gov
mailto:amanda.kwong@sfdph.org
mailto:/o=ExchangeLabs/ou=Exchange Administrative Group (FYDIBOHF23SPDLT)/cn=Recipients/cn=e094cad44bdb4d55b99cff43b65607d7-Christine Siador
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=931bf2b00cd743f494734faa8a15efb2-Tomas Aragon
mailto:/o=ExchangeLabs/ou=Exchange Administrative Group (FYDIBOHF23SPDLT)/cn=Recipients/cn=user914b986f
mailto:jqz4@cdc.gov
mailto:sif2@cdc.gov
mailto:sif2@cdc.gov


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

Cc: Carter, Jarvis W. Jr. (CDC/DDID/NCHHSTP/DHPIRS) <hqn7@cdc.gov>; Benton, Shaliondel
(CDC/DDID/NCHHSTP/DHPIRS) <jqz4@cdc.gov>; Flores, Stephen (CDC/DDID/NCHHSTP/DHPIRS)
<sif2@cdc.gov>
Subject: QA Feedback on Project PrIDE Aggregate Data
 

 
Hi Amanda, Israel and SF PrIDE Colleagues,
 
Thank you very much for submitting your final cross-jurisdictional M&E data.  We appreciate the
hard work your team put into implementing your Project PrIDE activities and in collecting and
reporting your program data. As promised, we have completed our quick review of your cross-
jurisdiction program data and have attached with this e-mail our quality assurance (QA)
feedback. The feedback is structured along the data tables starting with Table A-1. Please review and
provide the following as applicable:  
 

Clarification or Confirmation: Most of our QA feedback comes in the form of asking you to
confirm (yes or no; agree or disagree; etc.) our reading of your data or to provide a brief
explanation or clarification on data-related issues for which we need a little more information.

 
Revision and Re-submission: In very few cases, we have asked you to correct an error or an
inconsistency we have found in the data tables. Some errors/inconsistencies may be fixed by
just providing us with revised numbers on the feedback form and in some cases, it may
require you to revise the entire table and re-submit along with the feedback form.

 
Completion and Submission: In some cases, required tables were not completed. In those
cases, we have asked you to use previously provided excel reporting templates to provide
your program data.

 
Please complete and send the feedback form along with any revised tables no later than COB
Wednesday February 19, 2020. 
 
Please do not hesitate to contact me or Shaliondel if you have any questions.
 
Thank you for your cooperation.
 
Sincerely,
 
Mesfin



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

From: Starliper, Lisa (DEM)
To: Bobba, Naveena (DPH); Philip, Susan (DPH); Aragon, Tomas (DPH); Kagan, Rachael (DPH)
Cc: Hogan, Kristin (DEM)
Subject: FW: Coastal Region 02182020 COVID-19 Report Update
Date: Tuesday, February 18, 2020 3:04:17 PM
Attachments: image003.png

Coastal Region 02182020 COVID-19 Report Update.docx

Afternoon,
 
You may already receive this report, so apologies in advance if so.
 
Wanted to share this time around however, because of the below update for Napa County (which
you may already be aware of):

Queen of the Valley took in two (2) patients from TAFB at 0300 on 02/18/20.
One (1) patient has been confirmed positive, the other has been symptomatic and
needs to be retested.
County Public Health is still trying to get further background information from CDC on
these two patients.
County Public Health is working with County PIO and Queen of the Valley to get public
messaging out this afternoon.

 
Thanks,
Lisa
 

From: Gordon, Jennifer@CalOES [mailto:Jennifer.Gordon@CalOES.ca.gov] 
Sent: Tuesday, February 18, 2020 2:01 PM
To: CalOES Situation Cell <situationcell@caloes.ca.gov>; Cabassa, Alex@CalOES
<Alex.Cabassa@CalOES.ca.gov>
Cc: Warning Center <Warning.Center@oes.ca.gov>; CalOES Coastal Region Team
<Dist.CoastalRegion@CalOES.ca.gov>
Subject: Coastal Region 02182020 COVID-19 Report Update
 

 

Good Afternoon,
 
Attached is the Coastal Region COVID-19 Report for 02/18/2020.
 
Thank You,
 
Jennifer Gordon
 

mailto:lisa.starliper@sfgov.org
mailto:naveena.bobba@sfdph.org
mailto:susan.philip@sfdph.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:kristin.hogan@sfgov.org


Novel Coronavirus Response (COVID-19)

Cal OES Coastal Region Situation Report #17

[bookmark: _GoBack]February 18, 2020 1400 hours

 

Incident Summary:

The Centers for Disease Control and Prevention (CDC) is closely monitoring and responding to an outbreak caused by 2019 Novel Coronavirus in Wuhan, Hubei Province, China. 

As of 02/13/20, The World Health Organization (WHO) has officially named the virus and disease for 2019-nCoV as follows: 

· Virus – SARS-CoV-2

· Disease – COVID-19

As of 02/18/20, the WHO dashboard reports that there are 73,424 laboratory confirmed cases of COVID-19 in 26 countries with 1,873 confirmed deaths reported worldwide. (http://who.maps.arcgis.com/apps/opsdashboard/index.html#/c88e37cfc43b4ed3baf977d77e4a0667)

Under the Health and Human Services (HHS) Public Health Emergency, enhanced screening continues at 11 designated airports.

Coastal Region ESCs and CDO continue to monitor OAs for needs and share updates from OA OES partners and Public Health partners. 

Symptoms of COVID-19

Typically, human coronaviruses cause mild-to-moderate respiratory illness. Symptoms are very similar to the flu, including fever, cough, congestion, and/or shortness of breath. Older adults and people with underlying health conditions may be at increased risk for severe disease.

REOC Activation

· No plans at this time to activate REOC. 

· PPEs (Masks, Gloves, Goggles, Hand Sanitizer) have been replenished at REOC for staff.

OA EOC Activations

· City and County of San Francisco activated the EOC on 1/27/20, minimal/level 3, A-shift: 0600-2230, B-shift: 2230-0600 (Duty Officer monitoring)

· County of Napa along with County Public Health Services activated virtually at a minimal level 3 as of 02/03/20

Gaps/Unmet Needs

· Regional acute care hospitals have identified a potential critical resource gap for accessing N95 and surgical masks. 

· County Health Departments are surveying hospitals relative to their usage rates and supplies on hand to project the corresponding need to sustain routine day-to-day operations and also in the event of COVID-19 infiltration into and spread within counties. 

Deployments:

· No Coastal Region staff deployments 

Medical Health:

· The CDC confirmed eight (8) cases of COVID-19 in California:

· Two (2) in San Diego County

· One (1) in Orange County 

· One (1) in Los Angeles County 

· Two (2) in Santa Clara County

· Two (2) in San Benito County 

· Confirmation of results from passengers evacuated from the Diamond Princess Cruise ship are pending

Public Health:

· On 02/3/20, the CDC issued Interim Guidance for Risk Assessment and Public Health Management of Persons with Potential 2019 Novel Coronavirus (COVID-19) Exposure in Travel-associated or Community Settings. Visit: https://www.cdc.gov/coronavirus/2019-ncov/php/risk-assessment.html 

· SFDPH DOC held call with Dr. Erica Pan, Health Officer, Alameda County, to discuss aligning local guidelines to CDC guidance regarding returning travelers. 

· City & County of San Francisco (CCSF) Laboratories ordered COVID-19 testing supplies and instruction kits to enable 7-day a week testing on site. Turn-around time for test results will drastically reduce to same day or (maximum) 2 days wait time. Lab is fully staffed, available off hours, and have equipment and supplies to run multiple tests, multiple times a day.

· There is a nation-wide shortage of respirators. The CDPH order for 300,000 respirators is not expected to arrive until early April. CDPH formed a Multi-agency Coordination Group (MACG) to address allocation of these and others.

· The Association of Bay Area Health Officers (ABAHO) meets and coordinates strategy for OA Public Health Officers. Mutual Aid Region II members have been sharing guidance documents with local health departments throughout the region. Calls take place twice a week and members are sharing lessons learned and reviewing CDC lists of people with high-risk exposures. Group is creating robust guidance tools for local OAs.

County Updates:

Alameda County:

· Nothing significant to report

Contra Costa County:

· Nothing significant to report

Del Norte County:

· Nothing significant to report

Humboldt County:

· Nothing significant to report 

Lake County:

· Nothing significant to report 

Marin County:

· Nothing significant to report 

Mendocino County:

· Nothing significant to report 

Monterey County:

· Nothing significant to report 

Napa County:

· Napa County OES along with Napa County Public Health Services have been minimally activated at a level 3 as of 02/03/20 to ensure continuous communication with CDPH, CDC, and Queen of the Valley.

· Virtual activation during the day; Duty Officer at night

· No intention at this point to proclaim an emergency

·  Queen of the Valley took in two (2) patients from TAFB at 0300 on 02/18/20.

· One (1) patient has been confirmed positive, the other has been symptomatic and needs to be retested.

· County Public Health is still trying to get further background information from CDC on these two patients. 

· County Public Health is working with County PIO and Queen of the Valley to get public messaging out this afternoon. 

San Benito County:

· San Benito County Public Health Services activated its Department Operations Center (DOC) minimally/level 3 on 02/02/20 to ensure regular communications to the public, providers and partners, as well as to handle any reports of novel coronavirus infection.

· A-shift: 0800-1700; B-shift: Duty Officer Status.

· On 02/13/20, per the San Benito County PH DOC: two (2) patients have returned to San Benito County. They remain under isolation order. San Benito County Public Health physicians care collecting samples from both patients every other day.

San Francisco County:

· SF DEM is working to support the needs of SFDPH to monitor, respond, and educate community about COVID-19.

· SF DPH activated the DOC on 1/21/20, M-F, 0800-1700 hours. CCSF activated the EOC on 1/27/20, minimal/level 3, A-shift: 0600-2230, B-shift: 2230-0600 (Duty Officer monitoring)

San Mateo County:

· SMCH is coordinating its activities with SFO, CDPH, EMSA and CDC

· San Mateo County Public Health DOC activated virtually with 24/7 Duty Officer coverage.

Santa Clara County:

· CDC reported the first case in Santa Clara County on 01/31/20. 

· CDC reported the second case in Santa Clara County on 02/02/20. Cases were not related.

· Santa Clara County Medical Health DOC/Joint Operations Center (MHJOC) is fully/Level 1 activated Monday-Friday. 

· A-shift: 0800-1700; B-shift: Duty Officer Status.

· OEM staff are supporting the DOC 

Santa Cruz County:

· Nothing significant to report 

Solano County:

· Solano County OES and Public Health are in close communication with Travis AFB regarding repatriation operations at Travis Air Force Base. 

· On 02/12/20, the Solano County EMS Coordinator requested 10,000 n95 masks through the MHCC. The request has been approved by MHCC leadership. (See Resource Requests below)

· County Public Health established Coronavirus hotline (707-784-8898). Hours of operation are M-F, 0700 to 1800 hours.

Sonoma County:

· OA partners are encouraged to visit and post Novel Coronavirus response guidance documents to www.socoemdocs.net.

· Contact Christopher Godley (Christopher.Godley@sonoma-county.org) to submit documents to site.

Resource Requests

· 2020-Cal OES-9008: 10,000 n95 masks will be transported from Southern Region to Solano County. 10,140 masks were delivered to Solano County on 02/18/20 at 1022 hours. (Mission Closed)

Shelters/Quarantine Sites:

· Travis Air force Base (Solano County) 

· U.S. HHS is coordinating and leading the response and support efforts for incoming repatriation flights

· MHCC is coordinating with Federal, State, and Local partners on the repatriation flights

· Cal OES remains in communication and providing support to Federal, State and Local Partners

· Repatriated citizen are housed in a hotel on the Travis AFB

· Address: Westwind Inn, Travis Air Force Base, 570 Travis Avenue, Travis AFB, CA 94535

· Flights to Travis AFB:

· 02/4/20, first flight (AC 1) arrived at 2230 hours with 240 Passengers 

· 02/5/20, second flight (AC 2) arrived with 178  passengers

· 02/7/20, Travis AFB received a third flight (AC 3) with 201 passengers. 

· As of 02/10/20, there are 228 evacuees housed at Travis AFB.

· 181 from AC 1 (leaving 02/18/20), AC 2 (leaving 02/20/20) and SFO passenger 

· 47 from AC 3

· On 02/16/20, a plane from Japan with 157 evacuees from the Diamond Princess Cruise ship landed at Travis AFB to continue quarantine.

· 142 passengers from this plane will be kept in a separate location from those under quarantine already at Travis AFB.

· 6 Passengers continued on to Omaha, NE

· 7 passengers were transferred to hospitals within Solano County

· On 02/17/20, 2 additional passengers were transported to a local hospital

Proclamations:

· On 01/31/20, the WHO declared the COVID-19 outbreak a public health emergency of international concern.

· On 01/31/20, the White House proclaimed a Public Health Emergency Proclamation for the Novel Coronavirus (COVID-19) and has imposed travel restrictions for entry into the United States of all aliens who were physically present within the People’s Republic of China, excluding the Special Administrative Regions of Hong Kong and Macau, during the 14-day period preceding their entry or attempted entry into the United States. The proclamation took effect Sunday, 02/02/20, at 1700 hours EST. https://www.whitehouse.gov/presidential-actions/proclamation-suspension-entry-immigrants-nonimmigrants-persons-pose-risk-transmitting-2019-novel-coronavirus/

· On 01/31/20, US HHS declared a public health emergency. The declaration is retroactive to 01/27/20. https://www.hhs.gov/about/news/2020/01/31/secretary-azar-declares-public-health-emergency-us-2019-novel-coronavirus.html

· On 02/04/20, Santa Clara County proclaimed a Local Emergency and Local Health Emergency. Santa Clara County requested that Governor Newsom proclaim a State of Emergency for the County of Santa Clara and request a federal declaration. 

· On 02/10/20, the Santa Clara County Board of Supervisors ratified and continued the local emergency proclamation, through 04/10/20. At this time, there is no request for CDAA or SBA funding.

· On 02/13/20, Santa Clara County sent a letter to Cal OES stating they have no request for CDAA or SBA funding. Letter was forwarded to the CSWC. No IDE is required from County of Santa Clara.

Meetings/Press Conferences:

· CA PHL Network Coronavirus Call 02/18/20 at 1400 hours

· All Public Health Laboratory Call 02/19/20 at 1200 hours

· MHCC and RCCC Coordination Call 02/20/20 at 1600 hours

· Weekly MHCC Facility Update 02/25/20 at 0745 hours

 

Updated by Jennifer Gordon 02/18/20 at 1330 hours



Jennifer Gordon
Emergency Services Coordinator
Coastal Region! Mutual Aid Region i
Noble: 916.696-4909
Ea

Cal OES Jennifer gordon@caloes ca.gov

STEER <0vv.caloesca.gov

 



From: CCSF Department of Emergency Management
To: Aragon, Tomas (DPH)
Subject: DEM 24-Hour Daily Situational Awareness Report - 02-18-2020
Date: Tuesday, February 18, 2020 9:23:37 AM

Report Date: 02-18-2020

24-Hour Daily Situational Awareness Report
_________

Priority Information / Current Notable Local Incidents:

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

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

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

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

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

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

• Information for San Francisco residents: 

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


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

__________

DEM Contact Information:

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

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

Manager On Call (MOC): Francis Zamora - 415-558-3830 -
francis.zamora@sfgov.org
Public Information Officer: Nubia Mendoza - 415-615-2173 -
nubia.mendoza@sfgov.org / 415-558-2712

Current EOC Status: Level 3
EOC Activation Levels:

Level  EOC Status Description  Time 

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

3 EOC Open Watch Center
(Monitoring) 

0600-2230; daily 
(excluding holidays)

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

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

___________

Weather Summary and Forecast:

Today – Sunny with a high of 63. Winds of 5 mph.

mailto:demdutyofficer@sfgov.org


Tonight – Cloudy with a low of 45. Winds of 3 to 7 mph.

Tomorrow – Cloudy with a high of 63.

Air Quality Index (AQI):
Current: 40
Forecast: 38
www.airnow.gov

___________

Happening Today - Special Events for 02-18-2020:

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

Happening This Week - Special Events from 02-19-2020 at 00:00, 02-25-2020 at
00:00:

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

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

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

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

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

http://www.airnow.gov/


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

Tuesday (2/25/2020)
-RSA Data Security Conference @ Moscone Center, 7:00am to 7:00pm
-Warriors vs. Kings @ Chase Center, 7:30pm to 11:00pm
___________

Critical Branch Updates:

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

CCSF Infrastructure Branch:
- Nothing significant to report.

CCSF Public Safety Branch:
- Nothing significant to report.

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

CCSF Community Branch:
- Nothing significant to report.
__________

Domestic and International News:

Air Force officials: Coronavirus patients will not stay at Fairfield base

The group of coronavirus patients whisked to Travis Air Force Base in Fairfield late Sunday after
evacuating a Japanese cruise ship did not linger for long at the California military facility. While the base
opened its gates for uninfected passengers who had been quarantined aboard the cruise ship, military
officials said they would not be treating coronavirus patients at the airfield. Instead, the infected people
were transported by the State Department to medical facilities in California and Nebraska. “None of the
passengers currently on the installation have tested positive for (coronavirus) or are symptomatic,” Travis
officials said in a statement Monday. “If any passenger displays symptoms, they will be transported to an
off-base hospital for containment and specialized care.” In all, 328 Americans were evacuated from the
Diamond Princess cruise ship, 177 of whom went to Travis. Seven of those had been diagnosed with the



virus, and three more were isolated for feverish conditions during the flight. Four people who tested
positive for coronavirus, but have not yet presented symptoms, were taken to health care facilities near
the base, a State Department official said.

https://www.sfchronicle.com/bayarea/article/Air-Force-officials-Coronavirus-patients-will-15062754.php#

__________

Hospital workers in Santa Clara County to rally against staffing shortages

SANTA CLARA COUNTY, Calif. (KRON) – Hospital workers in Santa Clara County on Tuesday will
gather to rally against staffing shortages. Valley Medical Center employees say the staffing shortage
causes increased wait times for patients. This comes months after the labor agreement between the
county and the workers’ union expired. Today’s rally will happen at noon at Valley Medical Center in San
Jose.

https://www.kron4.com/news/bay-area/hospital-workers-in-santa-clara-county-to-rally-against-staffing-shortages/

__________

Despite coronavirus fears, San Francisco expects record number of cruise ships in 2020

This year was supposed to be huge for the San Francisco cruise industry. More ships than ever before —
117, up from 85 last year — are calling at the port. But the pall cast by the coronavirus over the cruise
industry may affect the city. Vessels come here primarily from other U.S. ports, as well as from Mexico
and Canada, and the Port of San Francisco doesn’t expect any ships to stay away. Nonetheless, the virus
is preoccupying travelers — especially since a cruise ship stationed off Japan has had hundreds of
passengers infected and far more stuck in quarantine. The 117 cruise calls scheduled for the city this
year involve 32 vessels from 19 cruise lines. Many of the ships return to the city several times. The
Carnival Miracle, which is set to make its maiden voyage to San Francisco in March, plans to make a total
of 28 calls in San Francisco, accounting for much of the increase the city will see this year. The ship
usually departs from Long Beach and heads to Hawaii and Mexico. Port officials are monitoring the
coronavirus situation, which has caused many travelers to cancel vacations and cruise companies’ stocks
to tank, but they say that so far they expect no decrease in passengers.

https://www.sfchronicle.com/business/article/SF-expects-record-number-of-cruise-ships-in-2020-15063202.php
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National  


Infectious Disease 


CALIFORNIA/TEXAS: Diamond Princess Repatriation 


 


Media Statement  


 


For Immediate Release: Saturday, February 15, 2020 


 







Contact: Media Relations 


 


(404) 639-3286 


 


The Department of Health and Human Services (HHS) is supporting the 


Department of State-led mission to repatriate U.S. citizens who want to return to 


the United States from Japan, currently aboard the Diamond Princess cruise ship. 


HHS is committed to protecting the health and safety of all Americans. To fulfill 


our responsibilities to U.S. citizens, as well as to reduce the burden on the 


Japanese healthcare system, the U.S. government recommends that U.S. citizens 


disembark and return to the United States for further monitoring. These measures 


are consistent with the careful policies we have instituted to limit the potential 


spread of the disease. 


 


There are approximately 400 U.S. citizens onboard the Diamond Princess cruise 


ship. Due to the dynamic nature of the outbreak, the U.S. government 


recommends that U.S. citizens disembark and return to the United States. 


Americans returned by flights chartered by the State Department will be subject to 


a 14-day, federal quarantine and be housed at two existing federal quarantine sites 


for repatriated travelers: 


 


Travis Air Force Base in California  


 


Joint Base San Antonio-Lackland in Texas 


 


Those passengers returning from Japan will be housed separately from individuals 


already in quarantine from previous Wuhan repatriation flights. All travelers from 


Japan will be screened before boarding the State Department-chartered aircraft to 


prevent symptomatic travelers from departing Japan. These planes will be met by 


a team of U.S. Government personnel deployed there to assess the health of the 


passengers. The passengers will be screened before leaving the ship and 


monitored and evaluated by medical and public health personnel every step of the 


way, including before takeoff, during the flight, and after arrival. U.S. 


Government staff will conduct risk assessments to ensure the health of each 


traveler, including temperature checks and observation for respiratory symptoms. 


 


Travelers will be monitored during the flight to Travis Air Force Base where all 


travelers will be screened again. Any passengers taken onward to Joint Base San 


Antonio-Lackland will be monitored during that flight as well and screened upon 


arrival in Texas. 


 


This is an evolving situation and every day we learn more about this virus. We 


continue to believe the risk of exposure to novel coronavirus 2019 to the general 


public is currently low. The U.S. Government is taking these measures to fully 


assess and care for these repatriated Americans to protect them, their loved ones, 


and their communities. We are deeply grateful to the government of Japan for 







their extraordinary care and hospitality and their assistance facilitating the care 


and return of our citizens. 


 


For the latest information on the outbreak, visit CDC’s Novel Coronavirus 2019 


website. 


 


The original article can be found at 


https://www.cdc.gov/media/releases/2020/s0215-Diamond-Princess-


Repatriation.html  
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HAWAII/JAPAN: Second person who visited Hawaii now has coronavirus 


 


Husband is now in critical condition; wife tested positive back in Japan. 


 


TOKYO - The man who tested postive for COVID-19 after visiting Hawaii earlier 


this month is in critical condition, according to Lieutenant Governor Josh Green, 


MD. The Lt. Governor also says the man's wife tested postive for coronavirus. 


 


The couple visited Maui and Oahu between January 28th and February 7th. As 


KITV4 reported Friday, the man starting showing symptoms while he was still in 


Hawaii. When he returned home to Japan, he tested postive for coronavirus. 


 


State health officials are tracking who he had close contact with while here. They 


say so far, everyone he interacted with is considered low or no risk, and doesn't 


need to be monitored. 


 


The original article can be found at https://www.kitv.com/story/41708959/second-


person-who-visited-hawaii-now-has-coronavirus  
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MULTIPLE STATES: Coronavirus cases confirmed in US doubles to 29 — 


where they are and what to know 


 


The patient list includes at least two pairs of spouses 


 


The arrival of American evacuees from a virus-plagued cruise ship docked in 


Japan nearly doubled the number of coronavirus cases on U.S. soil to 29. 


 


Separately, one U.S. citizen died in China. 


 


Two charter flights carrying 340 passengers who had been on the Diamond 


Princess cruise ship arrived at military bases in California and Texas late Sunday 



https://www.cdc.gov/media/releases/2020/s0215-Diamond-Princess-Repatriation.html

https://www.cdc.gov/media/releases/2020/s0215-Diamond-Princess-Repatriation.html
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and early Monday. All but one of the coronavirus-positive evacuees are at the 


University of Nebraska Medical Center in Omaha. 


 


The State Department announced later that 14 of the evacuees received confirmed 


they had the virus but were allowed to board the flight because they did not have 


symptoms. They were being isolated separately from other passengers on the 


flight, the U.S. State and Health and Human Services said in a joint statement. 


 


The rest of the virus infection cases are scattered in Arizona, California, Illinois, 


Massachusetts, Texas, Wisconsin and Washington state. The patient list includes 


at least two pairs of spouses. 


 


Two individuals brought to California after being evacuated from Wuhan, the city 


at the center of the outbreak in China, have tested positive for coronavirus. 


 


One Wuhan evacuee tested negative at first and was allowed to return to 


quarantine at Marine Corps Air Station Miramar in California. The patient was 


returned to UC San Diego Health on Monday after further testing resulted in a 


positive, the hospital said. 


 


The patient has not been confirmed as a U.S. citizen. 


 


Nearly 200 evacuees who were on the first flight from Wuhan but did not test 


positive for the virus were released from quarantine last week. 


 


Meanwhile, China's lockdown in response to the outbreak is having ramifications 


on businesses around the world.  


 


Major U.S. airlines have suspended nearly all flights to mainland China and Hong 


Kong. American Airlines announced last week that it's extending its suspension of 


flights to and from mainland China and Hong Kong from Dallas-Fort Worth and 


Los Angeles airports. Flight cancellations will now last until late April instead of 


late March. 


 


Here's what we know about the coronavirus patients across the U.S. 


 


Arizona — 1 


 


An Arizona man in his 20s is the state's only case of the virus, The Arizona 


Republic reported last week. He had recently traveled to Wuhan and is described 


as a member of the Arizona State University community, although he does not 


live in university housing. 


 


The patient lives in Arizona's most populous county, Maricopa County. 


 


California — 9 







 


Thirteen of the 14 Diamond Princess evacuees who tested positive were taken to 


Nebraska, but one remained behind at Travis Air Force Base in California, USA 


Today reported on Monday. 


 


The state confirmed its first cases in January. Confirmed cases are two patients in 


Santa Clara County, two in San Diego, two in nearby San Benito County, one in 


Los Angeles County and one in Orange County. 


 


"The two cases in San Benito County are spouses, one of whom traveled to China 


and one who did not," the California Department of Public Health said in a 


statement. "This marks the first instance of close household person-to-person 


transmission of novel coronavirus in California. There is no evidence of person-


to-person transmission in the general public in California." 


 


The health department is working with labs throughout California so that the 


facilities are able to rapidly test for the virus. 


 


Illinois — 2 


 


A husband and wife who became sick in January were the nation's "first instance 


of person-to-person spread," CDC said. 


 


The Chicago woman, who is in her 60s, returned from central China Jan. 13. Last 


week she went to a hospital with symptoms and was diagnosed with the viral 


illness. Her husband did not travel to China and caught the virus from her. 


 


Authorities released them from home isolation on Friday. 


 


"[T]here has been no further spread of the virus from these two cases," Illinois 


Department of Public Health Director Dr. Ngozi Ezike said in a statement. "The 


risk to the general public remains low and we are continuing to use every tool at 


our disposal to keep our community safe." 


 


Massachusetts — 1 


 


A Boston man in his 20s who had recently returned from Wuhan is the state's only 


confirmed case of coronavirus. 


 


The patient has been reported as a University of Massachusetts student. 


 


Nebraska — 13 


 


Thirteen Diamond Princess evacuees arrived at the National Quarantine Unit on 


the UNMC/Nebraska Medicine campus on Monday. The facility cared for three 


patients with Ebola in late 2014. 







 


Texas — 1 


 


U.S. officials on Thursday announced the country's 15th confirmed case of the 


new coronavirus — an evacuee from China who had been under quarantine in 


Texas. 


 


The patient, who had been flown to Lackland Air Force Base in San Antonio last 


week, is now in isolation at a hospital and was reported in stable condition. The 


infection was confirmed through a Wednesday night lab test. 


 


Washington — 1 


 


The Washington man who returned from Wuhan with coronavirus was discharged 


from Providence Regional Medical Center in Everett, Washington, in early 


February, MyNorthwest reported. 


 


"I am at home and continuing to get better," the man said in a statement. "I ask 


that the media please respect my privacy and my desire not to be in the public 


eye. I would like to thank the doctors, nurses, and entire team at Providence who 


cared for me. I appreciate all of the concern expressed by members of the public, 


and I look forward to returning to my normal life." 


 


Wisconsin — 1 


 


Wisconsin's only patient who tested positive for coronavirus had recently traveled 


to Beijing and was exposed to known cases of the virus. The person was isolated 


at home as of last week, according to a statement from the Wisconsin Department 


of Health Services. 


 


The original article can be found at 


https://www.foxbusiness.com/markets/coronavirus-cdc-quarantined-how-many  
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WISCONSIN: Another person in Wisconsin being tested for coronavirus 


 


MADISON, Wis. (WMTV) -- The Wisconsin Department of Health Services is 


investigating another potential case of coronavirus in the state.  


 


According to its latest update Monday, the agency has one test for the deadly 


virus pending. Health officials did not disclose where the individual lived nor how 


old they were.  


 


Prior to this latest test, DHS had confirmed last week that all of its outstanding 


tests, since the first confirmed case, have been negative.  



https://www.foxbusiness.com/markets/coronavirus-cdc-quarantined-how-many





 


So far, there has only been that single positive test in Wisconsin. Fourteen other 


patients have been tested and it was confirmed that they were not infected. 


 


Health officials continue to remind Wisconsin residents that, although there has 


been a confirmed case in their home state, that the risk here and across the country 


remains low.  


 


However, influenza and other respiratory viruses are common right now. They 


remind everyone to wash their hands often, cover coughs and sneezes, and stay 


home when sick.  
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Studies 


Health Expert: Spread of the Coronavirus not as virulent in the US 


 


The spread of the novel coronavirus, which has infected more than 69,000 people 


globally and led to more than 1,600 deaths, may not be as impactful in the U.S. as 


it has been in China, where the virus is thought to have originated. Over a dozen 


people have tested positive in the U.S. as of mid-February, according to the World 


Health Organization. 


 


In an early February interview, Dr. Christina Madison, associate professor of 


pharmacy practice with Roseman University of Health Sciences, said, "As far as 


from a public health stand point, I think that we have the infrastructure to isolate 


and do contact investigations to just really make sure that the spread is very 


minimal here in the United States." 


 


Rural Nye County has the infrastructure in place to handle the potential spread of 


the coronavirus to the area, according to Madison. 


 


"I would say that your health authority and your health department is very well 


equipped to deal with anything that potentially could happen if you do identify 


that there is a case of coronavirus in your area," Madison said. "That person will 


be isolated and confirmed by laboratory testing, and the appropriate respiratory 


isolation and precaution measures will be done, as well as contact tracing, which 


is where they go back and look to see what that person's potential exposure risk to 


others would be." 


 


Madison said, "Anybody who is even suspected to have had contact with someone 


who came from the area where the infection is endemic has been isolated and is 


now under quarantine for at least 14 days from the timeframe that they were 


identified. It is very low risk at this point." 


 







The virus is thought to have originated in Wuhan, China. About 68,500 of the 


confirmed coronavirus cases are in China, where 1,665 people have died, 


according to the WHO. Over 9,500 of the more than 69,000 confirmed patients 


have recovered, according to the WHO. 


 


Outside of China, four people have died: one person in Hong Kong, one in France 


and one person in the Philippines. One patient in Japan died, according to the 


WHO. 


 


The virus is thought to spread through respiratory droplets and can be spread 


through sneezing or coughing. 


 


"As of this point…the spread is through those respiratory droplets, so by coughing 


or sneezing in the air, touching surfaces that someone else has come in contact 


with that has the virus, and then close, personal contact with someone by 


touching, shaking their hand, those kinds of things that spread the virus," Madison 


said. 


 


Madison said, "Anyone with underlying respiratory issues or chronic medical 


conditions that could put them at risk for respiratory illnesses like influenza—in 


this case, a coronavirus, which is a family of viruses that is also the cause of the 


common cold, as well as things like MERS and SARS." 


 


The coronavirus itself is not that dangerous. 


 


"The virus itself is not what people are becoming sick and ill from," Madison 


said. "It's that initial viral infection that actually puts the body at risk for the 


secondarial bacterial pneumonia, which is what causes them to become sick, ill 


and potentially die." 


 


According to the federal Centers for Disease Control and Prevention, symptoms 


of the coronavirus include fever, cough and shortness of breath. 


 


Also, symptoms may appear two to 14 days after exposure, according to the CDC. 


 


Nevada has no confirmed cases of coronavirus. 


 


One person in Clark County tested negative for coronavirus in February. This 


person had traveled from Wuhan to the United States in mid-January and sought 


medical care on Jan. 28, according to the Southern Nevada Health District. 


 


"The Health District worked closely with local and state health care partners and 


the CDC to investigate this case," said Dr. Fermin Leguen, Acting Chief Health 


Officer of the Southern Nevada Health District, in a written statement. "We 


appreciate the cooperation and assistance we received." 


 







More can be found at cdc.gov/ncov 


 


The WHO has a global tracker of the coronavirus: 


https://www.worldometers.info/coronavirus/ 


 


Contact Interim Editor Jeffrey Meehan at jmeehan@pvtimes.com 


 


Editor's Note: This story was updated on Feb. 16.  


 


Copyright 2020, Pahrump Valley Times. All Rights Reserved. Distributed by 


NewsBank, Inc.  
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Here's how long coronaviruses may linger on contaminated surfaces, 


according to science 


 


(CNN)Concerns are mounting about how long the novel coronavirus may survive 


on surfaces -- so much so that China's central bank has taken measures to deep 


clean and destroy its cash, which changes hands multiple times a day, in an effort 


to contain the virus. 


 


It is unknown exactly how long the novel coronavirus can linger on contaminated 


surfaces and objects with the potential of infecting people, but some researchers 


are finding clues by studying the elusive behaviors of other coronaviruses. 


 


Coronaviruses are a large group of viruses common among animals. In rare cases, 


they are what scientists call zoonotic, meaning they can be transmitted from 


animals to humans, according to the US Centers for Disease Control and 


Prevention.  


 


Officials do not know what animal may have caused the current outbreak of novel 


coronavirus in Wuhan, China. But previously, studies have suggested that people 


were infected with the coronavirus MERS, or Middle East Respiratory Syndrome, 


after coming in contact with camels, and scientists have suspected that civet cats 


were to blame for SARS, Severe Acute Respiratory Syndrome.  


 


These human coronaviruses, such as SARS and MERS, have been found to persist 


on inanimate surfaces -- including metal, glass or plastic surfaces -- for as long as 


nine days if that surface had not been disinfected, according to research published 


earlier this month in The Journal of Hospital Infection.  


 


Cleaning with common household products can make a difference, according to 


the research, which also found that human coronaviruses "can be efficiently 


inactivated by surface disinfection procedures with 62-71% ethanol, 0.5% 


hydrogen peroxide or 0.1% sodium hypochlorite" or bleach within one minute.  



cdc.gov/ncov

https://www.worldometers.info/coronavirus/

mailto:jmeehan@pvtimes.com





 


The new research involved analyzing 22 previously published studies on 


coronaviruses, which researchers hope can help provide insight into the novel 


coronavirus.  


 


"Based on the current available data, I would primarily rely on the data from 


SARS coronavirus, which is the closest relative to the novel coronavirus -- with 


80% sequence similarity -- among the coronaviruses tested. For SARS 


coronavirus, the range of persistence on surfaces was less than five minutes to 


nine days," said Dr. Charles Chiu, an infectious disease professor at the 


University of California, San Francisco, and director of the USCF-Abbott Viral 


Diagnostics and Discovery Center, who was not involved in the new study.  


 


"However, it is very difficult to extrapolate these findings to the novel 


coronavirus due to the different strains, viral titers and environmental conditions 


that were tested in the various studies and the lack of data on the novel 


coronavirus itself," he said. "More research using cultures of the novel 


coronavirus are needed to establish the duration that it can survive on surfaces."  


 


The CDC has noted that coronaviruses are thought to spread most often by 


respiratory droplets, such as droplets in a cough or sneeze, and coronaviruses in 


general have "poor survivability" on surfaces -- but there is still much to learn 


about the novel coronavirus disease, named COVID-19.  


 


"It may be possible that a person can get COVID-19 by touching a surface or 


object that has the virus on it and then touching their own mouth, nose, or 


possibly their eyes, but this is not thought to be the main way the virus spreads," 


according to the CDC's website.  


 


While there are some similarities between other coronaviruses and the novel 


coronavirus, there are some differences emerging, too.  


 


"It also appears that COVID-19 is not as deadly as other coronaviruses, including 


SARS and MERS," Tedros Adhanom Ghebreyesus, director-general of the World 


Health Organization, said during a media briefing with reporters Monday.  


 


"More than 80% of patients have mild disease and will recover. In about 14% of 


cases, the virus causes severe diseases including pneumonia and shortness of 


breath. And about 5% of patients have critical diseases including respiratory 


failure, septic shock and multiorgan failure," he said. "In 2% of reported cases, the 


virus is fatal, and the risk of death increases the older you are. We see relatively 


few cases among children. More research is needed to understand why."  


 


While the novel coronavirus fatality rate is lower than for SARS and MERS, it 


still seems to be comparable to the 1918 Spanish flu pandemic, Neil Ferguson, 


professor of mathematical biology at Imperial College London, said in January.  







 


"It is a significant concern, globally," Ferguson said, noting that we don't yet fully 


understand the severity.  


 


Ferguson said he believes the fatality rate is likely to be lower because of an 


"iceberg" of milder cases that have not yet been identified, but he highlights that 


novel viruses spread much more quickly through a population.  


 


"Remain informed, but do not panic," Chiu said.  


 


If you do have concerns, "my recommendations would be frequent hand-washing, 


avoiding contact with people who are sick, follow home quarantine 


recommendations according to the latest public health agency guidelines if you 


have recently traveled from China or were in contact with a known or suspected 


infected patient," he said.  


 


But overall, "it is still far more likely that you contract influenza rather than this 


novel coronavirus, meaning that you should get vaccinated for influenza as well."  


 


According to the CDC, the flu virus can live on some surfaces for as long as 48 


hours and potentially infect someone if the surface has not been cleaned and 


disinfected.  


 


CNN's Jen Christensen and Meera Senthilingam contributed to this report. 


 


The original article can be found at 


https://www.cnn.com/2020/02/17/health/novel-coronavirus-surfaces-


study/index.html  
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Infectious Disease 


CAMBODIA: Passenger Confirmed to Have Coronavirus After Leaving 


Cruise Ship That Docked in Cambodia 


 


passenger on a cruise ship that was denied entry from several countries amid 


concerns about the spread of a deadly coronavirus was confirmed to be infected 


with the novel coronavirus after she and her husband disembarked when the ship 


was allowed to dock in Cambodia. 


 


The confirmation of an infection on the ship has raised concerns about the virus’ 


further spread, and authorities are scrambling to confirm if other passengers might 


be infected, potentially spreading the virus to countries it has not yet reached. 



https://www.cnn.com/2020/02/17/health/novel-coronavirus-surfaces-study/index.html
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The 83-year-old American woman, who had been on board the Holland America 


Line ship the Westerdam, was stopped at the Kuala Lumpur airport in Malaysia 


after going through thermal temperature scanners, and later tested positive for the 


coronavirus, officially named called COVID-19, according to the Malaysian 


Deputy Prime Minister Wan Azizah Wan Ismail. 


 


Her 85-year-old husband, who is also an American citizen, has been tested twice 


for the virus, but the results were negative. 


 


Japan, the Philippines, Taiwan, Thailand, and the U.S. territory of Guam had all 


denied the ship’s entry, on concerns over the outbreak, despite repeated 


statements from cruise officials that there were no known cases of the virus on 


board, before Cambodia agreed to allow the ship to dock. 


 


On Monday, Holland America Line, which operates the Westerdam, said 


Cambodian Health officials have begun testing the 255 guests and 747 crew that 


are awaiting to be cleared to leave. 


 


Hundreds of other passengers have already left the ship, and they are heading to 


destinations on several different continents. A 66-year-old passenger from 


Australia, Ann-Maree Melling, tells TIME that after leaving the Westerdam, she 


and her husband stayed in Phnom Penh in Cambodia before flying to Bali, where 


they are now vacationing. The couple’s flight had a stopover in Singapore. 


 


“We are in close coordination with some of the leading health experts from 


around the world,” said Dr. Grant Tarling, Chief Medical Officer for Holland 


America Line said in a post on its blog. “These experts are working with the 


appropriate national health authorities to investigate and follow-up with 


individuals who may have come in contact with the guest. 


 


Melling said that she and her husband plan to check in with their doctor when 


they get home later this month. “We both feel it would be irresponsible not to,” 


she said. 


 


It is unclear when or where the infected woman caught the virus, which has 


sickened more than 70,000 people in 25 countries and killed 1,775. The cruise 


line issued a statement saying that the woman did not appear sick while on board. 


 


“During the voyage there was no indication of COVID-19 on the ship,” the cruise 


line said on its blog. “The guest who tested positive did not visit the ship’s 


medical center to report any symptoms of illness.” 


 


According to the company, all passengers and crew were screened for illnesses 


and had their temperatures taken, and upon disembarkation the passengers 


underwent an additional health screening and were required to fill in a written 







health questionnaire. 


 


The Cambodian government said everyone on the ship had been screened for the 


virus in collaboration with the World Health Organization and the Centers for 


Disease Control and Prevention. Melling said she was given a health 


questionnaire and had her temperature taken before disembarking in Cambodia, in 


Singapore and again upon arrival in Bali. 


 


But COVID-19’s sometimes mild symptoms mean that it can be difficult to 


detect. And estimates vary for the average incubation time of the disease from 


around 3 to 5 days, though some researchers in China say that in rare cases, the 


incubation period could be as long as 24 days. 


 


The Westerdam is not the only cruise ship to be caught in the middle of the 


coronavirus outbreak. The virus-stricken ship Diamond Princess was put under 


quarantine at the Yokohama Bay in Japan on Feb. 5 and infections aboard 


continue to rise. As of Sunday, at least 355 of the 3,700 passengers and crew are 


confirmed infected with COVID-19. At least 40 Americans are among those 


infected, according to Dr. Anthony Fauci, director of the National Institute of 


Allergy and Infectious Diseases at the National Institutes of Health. 


 


Reuters reported on Friday that Vietnam turned away two cruise ships — one of 


which was the German ship AIDAvita — out of concerns about potentially 


spreading the coronavirus. One of the ships headed to Thailand, per Reuters. 


 


The original article can be found at https://time.com/5785109/coronavirus-


confirmed-westerdam-cruise-ship/  
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CANADA: As Canadians return home from Westerdam cruise, health 


officials urge them to self-isolate 


 


Concerns raised after American passenger tested positive for COVID-19  


 


Two Canadians who were aboard a cruise ship that was refused entry to several 


countries before docking in Cambodia last week received an unusual greeting 


when they returned to Canada Sunday: border agents were waiting at their gate, 


requesting they don masks. 


 


Stephen Hansen and his wife were among 271 Canadians who had been stuck 


aboard the Westerdam cruise ship that eventually docked in Cambodia on Friday, 


allowing passengers to disembark. 


 


But not long after, an 83-year old American passenger tested positive for COVID-


19, the coronavirus, raising concerns that other passengers could have been 
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infected. Initially, Holland America, which operates the cruise, said there was no 


one was sick on its ship. 


 


At Vancouver International Airport, the Hansens, of Surrey, B.C., were asked to 


wear masks, but weren't told to isolate themselves. 


 


"We were asked a few questions and filled out an immigration form, and they 


very nicely helped us bypass the usual lineups and let us out the door," Hansen 


said. 


 


'We're feeling fine' 


 


Now, Canadian health officials are asking passengers who were on the 


Westerdam and who are returning to Canada to isolate themselves for 14 days 


after they return, and to report to local public health authorities within 24 hours to 


be monitored for symptoms of the COVID?19 


 


In a statement Sunday, Tammy Jarbeau, a spokesperson for the Public Health 


Agency of Canada said Westerdam passengers will undergo further examination 


and screening. 


 


The statement said Canadian passengers from the MS Westerdam were identified 


so that they would be screened when they returned to Canada. The Canadian 


passengers will be asked to inform authorities where they will be, so public health 


authorities can follow up. 


 


The statement said some travellers returned before these measures were put in 


place. Health officials and the Canada Border Services Agency are working 


together to identify those individuals who will be contacted, the statement said. 


 


Cruise didn't go as planned 


 


The Westerdam cruise ship left Hong Kong on February 1, with several stops 


planned before ending in Japan. But the ship was turned away by five different 


countries over fears of the coronavirus. 


 


It wasn't the vacation Hansen was expecting. "It was supposed to be a 30-day 


bucket list tour," he said Sunday. 


 


"It wasn't as planned or hoped for but I guess in another way it's the journey of a 


lifetime so lots of stories." 


 


Hansen said he didn't know that an American woman had the virus until he landed 


in Canada on Sunday, and spoke with CBC News at the airport. 


 


"I guess on the one hand it's upsetting because to know that there was one case 







but we're feeling fine, we've had health scans, temperature scans and we don't 


have any concerns for our own health." 


 


The ordeal ended for most passengers when Cambodia agreed to let guests 


disembark on Friday..One of the passengers who got off the ship was an 


American woman who then flew to Malaysia. She has since tested positive for 


COVID-19 and that has posed a concern for health experts concerned about the 


spread of the illness. 


 


University of Toronto infectious disease researcher Dr. Anna Banerji told CBC 


Sunday afternoon that passengers should be quarantined. 


 


Banerj said the use of quarantine has proved effective in the past, including during 


the SARS outbreak, and said it should be used until a vaccine can be made for the 


virus. 


 


"It's concerning to me that there's a passenger on this cruise line that tested 


positive for coronavirus and the fact that this cruise line was not quarantined that 


makes other passengers at risk." 


 


He said he's just glad to be back on Canadian soil. He and his wife had to go 


through at least three countries before going to Vancouver and worried 


immigration officials might stop them. 


 


"It felt a little bit like that movie Argo where you're trying to get the Iranian 


hostages out." 


 


Hansen had praise for the crew on board and said apart from being stuck at sea 


and having "mounting anxiety," during the ordeal the rest of the trip was great. 


 


Holland America said in a statement no other guests or crew have reported 


symptoms of the illness. The company said passengers who've already returned 


home will be contacted by health officials. 


 


https://www.cbc.ca/news/canada/british-columbia/westerdam-cruise-canadians-


return-home-1.5466131  
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CANADA: Nav Center set up as COVID-19 quarantine site; 'frustrating' 


situation, mayor says - Cornwall Newswatch 


 


CORNWALL – Nav Center in Cornwall is being set up as a quarantine site for 


people showing no symptoms of coronavirus, evacuated from the Diamond 


Princess cruise ship off the coast of Japan. 
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With 300 confirmed cases, the cruise ship docked on Yokohama for nearly two 


weeks, has been the biggest pocket of COVID-19 outside of China. 


 


On Saturday, the Canadian government chartered a plane to pick up passengers, 


which will fly to CFB Trenton. No date has been given for the flight. 


 


After they are assessed in Canada, people not showing symptoms of COVID-19, 


will be transferred to the Nav Center on Montreal Road in Cornwall where they 


will undergo a 14 day quarantine. 


 


“I have been spending the last several hours reaching out to try and get as much 


information as possible,” Mayor Bernadette Clement said in a Facebook video 


posted early Sunday morning. 


 


The mayor says she’s been in touch with the city’s senior administration, Nav 


Center management, MP Eric Duncan and the federal government. 


 


Clement plans to have a meeting with Nav Center management today (Sunday). 


 


Local Medical Officer of Health Dr. Paul Roumeliotis is planning a site visit to 


the conference center on Montreal Road, the mayor said. She plans to join 


Roumeliotis. 


 


Clement says it’s “frustrating” that she doesn’t have more information from 


federal officials for local residents. “I really don’t have as much detail as I would 


like to have at this time, not at all.” 


 


People showing symptoms of coronavirus will stay with the ship and being treated 


by Japanese health authorities. 


 


The original article can be found at 


https://www.cornwallnewswatch.com/2020/02/16/nav-center-set-up-as-novid-19-


quarantine-site-frustrating-situation-mayor-says/  
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CHINA/JAPAN: China willing to strengthen cooperation with Japan on 


fighting COVID-19 


 


Special: Battle Against Novel Coronavirus 


 


China is willing to continue maintaining close communication and coordination 


with Japan and strengthening bilateral cooperation in fighting novel coronavirus 


(COVID-19) epidemic, a spokesperson said Monday. 


 


Foreign Ministry spokesperson Geng Shuang made the remarks when asked to 
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comment on the epidemic situation in Japan at the daily press briefing online. 


 


Geng said China is closely following the novel coronavirus epidemic 


development in Japan, and called on the international community, especially 


neighboring countries, to step up cooperation and jointly tackle the challenge as 


virus knows no border. 


 


He said China is thankful for and would never forget the sincere support and 


assistance offered by the Japanese government and people from all walks of life, 


adding that China has stood ready to share information and experience with Japan 


and offer support and assistance to Japan as per its needs, although the epidemic 


situation in China remains tough. 


 


"In fact, the two sides have already started detailed arrangements in this field," 


Geng added. 


 


"We would like to continue maintaining close communication and coordination 


with Japan and strengthening bilateral cooperation in epidemic control, so as to 


jointly protect lives and health of the two peoples and uphold regional and global 


public health security," Geng said. 


 


The original article can be found at http://www.ecns.cn/news/society/2020-02-


18/detail-ifztrmvi9824216.shtml  
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CHINA: All coronavirus patients in Hubei's forestry district discharged 


from hospital 


 


WUHAN, Feb. 17 (Xinhua) -- Another two patients of the novel coronavirus 


disease (COVID-19) were discharged from hospital Monday in the Shennongjia 


forestry district in central China's Hubei Province, the epicenter of the outbreak. 


 


So far, all the 10 confirmed cases in the Shennongjia forestry district have 


recovered and been discharged from hospital, making it the first region currently 


having no confirmed or suspected cases in Hubei. 


 


As of Sunday, no new confirmed cases had been reported in Shennongjia for 13 


consecutive days. A total of 101 close contacts had been traced and two are still 


under medical observation. 


 


Hubei reported 1,933 new confirmed cases and 100 new deaths Sunday. The latest 


report brought the total confirmed cases in the hard-hit province to 58,182. 


 


Enditem  
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CHINA: China is disinfecting and destroying cash to contain the coronavirus 


 


Hong Kong (CNN Business)As the novel coronavirus outbreak continues to batter 


China, the country's central bank has implemented a new strategy to contain the 


virus -- deep cleaning and destroying potentially infected cash. 


 


The new measures, announced by the People's Bank of China on Saturday, aim to 


contain the spread of the virus, officially known as Covid-19. There is still a lot 


unknown about the virus, which has infected more than 71,000 people globally 


and killed 1,775, the majority in China -- but it appears to survive for at least 


several hours on surfaces, according to the World Health Organization.  


 


This is why buildings in affected areas are regularly disinfecting elevator buttons, 


door handles, and other commonly-touched surfaces -- and why people are 


worried about cash, which changes hands multiple times a day.  


 


All Chinese banks must now literally launder their cash, disinfecting it with 


ultraviolet light and high temperatures, then storing it for seven to 14 days before 


releasing it to customers, said the central Chinese government in a press release 


Saturday.  


 


Cash that comes from high-risk infection areas, like hospitals and wet markets, 


will be "specially treated" and sent back to the central bank instead of being 


recirculated.  


 


And in the central bank's Guangzhou branch, these high-risk banknotes may be 


destroyed instead of merely disinfected, according to state-run tabloid Global 


Times.  


 


To make up for the supply, the bank will issue large amounts of new, uninfected 


cash; in January, the bank allocated 4 billion yuan (about $573.5 million) in new 


banknotes to Wuhan, the Chinese city where the outbreak began, said the 


government press release.  


 


Other measures includes suspending physical cash transfers between hard-hit 


provinces, to limit the possibility of virus transmission during the cash's transit.  


 


It's unclear how "infected" cash in China may actually be -- the virus likely dies 


after a few hours on surfaces, especially if it's been killed with disinfectant. And 


most people in urban centers don't use cash anyway -- mobile payment apps are 


near-ubiquitous.  


 







But as previous studies have found, money can be incredibly dirty. Each dollar, 


passed person to person, samples a bit of the environment it comes from, and 


passes those bits to the next person.  


 


The list of things found on US dollar bills includes DNA from our pets, traces of 


drugs, and bacteria and viruses, according to a 2017 study in New York.  


 


That doesn't mean cash is actually dangerous for our health; disease transmission 


linked to money is rare, and no major disease outbreaks have started from our 


ATMs. But with new cases being reported every day in China, the country's 


officials are taking no chances.  


 


The new measures indicate "the financial system's full support in fighting the 


virus and resuming production," the government press release said.  


 


China struggles to contain coronavirus 


 


Since the outbreak began in Wuhan in December, it has spread to 28 countries 


and territories, sparking travel restrictions and emergency measures worldwide.  


 


But mainland China remains the hardest hit. Of the 1,775 coronavirus deaths 


worldwide, only five occurred outside of mainland China. And of the 71,319 


cases worldwide, 70,548 are in mainland China.  


 


To limit the spread of the virus, Chinese authorities have implemented a number 


of other drastic measures including placing 60 million people under full or partial 


lockdown. People aren't just afraid to touch money -- just going outside risks 


infection, so many have stayed at home for the past few weeks, only venturing out 


to buy groceries.  


 


Even when they do go out, they wrap themselves in protective plastic; travelers at 


a Beijing train station this week were seen wearing disposable plastic gloves, 


shower caps, full-face plastic visors, and even full-body plastic ponchos.  


 


The lockdowns and halt in business have also taken a toll on the Chinese 


economy, with some warning that the outbreak could cost China $62 billion in 


lost growth. Experts warn that if businesses shut down entirely, unable to survive 


the prolonged suspensions, it could result in mass layoffs, unemployment, and 


housing foreclosures.  


 


And so, millions of people are beginning to resume work -- in the safety of their 


apartments, in what may be the world's biggest work-from-home experiment.  


 


Meanwhile, Chinese and international experts continue working together to learn 


more about the virus and contain its spread. On Sunday, a team of WHO and 


international experts arrived in Beijing for a joint mission with their Chinese 







counterparts, to analyze data and determine next steps for both China and the 


world.  


 


The original article can be found at https://www.cnn.com/2020/02/17/asia/china-


is-disinfecting-cash-coronavirus-intl-hnk-


scli/index.html?utm_source=feedburner&utm_medium=feed&utm_campaign=Fe


ed%3A+rss%2Fcnn_latest+%28RSS%3A+CNN+-+Most+Recent%29  
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CHINA: Coronavirus kills more than 1,700 people in China 


 


Tbilisi. February 17 (Prime-News) - The total number of a new coronavirus cases 


rose by 2,048 to 70,548, with 1,770 deaths in China, according to the National 


health Commission of the country. 


 


Chinese health officials on Sunday said two days of falls in the number of new 


confirmed cases showed their efforts to halt the spread of the virus were bearing 


fruit, although international experts say it is too early to tell whether the epidemic 


has peaked. Of the 70,000-plus cases in mainland China, 10,844 people have been 


treated and released from hospital. 


 


Outside China, more than 500 cases have been confirmed, mostly of people who 


traveled from Chinese cities, with five deaths. 


 


Restrictions were tightened further in Hubei on Sunday with vehicles, apart from 


essential services, banned from the roads and companies told to stay shut until 


further notice.  


 


(c) 2020 Prime News Agency All Rights Reserved.  
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CHINA: Coronavirus: Xiaogan, China’s second worst-hit city, bans people 


from leaving their homes 


 


Authorities trying to limit the spread of the coronavirus in Xiaogan – China’s 


second worst-hit city – have taken the extreme measure of banning people from 


leaving their homes, and those who flout the order face 10 days in detention. 


 


It comes as tough new province-wide restrictions were announced in the outbreak 


epicentre Hubei, where Xiaogan is located, with its 58 million residents unable to 


leave their communities or villages, businesses closed and vehicles banned from 


the roads unless they are providing essential services, and all public events 


cancelled. 



https://www.cnn.com/2020/02/17/asia/china-is-disinfecting-cash-coronavirus-intl-hnk-scli/index.html?utm_source=feedburner&utm_medium=feed&utm_campaign=Feed%3A+rss%2Fcnn_latest+%28RSS%3A+CNN+-+Most+Recent%29

https://www.cnn.com/2020/02/17/asia/china-is-disinfecting-cash-coronavirus-intl-hnk-scli/index.html?utm_source=feedburner&utm_medium=feed&utm_campaign=Feed%3A+rss%2Fcnn_latest+%28RSS%3A+CNN+-+Most+Recent%29

https://www.cnn.com/2020/02/17/asia/china-is-disinfecting-cash-coronavirus-intl-hnk-scli/index.html?utm_source=feedburner&utm_medium=feed&utm_campaign=Feed%3A+rss%2Fcnn_latest+%28RSS%3A+CNN+-+Most+Recent%29

https://www.cnn.com/2020/02/17/asia/china-is-disinfecting-cash-coronavirus-intl-hnk-scli/index.html?utm_source=feedburner&utm_medium=feed&utm_campaign=Feed%3A+rss%2Fcnn_latest+%28RSS%3A+CNN+-+Most+Recent%29





 


The latest notice from Xiaogan’s committee tackling the outbreak said: “All urban 


residents must stay at home and are strictly forbidden from going out. Rural 


villagers are strictly forbidden from … visiting each other or holding any 


gatherings.” 


 


It continued: “All vehicles, including motorcycles and bicycles, are banned from 


the roads … All non-essential public places must be closed.” 


 


The unprecedented Xiaogan restrictions took effect from midnight on Sunday. 


Anyone who does not comply will be fined 500 yuan (US$72), their vehicles will 


be impounded and they could be detained for 10 days, the notice said. They will 


also be labelled “untrustworthy” on an official blacklist. 


 


Any Communist Party member who breaks the rules will be investigated by the 


anti-corruption watchdog. 


 


The rules do not apply to medical workers, people transporting essential goods, 


officials involved in prevention and control of the epidemic, and those who need 


to leave their homes because of illness, to give birth or for funerals. 


 


Taiwan uses cuddly mascots like ‘spokesdog’ in coronavirus prevention campaign 


 


Xiaogan is a city of 4.8 million people about 60km (37 miles) from Wuhan, where 


the new virus strain originated. More than 2,700 people had the coronavirus and 


70 had died from it in Xiaogan as of Sunday – making it the worst affected city 


after Wuhan. 


 


The virus, which causes a disease known as Covid-19, has killed more than 1,700 


people and infected over 70,000, most of them in Hubei, since the outbreak began 


in December. 


 


Xiaogan had already been in lockdown since January 25, with highway access 


blocked the next day, and all hotels and restaurants told to close from January 27. 


 


With residents no longer allowed to leave their homes, local authorities have 


designated 42 supermarkets, 161 grocery suppliers and 88 pharmacies to remain 


open across the city. Residents will be able to place orders via messaging apps or 


phone and have their shopping delivered at the entrance to their communities the 


next day. 


 


The Civil Affairs Bureau last week provided a list of phone numbers for more 


than 130 officials for residents to contact if they needed help. 


 


After weeks of lockdown, some Xiaogan residents were concerned about the new 


and even more extreme restrictions but said they understood why they were 







needed. Restaurateur Tu Zhihong, 45, said he was really worried about making 


ends meet. 


 


“Our small restaurant mainly caters for university students nearby, but with the 


city still in lockdown and university postponed, we’re under a lot of financial 


pressure,” said Tu, adding that he hoped the government and landlords might 


provide some rent relief given the situation. 


 


Chinese find ways to help, from free haircuts to an open-air virtual classroom 


 


Yue Junzhou, who runs a clothing shop in the city, shared his concerns. 


 


“As the epidemic gets worse every day, I can’t sell anything in the shop and all I 


can do is try to sell clothes online,” the 44-year-old said. 


 


For Feng Juan, who lives in a rural village in Xiaogan, the latest announcement 


just made her more worried. “The stricter the government policies, the more 


severe the situation must be,” said Feng, 25, a loan officer for a bank in Shenzhen 


who has been working from home. 


 


“Even though the village officers are helping us to get hold of daily necessities, 


it’s still very inconvenient because there’s no guarantee things will be delivered 


on time,” she said. 


 


Among recent province-wide measures, residents of Hubei have been told to 


avoid social gatherings – even at other households – such as playing mahjong or 


cards, both popular activities. 


 


But a group of neighbourhood volunteers enforcing the rules in a Xiaogan village 


caused outrage on social media after they apparently entered a family home and 


destroyed a mahjong table. Footage of the incident posted on social network 


Weibo on Friday shows a volunteer throwing a mahjong tile onto a table, 


prompting one of the players to stand and throw a tile at him. The other volunteers 


are then seen dragging the man from the home, while the mahjong table is taken 


outside and smashed on the ground. 


 


Chinese medical staff paying ‘too high a price’ in battle to curb coronavirus 


 


The scene angered many Weibo users. 


 


“I hate gambling in mahjong clubs, but what these inspectors did in this incident 


is too much – the villagers were in their own home,” one person wrote. “Everyone 


can have some entertainment in their own home, right?” 


 


John Cai, chairman of the Academy of China Healthcare Innovation Platform, a 


research institution in Shanghai, said the incident showed that some rural cadres 







were taking a “very simplistic and rude” attitude to controlling the outbreak. 


 


“People who are staying at home and haven’t been in contact with others are at 


low risk of spreading the disease,” he said. “Citizens still have a right to privacy 


and their personal property and it shouldn’t be infringed.” 


 


The original article can be found at 


https://www.scmp.com/news/china/society/article/3051022/coronavirus-xiaogan-


chinas-second-worst-hit-city-bans-people  
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CHINA: Mobile medical waste incinerator sent to Wuhan to aid epidemic 


fight 


 


Special: Battle Against Novel Coronavirus 


 


An upgraded mobile cabin for medical waste incineration has been sent to 


Wuhan, the epicenter of the novel coronavirus outbreak in Hubei Province, to aid 


the fight against the epidemic, according to its developer. 


 


The incineration cabin can process 5 tonnes of medical waste a day, according to 


the Nanjing Luzhou Environmental Protection Co., Ltd. under the China State 


Shipbuilding Corporation (CSSC). 


 


As one of its major developers, CSSC Nanjing Luzhou has improved the medical 


waste incineration cabin to ensure its effective and reliable operation in Wuhan. 


 


Wuhan had recorded a total of 41,152 confirmed cases by the end of Sunday. 


 


Alongside the mobile cabin, CSSC Nanjing Luzhou has also sent a modified self-


developed medical waste incinerator there. 


 


The treatment of medical waste is crucial to safeguarding people's safety and 


preventing the spread of the disease, and the production of more medical waste 


treatment facilities is underway, the company said. 


 


The original article can be found at http://www.ecns.cn/news/2020-02-17/detail-


ifztrmvi9824015.shtml  
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CHINA: New coronavirus cases drop for 12th consecutive day outside 


China's Hubei province 
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The number of new coronavirus cases confirmed in China outside of Hubei 


province, the epicenter of the outbreak has dropped for 12 consecutive days since 


February 3, according to the National Health Commission Sunday. 


 


A total of 166 new confirmed cases were reported on Saturday outside Hubei, a 


significant drop from 890 on February 3 and 221 on February 14, the commission 


said. 


 


The commission received reports of 2,009 new confirmed cases on Saturday from 


31 provincial-level regions and the Xinjiang Production and Construction Corps, 


including 1,843 in Hubei. 


 


According to the latest data, 68,584 confirmed cases were reported in China while 


510 abroad. As many as 1,666 people have died in China while three abroad. 


Since the outbreak of the epidemic, 9419 patients have recovered and were 


discharged from hospitals. 


 


A pneumonia outbreak was first reported in the city of Wuhan, central China's 


Hubei Province, in December last year. Experts have attributed the outbreak to a 


novel coronavirus that has since spread across China and abroad. 


 


Meanwhile, International experts including those from the World Health 


Organization (WHO) are scheduled to arrive in Beijing this weekend. 


 


The joint expert team will conduct in-depth exchanges with China's key 


departments fighting against the outbreak of COVID-19, the National Health 


Commission said. 


 


The joint mission will also pay field visits to China's three provincial-level 


regions to learn the implementation and effectiveness of the epidemic prevention 


and control measures taken in China's urban and rural areas. 


 


One of the goals of the joint mission is to provide suggestions on the prevention 


and control of the coronavirus outbreak in China and globally. 


 


In addition, the expert team will visit epidemic-related institutions focusing on 


epidemiology, medical treatment, laboratory detection and scientific research.  


 


© 2020 The Balochistan Times  
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CHINA: TCM shows good effects in COVID-19 treatment: official 


 


BEIJING, Feb. 17 (Xinhua) -- Traditional Chinese medicine (TCM) has been 


proven effective in curing patients of the novel coronavirus pneumonia (COVID-







19), a Chinese health official said Monday. 


 


For example, a TCM decoction named "Qingfei Paidutang" has been used in 


treating 701 confirmed cases in 10 provinces, of which 130 have been cured and 


discharged, said Li Yu, an official with the National Administration of TCM. 


 


Symptoms have disappeared in 51 cases and improved in 268, with another 212 


remaining in stable condition, said Li, adding that the decoction was 


recommended to medical institutions nationwide on Feb. 6 after data analysis on 


214 cases. 


 


Li also shared the analysis and statistics cases with detailed clinical records, as 


94.6 percent of the 112 patients restored to normal body temperature, and 80.6 


percent of 214 patients stopped coughing after using the decoction for six days. 


 


The data showed the decoction's good clinical effect and treatment prospect on 


COVID-19, said Li. 


 


Enditem  


 


Copyright 2020. Xinhua News Agency. All rights reserved.  
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CHINA: Through lockdowns, sacrifices, China contains 99% of Coronavirus 


cases within borders 


 


The Chinese government has said that it has contained more than 99 percent of 


the confirmed cases of the Coronavirus (COVID-19) within its borders through 


enormous self- imposed sacrifices and lockdown of cities, which has so far 


prevented a major global outbreak. 


 


The Embassy of China in Abuja in its Newsletter on Monday said since the 


outbreak of the virus, China has been taking decisive and unprecedented 


measures, including locking down cities, to protect public health both 


domestically and globally. 


 


According to the Newsletter, the National Health Commission of China as of 


Sunday, February 16, had received 70,548 reports of confirmed cases on the 


Chinese mainland, including 1,770 deaths and 10,844 patients cured and 


discharged from hospital. There still remained 7,264 suspected cases. 


 


In recognition of these immense efforts by China to tame the virus, Fotis 


Provatas, President of the Chamber of Greek-Chinese Economic Cooperation, 


organized an event, where hundreds of Greeks and Chinese people living in 


Greece, held a gathering and walked around the neighbourhood, holding Chinese 







red lanterns to express solidarity with China in the fight against the novel 


coronavirus (COVID-19) pneumonia outbreak. 


 


“The world should show gratitude to the Chinese people for their courage and 


sacrifices in battling the disease decisively and in preventing its spread to other 


countries," Provatas said. 


 


As of Saturday, when nearly 70 thousand people in dozens of countries have 


tested positive for infection, the number of confirmed cases of infection outside 


China accounts for less than one percent of the total, the embassy said. 


 


“We appreciate and we admire all this gigantic effort, their determination and 


discipline, because they know that this is the only way to help themselves and the 


world from the further spread of the epidemic," Provatas said. 


 


Mario Cavolo, an Italian American writer living in China's north-eastern province 


of Liaoning, said “if you think about the responsibility of a dutiful citizen, 1.4 


billion people in China have to stay at home, doing what should be done — not 


spreading the virus. It's amazing.” 


 


While implementing the strictest measures to prevent and control the disease 


across the country, China is also cooperating with the international community to 


prepare other countries for a potential outbreak and prevent the epidemic from 


growing, the Embassy Newsletter said. 


 


Also speaking, Director-General Tedros Adhanom Ghebreyesus of the World 


Health Organization earlier this month, said “If it weren't for China's efforts, the 


number of cases outside China would have been very much higher.” 


 


Since the outbreak of the epidemic in Wuhan city, the capital of the Hubei 


province, China has implemented the most comprehensive and rigorous measures 


to prevent and control the spread of the virus. 


 


Wuhan city, an important transportation hub in central China was locked down 


since January 23, with all public transportation suspended. Several other cities in 


Hubei Province have followed suit. 


 


To improve medical treatment capacity, tens of thousands of workers were 


mobilized to build two makeshift hospitals in Wuhan with a total of 2,600 beds 


for patients in serious condition. The construction of each hospital took only 10 


days. 


 


Provincial-level regions have paired up with cities across Hubei to provide 


medical aid. A total of 217 medical teams with 25,633 medical personnel have 


been sent to Hubei as of Friday, with a massive influx of equipment and supplies. 


 







Innocent Odoh, Abuja  


 


© Copyright 2020. A BusinessDay Media Ltd. All Rights Reserved.  
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HONG KONG: Hong Kong reports 3 more confirmed cases of COVID-19 


 


HONG KONG, Feb. 17 (Xinhua) -- With three more cases reported on Monday, 


the total number of confirmed cases of novel coronavirus (COVID-19) in Hong 


Kong has increased to 60. 


 


The new cases involve a 69-year-old man, and the colleague and the wife of the 


57th case reported on Sunday, the Centre for Health Protection (CHP) said on 


Monday in a statement. 


 


Preliminary epidemiological investigations showed some of the confirmed cases 


are locally infected, the CHP said, adding that relevant contract tracing is 


ongoing. 


 


As there is evidence of community transmission of COVID-19, two scientific 


committees under the CHP said at a meeting on Monday that Hong Kong should 


continue to maintain the current strategy of isolating confirmed cases, quarantine 


of close contacts and medical surveillance of other contacts in order to stop 


ongoing spread and prevent the disease from taking root locally. 


 


The committees also suggested the authorities expand the monitoring from 


inpatient to outpatient as some of the cases of COVID-19 only present with mild 


symptoms.  


 


Copyright 2020. Xinhua News Agency. All rights reserved.  
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HONG KONG: Public hospital daily update on Wuhan-related cases 


 


Public hospital daily update on Wuhan-related cases 


 


***************************************************** 


 


The following is issued on behalf of the Hospital Authority: 


 


As at noon today (February 16), public hospitals had reported to the Department 


of Health the admission of 17 patients (six male and 11 female, aged 30 to 88) in 


the past 24 hours who met the reporting criteria of severe respiratory disease 







associated with a novel infectious agent. Specimens of the patients concerned 


have been sent for testing. 


 


There are currently 103 patients under isolation. So far, two patients who had 


novel coronavirus infection have been discharged upon recovery. 


 


The Hospital Authority will maintain close contact with the Centre for Health 


Protection to monitor the latest developments and to inform the public and 


healthcare workers on the latest information in a timely manner. 


 


Ends/Sunday, February 16, 2020 


 


Issued at HKT 18:55 


 


NNNN 


 


The original article can be found at 


http://www.info.gov.hk/gia/general/202002/16/P2020021600614.htm  
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JAPAN: 99 additional COVID-19 cases reported on Diamond Princess, 


American evacuees update 


 


By NewsDesk @bactiman63 


 


The Japan Ministry of Health reported (computer translated) 99 additional 


COVID-19 infections among people aboard the cruise ship Diamond Princess. 


 


This brings the total positive cases to 454 of the 1,723 people tested. 


 


The cruise ship Diamond Princess, which arrived at Yokohama Port on February 


3, is undergoing quarantine at sea. The quarantine has 48 hours remaining. 


 


In related news yesterday, the U.S. State Department facilitated the voluntary 


repatriation of over 300 U.S. citizens and their immediate family members who 


had been passengers on the Diamond Princess cruise ship. Passengers were 


evaluated by medical personnel from the United States Department of Health and 


Human Services (HHS), and all were deemed asymptomatic and fit to fly before 


being processed for evacuation. 


 


During the evacuation process, after passengers had disembarked the ship and 


initiated transport to the airport, U.S. officials received notice that 14 passengers, 


who had been tested 2-3 days earlier, had tested positive for COVID-19. These 


individuals were moved in the most expeditious and safe manner to a specialized 


containment area on the evacuation aircraft to isolate them in accordance with 



http://www.info.gov.hk/gia/general/202002/16/P2020021600614.htm





standard protocols. 


 


After consultation with HHS officials, including experts from the HHS Office of 


the Assistant Secretary for Preparedness and Response, the State Department 


made the decision to allow the 14 individuals, who were in isolation, separated 


from other passengers, and continued to be asymptomatic, to remain on the 


aircraft to complete the evacuation process. During the flights, these individuals 


will continue to be isolated from the other passengers. These flights departed 


Japan at approximately 4:30 PM Eastern time on February 16 and will arrive in 


the United States later this morning. All passengers are being closely monitored 


by medical professionals throughout the flight, and any who become symptomatic 


will be moved to the specialized containment area, where they will be treated. 


 


Upon landing in the United States, passengers will deplane at either Travis AFB 


or Joint Base San Antonio and will remain under quarantine for 14 days. 


Passengers that develop symptoms in flight and those with positive test results 


will remain isolated on the flights and will be transported to an appropriate 


location for continued isolation and care.  


 


The original article can be found at http://outbreaknewstoday.com/japan-99-


additional-covid-19-cases-reported-on-diamond-princess-american-evacuees-


update-50470/  
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JAPAN: Why did US break Diamond Princess coronavirus quarantine? 


'Something went awry' 


 


A top health official at the National Institutes of Health acknowledged the 


quarantine aboard the coronavirus-infected Diamond Princess Cruises ship failed 


while discussing the decision to evacuate hundreds of American passengers – 14 


of whom tested positive for the virus. 


 


Dr. Anthony Fauci, director of the National Institute of Allergy and Infectious 


Diseases at the National Institutes of Health, said the original idea to keep people 


safely quarantined on the ship wasn't unreasonable. But even with the quarantine 


process on the ship, virus transmission still occurred. 


 


The Japanese health ministry said Monday that the number of cases confirmed 


aboard the Diamond Princess had reached 454. 


 


"As it turned out, that was very ineffective in preventing spread on the ship," 


Fauci told the USA TODAY Editorial Board and reporters Monday. Every hour, 


another four or five people were being infected. 


 


The quarantine on the ship was scheduled to end Feb. 19, and those who came 



http://outbreaknewstoday.com/japan-99-additional-covid-19-cases-reported-on-diamond-princess-american-evacuees-update-50470/
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back to the U.S. a couple of days ahead of the end of the quarantine probably will 


have to restart the clock on a new 14-day quarantine. 


 


The Princess Cruises ship was carrying 2,666 guests and 1,045 crew when it set 


sail and was quarantined after 10 cases of coronavirus were reported Feb. 4. 


About 380 Americans were on the cruise ship. 


 


"The quarantine process failed," Fauci said. "I'd like to sugarcoat it and try to be 


diplomatic about it, but it failed. People were getting infected on that ship. 


Something went awry in the process of the quarantining on that ship. I don't know 


what it was, but a lot of people got infected on that ship." 


 


Passengers were instructed to stay in their suites or cabins during the quarantine. 


Those in interior cabins with no window or outdoor access were able to go on 


deck for up to an hour and a half but had to stay at least 3 feet from fellow 


passengers, Matt Smith, a family law attorney from Sacramento, California, told 


USA TODAY a few days into the quarantine. Meals were dropped off at the door 


by the ship’s crew. 


 


The crew also distributed masks and thermometers, and passengers were asked to 


take their temperatures and report readings above 99.5 degrees, Smith said. 


Common coronavirus symptoms include fever, cough and shortness of breath. 


 


The State Department coordinated with the Department of Health and Human 


Services and other agencies to bring passengers back to the U.S. It was a tough 


call to make in the first place, but it grew tougher once 14 passengers tested 


positive for the virus. 


 


The passengers were thought to be negative and put into the evacuation process. 


As they were on the bus getting ready to leave, tests came back positive. 


 


Fauci explained there was a choice: Should these people stay in Japan, or should 


they be flown home? 


 


Passengers ultimately boarded flights home. The infected and the uninfected flew 


in separate areas of the plane. The infected were in an area Fauci described as 


similar to a containment laboratory. 


 


To call the situation stressful would be an understatement. 


 


"Many of them were elderly; many of them had underlying conditions," Fauci 


said. "They just wanted to get home, and we felt it was safe enough on the plane 


to get them home without infecting anybody else."  


 


Fauci said health officials are expecting more positive tests, and he wouldn't be 


surprised if the number of infected evacuees turned out to be higher than 14. 







 


Not all passengers opted to leave the ship. Smith told USA TODAY he was not 


planning to take the charter flight back to the U.S.  


 


"We think the way they are handling this is not safe," Smith said Saturday. "They 


want to take hundreds of people off the ship before the quarantine here has been 


completed and without them ever being tested, and they want to throw them on 


buses together, then a plane, then force them to serve another 14-day quarantine 


under unknown circumstances." 


 


Contributing: Bill Keveney, Hannah Yasharoff, Morgan Hines, Curtis Tate, 


Jayme Deerwester and Julia Thompson 


 


The original article can be found at 


https://www.usatoday.com/story/travel/cruises/2020/02/17/coronavirus-official-


explains-diamond-princess-cruise-quarantine-fail/4785290002/  
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PHILIPPINES/JAPAN: 16 more Pinoys on ship in Japan get COVID-19 


 


MANILA, Philippines — Sixteen more Filipinos onboard a quarantined cruise 


ship in Japan tested positive for coronavirus disease 2019 (COVID-19), the 


Department of Foreign Affairs reported yesterday. 


 


“The Department of Foreign Affairs, through the Philippine embassy in Tokyo, 


reports that as of Feb. 16, the number of Filipinos onboard who have tested 


positive for COVID-19 is at 27. This includes 16 new cases confirmed on 


Saturday, Feb. 15,” the DFA said in a statement. 


 


Data from the Philippine embassy in Tokyo showed that the 27 persons who 


tested positive for COVID-19 are all crewmembers of the cruise ship Diamond 


Princess. 


 


All 27 are in hospital and doing well, Labor Undersecretary Ana Dione said, 


adding, “They are being taken care of by the Japanese government.” 


 


Dione said Japanese health authorities are regularly conducting tests to ensure that 


those positive for the virus are diagnosed and treated. 


 


The ship was quarantined off Yokohoma after 10 of its crew, including a Filipino, 


tested positive for COVID-19. 


 


The DFA said the embassy is in close coordination with Philippine and Japanese 


government agencies as well as representatives of the World Health Organization 


(WHO) and Princess Cruises to ensure that the needs of the Filipino crew and 
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passengers are met, and to facilitate their return to the Philippines. 


 


Dione stressed that the Filipino crew will undergo the required health procedures 


of the Japanese government before they can be repatriated. 


 


“We will repatriate all of the crewmembers, but we have to observe the protocols 


of the Japanese government,” she added. 


 


The Japanese health ministry announced that all crew and passengers onboard 


were scheduled to undergo testing beginning yesterday. As such, test results will 


be available by the time the ship’s quarantine period ends, it said. 


 


The Yokohama-bound cruise ship Diamond Princess was subjected to quarantine 


earlier this month after one of the guests who disembarked and joined a bus tour 


tested positive for COVID-19. 


 


There are 538 Filipinos aboard that ship, of whom 531 are crewmembers and 


seven are passengers, according to the DFA. 


 


Health Secretary Francisco Duque III said yesterday the government is already 


looking for a quarantine facility for the 538 Filipinos, with department Assistant 


Secretary Ma. Rosario Vergeire revealing at a press conference that the Inter-


Agency Task Force on Emerging Infectious Diseases (IATF) is planning to bring 


all Filipinos on board the Diamond Princess home. 


 


Vergeire, however, claimed that since the quarantine period is “already 


forthcoming,” the Japan embassy and the cruise ship management have requested 


that the repatriation be done “once the quarantine is over” on Wednesday, Feb. 


19. 


 


“We already have plans for repatriation. Currently, we are on the planning and 


discussion stage,” she added. 


 


Although the actual date of repatriation has yet to be finalized, Dione mentioned 


the Filipino crew will fly home in batches. 


 


Duque said authorities are also assessing if the Athletes’ Village in New Clark 


City, which is currently being used as a quarantine facility for Filipinos 


repatriated from China, could still accommodate the affected seafarers and 


travelers from Japan. 


 


According to Vergiere, protocols are being followed on the regular medical 


assessments of those onboard the ship. 


 


She said the Filipinos will be tested before disembarking the ship but the IATF is 


considering subjecting them to another round of quarantine upon their return to 







the Philippines. 


 


“We are considering that all of these people would be considered for quarantine 


once they come back. The IATF is looking for a facility for them,” she 


maintained. 


 


Dione said the Department of Labor and Employment will provide the necessary 


assistance to the crewmembers after their health concerns have been attended to. 


 


The virus has so far killed 1,765 people, most of them in China’s Hubei province, 


where it is believed to have originated. 


 


Lifting of HK ban urged 


 


Stranded overseas Filipino workers (OFWs) affected by the COVID-19 travel ban 


on Hong Kong yesterday demanded the Duterte government to lift the ban and 


grant exemption to returning migrant workers, students and residents. 


 


Eleveneth Baldero, a domestic helper from Hong Kong whose contract expires in 


March, relayed her fear of losing her job. “We are affected by the travel ban 


because contractual workers like us are fearful of getting terminated if we are 


unable to return back to our employers on time… Financially, I am running out of 


money to sustain my stay here in the Philippines,” she said at a press conference 


held at the Migrante International office in Quezon City. 


 


Meanwhile, another OFW, Rowena Lee, said, “This is a very big problem for us 


since my 75-year-old mother in Hong Kong still needs medical attention and I 


really want to return so I can be with her. She is all by herself... Our family needs 


us… I am pleading to the government to lift the travel ban so we can return to our 


normal lives.” 


 


Tess Aquino, a permanent resident in Hong Kong for 23 years, arrived in the 


country Jan. 15 for her annual leave and was set to fly back on Feb. 9. She heard 


about the travel ban and received an email notice from Philippine Airlines 


informing her about her flight’s cancellation. 


 


“I have attempted all possible ways to return back to Hong Kong… For now, my 


company allowed me to temporarily work as home-based but for how long? I 


don’t think our employers will wait for us forever if this continues,” she said. 


 


Aside from the 25,000 stranded OFWs, an additional 1,000 are affected by the 


travel ban consisting of Filipino residents, students and small business proprietors. 


 


The OFWs also hit the minuscule amount of compensation offered by the 


Overseas Workers Welfare Administration (OWWA) to qualified OFWs. 


 







“Each stranded OFW was offered P10,000 compensation from the OWWA Fund. 


An amount that would not even pay for the expenses they had to bear after being 


stranded at the airport. Moreover, non-OFWs were given no help at all, when 


many of them don’t even have houses in the Philippines and have to pay for food 


and lodging while waiting for the ban to be lifted. They are also in danger of 


suffering even more if they lose their jobs, as they pay high rents and other 


expenses such as school fees for their children in Hong Kong,” the joint urgent 


appeal stated. 


 


OWWA gave out a P10,000 cash assistance to stranded OFWs bound for 


mainland China, Macau, Hong Kong and Taiwan. 


 


“A total of 556 OFWs have benefited, with a total amount of P5,560,000 as of 


Feb. 13,” OWWA reported. 


 


The OFWs reiterated their urgent appeal to the Philippine government to lift the 


travel ban. 


 


“We all feel that the travel ban which was imposed without a warning or 


consultation is unjustified and oppressive. It was decided upon without a 


comprehensive understanding of how it would affect us, and was not even in line 


with health protocols set by the World Health Organization,” said the workers in a 


statement signed by 131 Hong Kong-based Filipino organizations. 


 


“Health-wise, we also feel safer in Hong Kong where we are assured of excellent 


public health care at little or no cost to us. Some of us who have private medical 


insurance get the added bonus of being treated at private hospitals, also for free,” 


the statement continued. – With Sheila Crisostomo, Rhodina Villanueva, Mayen 


Jaymalin 


 


“The Department of Foreign Affairs, through the Philippine embassy in Tokyo, 


reports that as of Feb. 16, the number of Filipinos onboard who have tested 


positive for COVID-19 is at 27. This includes 16 new cases confirmed on 


Saturday, Feb. 15,” the DFA said in a statement.  


 


(c) 2020 Philstar Global Corporation  
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SINGAPORE: Nine More COVID-19 Cases in Singapore, Total Now 67 


 


SINGAPORE, Feb 14 (Bernama) – Singapore's Ministry of Health (MOH) today 


confirmed nine additional COVID-19 cases in the city-state, bringing the tally to 


67. 


 


MOH said of the new cases, six are linked to the cluster at Grace Assembly of 







God church and one is a family member to two previous cases related to DBS 


Asia Central at Marina Bay Financial Centre. 


 


All the nine cases involved Singapore citizens with no recent travel history to 


China, it said in a statement here. 


 


One of the new cases involved a 61-year-old male who works at a private 


hospital. 


 


He is currently warded at an isolation room at the National Centre for Infectious 


Diseases (NCID), said the ministry. 


 


MOH noted that he did not go to work since the onset of symptoms on Feb 7 and 


has no known interactions with past cases. 


 


Updating on the condition of confirmed cases, MOH said to date, two more cases 


have fully recovered, making the total to 17 cases that have been discharged from 


hospital. 


 


Of the 50 confirmed cases who are still in hospital, most are stable or improving 


while six are in critical condition in the intensive care unit, it said. 


 


(c) 2020 Bernama - Malaysian National News Agency  
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SOUTH KOREA: S. Korea Reports 30th Confirmed Case of COVID-19 


 


South Korea reported another case of the novel coronavirus or COVID-19, taking 


the total of confirmed cases in the country to 30. 


 


According to Seoul National University Hospital on Monday, the latest patient is 


the wife of an 82-year-old South Korean man, the country's 29th case confirmed 


the previous day.  


 


The woman reportedly tested positive for the contagious virus on Sunday night 


and was placed under quarantine at the hospital.  


 


Her husband visited the emergency room of Korea University Anam Hospital in 


Seoul the previous day due to a heart condition and tested positive for the virus.  


 


The latest two patients reportedly have no history of recent overseas travel and 


had no contact with the country's other confirmed patients.  


 


(c)2020 KBS.  
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TAIWAN: First Wuhan coronavirus death in Taiwan reported in taxi driver 


over 60 years old 


 


TAIPEI (Taiwan News) — The first death in Taiwan from the COVID-19 


outbreak was reported to be a male taxi driver over 60 years old with no recent 


travel history, CNA reported on Sunday (Feb. 16). 


 


The man is one of two confirmed cases of COVID-19 on Sunday, according to the 


latest announcement by the Central Epidemic Command Center (CECC), CNA 


said. The other case is a family member who lives with him. 


 


Minister of Health and Welfare Chen Shih-chung said in a press conference 


Sunday evening that there were two new confirmed COVID-19 cases, bringing 


the total in Taiwan to 20, and neither newly infected patient was an intimate 


contact of an earlier patient, Chen added. The man who died had a history of type 


B hepatitis and diabetes. 


 


The now-deceased man began to cough on Jan. 27, but he did not see a doctor 


until Feb. 3, when he finally went due to shortness of breath, according to the 


report. He was diagnosed with pneumonia and then hospitalized in an isolation 


ward. The man died of sepsis caused by pneumonia on Feb. 15. 


 


The health minister said that as the man had no history of traveling to other 


countries, obtaining a specimen from him was originally not considered, the 


report said. However, Chen added, considering 50 percent of confirmed cases in 


Singapore also lacked a travel history, recent overseas excursions should not be 


the sole criteria for testing for COVID-19. 


 


Most of the man's customers were reportedly people who have a history of 


traveling to China, Hong Kong, and Macao, according to the news agency. Health 


authorities have begun to trace his contacts, including looking into his 


communication records, his hospital visits, and even surveillance camera data in 


the hope of gaining a full handle on his interactions, the report said. 


 


Chen said that of the 79 contacts health authorities traced, 73 have been screened 


for the disease, of whom 60 have been confirmed as negative and one positive. 


The rest were still being tested, he added.  


 


Copyright 2020 Taiwan News  


 


return to top 


 







TAIWAN: South Taiwan citizens put on coronavirus alert after cruise ship 


visit 


 


Kaohsiung, Feb. 17 (CNA) Taiwan officials on Monday cautioned residents and 


people who had visited Kaohsiung and Tainan on Feb. 4 to monitor their heath 


closely, in the wake of one confirmed case of the novel coronavirus virus 


(COVID-19) among the tourists that visited southern Taiwan on a cruise liner 


Feb. 4. 


 


According to the Central Epidemic Command Center (CECC), the MS 


Westerdam was docked for four and a half hours at Kaohsiung Port on Feb 4, and 


some of the passengers visited several sites in the south of the country. 


 


These include piers No. 2 and No.9 at Kaohsiung Port, Kenting in Pingtung 


County, and Fort Provintia in Tainan, the CECC said. 


 


Lin Li-jen, director general of the Kaohsiung City Department of Health, said the 


tourists also went to the Kaohsiung Museum of Fine Arts, and Anping Fort and 


Chimei Museum in Tainan. 


 


Residents who were in any of the listed areas between 7:30 a.m. and noon on Feb. 


4 are advised to closely monitor their health, Lin said. 


 


The alert by the officials, however, did not extend to "self-health management," 


which advises people to avoid going out and to wear a surgical mask at all times if 


they must leave their homes. 


 


The advisory was issued after it was confirmed Saturday that one of the cruise 


ship passengers, an American woman, had tested positive for the COVID-19 after 


she disembarked in Malaysia. 


 


The MS Westerdam, carrying 1,455 passengers and 802 crew members, departed 


Hong Kong Feb. 1 on a 14-day cruise, and made a port call in Kaohsiung on Feb. 


4, but it was denied entry to any other country for many days after it left Taiwan, 


for fear of a coronavirus outbreak. 


 


Last week, the ship finally received permission to dock in Cambodia, and it did so 


on Feb. 12 in Sihanoukville Port, after which some passengers traveled to 


Malaysia. 


 


Taiwan officials did not say whether the 83-year-old American woman who tested 


positive for the virus in Malaysia on Saturday was one of the roughly 1,000 


passengers who had disembarked in Taiwan. 


 


Later Monday, however, Tainan Mayor Huang Wei-che said that while a number 


of passengers from the cruise ship had visited the listed sites in Tainan, the 







American woman was not among them. 


 


When the cruise liner docked in Kaohsiung Port on Feb. 4, some 38 passengers 


were prohibited from leaving the ship, after Taiwan medical professionals, in 


coordination with doctors on the vessel, examined the health records of the people 


onboard and found that 38 of them had abnormal temperatures, officials said. 


 


Meanwhile, Kaohsiung's Transportation Bureau said it has provided the CECC 


with a list of 34 taxi drivers and 10 bus drivers who had transported the cruise 


ship passengers around southern Taiwan on Feb. 4, and they will be required to do 


health checks and conduct "self-health management." 


 


The city's department of health has also identified another 171 persons who came 


into close contact with the cruise ship passengers that day and will also be 


required to do "self-health management,", Yung-hsiang, head of the transportation 


bureau, told CNA. 


 


According to the CECC, two Taiwan citizens were on the MS Westerdam, which 


is operated by British/American-owned Holland America Line. 


 


One of the Taiwanese passengers has since flown to the United States, while the 


other was scheduled to return to Taiwan late Sunday and was expected to be 


immediately quarantined in a hospital isolation unit, the CECC said. (By Wang 


Shu-fen and Joseph Yeh) Enditem/pc  


 


(c) 2020 All materials contained on this site may not be reproduced, distributed, 


transmitted, displayed, published or broadcast without the prior written 


permission of the Central News Agency.  
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THAILAND/CHINA: Thailand reports 35th COVID-19 case, China total 


tops 70K 


 


By NewsDesk @infectiousdiseasenews 


 


Thailand 


 


Thailand health officials reported a new COVID-19 case, the 35th to date, in a 60-


year-old Chinese woman whose family members earlier contracted the virus. 


 


So far, of the 35 cases, 20 are still hospitalized and 15 have recovered and been 


released, according to the Ministry of Public Health (computer translated). 


 


In addition, health officials announced they will expand virus screening to cover 


travelers from Japan and Singapore, in addition to those from mainland China, 







Hong Kong and Taiwan. “Travellers from Japan and Singapore that develop a 


fever or respiratory symptoms within 14 days of entering the country will be 


treated like travelers from China,” said health ministry permanent secretary 


Sukhum Kanchanapimai. 


 


China update 


 


The Chinese government reported (computer translated) 2048 new confirmed 


cases and 105 new deaths (100 in Hubei, 3 in Henan, and 2 in Guangdong) 


yesterday, bringing the total to 70,548 confirmed cases, including 1770 deaths. 


 


The global total now stands at nearly 72,000 cases from 29 countries, including 


1775 deaths.  


 


The original article can be found at http://outbreaknewstoday.com/thailand-


reports-35th-covid-19-case-china-total-tops-70k-61739/  
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UNITED KINGDOM: Coronavirus: Schools to be advised not to close over 


suspected cases 


 


Schools do not need to close or send staff and pupils home if there is a suspected 


case of coronavirus, new guidance is to recommend. 


 


Public Health England will say no restrictions or special control measures are 


needed while tests are carried out on a suspected case. 


 


If a case is confirmed, health protection teams will speak to the head teacher and 


action will be taken. 


 


PHE is expected to issue the new guidance later. 


 


It comes a week after at least seven schools in Brighton, Hove and Eastbourne 


were understood to have told parents that either a staff member or pupil has been 


advised to stay at home for 14 days by PHE. 


 


Schools messaged parents saying they would authorise absences for families 


wishing to self-isolate. 


 


The Department of Health said on Sunday that 3,109 tests have been carried out 


in the UK so far, with nine positive results. 


 


This is an increase of 117 tests on the 2,992 reported on Saturday. 


 


Eight of those who contracted the virus have since been discharged from hospital 



http://outbreaknewstoday.com/thailand-reports-35th-covid-19-case-china-total-tops-70k-61739/

http://outbreaknewstoday.com/thailand-reports-35th-covid-19-case-china-total-tops-70k-61739/





after recording two negative tests for the strain known as Covid-19. 


 


All 94 people who had been in quarantine at Arrowe Park Hospital on the Wirral 


have also been released, NHS England said on Saturday. 


 


They had been kept in isolation at the hospital after returning to the UK from 


Wuhan in China, the centre of the outbreak. 


 


More than 100 people remain in isolation in Milton Keynes after being repatriated 


back to the UK on a later rescue flight. 


 


But Britons on board the quarantined Diamond Princess cruise ship in Japan have 


accused the government of "forgetting" about them after other countries 


confirmed they were bringing their citizens home. 


 


David Abel called for the government to evacuate the British citizens on board 


and added: "It feels that we have been forgotten." 


 


Mr Abel's call comes as it emerged passengers could be stuck in quarantine 


beyond the initial 19 February deadline. 


 


So far, 355 of the 3,700 people on board the ship have tested positive for the 


virus. 


 


A Foreign Office spokeswoman said: "We sympathise with all those caught up in 


this extremely difficult situation. 


 


"We are urgently considering all options to guarantee the health and safety of the 


British people on board the Diamond Princess, in line with the latest advice from 


the chief medical officer and the World Health Organization, and are working 


closely with the Japanese authorities and our international partners." 


 


What are the symptoms of coronavirus and what can help stop its spread? 


 


The main signs of infection are fever (high temperature) and a cough as well as 


shortness of breath and breathing difficulties. 


 


Frequent handwashing with soap or gel, avoiding close contact with people who 


are ill and not touching your eyes, nose and mouth with unwashed hands can help 


cut the risk of infection. 


 


Catching coughs and sneezes in a tissue, binning it and washing your hands can 


minimise the risk of spreading disease. 


 


Anyone experiencing symptoms, even if mild, after travelling from mainland 


China, Thailand, Japan, Republic of Korea, Hong Kong, Taiwan, Singapore, 







Malaysia or Macau, is advised to stay indoors and call the NHS 111 phone 


service. 


 


What is the government doing? 


 


The main focus is on rapidly identifying people with the disease and taking them 


to specialist hospitals for treatment in isolation. 


 


They are then tracing anybody who has come into close contact with the patient to 


make sure they know the signs of the disease and what to do. 


 


The coronavirus death toll in mainland China rose by 105 to 1,770, in figures 


announced early on Monday morning. 


 


Chinese authorities also reported the number of new cases had increased slightly 


on the previous day's figure after falling for three consecutive days. 


 


A total of 2,048 new cases were reported across the country on Monday - 1,933 of 


which were from Hubei. 


 


More than 70,500 people nationwide have already been infected by the virus. 


 


Have you been affected by the issues in this story? Share your experiences by 


emailing haveyoursay@bbc.co.uk . 


 


Please include a contact number if you are willing to speak to a BBC journalist. 


You can also contact us in the following ways: 


 


WhatsApp: +44 7756 165803  


 


Copyright: (C) British Broadcasting Corporation, see 


http://news.bbc.co.uk/2/hi/help/rss/4498287.stm for terms and conditions of reuse. 


 


The original article can be found at https://www.bbc.co.uk/news/health-51526875  
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UNITED KINGDOM: Just nine positive cases out of 3,100 tested for 


coronavirus in UK 


 


MORE than 3,000 people in UK have been tested for the coronavirus but there 


have been no new positive results, officials say. 


 


The Department of Health and Social Care (DHSC) said yesterday that 3,109 tests 


have been carried out in the UK so far, with nine positive results. This is an 


increase of 117 tests on the 2,992 reported on Saturday. 



mailto:haveyoursay@bbc.co.uk

http://news.bbc.co.uk/2/hi/help/rss/4498287.stm

https://www.bbc.co.uk/news/health-51526875





 


The number of positive tests remains at nine, with eight of those patients now 


discharged from hospital after recording two negative tests for the strain known as 


Covid-19. 


 


But "millions" of Britons with flu-like symptoms could be told by authorities to 


"self-isolate" by staying at home for a fortnight if the UK's number of confirmed 


cases passes 100, the Sunday Telegraph has reported. 


 


The paper said that senior NHS managers have been told that the service will stop 


testing for Covid-19 "once around 100 cases have been confirmed" across Britain. 


 


In the last week hospitals have created "isolation pods" to keep those being tested 


away from other patients, it added. 


 


If the number of cases rises significantly those with coughs and colds may be 


asked to stay home to limit the chance of the outbreak spreading. 


 


The DHSC did not comment when asked about the self-isolation direction. 


 


NHS England confirmed yesterday that all 94 people in quarantine at Arrowe 


Park Hospital on the Wirral had been released. 


 


They had been kept in isolation at the hospital after returning to the UK from 


Wuhan in China the centre of the outbreak. 


 


More than 100 people remain in isolation at the Kents Hill Park Hotel in Milton 


Keynes after being on a later rescue flight, the NHS added. 


 


Health Secretary Matt Hancock said: "I am also pleased that eight of the nine 


individuals who tested positive for coronavirus have now been successfully 


treated and discharged from hospital. "I want to stress that any individuals who 


are discharged from hospital are now well and do not pose any public health risk 


to the public." 


 


"Again, this is evidence of how well prepared our NHS is to deal with the Wuhan 


coronavirus." 


 


The first death from the virus outside Asia was confirmed in France on Saturday. 


 


French Health Minister Agnes Buzyn said an elderly Chinese tourist had become 


the first death to the virus in Europe, Reuters reported. 


 


The death toll in mainland China has risen by 142 to 1,665 over the weekend.  
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VIETNAM: Vietnam sees positive signs in fight against COVID-19 


 


(VNA) – Vietnam has seen positive signs in the fight against the acute respiratory 


disease caused by a novel coronavirus (COVID-19), heard a meeting of the 


national steering committee for prevention and control of the disease on February 


17. 


 


According to the steering committee, the disease has been controlled well in 


Vietnam, with no new cases detected since February 13. 


 


Deputy Minister of Health Do Xuan Tuyen said that the COVID-19 outbreak was 


declared in the northern province of Vinh Phuc and the central provinces of 


Thanh Hoa and Khanh Hoa so far. 


 


However, Khanh Hoa and Thanh Hoa can be soon declared to be free from the 


disease, as no new cases have been reported in Khanh Hoa in the past 30 days, 


and in Thanh Hoa in 23 days. 


 


Meanwhile, in Vinh Phuc province where 11 infection cases were discovered, 


quarantine and preventive measures have been taken. 


 


Regarding the disease treatment, Deputy Minister of Health Nguyen Truong Son 


said that among the 11 infection cases, seven were discharged from the hospital, 


while the remainders have been making good recovery. 


 


At present, 38 people are quarantined, and the health of 602 others who had close 


contact with infection cases has been closely supervised. 


 


Although the disease has been well controlled, the steering committee still 


requested localities to seriously take preventive measures, apply quarantine 


measures as regulated, and strictly conduct entry-exit procedures at border gates.  


 


© 2020 iInvest Pty. Ltd. All Rights Reserved.  
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Studies 


First antiviral drug approved to fight novel coronavirus 


 


Three potential anti-COVID19 medicines have been officially announced by 


Chinese authorities. 







 


The first anti-viral drug for Coronavirus disease 2019 (COVID–19), also known 


as 2019-nCoV acute respiratory disease, has been approved for marketing by the 


National Medical Products Administration since the outbreak. Developed by 


Zhejiang Hisun Pharmaceutical Company, the drug is expected to play an 


important role in preventing and treating the outbreak which has now infected 


70,553 in China (1,772 deaths), the government said on its official WeChat 


account. 


 


COVID-19, is an infectious disease caused by SARS-CoV-2 (2019 novel 


coronavirus), a virus closely related to the SARS virus. The disease was 


discovered during, and is the cause of, the 2019–20 coronavirus outbreak. 


 


Three potential anti-COVID19 medicines have been officially announced by the 


Ministry of Science and Technology: Favilavir, Chloroquine Phosphate, and 


Remdesivir. They all initially showed more obvious curative effects and lower 


adverse reactions in clinical trials. 


 


Favilavir, formerly known as Fapilavir, an antiviral that has shown efficacy in 


treating the novel coronavirus, was approved for marketing, the Taizhou 


government in Zhejiang province announced Sunday. 


 


It is the first anti-novel coronavirus drug that has been approved for marketing by 


the National Medical Products Administration since the outbreak. Developed by 


Zhejiang Hisun Pharmaceutical Company, the drug is expected to play an 


important role in preventing and treating the epidemic, the government said on its 


official WeChat account. 


 


Chloroquine Phosphate is in a class of drugs called antimalarials and amebicides. 


It is used to prevent and treat malaria. It is also used to treat amebiasis. 


 


The other one with the most potential – so far – has been Remdesivir, which 


Gilead had already been developing as a treatment for Ebola disease and Marbug 


virus infections. It has subsequently also been found to show antiviral activity 


against other single-stranded RNA viruses such as respiratory syncytial virus, 


Junin virus, Lassa fever virus, Nipah virus, Hendra virus, and coronaviruses 


(including MERS and SARS viruses).  


 


Based on success against other coronavirus infections, Gilead provided 


Remdesivir to physicians that treated an American patient in Snohomish County, 


Washington infected with 2019-nCoV, and is providing the compound to China, 


to conduct a pair of trials in infected individuals with and without severe 


symptoms. 


 


Chinese pharma BrightGene has successfully developed and manufactured copies 


of the drug, it has also maintained that it will not launch the drug until it has 







received licensing from Gilead, conducted clinical trials and obtained approval. A 


study of Remdesivir in COVID-19 has already begun enrolling patients in China, 


with a Gilead spokesman confirming that two clinical trials will be conducted in 


Wuhan, the city where the first cases of the novel coronavirus were observed. 


 


The original article can be found at https://www.zmescience.com/science/first-


antiviral-drug-coronavirus-0423/  
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MAIN KEY POINTS 


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


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


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


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


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


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


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


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


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


now, the immediate risk to most Americans is low. 


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


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


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


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


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


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


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


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


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


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


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


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


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


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


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


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


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


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


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


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


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


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


plans at this time. 


 


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


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


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


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


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


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


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


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


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


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


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


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


from Wuhan were released from quarantine. 


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


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


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


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


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



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

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





Coronavirus Disease 2019 (COVID-19) Daily Key Points continued  


 


3 


February 16, 2020 


o As of February 7, more than 800 CDC staff members had been 


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


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


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


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


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


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


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


use by the broad scientific community. 


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


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


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


airports. 


 
WHAT YOU CAN DO 


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


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


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


who recently traveled from China and fever and respiratory symptoms. 


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


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


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


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


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


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


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



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

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

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

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

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

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

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

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

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


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


 
TESTING 


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


quality control processes. 
 


REPATRIATED FLIGHTS & QUARANTINE ORDERS 


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


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


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


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


• The quarantine period is for 14 days. 


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


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


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


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


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


will be free to leave. 


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


DIAMOND PRINCESS 


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


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


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


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


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


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


o Travis Air Force Base in California 


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


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


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


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


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


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


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


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


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


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



http://www.cdc.gov/COVID19

http://www.cdc.gov/COVID19
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This document summarizes key messages about the COVID-19 outbreak and the response. It will be 


updated and distributed regularly. For the most current information, visit www.cdc.gov/COVID19.  


All content updated since February 3 is shown in colored text.    
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CORONAVIRUS DISEASE 2019 (COVID-19) NAMING UPDATES 


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


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


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


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


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


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


virus Coronavirus Disease 2019 (COVID-19). 


• Disease name: COVID-19  



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


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


coronavirus. 


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


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


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


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


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


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


Disease 2019 (COVID-19) situation reports. 


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


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


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


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


spread of disease and potentially requires a coordinated international response. 


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


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


COVID-19. 


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


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


Coronavirus.” 


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


needed. 


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


people — are especially concerning. 


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


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


public health threat. 


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


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


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


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


the United States. 


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


were the next pandemic, while hoping it is not. 


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


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


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


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


influenza pandemic. 



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

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

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

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

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


be spreading much like flu.  


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


the current COVID-19 outbreak triggers a pandemic. 


• Selected pandemic preparedness materials are available online.  


OUTBREAK STATISTICS 


As of February 14, 2020:  


• US cases:  15 


• US deaths: 0 


• Total patients under investigation (PUI): 443 


• Positive: 15 


• Negative: 347 


• Pending: 81 


• States with patients under investigation: 42 


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


occurring in that country on February 7. 


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


 


OUTBREAK BACKGROUND 


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


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


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


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


Wuhan City.  


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


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


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


occurring in China.  


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


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


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


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


camels, cattle, cats, and bats. 


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


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


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


causes COVID-19. 


 



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

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


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


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


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


(about 6 feet) with each other. 


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


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


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


inhaled into the lungs. 


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


measles), while other viruses are less so. 


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


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


their own mouth, nose, or possibly their eyes. 


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


are most symptomatic (sickest). 


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


susceptible to person-to-person spread. 


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


risk for spreading the new coronavirus in the United States. 


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


are spread by mosquitoes. 


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


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


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


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


information will further inform the risk assessment. 


 


DIAGNOSIS AND TREATMENT 


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


diagnose COVID-19 in respiratory samples from clinical specimens. 


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


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


Administration on February 3 for its test. 


• FDA approved the Emergency Use Authorization on February 4. 


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


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


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


laboratories not being able to verify the test performance. 



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

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


distributed once this issue has been addressed. 


• CDC continues to perform initial and confirmatory testing. 


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


supportive care to help relieve symptoms. 


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


 


PREVENTION 


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


being exposed to the virus.  


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


viruses, including: 


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


• Avoid close contact with people who are sick. 


• Stay home when you are sick. 


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


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


cleaning spray or wipe. 


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


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


sneezing. 


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


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


 


MINIMIZING STIGMA AND MISINFORMATION 


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


outbreaks. 


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


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


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


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


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


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


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


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


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


backgrounds. 


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


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


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


have symptoms of coronavirus do not put others at risk. 


• To help counter stigma, public health professionals can: 


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


part of any contact investigation. 


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


in a timely manner. 


• Raise awareness of COVID-19 without increasing fear. 


• Share accurate information about how the virus spreads. 


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


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


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


stereotypes. 


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


news media and social media. 


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


about friends or relatives in the affected region. 


 


TRAVEL 


Travel from China: 


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


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


aggressively.  


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


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


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


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


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


• In addition: 


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


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


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


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


or difficulty breathing). 


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


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


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


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


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



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


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


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


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


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


time.) 


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


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


health supervision for 14 days. 


• The 11 airports where travelers are being funneled include: 


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


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


• San Francisco International Airport (SFO), California 


• Seattle-Tacoma International Airport (SEA), Washington 


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


• Los Angeles International Airport (LAX), California 


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


• Washington-Dulles International Airport (IAD), Virginia 


• Newark Liberty International Airport (EWR), New Jersey 


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


• Detroit Metropolitan Airport (DTW), Michigan 


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


Travel to China: 


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


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


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


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


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


COVID-19. 


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


citizens and residents affected by outbreaks of COVID-19. 


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


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


repatriated. (See section: Diamond Princess) 


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


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


• The quarantine period is for 14 days. 



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


in the interest of the health of the American public. 


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


and their communities. 


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


for respiratory symptoms. 


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


exhibiting symptoms to a hospital for further evaluation. 


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


leave. 


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


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


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


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


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


citizens disembark and return to the United States. 


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


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


travelers: 


• Travis Air Force Base in California 


• Joint Base San Antonio-Lackland in Texas 


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


quarantine from previous Wuhan repatriation flights. 


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


assess the health of the passengers. 


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


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


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


evaluation. 


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


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


temporarily housed. 


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


communities temporarily housing these people is low. 


 


WHAT CDC IS DOING 


CDC Response in the US: 


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


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


further spread of COVID-19 in this country. 


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


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


response. 


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


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


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


growing public health threat posed by this new coronavirus. 


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


who have been in China within the past 14 days. 


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


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


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


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


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


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


departments and healthcare professionals about this outbreak on February 1. 


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


COVID-19 patients. 


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


COVID-19 and managing those people appropriately. 


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


management, contact tracing, and communications. 


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


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


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


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


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


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


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


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


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


verification process of the test. 


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


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


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


laboratories as soon as possible.  


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


States to GenBank as sequencing was completed. 



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

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

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

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

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

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

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

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

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


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


Repository for use by the broad scientific community. 


Internationally: 


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


case clearance. 


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


coronavirus outbreak. 


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


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


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


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


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


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


Department of State and other agencies within US embassies. 


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


extensive experience responding to global outbreaks. 


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


to better understand the severity and transmissibility of the virus. 


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


Program (FETP). 


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


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


training. 


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


tuberculosis. 


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


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


vulnerable to novel infections and with increasing transport corridors. 


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


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


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


institutions.  


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


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


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


• Strengthening influenza surveillance for seasonal and novel influenza viruses 


• Conducting research to estimate disease burden and vaccine effectiveness among 


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


women) 
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• Promoting influenza vaccination policy development and coverage 


• Supporting novel virus risk assessments 


• Establishing pandemic influenza preparedness in China 


• Maintaining close ties between US and China influenza experts 


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


and respond to the epidemic. 


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


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


have COVID-19. 


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


investigations that will help inform response efforts going forward. 


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


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


source. 


 


RECOMMENDATIONS 


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


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


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


• CDC defines close contact as— 


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


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


Recent Travelers to China: 


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


leaving the country, you should:  


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


and tell them about your recent travel and your symptoms. 


• Avoid contact with others. 


• Not travel while sick. 


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


or sneezing. 


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


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


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


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


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


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


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


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


Others in Homes and Communities. 


• Stay home except to get medical care. 


• Separate yourself from other people in your home. 


• Call ahead before visiting your doctor. 


• Wear a facemask. 


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


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


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


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


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


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


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


have laboratory-confirmed infections.  


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


for people in different risk categories.  


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


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


communicable disease threats. 


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


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


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


• CDC will provide separate guidance for healthcare settings.  


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


COVID-19, should: 


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


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


symptoms: 


• Fever—take your temperature twice a day. 


• Coughing. 


• Shortness of breath or difficulty breathing. 


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


diarrhea, nausea, vomiting, and runny nose. 


  



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

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


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


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


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


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


local or state health department. 


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


work, school, or other public areas. 


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


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


Clinical Features & Epidemiologic Risk 


Fever or signs/symptoms of lower 


respiratory illness (e.g., cough or 


shortness of breath) 


AND Any person, including healthcare workers, 


who has had close contact with a laboratory-


confirmed COVID-19 patient within 14 days 


of symptom onset 


Fever and signs/symptoms of a lower 


respiratory illness (e.g., cough or 


shortness of breath) 


AND A history of travel from Hubei Province, 


China within 14 days of symptom onset 


Fever and signs/symptoms of a lower 


respiratory illness (e.g., cough or 


shortness of breath) requiring 


hospitalization 


AND A history of travel from mainland China 


within 14 days of symptom onset 


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


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


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


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


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


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



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

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

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

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

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


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


isolation from specimens collected from COVID-19 PUIs. 


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


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


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


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


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


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


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


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


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


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


INFECTION PREVENTION AND CONTROL FOR HEALTHCARE SETTINGS 


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


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


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


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


recommended personal protective equipment (PPE). 


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


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


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


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


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


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


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


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


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


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


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


and using Airborne Infection Isolation Rooms (AIIR). 


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


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


confirmed or possible COVID-19. 


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


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


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


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


in an AIIR, if available. 



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

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

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

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

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


for patients with confirmed or possible COVID-19. 


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


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


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


visibly soiled. 


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


contamination. 


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


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


appropriate PPE. 


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


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


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


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


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


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


building without HEPA filtration. 


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


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


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


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


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


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


with public health officials and dissemination of information to HCP. 


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


implementing infection control procedures. Individual healthcare personnel should ensure they 


understand and can adhere to infection control requirements. 


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


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


performed. 


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


against SARS-CoV-2. 


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


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


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


associated with treatment and disposal. 


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


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


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



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

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

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

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


home immediately. 


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


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


 


WHAT CDC IS DOING TO PROTECT HEALTHCARE PERSONNEL 


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


outreach activities. 


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


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


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


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


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


returning from China. 


 


MANAGEMENT OF PATIENTS GUIDANCE FOR HEALTHCARE PROVIDERS 


Clinical Presentation 


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


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


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


severe illness. 


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


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


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


immunocompromising conditions, and pregnancy. 


Clinical Course 


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


illness. 


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


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


• Acute respiratory distress syndrome (ARDS) 


• Intensive care for respiratory support 


• Pneumonia resulting in death 


• Secondary infection 


Laboratory and Radiographic Findings 


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


virus has been isolated from bronchoalveolar lavage fluid. 



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


known but may be several weeks or longer. 


Clinical Management and Treatment 


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


control measures and supportive management of complications is recommended. 


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


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


case-by-case basis. 


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


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


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


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


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


19. 


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


such as: 


• Actively encouraging sick employees to stay home 


• Separating sick employees 


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


employees 


• Performing routine environmental cleaning 


• Advising employees before traveling to take certain steps 


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


recommendations for each country to which you will travel 


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


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


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


infection. 


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


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


assessment of their potential exposure. 


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


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


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


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


a risk assessment of their potential exposure. 


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


while ensuring the continuity of operations. 



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

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

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

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

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

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


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


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







From: Schmidt, Jeffrey (DPH)
To: Aragon, Tomas (DPH)
Subject: Re: COVID-19 Materials from CDC
Date: Tuesday, February 18, 2020 6:36:36 AM

Thank you for sending this Tomas. 

Best, 
Jeff 

_________________________________________________
 
Jeffrey A. Schmidt, RN MPH
Director, Clinical Operations
 
Zuckerberg San Francisco General
Hospital and Trauma Center
1001 Potrero Avenue Room
San Francisco, CA 94110
Phone: (415) 206-3525

 
ZuckerbergSanFranciscoGeneral.org
Follow us on Facebook
 
This e-mail is intended for the recipient only.  If Protected Health Information (PHI) is contained in this email, unauthorized
disclosure may subject the discloser to civil or criminal penalties under state and federal privacy laws. If you received this
email in error, notify me and destroy the email immediately.

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

mailto:jeffrey.schmidt@sfdph.org
mailto:/o=ExchangeLabs/ou=Exchange Administrative Group (FYDIBOHF23SPDLT)/cn=Recipients/cn=931bf2b00cd743f494734faa8a15efb2-Tomas Aragon
http://www.zuckerbergsanfranciscogeneral.org/
https://www.facebook.com/Zuckerberg-San-Francisco-General-1718986274987675


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

Tomas
p.s. plz excuse typos 

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

From: Chrissie Juliano <juliano@bigcitieshealth.org>
Sent: Monday, February 17, 2020 11:22 AM
To: Allison Arwady <allison.arwady@cityofchicago.org>; Barbara Ferrer <BFerrer@ph.lacounty.gov>;
Bob McDonald <bob.mcdonald@denvergov.org>; Colfax, Grant (DPH) <grant.colfax@sfdph.org>;
Dawn Emerick (SAMHD) <Dawn.Emerick@sanantonio.gov>; Denise Fair (faird@detroitmi.gov)
<faird@detroitmi.gov>; Dzirasa, Letitia <Letitia.Dzirasa@baltimorecity.gov>; Fermin Leguen
<leguen@SNHD.ORG>; Gibbie Harris <gibbie.harris@mecklenburgcountync.gov>; Gretchen
Musicant (Gretchen.Musicant@minneapolismn.gov) <Gretchen.Musicant@minneapolismn.gov>;
Jeff Duchin - Public Health - Seattle & King County (jeff.duchin@kingcounty.gov)
<jeff.duchin@kingcounty.gov>; Kelly Colopy (kelly.colopy@longbeach.gov)
<kelly.colopy@longbeach.gov>; Kimi Watkins-Tartt <kimi.watkins-tartt@acgov.org>; LaQuandra
Nesbitt <laquandra.nesbitt@dc.gov>; Marcy Flanagan (Marcy.Flanagan@maricopa.gov)
<Marcy.Flanagan@maricopa.gov>; Merle R. Gordon <MGordon@City.Cleveland.Oh.Us>; Muntu
Davis <mudavis@ph.lacounty.gov>; Mysheika Roberts <mwroberts@columbus.gov>; Oxiris Barbot
<obarbot@health.nyc.gov>; Patty Hayes <patty.hayes@kingcounty.gov>; Phil Huang
<Philip.Huang@dallascounty.org>; Rachael Banks (rachael.m.banks@multco.us)
<rachael.m.banks@multco.us>; Rex Archer <rex.archer@kcmo.org>; Rita Nieves
<rnieves@bphc.org>; Sara Cody - Santa Clara County Public Health Department
(sara.cody@phd.sccgov.org) <sara.cody@phd.sccgov.org>; Stephanie Hayden
(Stephanie.Hayden@austintexas.gov) <Stephanie.Hayden@austintexas.gov>; Stephen Williams
<stephen.williams@houstontx.gov>; Thomas Farley <thomas.farley@phila.gov>; Aragon, Tomas
(DPH) <tomas.aragon@sfdph.org>; Villalta, Yesenia D <Yesenia.Villalta@flhealth.gov>; Vinny Taneja -
Tarrant County Health Department (vtaneja@tarrantcounty.com) <vtaneja@tarrantcounty.com>;
Wilma Wooten <wilma.wooten@sdcounty.ca.gov>
Cc: Gabrielle Nichols <nichols@bigcitieshealth.org>; Monica Valdes Lupi
<valdeslupi@debeaumont.org>
Subject: FW: COVID-19 Materials from CDC
 

 
Happy Presidents Day!



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

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


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

http://www.bigcitieshealth.org/
https://twitter.com/bigcitieshealth


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

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

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

Cc: Gabrielle Nichols; Monica Valdes Lupi
Subject: RE: COVID-19 -- NACCHO WEEKLY DIGEST ATTACHED
Date: Tuesday, February 18, 2020 6:16:03 AM
Attachments: COVID-19 Weekly Digest - February 14 2020.msg

 

Good Morning --
Please find attached NACCHO’s weekly digest from last Friday. I can let NACCHO know which of you
want to be added, if you want to send a quick note back (please don’t reply all). I can also continue
to forward but you won’t be able to access their microsite if you are not subscribed (for security
purposes).
 
Chrissie
 
Chrissie Juliano, MPP
Executive Director
Big Cities Health Coalition | @BigCitiesHealth
 
Desk Phone: 301-664-2989
 
7501 Wisconsin Ave., Ste. 1310E
Bethesda, MD 20814
 
 

From: Chrissie Juliano 
Sent: Monday, February 17, 2020 2:22 PM
To: Allison Arwady <allison.arwady@cityofchicago.org>; Barbara Ferrer <BFerrer@ph.lacounty.gov>;
Bob McDonald <bob.mcdonald@denvergov.org>; Colfax, Grant (DPH) <grant.colfax@sfdph.org>;
Dawn Emerick (SAMHD) <Dawn.Emerick@sanantonio.gov>; Denise Fair (faird@detroitmi.gov)
<faird@detroitmi.gov>; Dzirasa, Letitia <Letitia.Dzirasa@baltimorecity.gov>; Fermin Leguen
<leguen@SNHD.ORG>; Gibbie Harris <gibbie.harris@mecklenburgcountync.gov>; Gretchen
Musicant (Gretchen.Musicant@minneapolismn.gov) <Gretchen.Musicant@minneapolismn.gov>;
Jeff Duchin - Public Health - Seattle & King County (jeff.duchin@kingcounty.gov)
<jeff.duchin@kingcounty.gov>; Kelly Colopy (kelly.colopy@longbeach.gov)
<kelly.colopy@longbeach.gov>; Kimi Watkins-Tartt <kimi.watkins-tartt@acgov.org>; LaQuandra
Nesbitt <laquandra.nesbitt@dc.gov>; Marcy Flanagan (Marcy.Flanagan@maricopa.gov)
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COVID-19 Weekly Digest - February 14, 2020

		From

		Preparedness

		To

		Shannon Davis

		Recipients

		sdavis@naccho.org



 If you are having trouble reading this message, click here for the web version. 






 	


DISCLAIMER: You are receiving this email because you are listed as a Local Health Official or Preparedness Coordinator in NACCHO's member database, or because you belong to NACCHO's Preparedness Workgroups, Epi Workgroup, or IDPC Workgroup. If you are not the COVID-19 contact for your health department, you are encouraged to share this information with the appropriate person. Please note that some of the information in this resources is sensitive and should not be shared publicy (e.g., via social media, websites, newsletters). Please refer to the information-sharing guidance noted in each section to determine whether or not you can share a resource.


 


COVID-19 Weekly Digest 
February 14, 2020 


 


NACCHO's COVID-19 activation remains at a Level 2 (moderate) and our incident command structure continues to support response efforts. At this time, NACCHO's primary objectives for the response are to: maintain situational awareness, at both the national/federal and local level; facilitate the sharing of information from the federal to the local level; understand and be responsive to member needs and requests; and convey the critical role of local health departments during emerging outbreaks.


 


We recognize that state and local public health agencies may be receiving COVID-19 updates at different times through other communication channels. Please know that we are collaborating with ASTHO, APHL, CSTE and CDC to disseminate relevant and accurate information as quickly as possible to our members. 
 


 


NACCHO Announcements





*	NACCHO has established a secure COVID-19 microsite on our Virtual Communities platform. You will need to use your MyNACCHO credentials to log-in to the microsite. This platform contains sensitive information (in addition to publicly available resources) and is only accessible to recipients of this digest and NACCHO's response team. Resources available include CDC key talking points, meeting and conference call notes, other federal partner resources, and LHD-developed resources for peer sharing.





  _____  



Restricted Resources


Please DO NOT publish or disseminate this information publicly. 


 


Key Messages (previously released messages are available in this folder)





*	CDC Key Messages - February 13 





Call and Meeting Notes





*	CDC All-State Call Notes (2/10/2020)





Upcoming Calls/Webinars





*	


	CDC - COVID-19 Response Webinar: Personal Protective Equipment (PPE) Supply Chain Planning in the U.S. (TODAY, 2/14, 2-3pm EST) 
 





*	


	Participant Information: Bridgeline: 1(800)475-4954; Participant Passcode: 7303624 
Webinar URL: https://www.mymeetings.com/nc/join.php?i=PWXW9940797&p=7303624&t=c 
Conference Number: PWXW9940797; Audience Passcode: 7303624 
 





*	


	CDC's 2019 Novel Coronavirus (COVID-19) response team will continue a series of national calls from 2 p.m. to 3 p.m. EST to provide state and local partners with the latest information on the novel coronavirus outbreak and U.S. preparedness efforts. The next calls are scheduled for February 18, February 24, and March 2. 
 





*	


	Participant Information: Bridgeline: 1(888)790-1880; Participant Passcode: 8138992





  _____  



 


Public Resources


These resources are publicly available and CAN be shared. Access directly below or view a full archive on NACCHO's secure n-CoV microsite for ease of reference. 


 


News and Alerts





*	HHS - Interim Final Rule for Control of Communicable Diseases; Foreign Quarantine - public comment period ends March 13, 2020


*	Society for Disaster Medicine and Public Health - Call for Papers: Coronavirus





Guidance





*	CDC - Interim Guidance for EMS Systems and 911 Public Safety Answering Points





Webinars





*	CDC Public Health Law Program - 2019 Novel Coronavirus: Public Health Legal Preparedness (February 18, 1:00-2:30pm EDT)


*	CDC Public Health Law Program - 2019 Novel Coronavirus: Healthcare Provider Legal Preparedness (February 25, 12:00-1:30pm EDT)





Tools/Resources





*	Network for Public Health Law - Emergency Legal Preparedness & Novel Coronavirus: A Primer


*	NPHIC - Outbreak Communications Guide


*	Maricopa County Health Department (AZ) - Fighting Stigma & Bullying


*	APIC - Coronavirus Fact Sheet





  _____  



 


For the latest public information on the 2019 Novel Coronavirus (COVID-19), please visit CDC's COVID-19 response webpage. Feel free to send any COVID-19 questions to preparedness@cdc.gov. 


 


Thank you for your engagement,


 


NACCHO's COVID-19 Response Team


	


	


	


            


 	


Click here to unsubscribe. 








1201 Eye Street, NW, Suite 400, Washington, DC 20005








 









<Marcy.Flanagan@maricopa.gov>; Merle R. Gordon <MGordon@City.Cleveland.Oh.Us>; Muntu
Davis <mudavis@ph.lacounty.gov>; Mysheika Roberts <mwroberts@columbus.gov>; Oxiris Barbot
<obarbot@health.nyc.gov>; Patty Hayes <patty.hayes@kingcounty.gov>; Phil Huang
<Philip.Huang@dallascounty.org>; Rachael Banks (rachael.m.banks@multco.us)
<rachael.m.banks@multco.us>; Rex Archer <rex.archer@kcmo.org>; Rita Nieves
<rnieves@bphc.org>; Sara Cody - Santa Clara County Public Health Department
(sara.cody@phd.sccgov.org) <sara.cody@phd.sccgov.org>; Stephanie Hayden
(Stephanie.Hayden@austintexas.gov) <Stephanie.Hayden@austintexas.gov>; Stephen Williams
<stephen.williams@houstontx.gov>; Thomas Farley <thomas.farley@phila.gov>; Tomás Aragón
<tomas.aragon@sfdph.org>; Villalta, Yesenia D <Yesenia.Villalta@flhealth.gov>; Vinny Taneja -
Tarrant County Health Department (vtaneja@tarrantcounty.com) <vtaneja@tarrantcounty.com>;
Wilma Wooten <wilma.wooten@sdcounty.ca.gov>
Cc: Gabrielle Nichols <nichols@bigcitieshealth.org>; Monica Valdes Lupi
<valdeslupi@debeaumont.org>
Subject: FW: COVID-19 Materials from CDC
 
Happy Presidents Day!
Let me know if you are getting the below from CDC, it says it goes out to the SHOs and I’ve been told
that you all are getting what the SHOs do… It is both a daily and a weekly. I’m happy to forward both
or either.
 
I will also be forwarding the NACCHO weekly digest that we mentioned in the Friday email, but for
some reason I didn’t get it Friday… So stay tuned!
 
Chrissie
 
 
Chrissie Juliano, MPP
Executive Director
Big Cities Health Coalition | @BigCitiesHealth
 
Desk Phone: 301-664-2989
 
7501 Wisconsin Ave., Ste. 1310E
Bethesda, MD 20814
 
 

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



http://www.bigcitieshealth.org/
https://twitter.com/bigcitieshealth


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



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

From: EPIXUpdate@cdc.gov
To: Aragon, Tomas (DPH)
Subject: Epi-X Today: Tuesday, February 18, 2020
Date: Tuesday, February 18, 2020 2:03:44 AM

 

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

~*~*~*~*~*~*~*~*~*~*~*~*~*~
~*~ Special Epi-X Media Tracking Report - COVID-19, February 17, 2020 ~*~
This report provides special media coverage of the 2019 novel coronavirus outbreak (COVID-19).
https://epix2.cdc.gov/v2/Reports/Display.aspx?id=78977

----------------------------- 
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=78977
mailto:EpiXHelp@cdc.gov


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

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

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

Subject: Re: [External]FW: COVID-19 Materials from CDC
Date: Monday, February 17, 2020 6:42:17 PM

 

I don’t get these.

Thank you.
MD
Pronouns: He/Him/His

Muntu Davis, M.D., M.P.H.
County Health Officer
Los Angeles County Department of Public Health
313 North Figueroa Street, Suite 808
Los Angeles, CA 90012
Office: (213) 288-8769
Fax: (213) 975-9601
Cell: (510) 774-1327
MuDavis@ph.lacounty.gov
Twitter: @LAHealthOfficer
LADPH Twitter: @lapublichealth
LADPH Web: http://publichealth.lacounty.gov/
To schedule a meeting or check my availability, please contact Blanca Lapointe.
Blanca Lapointe
Ofc. 213-288-8768
blapointe@ph.lacounty.gov
---

From: Wooten, Wilma <Wilma.Wooten@sdcounty.ca.gov>
Sent: Monday, February 17, 2020 2:46:28 PM
To: Williams, Stephen - HHD <Stephen.Williams@houstontx.gov>; Denise Fair <faird@detroitmi.gov>
Cc: Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov>; Chrissie Juliano
<juliano@bigcitieshealth.org>; Allison Arwady <allison.arwady@cityofchicago.org>; Barbara Ferrer
<BFerrer@ph.lacounty.gov>; Bob McDonald <bob.mcdonald@denvergov.org>; Colfax, Grant (DPH)
<grant.colfax@sfdph.org>; Dawn Emerick (SAMHD) <Dawn.Emerick@sanantonio.gov>; Dzirasa,
Letitia <Letitia.Dzirasa@baltimorecity.gov>; Fermin Leguen <leguen@snhd.org>; Gretchen Musicant
(Gretchen.Musicant@minneapolismn.gov) <Gretchen.Musicant@minneapolismn.gov>; Jeff Duchin -
Public Health - Seattle & King County (jeff.duchin@kingcounty.gov) <jeff.duchin@kingcounty.gov>;
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Kelly Colopy (kelly.colopy@longbeach.gov) <kelly.colopy@longbeach.gov>; Kimi Watkins-Tartt
<kimi.watkins-tartt@acgov.org>; LaQuandra Nesbitt <laquandra.nesbitt@dc.gov>; Marcy Flanagan
(Marcy.Flanagan@maricopa.gov) <Marcy.Flanagan@maricopa.gov>; Merle R. Gordon
<mgordon@city.cleveland.oh.us>; Muntu Davis <MuDavis@ph.lacounty.gov>; Mysheika Roberts
<MWRoberts@columbus.gov>; Oxiris Barbot <obarbot@health.nyc.gov>; Patty Hayes
<patty.hayes@kingcounty.gov>; Phil Huang <Philip.Huang@dallascounty.org>; Rachael Banks
(rachael.m.banks@multco.us) <rachael.m.banks@multco.us>; Rex Archer <rex.archer@kcmo.org>;
Rita Nieves <rnieves@bphc.org>; Sara Cody - Santa Clara County Public Health Department
(sara.cody@phd.sccgov.org) <sara.cody@phd.sccgov.org>; Stephanie Hayden
(Stephanie.Hayden@austintexas.gov) <Stephanie.Hayden@austintexas.gov>; Thomas Farley
<thomas.farley@phila.gov>; Tomás Aragón <tomas.aragon@sfdph.org>; Villalta, Yesenia D
<Yesenia.Villalta@flhealth.gov>; Vinny Taneja - Tarrant County Health Department
(vtaneja@tarrantcounty.com) <vtaneja@tarrantcounty.com>; Gabrielle Nichols
<nichols@bigcitieshealth.org>; Monica Valdes Lupi <valdeslupi@debeaumont.org>
Subject: RE: [External]FW: COVID-19 Materials from CDC
 
CAUTION: External Email. Proceed Responsibly.
It is a holiday, but I have been at work since 7:16am.
 
From: Williams, Stephen - HHD <Stephen.Williams@houstontx.gov> 
Sent: Monday, February 17, 2020 12:48 PM
To: Denise Fair <faird@detroitmi.gov>
Cc: Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov>; Chrissie Juliano
<juliano@bigcitieshealth.org>; Allison Arwady <allison.arwady@cityofchicago.org>; Barbara Ferrer
<BFerrer@ph.lacounty.gov>; Bob McDonald <bob.mcdonald@denvergov.org>; Colfax, Grant (DPH)
<grant.colfax@sfdph.org>; Dawn Emerick (SAMHD) <Dawn.Emerick@sanantonio.gov>; Dzirasa,
Letitia <Letitia.Dzirasa@baltimorecity.gov>; Fermin Leguen <leguen@snhd.org>; Gretchen Musicant
(Gretchen.Musicant@minneapolismn.gov) <Gretchen.Musicant@minneapolismn.gov>; Jeff Duchin -
Public Health - Seattle & King County (jeff.duchin@kingcounty.gov) <jeff.duchin@kingcounty.gov>;
Kelly Colopy (kelly.colopy@longbeach.gov) <kelly.colopy@longbeach.gov>; Kimi Watkins-Tartt
<kimi.watkins-tartt@acgov.org>; LaQuandra Nesbitt <laquandra.nesbitt@dc.gov>; Marcy Flanagan
(Marcy.Flanagan@maricopa.gov) <Marcy.Flanagan@maricopa.gov>; Merle R. Gordon
<mgordon@city.cleveland.oh.us>; Muntu Davis <MUDavis@ph.lacounty.gov>; Mysheika Roberts
<MWRoberts@columbus.gov>; Oxiris Barbot <obarbot@health.nyc.gov>; Patty Hayes
<patty.hayes@kingcounty.gov>; Phil Huang <Philip.Huang@dallascounty.org>; Rachael Banks
(rachael.m.banks@multco.us) <rachael.m.banks@multco.us>; Rex Archer <rex.archer@kcmo.org>;
Rita Nieves <rnieves@bphc.org>; Sara Cody - Santa Clara County Public Health Department
(sara.cody@phd.sccgov.org) <sara.cody@phd.sccgov.org>; Stephanie Hayden
(Stephanie.Hayden@austintexas.gov) <Stephanie.Hayden@austintexas.gov>; Thomas Farley
<thomas.farley@phila.gov>; Tomás Aragón <tomas.aragon@sfdph.org>; Villalta, Yesenia D
<Yesenia.Villalta@flhealth.gov>; Vinny Taneja - Tarrant County Health Department
(vtaneja@tarrantcounty.com) <vtaneja@tarrantcounty.com>; Wooten, Wilma
<Wilma.Wooten@sdcounty.ca.gov>; Gabrielle Nichols <nichols@bigcitieshealth.org>; Monica Valdes
Lupi <valdeslupi@debeaumont.org>
Subject: Re: [External]FW: COVID-19 Materials from CDC



 
So is Houston!

Sent from my iPhone

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


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

Detroit is open and we are busy!!!
 
From: Harris, Gibbie [mailto:Gibbie.Harris@mecklenburgcountync.gov] 
Sent: Monday, February 17, 2020 3:42 PM
To: Chrissie Juliano; Allison Arwady; Barbara Ferrer; Bob McDonald; Colfax, Grant
(DPH); Dawn Emerick (SAMHD); Denise Fair; Dzirasa, Letitia; Fermin Leguen; Gretchen
Musicant (Gretchen.Musicant@minneapolismn.gov); Jeff Duchin - Public Health -
Seattle & King County (jeff.duchin@kingcounty.gov); Kelly Colopy
(kelly.colopy@longbeach.gov); Kimi Watkins-Tartt ; LaQuandra Nesbitt; Marcy Flanagan
(Marcy.Flanagan@maricopa.gov); Merle R. Gordon; Muntu Davis ; Mysheika Roberts ;
Oxiris Barbot; Patty Hayes; Phil Huang; Rachael Banks (rachael.m.banks@multco.us);
Rex Archer ; Rita Nieves; Sara Cody - Santa Clara County Public Health Department
(sara.cody@phd.sccgov.org); Stephanie Hayden (Stephanie.Hayden@austintexas.gov);
Stephen Williams; Thomas Farley ; Tomás Aragón; Villalta, Yesenia D; Vinny Taneja -
Tarrant County Health Department (vtaneja@tarrantcounty.com); Wilma Wooten
Cc: Gabrielle Nichols; Monica Valdes Lupi
Subject: RE: [External]FW: COVID-19 Materials from CDC
 
Boy, it appears that most of you get President’s Day off from the out of office replies I
have gotten!!  Good for you! NC must be an anomaly!
 
Gibbie
 
Gibbie Harris
980-314-9020
 
From: Chrissie Juliano <juliano@bigcitieshealth.org> 
Sent: Monday, February 17, 2020 2:22 PM
To: Allison Arwady <allison.arwady@cityofchicago.org>; Barbara Ferrer
<BFerrer@ph.lacounty.gov>; Bob McDonald <bob.mcdonald@denvergov.org>; Colfax,
Grant (DPH) <grant.colfax@sfdph.org>; Dawn Emerick (SAMHD)
<Dawn.Emerick@sanantonio.gov>; Denise Fair (faird@detroitmi.gov)
<faird@detroitmi.gov>; Dzirasa, Letitia <Letitia.Dzirasa@baltimorecity.gov>; Fermin
Leguen <leguen@SNHD.ORG>; Harris, Gibbie
<Gibbie.Harris@mecklenburgcountync.gov>; Gretchen Musicant
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(Gretchen.Musicant@minneapolismn.gov) <Gretchen.Musicant@minneapolismn.gov>;
Jeff Duchin - Public Health - Seattle & King County (jeff.duchin@kingcounty.gov)
<jeff.duchin@kingcounty.gov>; Kelly Colopy (kelly.colopy@longbeach.gov)
<kelly.colopy@longbeach.gov>; Kimi Watkins-Tartt <kimi.watkins-tartt@acgov.org>;
LaQuandra Nesbitt <laquandra.nesbitt@dc.gov>; Marcy Flanagan
(Marcy.Flanagan@maricopa.gov) <Marcy.Flanagan@maricopa.gov>; Merle R. Gordon
<MGordon@City.Cleveland.Oh.Us>; Muntu Davis <mudavis@ph.lacounty.gov>;
Mysheika Roberts <mwroberts@columbus.gov>; Oxiris Barbot
<obarbot@health.nyc.gov>; Patty Hayes <patty.hayes@kingcounty.gov>; Phil Huang
<Philip.Huang@dallascounty.org>; Rachael Banks (rachael.m.banks@multco.us)
<rachael.m.banks@multco.us>; Rex Archer <rex.archer@kcmo.org>; Rita Nieves
<rnieves@bphc.org>; Sara Cody - Santa Clara County Public Health Department
(sara.cody@phd.sccgov.org) <sara.cody@phd.sccgov.org>; Stephanie Hayden
(Stephanie.Hayden@austintexas.gov) <Stephanie.Hayden@austintexas.gov>; Stephen
Williams <stephen.williams@houstontx.gov>; Thomas Farley
<thomas.farley@phila.gov>; Tomás Aragón <tomas.aragon@sfdph.org>; Villalta,
Yesenia D <Yesenia.Villalta@flhealth.gov>; Vinny Taneja - Tarrant County Health
Department (vtaneja@tarrantcounty.com) <vtaneja@tarrantcounty.com>; Wilma
Wooten <wilma.wooten@sdcounty.ca.gov>
Cc: Gabrielle Nichols <nichols@bigcitieshealth.org>; Monica Valdes Lupi
<valdeslupi@debeaumont.org>
Subject: [External]FW: COVID-19 Materials from CDC
 
CAUTION: This email originated from outside of the organization. Do not click links or
open attachments unless you recognize the sender and know the content is safe.
 
Happy Presidents Day!
Let me know if you are getting the below from CDC, it says it goes out to the SHOs and
I’ve been told that you all are getting what the SHOs do… It is both a daily and a weekly.
I’m happy to forward both or either.
 
I will also be forwarding the NACCHO weekly digest that we mentioned in the Friday
email, but for some reason I didn’t get it Friday… So stay tuned!
 
Chrissie
 
 
Chrissie Juliano, MPP
Executive Director
Big Cities Health Coalition | @BigCitiesHealth
 
Desk Phone: 301-664-2989
 
7501 Wisconsin Ave., Ste. 1310E
Bethesda, MD 20814
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From: "State and Local Readiness (CDC)" <preparedness@cdc.gov>
Date: February 17, 2020 at 9:12:50 AM EST
To: "CDC IMS State Coordination Task Force (SCTF) Lead"
<eocsctflead@cdc.gov>
Subject: CDC COVID-19 Daily Key Points and Weekly Key
Messages for February 16, 2020


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

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

From: EPIXUpdate@cdc.gov
To: Aragon, Tomas (DPH)
Subject: Important: ~*~ Special Epi-X Media Tracking Report - COVID-19, February 17, 2020 ~*~
Date: Monday, February 17, 2020 5:12:32 PM

 

Check Epi-X for an Important Report

~*~ Special Epi-X Media Tracking Report - COVID-19, February 17, 2020 ~*~

This report provides special media coverage of the 2019 novel coronavirus outbreak (COVID-19).

https://epix2.cdc.gov/v2/Reports/Display.aspx?id=78977

----------------------------- 
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.
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mailto:/o=ExchangeLabs/ou=Exchange Administrative Group (FYDIBOHF23SPDLT)/cn=Recipients/cn=931bf2b00cd743f494734faa8a15efb2-Tomas Aragon
https://epix2.cdc.gov/v2/Reports/Display.aspx?id=78977
mailto:EpiXHelp@cdc.gov
mailto:EpiXEditor@cdc.gov


From: Sharon Balter
To: Harriman, Kathleen@CDPH; Levin, Robert; Feaster, Matt (Pasadena)
Cc: DPH-sandra.huang; Munira.Shemsu@acgov.org; Pan, Erica (Alameda); Oschsner, Allyson@AlamedaCo;

Dustin.Heaton@acgov.org; Brendan.Kober@acgov.org; Rita.Shiau@acgov.org; Robert.Brown2@acgov.org;
Johnson, Richard (ALPINE); Streeper, Tim (ALPINE); Dupuis, Tamara@AlpineCount; Huspen Kerr, Rita;
Desvoignes, Liz@Amadorgov; dlittlefield@amadorgov.org; Hernandez, Lisa (City of Berkeley); Lewis,
Linda@Butte County; Thao, Mary (Butte County); Miller, Andrew; Kelaita, Dean; Rodriguez, Colleen; Gregory,
Burt; bonnie.davies@countyofcolusa.com; Rios, Connie; Louise.McNitt@cchealth.org; Susan.Farley@cchealth.org;
Leung, Paul (CCHealth); Sara.Sowko@cchealth.org; Rehwaldt, Warren; Machado, Colleen; Bodenstab,
Shelby@co.del-norte.ca.us; Ungeheuer, Michael (El Dorado County); Orchard, Heather@EDCGOV; Mackey,
Teresa@ElDoradoCo; christine.cifelli@edcgov.us; alicia.donhardt@edcgov.us; Williams, Nancy; Robinson, Nathan
(El Dorado County); salsaghbini@fresnocountyca.gov; mmorrisson@fresnocountyca.gov;
skochkumar@fresnocountyca.gov; dluchini@fresnocountyca.gov; jprado@fresnocountyca.gov; Norton,
Grinnell@Glenn County; Nelson, Mary Lou@Glenn County; mreese@countyofglenn.net; Baird, Donald;
HPhillips@co.Humboldt.CA.US; RPrejean@co.humboldt.ca.us; KLHanson@co.humboldt.ca.us;
edykehouse@co.humboldt.ca.us; kkelly@co.humboldt.ca.us; Kriner, Paula; Lopez, Karla (Imperial County);
Whitney, Timothy@inyo; Scott, Anna (INYO); Hernandez, Kimberly@Kern County; Walker, Ann@Kern County;
kaurna@kerncounty.com; Teske, Milton; Soong, Sharon (Kings County); Hill, Edward@Kings;
Nichole.Fisher@co.kings.ca.us; King, Christine@kingscounty; courtney.derenia@lakecountyca.gov; May,
Helen@Lassen; Davis, Anissa; Holman, Emily@Long Beach; Barin, Nora@Long Beach; Torres,
Cindy@LongBeach; Prado, Belinda@Long Beach; Dawn Terashita; Moon Kim; Franklin Pratt; Prabhu Gounder;
Rachel Civen; Roshan Reporter; Umme-Aiman Halai; Bessie Hwang; Thomas, Cole;
jennifer.maddox@maderacounty.com; jpeterson@co.madera.ca.gov; mkellar@maderacounty.com;
sara.bosse@maderacounty.com; Emerson, Cicily@MarinCounty; ljohnson@marincounty.org; Santora,
Lisa@marincounty.org; Sergienko, Eric; King, Margarita; mfazio@mariposacounty.org; Convery, Sharon; Pace,
Gary@Mendocino County; Sydney.Loewen@countyofmerced.com; Yer.Chang@countyofmerced.com;
Jessica.Juarez@countyofmerced.com; Parmjit.Sahota@countyofmerced.com; Raul.Medina@countyofmerced.com;
Schulz, Tanya; Sphar, Stacy (Modoc County); Richert, Edward; cheyenneo"sullivan@co.modoc.ca.us; Wheeler,
Bryan; Pearce, Sandra@Mono County; Boo, Thomas (MONO); Moreno, Edward; Michie, Kristy;
Lindsey.Termini@countyofnapa.org; Jenny.Vargas@countyofnapa.org; Beth.Grant@countyofnapa.org; Cutler,
Kenneth; Key, Cindy (Nevada County); Wilson, Cynthia@Nevada County; Zahn, Matt@Orange County; Cheung,
Michele (Orange # 2); Jacobs, Josh@Orange County; Meulman, Marc (Orange County); Goh, Ying-Ying; Feaster,
Matt (Pasadena); Diggs, Christine; Evangelista, Sharon; Hashimoto-Raju, Lani@Pasadena City; Holland, April
(PLACER); lvanzand@placer.ca.gov; Venable, Tina (PLUMAS); Cole, Barbara (Riverside County); Kasirye, Olivia;
Taylor, Melody@Sacramento County; Mello, Lynn@San Benito County; Ibrahim, Diana; Strong, Susan;
ruchi.pancholy@dph.sbcounty.gov; McDonald, Eric (San Diego County); Wooten, Wilma; Kao, Annie (San Diego
County); Johnson, Jeff (San Diego County); Stoltey, Juliet (DPH); Aragon, Tomas (DPH); Portnoy, Diane (DPH);
Kim, Brian (DPH); DuBois, Amie (DPH); Philip, Susan (DPH); Enanoria, Wayne (DPH); jmaghirang@sjcphs.org;
Pehl, Veronica@San Joaquin; Borenstein, Penny; Gaiger, Christine (SAN LUIS OBISPO); Rosen, Frederick;
Sallenave, Catherine (San Mateo #1); Bock, Carly@San Mateo County; Geltmaker, Matt@San Mateo County;
Linquist, Jeanne (San Mateo County); Batson, Paige@Santa Barbara; Kelly.Debaene@santacruzcounty.us; Meza,
Amy@Santa Cruz County; jessica.oltmanns@santacruzcounty.us; Ramstrom, Karen; cwood@co.shasta.ca.us;
Goshong, Mega@Shasta County; Sutton-Pado, Celia; Anseth, Shanna (SIERRA); emorgan@sierracounty.ca.gov;
Kolpacoff, Stephen; Harris, Brenda@co.siskiyou.ca.us; Davis, Shelly; Varga, Kristin@siskiyou; Salvatierra,
Belle@Solano County; Acosta, Meileen@Solano County; SENaramore@SolanoCounty.com;
SJFuller@SolanoCounty.com; Hernandez, Emely@Sonoma County; PHNurse@sonoma-county.org;
Vaishampayan, Julie 2; Vassell, Barbara@Stanislaus County; TFryer@schsa.org; Sanford, Denise@Stanislaus Co;
Heredia, Maria; adumaran@co.sutter.ca.us; Nagra, Daljinder (Sutter County); mrodriguez@co.sutter.ca.us;
Wickenheiser, Richard; Schmidt, Michelle; Martin, Kotty@Tehama County; Hopper, Dolly; Sagar, Minnie@Tehama
Co; sloomis@co.shasta.ca.us; cbrown@trinitycounty.org; Haught, Karen; Kempf, Jeremy (Tulare County);
Bernstein, Robert; Denney, Patty@Tuolumne; Edmondson, Hannah@Ventura County; Reeder, Eva@Ventura;
Gipson, Sandra@Ventura County; Steffy, Megan; Ornelas, Christopher; FAgyin@ci.vernon.ca.us;
VPetrosyan@ci.vernon.ca.us; Chapman, Ron; Anna Sutton; Ada.barros@yolocounty.org; Weivoda, Kristin@Yolo
County Health Department; Kelsch, Katie; Haydee.Dabritz@yolocounty.org; Moua, Xee; Rice,
Homer@co.yuba.ca.us; dyork@co.yuba.ca.us; Vugia, Duc@CDPH; Jain, Seema@CDPH; Kimura, Akiko@CDPH;
Kamali, Amanda@CDPH; Snyder, Robert@CDPH; Yu, Alexander@CDPH; Abe, Kentaro@CDPH; DPH - Sarah.New;
Hoover, Cora@CDPH; Royce, Sarah@CDPH; Yen, Cynthia@CDPH; Glenn-Finer, Rosie@CDPH; Murray,
Erin@CDPH; Bregman, Brooke@CDPH; Hacker, Jill@CDPH; Ruiz, Juan@CDPH; Kim, Janice@CDPH; Siegel,
Jane@CDPH; Epson, Erin@CDPH; krose@sjcphs.org; DPH - Rachel.McLean; Stockman, Lauren@CDPH; arellano,
aileen@phd.sccgov.org; CAWu@SolanoCounty.com; Garrison, Jared@Glenn; Weinstein, Eva (NAPA); Gustafson,
Erin@SBCounty; Johnston, Samantha@CDPH; Romero, Mike (PLACER); Sinel, Kim (Placer # 3); Schechter,
Robert@CDPH; Volkman, Hannah@CDPH; rlargusa@co.humboldt.ca.us; smtaylor@co.shasta.ca.us; Gordon
Arakawa; sdmoore@co.shasta.ca.us; Herrick, Robert@sutter; Baldwin, Kismet@SJCPHS; Morales, Maria; LaRosa,
Cecilia; Whittaker, Holly (Nevada County); Dulmini Wilson; Han, George@Santa Clara County; Martin,
Brittany@CDPH; Gib.Morrow@sonoma-county.org; Chai, Shua@CDPH; Brodie, Georgia@CalaverasCounty;
rverma@fresnocountyca.gov; rvohra@fresnocountyca.gov; Mitsunaga, Tisha@CDPH;
Sandy.Henley@santacruzcounty.us; Newel, Gail; Herrera, Jennifer@Santa Cruz County; Brookes, Lynn@Lake
County; Simon.Paul@maderacounty.com; Sisson, Aimee@Placer; Chin, Donna@County of Merced;
John.Holguin@dph.sbcounty.gov; HarrisE@co.monterey.ca.us; Gonzales, Vivian@CityofPasadena

Subject: Re: If you get calls from family members of hospitalized passengers from the Diamond Princess
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We have a fair amount on our page in Chinese including a video and some fact sheets not sure
what they are looking for.

Get Outlook for iOS

From: Harriman, Kathleen@CDPH <Kathleen.Harriman@cdph.ca.gov>
Sent: Monday, February 17, 2020 3:32:57 PM
To: Levin, Robert <robert.levin@ventura.org>; Feaster, Matt (Pasadena)
<mfeaster@cityofpasadena.net>
Cc: Huang, Sandra (Alameda) <Sandra.Huang@acgov.org>; Munira.Shemsu@acgov.org
<Munira.Shemsu@acgov.org>; Pan, Erica (Alameda) <Erica.Pan@acgov.org>; Oschsner,
Allyson@AlamedaCo <AcuteCD@acgov.org>; Dustin.Heaton@acgov.org
<Dustin.Heaton@acgov.org>; Brendan.Kober@acgov.org <Brendan.Kober@acgov.org>;
Rita.Shiau@acgov.org <Rita.Shiau@acgov.org>; Robert.Brown2@acgov.org
<Robert.Brown2@acgov.org>; Johnson, Richard (ALPINE) <rjohnson@alpinecountyca.gov>;
Streeper, Tim (ALPINE) <tstreeper@alpinecountyca.gov>; Dupuis, Tamara@AlpineCount
<tdupuis@alpinecountyca.gov>; Huspen Kerr, Rita <hofficer@amadorgov.org>; Desvoignes,
Liz@Amadorgov <ldesvoignes@amadorgov.org>; dlittlefield@amadorgov.org
<dlittlefield@amadorgov.org>; Hernandez, Lisa (City of Berkeley)
<lihernandez@cityofberkeley.info>; Lewis, Linda@Butte County <llewis@buttecounty.net>; Thao,
Mary (Butte County) <mthao@buttecounty.net>; Miller, Andrew <AMiller@buttecounty.net>;
Kelaita, Dean <dkelaita@co.calaveras.ca.us>; Rodriguez, Colleen <crodriguez@co.calaveras.ca.us>;
Gregory, Burt <CCHO@colusadhhs.org>; bonnie.davies@countyofcolusa.com
<bonnie.davies@countyofcolusa.com>; Rios, Connie <constance.rios@colusadhhs.org>;
Louise.McNitt@cchealth.org <Louise.McNitt@cchealth.org>; Susan.Farley@cchealth.org
<Susan.Farley@cchealth.org>; Leung, Paul (CCHealth) <Paul.Leung@cchealth.org>;
Sara.Sowko@cchealth.org <Sara.Sowko@cchealth.org>; Rehwaldt, Warren <wrehwaldt@co.del-
norte.ca.us>; Machado, Colleen <Cmachado@co.del-norte.ca.us>; Bodenstab, Shelby@co.del-
norte.ca.us <sbodenstab@co.del-norte.ca.us>; Ungeheuer, Michael (El Dorado County)
<michael.ungeheuer@edcgov.us>; Orchard, Heather@EDCGOV <heather.orchard@edcgov.us>;
Mackey, Teresa@ElDoradoCo <teresa.mackey@edcgov.us>; christine.cifelli@edcgov.us
<christine.cifelli@edcgov.us>; alicia.donhardt@edcgov.us <alicia.donhardt@edcgov.us>; Williams,
Nancy <nancy.williams@edcgov.us>; Robinson, Nathan (El Dorado County)
<nathan.robinson@edcgov.us>; salsaghbini@fresnocountyca.gov
<salsaghbini@fresnocountyca.gov>; mmorrisson@fresnocountyca.gov
<mmorrisson@fresnocountyca.gov>; skochkumar@fresnocountyca.gov
<skochkumar@fresnocountyca.gov>; dluchini@fresnocountyca.gov <dluchini@fresnocountyca.gov>;
jprado@fresnocountyca.gov <jprado@fresnocountyca.gov>; Norton, Grinnell@Glenn County
<GNorton@countyofglenn.net>; Nelson, Mary Lou@Glenn County <mnelson@countyofglenn.net>;
mreese@countyofglenn.net <mreese@countyofglenn.net>; Baird, Donald
<dbaird@co.humboldt.ca.us>; HPhillips@co.Humboldt.CA.US <HPhillips@co.Humboldt.CA.US>;
RPrejean@co.humboldt.ca.us <RPrejean@co.humboldt.ca.us>; KLHanson@co.humboldt.ca.us

https://aka.ms/o0ukef


<KLHanson@co.humboldt.ca.us>; edykehouse@co.humboldt.ca.us
<edykehouse@co.humboldt.ca.us>; kkelly@co.humboldt.ca.us <kkelly@co.humboldt.ca.us>; Kriner,
Paula <PaulaKriner@co.imperial.ca.us>; Lopez, Karla (Imperial County)
<karlalopez@co.imperial.ca.us>; Whitney, Timothy@inyo <twhitney@inyocounty.us>; Scott, Anna
(INYO) <ascott@inyocounty.us>; Hernandez, Kimberly@Kern County
<hernankim@kerncounty.com>; Walker, Ann@Kern County <walkerann@kerncounty.com>;
kaurna@kerncounty.com <kaurna@kerncounty.com>; Teske, Milton <milton.teske@co.kings.ca.us>;
Soong, Sharon (Kings County) <sharon.soong@co.kings.ca.us>; Hill, Edward@Kings
<Edward.hill@co.kings.ca.us>; Nichole.Fisher@co.kings.ca.us <Nichole.Fisher@co.kings.ca.us>; King,
Christine@kingscounty <Christine.King@co.kings.ca.us>; courtney.derenia@lakecountyca.gov
<courtney.derenia@lakecountyca.gov>; May, Helen@Lassen <hmay@co.lassen.ca.us>; Davis, Anissa
<Anissa.Davis@longbeach.gov>; Holman, Emily@Long Beach <emily.holman@longbeach.gov>;
Barin, Nora@Long Beach <nora.barin@longbeach.gov>; Torres, Cindy@LongBeach
<cindy.torres@longbeach.gov>; Prado, Belinda@Long Beach <belinda.prado@longbeach.gov>;
Sharon Balter <SBalter@ph.lacounty.gov>; Dawn Terashita <dterashita@ph.lacounty.gov>; Moon
Kim <mokim@ph.lacounty.gov>; Franklin Pratt <FPratt@ph.lacounty.gov>; Prabhu Gounder
<PGounder@ph.lacounty.gov>; Rachel Civen <rciven@ph.lacounty.gov>; Roshan Reporter
<rreporter@ph.lacounty.gov>; Umme-Aiman Halai <UHalai@ph.lacounty.gov>; Bessie Hwang
<bhwang@ph.lacounty.gov>; Thomas, Cole <Tcole@madera-county.com>;
jennifer.maddox@maderacounty.com <jennifer.maddox@maderacounty.com>;
jpeterson@co.madera.ca.gov <jpeterson@co.madera.ca.gov>; mkellar@maderacounty.com
<mkellar@maderacounty.com>; sara.bosse@maderacounty.com
<sara.bosse@maderacounty.com>; Emerson, Cicily@MarinCounty <CEmerson@marincounty.org>;
ljohnson@marincounty.org <ljohnson@marincounty.org>; Santora, Lisa@marincounty.org
<LSantora@marincounty.org>; Sergienko, Eric <esergienko@mariposacounty.org>; King, Margarita
<margaritaking@mariposacounty.org>; mfazio@mariposacounty.org
<mfazio@mariposacounty.org>; Convery, Sharon <converys@mendocinocounty.org>; Pace,
Gary@Mendocino County <paceg@mendocinocounty.org>; Sydney.Loewen@countyofmerced.com
<Sydney.Loewen@countyofmerced.com>; Yer.Chang@countyofmerced.com
<Yer.Chang@countyofmerced.com>; Jessica.Juarez@countyofmerced.com
<Jessica.Juarez@countyofmerced.com>; Parmjit.Sahota@countyofmerced.com
<Parmjit.Sahota@countyofmerced.com>; Raul.Medina@countyofmerced.com
<Raul.Medina@countyofmerced.com>; Schulz, Tanya <tanyaschulz@co.modoc.ca.us>; Sphar, Stacy
(Modoc County) <stacysphar@co.modoc.ca.us>; Richert, Edward <EdRichert@co.modoc.ca.us>;
cheyenneo'sullivan@co.modoc.ca.us <cheyenneo'sullivan@co.modoc.ca.us>; Wheeler, Bryan
<bwheeler@mono.ca.gov>; Pearce, Sandra@Mono County <spearce@mono.ca.gov>; Boo, Thomas
(MONO) <tboo@mono.ca.gov>; Moreno, Edward <morenoel@co.monterey.ca.us>; Michie, Kristy
<michiekj@co.monterey.ca.us>; Lindsey.Termini@countyofnapa.org
<Lindsey.Termini@countyofnapa.org>; Jenny.Vargas@countyofnapa.org
<Jenny.Vargas@countyofnapa.org>; Beth.Grant@countyofnapa.org
<Beth.Grant@countyofnapa.org>; Cutler, Kenneth <Ken.Cutler@co.nevada.ca.us>; Key, Cindy
(Nevada County) <cindy.key@co.nevada.ca.us>; Wilson, Cynthia@Nevada County
<cynthia.wilson@co.nevada.ca.us>; Zahn, Matt@Orange County <mzahn@ochca.com>; Cheung,
Michele (Orange # 2) <mcheung@ochca.com>; Jacobs, Josh@Orange County <jjacobs@ochca.com>;
Meulman, Marc (Orange County) <mmeulman@ochca.com>; Goh, Ying-Ying



<ygoh@cityofpasadena.net>; Feaster, Matt (Pasadena) <mfeaster@cityofpasadena.net>; Diggs,
Christine <CDiggs@cityofpasadena.net>; Evangelista, Sharon <SEvangelista@cityofpasadena.net>;
Hashimoto-Raju, Lani@Pasadena City <lhashimoto-raj@cityofpasadena.net>; Holland, April (PLACER)
<aholland@placer.ca.gov>; lvanzand@placer.ca.gov <lvanzand@placer.ca.gov>; Venable, Tina
(PLUMAS) <tinavenable@countyofplumas.com>; Cole, Barbara (Riverside County)
<BCOLE@rivcocha.org>; Kasirye, Olivia <kasiryeo@saccounty.net>; Taylor, Melody@Sacramento
County <lawm@saccounty.net>; Mello, Lynn@San Benito County <lmello@cosb.us>; Ibrahim, Diana
<diana.Ibrahim@dph.sbcounty.gov>; Strong, Susan <sstrong@dph.sbcounty.gov>;
ruchi.pancholy@dph.sbcounty.gov <ruchi.pancholy@dph.sbcounty.gov>; McDonald, Eric (San Diego
County) <eric.mcdonald@sdcounty.ca.gov>; Wooten, Wilma <Wilma.wooten@sdcounty.ca.gov>;
Kao, Annie (San Diego County) <annie.kao@sdcounty.ca.gov>; Johnson, Jeff (San Diego County)
<Jeffrey.johnson@sdcounty.ca.gov>; Stoltey, Juliet@San Francisco County
<juliet.stoltey@sfdph.org>; Aragon, Tomas <tomas.aragon@sfdph.org>; Portnoy, Diane (San
Francisco # 4) <diane.portnoy@sfdph.org>; brian.d.kim@sfdph.org <brian.d.kim@sfdph.org>;
amie.dubois@sfdph.org <amie.dubois@sfdph.org>; Philip, Susan@SFDPH <susan.philip@sfdph.org>;
wayne.enanoria@sfdph.org <wayne.enanoria@sfdph.org>; jmaghirang@sjcphs.org
<jmaghirang@sjcphs.org>; Pehl, Veronica@San Joaquin <vpehl@sjcphs.org>; Borenstein, Penny
<pborenstein@co.slo.ca.us>; Gaiger, Christine (SAN LUIS OBISPO) <cgaiger@co.slo.ca.us>; Rosen,
Frederick <frosen@co.slo.ca.us>; Sallenave, Catherine (San Mateo #1) <csallenave@smcgov.org>;
Bock, Carly@San Mateo County <cbock@smcgov.org>; Geltmaker, Matt@San Mateo County
<mgeltmaker@smcgov.org>; Linquist, Jeanne (San Mateo County) <jlinquist@smcgov.org>; Batson,
Paige@Santa Barbara <paige.batson@sbcphd.org>; Kelly.Debaene@santacruzcounty.us
<Kelly.Debaene@santacruzcounty.us>; Meza, Amy@Santa Cruz County
<amy.meza@santacruzcounty.us>; jessica.oltmanns@santacruzcounty.us
<jessica.oltmanns@santacruzcounty.us>; Ramstrom, Karen <kramstrom@co.shasta.ca.us>;
cwood@co.shasta.ca.us <cwood@co.shasta.ca.us>; Goshong, Mega@Shasta County
<mgroshong@co.shasta.ca.us>; Sutton-Pado, Celia <Csutton-pado@sierracounty.ca.gov>; Anseth,
Shanna (SIERRA) <sanseth@sierracounty.ca.gov>; emorgan@sierracounty.ca.gov
<emorgan@sierracounty.ca.gov>; Kolpacoff, Stephen <skolpacoff@co.siskiyou.ca.us>; Harris,
Brenda@co.siskiyou.ca.us <bharris@co.siskiyou.ca.us>; Davis, Shelly <sdavis@co.siskiyou.ca.us>;
Varga, Kristin@siskiyou <kvarga@co.siskiyou.ca.us>; Salvatierra, Belle@Solano County
<aosalvatierra@solanocounty.com>; Acosta, Meileen@Solano County
<MDAcosta@SolanoCounty.com>; SENaramore@SolanoCounty.com
<SENaramore@SolanoCounty.com>; SJFuller@SolanoCounty.com <SJFuller@SolanoCounty.com>;
Hernandez, Emely@Sonoma County <emely.hernandez@sonoma-county.org>; PHNurse@sonoma-
county.org <PHNurse@sonoma-county.org>; Vaishampayan, Julie 2 <jvaishampayan@schsa.org>;
Vassell, Barbara@Stanislaus County <BVassell@schsa.org>; TFryer@schsa.org <TFryer@schsa.org>;
Sanford, Denise@Stanislaus Co <dsanford@schsa.org>; Heredia, Maria <mheredia@co.sutter.ca.us>;
adumaran@co.sutter.ca.us <adumaran@co.sutter.ca.us>; Nagra, Daljinder (Sutter County)
<DNagra@co.sutter.ca.us>; mrodriguez@co.sutter.ca.us <mrodriguez@co.sutter.ca.us>;
Wickenheiser, Richard <Richard.Wickenheiser@tchsa.net>; Schmidt, Michelle
<michelle.schmidt@tchsa.net>; Martin, Kotty@Tehama County <katherina.martin@tchsa.net>;
Hopper, Dolly <Dolly.Hopper@tchsa.net>; Sagar, Minnie@Tehama Co <Minnie.Sagar@tchsa.net>;
sloomis@co.shasta.ca.us <sloomis@co.shasta.ca.us>; cbrown@trinitycounty.org
<cbrown@trinitycounty.org>; Haught, Karen <khaught@tularehhsa.org>; Kempf, Jeremy (Tulare



County) <jrkempf@tularehhsa.org>; Bernstein, Robert <rbernstein@co.tuolumne.ca.us>; Denney,
Patty@Tuolumne <pdenney@co.tuolumne.ca.us>; Edmondson, Hannah@Ventura County
<hannah.edmondson@ventura.org>; Reeder, Eva@Ventura <eva.reeder@ventura.org>; Gipson,
Sandra@Ventura County <sandra.gipson@ventura.org>; Steffy, Megan
<Megan.Steffy@ventura.org>; Ornelas, Christopher <Christopher.Ornelas@ventura.org>;
FAgyin@ci.vernon.ca.us <FAgyin@ci.vernon.ca.us>; VPetrosyan@ci.vernon.ca.us
<VPetrosyan@ci.vernon.ca.us>; Chapman, Ron <ron.chapman@yolocounty.org>; Sutton,
Anna@Yolo County <anna.sutton@yolocounty.org>; Ada.barros@yolocounty.org
<Ada.barros@yolocounty.org>; Weivoda, Kristin@Yolo County Health Department
<kristin.weivoda@yolocounty.org>; Kelsch, Katie <Katie.Kelsch@yolocounty.org>;
Haydee.Dabritz@yolocounty.org <Haydee.Dabritz@yolocounty.org>; Moua, Xee
<xee.moua@yolocounty.org>; Rice, Homer@co.yuba.ca.us <hrice@co.yuba.ca.us>;
dyork@co.yuba.ca.us <dyork@co.yuba.ca.us>; Vugia, Duc@CDPH <Duc.Vugia@cdph.ca.gov>; Jain,
Seema@CDPH <Seema.Jain@cdph.ca.gov>; Kimura, Akiko@CDPH <Akiko.Kimura@cdph.ca.gov>;
Kamali, Amanda@CDPH <Amanda.Kamali@cdph.ca.gov>; Snyder, Robert@CDPH
<Robert.Snyder@cdph.ca.gov>; Yu, Alexander@CDPH <Alexander.Yu@cdph.ca.gov>; Abe,
Kentaro@CDPH <Kentaro.Abe@cdph.ca.gov>; New, Sarah@CDPH <Sarah.New@cdph.ca.gov>;
Hoover, Cora@CDPH <Cora.Hoover@cdph.ca.gov>; Royce, Sarah@CDPH
<Sarah.Royce@cdph.ca.gov>; Yen, Cynthia@CDPH <Cynthia.Yen@cdph.ca.gov>; Glenn-Finer,
Rosie@CDPH <Rosie.Glenn-Finer@cdph.ca.gov>; Murray, Erin@CDPH <Erin.Murray@cdph.ca.gov>;
Bregman, Brooke@CDPH <Brooke.Bregman@cdph.ca.gov>; Hacker, Jill@CDPH
<Jill.Hacker@cdph.ca.gov>; Ruiz, Juan@CDPH <Juan.Ruiz@cdph.ca.gov>; Kim, Janice@CDPH
<Janice.Kim@cdph.ca.gov>; Siegel, Jane@CDPH <Jane.Siegel@cdph.ca.gov>; Epson, Erin@CDPH
<Erin.Epson@cdph.ca.gov>; krose@sjcphs.org <krose@sjcphs.org>; McLean, Rachel@CDPH
<Rachel.McLean@cdph.ca.gov>; Stockman, Lauren@CDPH <Lauren.Stockman@cdph.ca.gov>;
arellano, aileen@phd.sccgov.org <aileen.arellano@phd.sccgov.org>; CAWu@SolanoCounty.com
<CAWu@SolanoCounty.com>; Garrison, Jared@Glenn <JGarrison@countyofglenn.net>; Weinstein,
Eva (NAPA) <Eva.Weinstein@countyofnapa.org>; Gustafson, Erin@SBCounty
<erin.gustafson@dph.sbcounty.gov>; Johnston, Samantha@CDPH
<Samantha.Johnston@cdph.ca.gov>; Romero, Mike (PLACER) <mromero@placer.ca.gov>; Sinel, Kim
(Placer # 3) <ksinel@placer.ca.gov>; Schechter, Robert@CDPH <Robert.Schechter@cdph.ca.gov>;
Volkman, Hannah@CDPH <Hannah.Volkman@cdph.ca.gov>; rlargusa@co.humboldt.ca.us
<rlargusa@co.humboldt.ca.us>; smtaylor@co.shasta.ca.us <smtaylor@co.shasta.ca.us>; Gordon
Arakawa <Gordon.Arakawa@countyofmerced.com>; sdmoore@co.shasta.ca.us
<sdmoore@co.shasta.ca.us>; Herrick, Robert@sutter <rherrick@co.sutter.ca.us>; Baldwin,
Kismet@SJCPHS <kbaldwin@sjcphs.org>; Morales, Maria <Maria.Morales@ventura.org>; LaRosa,
Cecilia <Cecilia.LaRosa@ventura.org>; Whittaker, Holly (Nevada County)
<Holly.Whittaker@co.nevada.ca.us>; Dulmini Wilson <duwilson@ph.lacounty.gov>; Han,
George@Santa Clara County <George.Han@phd.sccgov.org>; Martin, Brittany@CDPH
<Brittany.Martin@cdph.ca.gov>; Gib.Morrow@sonoma-county.org <Gib.Morrow@sonoma-
county.org>; Chai, Shua@CDPH <Shua.Chai@cdph.ca.gov>; Brodie, Georgia@CalaverasCounty
<gbrodie@co.calaveras.ca.us>; rverma@fresnocountyca.gov <rverma@fresnocountyca.gov>;
rvohra@fresnocountyca.gov <rvohra@fresnocountyca.gov>; Mitsunaga, Tisha@CDPH
<Tisha.Mitsunaga@cdph.ca.gov>; Sandy.Henley@santacruzcounty.us
<Sandy.Henley@santacruzcounty.us>; Newel, Gail <Gail.Newel@santacruzcounty.us>; Herrera,



Jennifer@Santa Cruz County <jennifer.herrera@santacruzcounty.us>; Brookes, Lynn@Lake County
<lynn.brookes@lakecountyca.gov>; Simon.Paul@maderacounty.com
<Simon.Paul@maderacounty.com>; Sisson, Aimee@Placer <asisson@placer.ca.gov>; Chin,
Donna@County of Merced <donna.chin@countyofmerced.com>; John.Holguin@dph.sbcounty.gov
<John.Holguin@dph.sbcounty.gov>; HarrisE@co.monterey.ca.us <HarrisE@co.monterey.ca.us>;
Gonzales, Vivian@CityofPasadena <vivgonzales@cityofpasadena.net>
Subject: Re: If you get calls from family members of hospitalized passengers from the Diamond
Princess
 
CAUTION: External Email. Proceed Responsibly.
Most of the CDC pages have a button you can click on that says “other languages” (on my
phone) or shows Chinese characters (on my computer) and if you click on it, it turns all the
information to Chinese. See:

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

From: Levin, Robert <Robert.Levin@ventura.org>
Sent: Monday, February 17, 2020 2:52:05 PM
To: Harriman, Kathleen@CDPH <Kathleen.Harriman@cdph.ca.gov>; Feaster, Matt (Pasadena)
<mfeaster@cityofpasadena.net>
Cc: Huang, Sandra (Alameda) <Sandra.Huang@acgov.org>; Munira.Shemsu@acgov.org
<Munira.Shemsu@acgov.org>; Pan, Erica (Alameda) <Erica.Pan@acgov.org>; Oschsner,
Allyson@AlamedaCo <AcuteCD@acgov.org>; Dustin.Heaton@acgov.org
<Dustin.Heaton@acgov.org>; Brendan.Kober@acgov.org <Brendan.Kober@acgov.org>;
Rita.Shiau@acgov.org <Rita.Shiau@acgov.org>; Robert.Brown2@acgov.org
<Robert.Brown2@acgov.org>; Johnson, Richard (ALPINE) <rjohnson@alpinecountyca.gov>;
Streeper, Tim (ALPINE) <tstreeper@alpinecountyca.gov>; Dupuis, Tamara@AlpineCount
<tdupuis@alpinecountyca.gov>; Huspen Kerr, Rita <hofficer@amadorgov.org>; Desvoignes,
Liz@Amadorgov <ldesvoignes@amadorgov.org>; dlittlefield@amadorgov.org
<dlittlefield@amadorgov.org>; Hernandez, Lisa (City of Berkeley)
<lihernandez@cityofberkeley.info>; Lewis, Linda@Butte County <llewis@buttecounty.net>; Thao,
Mary (Butte County) <mthao@buttecounty.net>; Miller, Andrew <AMiller@buttecounty.net>;
Kelaita, Dean <dkelaita@co.calaveras.ca.us>; Rodriguez, Colleen <crodriguez@co.calaveras.ca.us>;
Gregory, Burt <CCHO@colusadhhs.org>; bonnie.davies@countyofcolusa.com
<bonnie.davies@countyofcolusa.com>; Rios, Connie <constance.rios@colusadhhs.org>;
Louise.McNitt@cchealth.org <Louise.McNitt@cchealth.org>; Susan.Farley@cchealth.org
<Susan.Farley@cchealth.org>; Leung, Paul (CCHealth) <Paul.Leung@cchealth.org>;
Sara.Sowko@cchealth.org <Sara.Sowko@cchealth.org>; Rehwaldt, Warren <wrehwaldt@co.del-
norte.ca.us>; Machado, Colleen <Cmachado@co.del-norte.ca.us>; Bodenstab, Shelby@co.del-
norte.ca.us <sbodenstab@co.del-norte.ca.us>; Ungeheuer, Michael (El Dorado County)
<michael.ungeheuer@edcgov.us>; Orchard, Heather@EDCGOV <heather.orchard@edcgov.us>;
Mackey, Teresa@ElDoradoCo <teresa.mackey@edcgov.us>; christine.cifelli@edcgov.us
<christine.cifelli@edcgov.us>; alicia.donhardt@edcgov.us <alicia.donhardt@edcgov.us>; Williams,
Nancy <nancy.williams@edcgov.us>; Robinson, Nathan (El Dorado County)



<nathan.robinson@edcgov.us>; salsaghbini@fresnocountyca.gov
<salsaghbini@fresnocountyca.gov>; mmorrisson@fresnocountyca.gov
<mmorrisson@fresnocountyca.gov>; skochkumar@fresnocountyca.gov
<skochkumar@fresnocountyca.gov>; dluchini@fresnocountyca.gov <dluchini@fresnocountyca.gov>;
jprado@fresnocountyca.gov <jprado@fresnocountyca.gov>; Norton, Grinnell@Glenn County
<GNorton@countyofglenn.net>; Nelson, Mary Lou@Glenn County <mnelson@countyofglenn.net>;
mreese@countyofglenn.net <mreese@countyofglenn.net>; Baird, Donald
<dbaird@co.humboldt.ca.us>; HPhillips@co.Humboldt.CA.US <HPhillips@co.Humboldt.CA.US>;
RPrejean@co.humboldt.ca.us <RPrejean@co.humboldt.ca.us>; KLHanson@co.humboldt.ca.us
<KLHanson@co.humboldt.ca.us>; edykehouse@co.humboldt.ca.us
<edykehouse@co.humboldt.ca.us>; kkelly@co.humboldt.ca.us <kkelly@co.humboldt.ca.us>; Kriner,
Paula <PaulaKriner@co.imperial.ca.us>; Lopez, Karla (Imperial County)
<karlalopez@co.imperial.ca.us>; Whitney, Timothy@inyo <twhitney@inyocounty.us>; Scott, Anna
(INYO) <ascott@inyocounty.us>; Hernandez, Kimberly@Kern County
<hernankim@kerncounty.com>; Walker, Ann@Kern County <walkerann@kerncounty.com>;
kaurna@kerncounty.com <kaurna@kerncounty.com>; Teske, Milton <milton.teske@co.kings.ca.us>;
Soong, Sharon (Kings County) <sharon.soong@co.kings.ca.us>; Hill, Edward@Kings
<Edward.hill@co.kings.ca.us>; Nichole.Fisher@co.kings.ca.us <Nichole.Fisher@co.kings.ca.us>; King,
Christine@kingscounty <Christine.King@co.kings.ca.us>; courtney.derenia@lakecountyca.gov
<courtney.derenia@lakecountyca.gov>; May, Helen@Lassen <hmay@co.lassen.ca.us>; Davis, Anissa
<Anissa.Davis@longbeach.gov>; Holman, Emily@Long Beach <emily.holman@longbeach.gov>;
Barin, Nora@Long Beach <nora.barin@longbeach.gov>; Torres, Cindy@LongBeach
<cindy.torres@longbeach.gov>; Prado, Belinda@Long Beach <belinda.prado@longbeach.gov>;
Balter, Sharon@Los Angeles County <SBalter@ph.lacounty.gov>; Terashita, Dawn@LA County
<dterashita@ph.lacounty.gov>; mokim@ph.lacounty.gov <mokim@ph.lacounty.gov>;
FPratt@ph.lacounty.gov <FPratt@ph.lacounty.gov>; pgounder@ph.lacounty.gov
<pgounder@ph.lacounty.gov>; rciven@ph.lacounty.gov <rciven@ph.lacounty.gov>;
rreporter@ph.lacounty.gov <rreporter@ph.lacounty.gov>; UHalai@ph.lacounty.gov
<UHalai@ph.lacounty.gov>; BHwang@ph.lacounty.gov <BHwang@ph.lacounty.gov>; Thomas, Cole
<Tcole@madera-county.com>; jennifer.maddox@maderacounty.com
<jennifer.maddox@maderacounty.com>; jpeterson@co.madera.ca.gov
<jpeterson@co.madera.ca.gov>; mkellar@maderacounty.com <mkellar@maderacounty.com>;
sara.bosse@maderacounty.com <sara.bosse@maderacounty.com>; Emerson, Cicily@MarinCounty
<CEmerson@marincounty.org>; ljohnson@marincounty.org <ljohnson@marincounty.org>; Santora,
Lisa@marincounty.org <LSantora@marincounty.org>; Sergienko, Eric
<esergienko@mariposacounty.org>; King, Margarita <margaritaking@mariposacounty.org>;
mfazio@mariposacounty.org <mfazio@mariposacounty.org>; Convery, Sharon
<converys@mendocinocounty.org>; Pace, Gary@Mendocino County
<paceg@mendocinocounty.org>; Sydney.Loewen@countyofmerced.com
<Sydney.Loewen@countyofmerced.com>; Yer.Chang@countyofmerced.com
<Yer.Chang@countyofmerced.com>; Jessica.Juarez@countyofmerced.com
<Jessica.Juarez@countyofmerced.com>; Parmjit.Sahota@countyofmerced.com
<Parmjit.Sahota@countyofmerced.com>; Raul.Medina@countyofmerced.com
<Raul.Medina@countyofmerced.com>; Schulz, Tanya <tanyaschulz@co.modoc.ca.us>; Sphar, Stacy
(Modoc County) <stacysphar@co.modoc.ca.us>; Richert, Edward <EdRichert@co.modoc.ca.us>;



cheyenneo'sullivan@co.modoc.ca.us <cheyenneo'sullivan@co.modoc.ca.us>; Wheeler, Bryan
<bwheeler@mono.ca.gov>; Pearce, Sandra@Mono County <spearce@mono.ca.gov>; Boo, Thomas
(MONO) <tboo@mono.ca.gov>; Moreno, Edward <morenoel@co.monterey.ca.us>; Michie, Kristy
<michiekj@co.monterey.ca.us>; Lindsey.Termini@countyofnapa.org
<Lindsey.Termini@countyofnapa.org>; Jenny.Vargas@countyofnapa.org
<Jenny.Vargas@countyofnapa.org>; Beth.Grant@countyofnapa.org
<Beth.Grant@countyofnapa.org>; Cutler, Kenneth <Ken.Cutler@co.nevada.ca.us>; Key, Cindy
(Nevada County) <cindy.key@co.nevada.ca.us>; Wilson, Cynthia@Nevada County
<cynthia.wilson@co.nevada.ca.us>; Zahn, Matt@Orange County <mzahn@ochca.com>; Cheung,
Michele (Orange # 2) <mcheung@ochca.com>; Jacobs, Josh@Orange County <jjacobs@ochca.com>;
Meulman, Marc (Orange County) <mmeulman@ochca.com>; Goh, Ying-Ying
<ygoh@cityofpasadena.net>; Feaster, Matt (Pasadena) <mfeaster@cityofpasadena.net>; Diggs,
Christine <CDiggs@cityofpasadena.net>; Evangelista, Sharon <SEvangelista@cityofpasadena.net>;
Hashimoto-Raju, Lani@Pasadena City <lhashimoto-raj@cityofpasadena.net>; Holland, April (PLACER)
<aholland@placer.ca.gov>; lvanzand@placer.ca.gov <lvanzand@placer.ca.gov>; Venable, Tina
(PLUMAS) <tinavenable@countyofplumas.com>; Cole, Barbara (Riverside County)
<BCOLE@rivcocha.org>; Kasirye, Olivia <kasiryeo@saccounty.net>; Taylor, Melody@Sacramento
County <lawm@saccounty.net>; Mello, Lynn@San Benito County <lmello@cosb.us>; Ibrahim, Diana
<diana.Ibrahim@dph.sbcounty.gov>; Strong, Susan <sstrong@dph.sbcounty.gov>;
ruchi.pancholy@dph.sbcounty.gov <ruchi.pancholy@dph.sbcounty.gov>; McDonald, Eric (San Diego
County) <eric.mcdonald@sdcounty.ca.gov>; Wooten, Wilma <Wilma.wooten@sdcounty.ca.gov>;
Kao, Annie (San Diego County) <annie.kao@sdcounty.ca.gov>; Johnson, Jeff (San Diego County)
<Jeffrey.johnson@sdcounty.ca.gov>; Stoltey, Juliet@San Francisco County
<juliet.stoltey@sfdph.org>; Aragon, Tomas <tomas.aragon@sfdph.org>; Portnoy, Diane (San
Francisco # 4) <diane.portnoy@sfdph.org>; brian.d.kim@sfdph.org <brian.d.kim@sfdph.org>;
amie.dubois@sfdph.org <amie.dubois@sfdph.org>; Philip, Susan@SFDPH <susan.philip@sfdph.org>;
wayne.enanoria@sfdph.org <wayne.enanoria@sfdph.org>; jmaghirang@sjcphs.org
<jmaghirang@sjcphs.org>; Pehl, Veronica@San Joaquin <vpehl@sjcphs.org>; Borenstein, Penny
<pborenstein@co.slo.ca.us>; Gaiger, Christine (SAN LUIS OBISPO) <cgaiger@co.slo.ca.us>; Rosen,
Frederick <frosen@co.slo.ca.us>; Sallenave, Catherine (San Mateo #1) <csallenave@smcgov.org>;
Bock, Carly@San Mateo County <cbock@smcgov.org>; Geltmaker, Matt@San Mateo County
<mgeltmaker@smcgov.org>; Linquist, Jeanne (San Mateo County) <jlinquist@smcgov.org>; Batson,
Paige@Santa Barbara <paige.batson@sbcphd.org>; Kelly.Debaene@santacruzcounty.us
<Kelly.Debaene@santacruzcounty.us>; Meza, Amy@Santa Cruz County
<amy.meza@santacruzcounty.us>; jessica.oltmanns@santacruzcounty.us
<jessica.oltmanns@santacruzcounty.us>; Ramstrom, Karen <kramstrom@co.shasta.ca.us>;
cwood@co.shasta.ca.us <cwood@co.shasta.ca.us>; Goshong, Mega@Shasta County
<mgroshong@co.shasta.ca.us>; Sutton-Pado, Celia <Csutton-pado@sierracounty.ca.gov>; Anseth,
Shanna (SIERRA) <sanseth@sierracounty.ca.gov>; emorgan@sierracounty.ca.gov
<emorgan@sierracounty.ca.gov>; Kolpacoff, Stephen <skolpacoff@co.siskiyou.ca.us>; Harris,
Brenda@co.siskiyou.ca.us <bharris@co.siskiyou.ca.us>; Davis, Shelly <sdavis@co.siskiyou.ca.us>;
Varga, Kristin@siskiyou <kvarga@co.siskiyou.ca.us>; Salvatierra, Belle@Solano County
<aosalvatierra@solanocounty.com>; Acosta, Meileen@Solano County
<MDAcosta@SolanoCounty.com>; SENaramore@SolanoCounty.com
<SENaramore@SolanoCounty.com>; SJFuller@SolanoCounty.com <SJFuller@SolanoCounty.com>;



Hernandez, Emely@Sonoma County <emely.hernandez@sonoma-county.org>; PHNurse@sonoma-
county.org <PHNurse@sonoma-county.org>; Vaishampayan, Julie 2 <jvaishampayan@schsa.org>;
Vassell, Barbara@Stanislaus County <BVassell@schsa.org>; TFryer@schsa.org <TFryer@schsa.org>;
Sanford, Denise@Stanislaus Co <dsanford@schsa.org>; Heredia, Maria <mheredia@co.sutter.ca.us>;
adumaran@co.sutter.ca.us <adumaran@co.sutter.ca.us>; Nagra, Daljinder (Sutter County)
<DNagra@co.sutter.ca.us>; mrodriguez@co.sutter.ca.us <mrodriguez@co.sutter.ca.us>;
Wickenheiser, Richard <Richard.Wickenheiser@tchsa.net>; Schmidt, Michelle
<michelle.schmidt@tchsa.net>; Martin, Kotty@Tehama County <katherina.martin@tchsa.net>;
Hopper, Dolly <Dolly.Hopper@tchsa.net>; Sagar, Minnie@Tehama Co <Minnie.Sagar@tchsa.net>;
sloomis@co.shasta.ca.us <sloomis@co.shasta.ca.us>; cbrown@trinitycounty.org
<cbrown@trinitycounty.org>; Haught, Karen <khaught@tularehhsa.org>; Kempf, Jeremy (Tulare
County) <jrkempf@tularehhsa.org>; Bernstein, Robert <rbernstein@co.tuolumne.ca.us>; Denney,
Patty@Tuolumne <pdenney@co.tuolumne.ca.us>; Edmondson, Hannah@Ventura County
<hannah.edmondson@ventura.org>; Reeder, Eva@Ventura <eva.reeder@ventura.org>; Gipson,
Sandra@Ventura County <sandra.gipson@ventura.org>; Steffy, Megan
<Megan.Steffy@ventura.org>; Ornelas, Christopher <Christopher.Ornelas@ventura.org>;
FAgyin@ci.vernon.ca.us <FAgyin@ci.vernon.ca.us>; VPetrosyan@ci.vernon.ca.us
<VPetrosyan@ci.vernon.ca.us>; Chapman, Ron <ron.chapman@yolocounty.org>; Sutton,
Anna@Yolo County <anna.sutton@yolocounty.org>; Ada.barros@yolocounty.org
<Ada.barros@yolocounty.org>; Weivoda, Kristin@Yolo County Health Department
<kristin.weivoda@yolocounty.org>; Kelsch, Katie <Katie.Kelsch@yolocounty.org>;
Haydee.Dabritz@yolocounty.org <Haydee.Dabritz@yolocounty.org>; Moua, Xee
<xee.moua@yolocounty.org>; Rice, Homer@co.yuba.ca.us <hrice@co.yuba.ca.us>;
dyork@co.yuba.ca.us <dyork@co.yuba.ca.us>; Vugia, Duc@CDPH <Duc.Vugia@cdph.ca.gov>; Jain,
Seema@CDPH <Seema.Jain@cdph.ca.gov>; Kimura, Akiko@CDPH <Akiko.Kimura@cdph.ca.gov>;
Kamali, Amanda@CDPH <Amanda.Kamali@cdph.ca.gov>; Snyder, Robert@CDPH
<Robert.Snyder@cdph.ca.gov>; Yu, Alexander@CDPH <Alexander.Yu@cdph.ca.gov>; Abe,
Kentaro@CDPH <Kentaro.Abe@cdph.ca.gov>; New, Sarah@CDPH <Sarah.New@cdph.ca.gov>;
Hoover, Cora@CDPH <Cora.Hoover@cdph.ca.gov>; Royce, Sarah@CDPH
<Sarah.Royce@cdph.ca.gov>; Yen, Cynthia@CDPH <Cynthia.Yen@cdph.ca.gov>; Glenn-Finer,
Rosie@CDPH <Rosie.Glenn-Finer@cdph.ca.gov>; Murray, Erin@CDPH <Erin.Murray@cdph.ca.gov>;
Bregman, Brooke@CDPH <Brooke.Bregman@cdph.ca.gov>; Hacker, Jill@CDPH
<Jill.Hacker@cdph.ca.gov>; Ruiz, Juan@CDPH <Juan.Ruiz@cdph.ca.gov>; Kim, Janice@CDPH
<Janice.Kim@cdph.ca.gov>; Siegel, Jane@CDPH <Jane.Siegel@cdph.ca.gov>; Epson, Erin@CDPH
<Erin.Epson@cdph.ca.gov>; krose@sjcphs.org <krose@sjcphs.org>; McLean, Rachel@CDPH
<Rachel.McLean@cdph.ca.gov>; Stockman, Lauren@CDPH <Lauren.Stockman@cdph.ca.gov>;
arellano, aileen@phd.sccgov.org <aileen.arellano@phd.sccgov.org>; CAWu@SolanoCounty.com
<CAWu@SolanoCounty.com>; Garrison, Jared@Glenn <JGarrison@countyofglenn.net>; Weinstein,
Eva (NAPA) <Eva.Weinstein@countyofnapa.org>; Gustafson, Erin@SBCounty
<erin.gustafson@dph.sbcounty.gov>; Johnston, Samantha@CDPH
<Samantha.Johnston@cdph.ca.gov>; Romero, Mike (PLACER) <mromero@placer.ca.gov>; Sinel, Kim
(Placer # 3) <ksinel@placer.ca.gov>; Schechter, Robert@CDPH <Robert.Schechter@cdph.ca.gov>;
Volkman, Hannah@CDPH <Hannah.Volkman@cdph.ca.gov>; rlargusa@co.humboldt.ca.us
<rlargusa@co.humboldt.ca.us>; smtaylor@co.shasta.ca.us <smtaylor@co.shasta.ca.us>; Gordon
Arakawa <Gordon.Arakawa@countyofmerced.com>; sdmoore@co.shasta.ca.us



**[EXTERNAL MESSAGE]** FROM: Robert.Levin@ventura.org
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<sdmoore@co.shasta.ca.us>; Herrick, Robert@sutter <rherrick@co.sutter.ca.us>; Baldwin,
Kismet@SJCPHS <kbaldwin@sjcphs.org>; Morales, Maria <Maria.Morales@ventura.org>; LaRosa,
Cecilia <Cecilia.LaRosa@ventura.org>; Whittaker, Holly (Nevada County)
<Holly.Whittaker@co.nevada.ca.us>; duwilson@ph.lacounty.gov <duwilson@ph.lacounty.gov>; Han,
George@Santa Clara County <George.Han@phd.sccgov.org>; Martin, Brittany@CDPH
<Brittany.Martin@cdph.ca.gov>; Gib.Morrow@sonoma-county.org <Gib.Morrow@sonoma-
county.org>; Chai, Shua@CDPH <Shua.Chai@cdph.ca.gov>; Brodie, Georgia@CalaverasCounty
<gbrodie@co.calaveras.ca.us>; rverma@fresnocountyca.gov <rverma@fresnocountyca.gov>;
rvohra@fresnocountyca.gov <rvohra@fresnocountyca.gov>; Mitsunaga, Tisha@CDPH
<Tisha.Mitsunaga@cdph.ca.gov>; Nagra, Daljinder (Sutter County) <DNagra@co.sutter.ca.us>;
Sandy.Henley@santacruzcounty.us <Sandy.Henley@santacruzcounty.us>; Newel, Gail
<Gail.Newel@santacruzcounty.us>; Herrera, Jennifer@Santa Cruz County
<jennifer.herrera@santacruzcounty.us>; Brookes, Lynn@Lake County
<lynn.brookes@lakecountyca.gov>; Simon.Paul@maderacounty.com
<Simon.Paul@maderacounty.com>; Sisson, Aimee@Placer <asisson@placer.ca.gov>; Chin,
Donna@County of Merced <donna.chin@countyofmerced.com>; John.Holguin@dph.sbcounty.gov
<John.Holguin@dph.sbcounty.gov>; HarrisE@co.monterey.ca.us <HarrisE@co.monterey.ca.us>;
Gonzales, Vivian@CityofPasadena <vivgonzales@cityofpasadena.net>
Subject: RE: If you get calls from family members of hospitalized passengers from the Diamond
Princess
 

Dear Kathleen;
 
I gave a talk to members of the Chinese community about coronavirus in Ventura County on
Saturday morning.  One of the things they mentioned to me was that there was a paucity of
information written in Chinese characters.  If that is not true, could you please point me in the
direction of where I can find the information about coronavirus.  If it is true, would you please create
such written information for Chinese audiences? Please get back to me as their leadership is waiting
for guidance. Thanks.
 
Bob Levin
Health Officer
Ventura County
 
From: Harriman, Kathleen@CDPH <Kathleen.Harriman@cdph.ca.gov> 
Sent: Friday, February 14, 2020 5:45 PM
To: Feaster, Matt (Pasadena) <mfeaster@cityofpasadena.net>
Cc: Huang, Sandra (Alameda) <Sandra.Huang@acgov.org>; Munira.Shemsu@acgov.org; Pan, Erica
(Alameda) <Erica.Pan@acgov.org>; Oschsner, Allyson@AlamedaCo <AcuteCD@acgov.org>;
Dustin.Heaton@acgov.org; Brendan.Kober@acgov.org; Rita.Shiau@acgov.org;
Robert.Brown2@acgov.org; Johnson, Richard (ALPINE) <rjohnson@alpinecountyca.gov>; Streeper,
Tim (ALPINE) <tstreeper@alpinecountyca.gov>; Dupuis, Tamara@AlpineCount



<tdupuis@alpinecountyca.gov>; Huspen Kerr, Rita <hofficer@amadorgov.org>; Desvoignes,
Liz@Amadorgov <ldesvoignes@amadorgov.org>; dlittlefield@amadorgov.org; Hernandez, Lisa (City
of Berkeley) <lihernandez@cityofberkeley.info>; Lewis, Linda@Butte County
<llewis@buttecounty.net>; Thao, Mary (Butte County) <mthao@buttecounty.net>; Miller, Andrew
<AMiller@buttecounty.net>; Kelaita, Dean <dkelaita@co.calaveras.ca.us>; Rodriguez, Colleen
<crodriguez@co.calaveras.ca.us>; Gregory, Burt <CCHO@colusadhhs.org>;
bonnie.davies@countyofcolusa.com; Rios, Connie <constance.rios@colusadhhs.org>;
Louise.McNitt@cchealth.org; Susan.Farley@cchealth.org; Leung, Paul (CCHealth)
<Paul.Leung@cchealth.org>; Sara.Sowko@cchealth.org; Rehwaldt, Warren <wrehwaldt@co.del-
norte.ca.us>; Machado, Colleen <Cmachado@co.del-norte.ca.us>; Bodenstab, Shelby@co.del-
norte.ca.us <sbodenstab@co.del-norte.ca.us>; Ungeheuer, Michael (El Dorado County)
<michael.ungeheuer@edcgov.us>; Orchard, Heather@EDCGOV <heather.orchard@edcgov.us>;
Mackey, Teresa@ElDoradoCo <teresa.mackey@edcgov.us>; christine.cifelli@edcgov.us;
alicia.donhardt@edcgov.us; Williams, Nancy <nancy.williams@edcgov.us>; Robinson, Nathan (El
Dorado County) <nathan.robinson@edcgov.us>; salsaghbini@fresnocountyca.gov;
mmorrisson@fresnocountyca.gov; skochkumar@fresnocountyca.gov; dluchini@fresnocountyca.gov;
jprado@fresnocountyca.gov; Norton, Grinnell@Glenn County <GNorton@countyofglenn.net>;
Nelson, Mary Lou@Glenn County <mnelson@countyofglenn.net>; mreese@countyofglenn.net;
Baird, Donald <dbaird@co.humboldt.ca.us>; HPhillips@co.Humboldt.CA.US;
RPrejean@co.humboldt.ca.us; KLHanson@co.humboldt.ca.us; edykehouse@co.humboldt.ca.us;
kkelly@co.humboldt.ca.us; Kriner, Paula <PaulaKriner@co.imperial.ca.us>; Lopez, Karla (Imperial
County) <karlalopez@co.imperial.ca.us>; Whitney, Timothy@inyo <twhitney@inyocounty.us>; Scott,
Anna (INYO) <ascott@inyocounty.us>; Hernandez, Kimberly@Kern County
<hernankim@kerncounty.com>; Walker, Ann@Kern County <walkerann@kerncounty.com>;
kaurna@kerncounty.com; Teske, Milton <milton.teske@co.kings.ca.us>; Soong, Sharon (Kings
County) <sharon.soong@co.kings.ca.us>; Hill, Edward@Kings <Edward.hill@co.kings.ca.us>;
Nichole.Fisher@co.kings.ca.us; King, Christine@kingscounty <Christine.King@co.kings.ca.us>;
courtney.derenia@lakecountyca.gov; May, Helen@Lassen <hmay@co.lassen.ca.us>; Davis, Anissa
<Anissa.Davis@longbeach.gov>; Holman, Emily@Long Beach <emily.holman@longbeach.gov>;
Barin, Nora@Long Beach <nora.barin@longbeach.gov>; Torres, Cindy@LongBeach
<cindy.torres@longbeach.gov>; Prado, Belinda@Long Beach <belinda.prado@longbeach.gov>;
Balter, Sharon@Los Angeles County <SBalter@ph.lacounty.gov>; Terashita, Dawn@LA County
<dterashita@ph.lacounty.gov>; mokim@ph.lacounty.gov; FPratt@ph.lacounty.gov;
pgounder@ph.lacounty.gov; rciven@ph.lacounty.gov; rreporter@ph.lacounty.gov;
UHalai@ph.lacounty.gov; BHwang@ph.lacounty.gov; Thomas, Cole <Tcole@madera-county.com>;
jennifer.maddox@maderacounty.com; jpeterson@co.madera.ca.gov; mkellar@maderacounty.com;
sara.bosse@maderacounty.com; Emerson, Cicily@MarinCounty <CEmerson@marincounty.org>;
ljohnson@marincounty.org; Santora, Lisa@marincounty.org <LSantora@marincounty.org>;
Sergienko, Eric <esergienko@mariposacounty.org>; King, Margarita
<margaritaking@mariposacounty.org>; mfazio@mariposacounty.org; Convery, Sharon
<converys@mendocinocounty.org>; Pace, Gary@Mendocino County
<paceg@mendocinocounty.org>; Sydney.Loewen@countyofmerced.com;
Yer.Chang@countyofmerced.com; Jessica.Juarez@countyofmerced.com;
Parmjit.Sahota@countyofmerced.com; Raul.Medina@countyofmerced.com; Schulz, Tanya
<tanyaschulz@co.modoc.ca.us>; Sphar, Stacy (Modoc County) <stacysphar@co.modoc.ca.us>;



Richert, Edward <EdRichert@co.modoc.ca.us>; cheyenneo'sullivan@co.modoc.ca.us; Wheeler,
Bryan <bwheeler@mono.ca.gov>; Pearce, Sandra@Mono County <spearce@mono.ca.gov>; Boo,
Thomas (MONO) <tboo@mono.ca.gov>; Moreno, Edward <morenoel@co.monterey.ca.us>; Michie,
Kristy <michiekj@co.monterey.ca.us>; Lindsey.Termini@countyofnapa.org;
Jenny.Vargas@countyofnapa.org; Beth.Grant@countyofnapa.org; Cutler, Kenneth
<Ken.Cutler@co.nevada.ca.us>; Key, Cindy (Nevada County) <cindy.key@co.nevada.ca.us>; Wilson,
Cynthia@Nevada County <cynthia.wilson@co.nevada.ca.us>; Zahn, Matt@Orange County
<mzahn@ochca.com>; Cheung, Michele (Orange # 2) <mcheung@ochca.com>; Jacobs,
Josh@Orange County <jjacobs@ochca.com>; Meulman, Marc (Orange County)
<mmeulman@ochca.com>; Goh, Ying-Ying <ygoh@cityofpasadena.net>; Feaster, Matt (Pasadena)
<mfeaster@cityofpasadena.net>; Diggs, Christine <CDiggs@cityofpasadena.net>; Evangelista,
Sharon <SEvangelista@cityofpasadena.net>; Hashimoto-Raju, Lani@Pasadena City <lhashimoto-
raj@cityofpasadena.net>; Holland, April (PLACER) <aholland@placer.ca.gov>;
lvanzand@placer.ca.gov; Venable, Tina (PLUMAS) <tinavenable@countyofplumas.com>; Cole,
Barbara (Riverside County) <BCOLE@rivcocha.org>; Kasirye, Olivia <kasiryeo@saccounty.net>;
Taylor, Melody@Sacramento County <lawm@saccounty.net>; Mello, Lynn@San Benito County
<lmello@cosb.us>; Ibrahim, Diana <diana.Ibrahim@dph.sbcounty.gov>; Strong, Susan
<sstrong@dph.sbcounty.gov>; ruchi.pancholy@dph.sbcounty.gov; McDonald, Eric (San Diego
County) <eric.mcdonald@sdcounty.ca.gov>; Wooten, Wilma <Wilma.wooten@sdcounty.ca.gov>;
Kao, Annie (San Diego County) <annie.kao@sdcounty.ca.gov>; Johnson, Jeff (San Diego County)
<Jeffrey.johnson@sdcounty.ca.gov>; Stoltey, Juliet@San Francisco County
<juliet.stoltey@sfdph.org>; Aragon, Tomas <tomas.aragon@sfdph.org>; Portnoy, Diane (San
Francisco # 4) <diane.portnoy@sfdph.org>; brian.d.kim@sfdph.org; amie.dubois@sfdph.org; Philip,
Susan@SFDPH <susan.philip@sfdph.org>; wayne.enanoria@sfdph.org; jmaghirang@sjcphs.org;
Pehl, Veronica@San Joaquin <vpehl@sjcphs.org>; Borenstein, Penny <pborenstein@co.slo.ca.us>;
Gaiger, Christine (SAN LUIS OBISPO) <cgaiger@co.slo.ca.us>; Rosen, Frederick
<frosen@co.slo.ca.us>; Sallenave, Catherine (San Mateo #1) <csallenave@smcgov.org>; Bock,
Carly@San Mateo County <cbock@smcgov.org>; Geltmaker, Matt@San Mateo County
<mgeltmaker@smcgov.org>; Linquist, Jeanne (San Mateo County) <jlinquist@smcgov.org>; Batson,
Paige@Santa Barbara <paige.batson@sbcphd.org>; Kelly.Debaene@santacruzcounty.us; Meza,
Amy@Santa Cruz County <amy.meza@santacruzcounty.us>; jessica.oltmanns@santacruzcounty.us;
Ramstrom, Karen <kramstrom@co.shasta.ca.us>; cwood@co.shasta.ca.us; Goshong, Mega@Shasta
County <mgroshong@co.shasta.ca.us>; Sutton-Pado, Celia <Csutton-pado@sierracounty.ca.gov>;
Anseth, Shanna (SIERRA) <sanseth@sierracounty.ca.gov>; emorgan@sierracounty.ca.gov; Kolpacoff,
Stephen <skolpacoff@co.siskiyou.ca.us>; Harris, Brenda@co.siskiyou.ca.us
<bharris@co.siskiyou.ca.us>; Davis, Shelly <sdavis@co.siskiyou.ca.us>; Varga, Kristin@siskiyou
<kvarga@co.siskiyou.ca.us>; Salvatierra, Belle@Solano County <aosalvatierra@solanocounty.com>;
Acosta, Meileen@Solano County <MDAcosta@SolanoCounty.com>;
SENaramore@SolanoCounty.com; SJFuller@SolanoCounty.com; Hernandez, Emely@Sonoma County
<emely.hernandez@sonoma-county.org>; PHNurse@sonoma-county.org; Vaishampayan, Julie 2
<jvaishampayan@schsa.org>; Vassell, Barbara@Stanislaus County <BVassell@schsa.org>;
TFryer@schsa.org; Sanford, Denise@Stanislaus Co <dsanford@schsa.org>; Heredia, Maria
<mheredia@co.sutter.ca.us>; adumaran@co.sutter.ca.us; Nagra, Daljinder (Sutter County)
<DNagra@co.sutter.ca.us>; mrodriguez@co.sutter.ca.us; Wickenheiser, Richard
<Richard.Wickenheiser@tchsa.net>; Schmidt, Michelle <michelle.schmidt@tchsa.net>; Martin,



Kotty@Tehama County <katherina.martin@tchsa.net>; Hopper, Dolly <Dolly.Hopper@tchsa.net>;
Sagar, Minnie@Tehama Co <Minnie.Sagar@tchsa.net>; sloomis@co.shasta.ca.us;
cbrown@trinitycounty.org; Haught, Karen <khaught@tularehhsa.org>; Kempf, Jeremy (Tulare
County) <jrkempf@tularehhsa.org>; Bernstein, Robert <rbernstein@co.tuolumne.ca.us>; Denney,
Patty@Tuolumne <pdenney@co.tuolumne.ca.us>; Levin, Robert <Robert.Levin@ventura.org>;
Edmondson, Hannah <Hannah.Edmondson@Ventura.org>; Reeder, Eva <Eva.Reeder@ventura.org>;
Gipson, Sandra <Sandra.Gipson@ventura.org>; Steffy, Megan <Megan.Steffy@ventura.org>;
Ornelas, Christopher <Christopher.Ornelas@ventura.org>; FAgyin@ci.vernon.ca.us;
VPetrosyan@ci.vernon.ca.us; Chapman, Ron <ron.chapman@yolocounty.org>; Sutton, Anna@Yolo
County <anna.sutton@yolocounty.org>; Ada.barros@yolocounty.org; Weivoda, Kristin@Yolo County
Health Department <kristin.weivoda@yolocounty.org>; Kelsch, Katie
<Katie.Kelsch@yolocounty.org>; Haydee.Dabritz@yolocounty.org; Moua, Xee
<xee.moua@yolocounty.org>; Rice, Homer@co.yuba.ca.us <hrice@co.yuba.ca.us>;
dyork@co.yuba.ca.us; Vugia, Duc@CDPH <Duc.Vugia@cdph.ca.gov>; Jain, Seema@CDPH
<Seema.Jain@cdph.ca.gov>; Kimura, Akiko@CDPH <Akiko.Kimura@cdph.ca.gov>; Kamali,
Amanda@CDPH <Amanda.Kamali@cdph.ca.gov>; Snyder, Robert@CDPH
<Robert.Snyder@cdph.ca.gov>; Yu, Alexander@CDPH <Alexander.Yu@cdph.ca.gov>; Abe,
Kentaro@CDPH <Kentaro.Abe@cdph.ca.gov>; New, Sarah@CDPH <Sarah.New@cdph.ca.gov>;
Hoover, Cora@CDPH <Cora.Hoover@cdph.ca.gov>; Royce, Sarah@CDPH
<Sarah.Royce@cdph.ca.gov>; Yen, Cynthia@CDPH <Cynthia.Yen@cdph.ca.gov>; Glenn-Finer,
Rosie@CDPH <Rosie.Glenn-Finer@cdph.ca.gov>; Murray, Erin@CDPH <Erin.Murray@cdph.ca.gov>;
Bregman, Brooke@CDPH <Brooke.Bregman@cdph.ca.gov>; Hacker, Jill@CDPH
<Jill.Hacker@cdph.ca.gov>; Ruiz, Juan@CDPH <Juan.Ruiz@cdph.ca.gov>; Kim, Janice@CDPH
<Janice.Kim@cdph.ca.gov>; Siegel, Jane@CDPH <Jane.Siegel@cdph.ca.gov>; Epson, Erin@CDPH
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<erin.gustafson@dph.sbcounty.gov>; Johnston, Samantha@CDPH
<Samantha.Johnston@cdph.ca.gov>; Romero, Mike (PLACER) <mromero@placer.ca.gov>; Sinel, Kim
(Placer # 3) <ksinel@placer.ca.gov>; larry daily <robert.schechter@cdph.ca.gov>; Volkman,
Hannah@CDPH <Hannah.Volkman@cdph.ca.gov>; rlargusa@co.humboldt.ca.us;
smtaylor@co.shasta.ca.us; Gordon Arakawa <Gordon.Arakawa@countyofmerced.com>;
sdmoore@co.shasta.ca.us; Herrick, Robert@sutter <rherrick@co.sutter.ca.us>; Baldwin,
Kismet@SJCPHS <kbaldwin@sjcphs.org>; Morales, Maria <Maria.Morales@ventura.org>; LaRosa,
Cecilia <Cecilia.LaRosa@ventura.org>; Whittaker, Holly (Nevada County)
<Holly.Whittaker@co.nevada.ca.us>; duwilson@ph.lacounty.gov; Han, George@Santa Clara County
<George.Han@phd.sccgov.org>; Martin, Brittany@CDPH <Brittany.Martin@cdph.ca.gov>;
Gib.Morrow@sonoma-county.org; Chai, Shua@CDPH <Shua.Chai@cdph.ca.gov>; Brodie,
Georgia@CalaverasCounty <gbrodie@co.calaveras.ca.us>; rverma@fresnocountyca.gov;
rvohra@fresnocountyca.gov; Mitsunaga, Tisha@CDPH <Tisha.Mitsunaga@cdph.ca.gov>; Nagra,
Daljinder (Sutter County) <DNagra@co.sutter.ca.us>; Sandy.Henley@santacruzcounty.us; Newel,
Gail <Gail.Newel@santacruzcounty.us>; Herrera, Jennifer@Santa Cruz County
<jennifer.herrera@santacruzcounty.us>; Brookes, Lynn@Lake County



<lynn.brookes@lakecountyca.gov>; Simon.Paul@maderacounty.com; Sisson, Aimee@Placer
<asisson@placer.ca.gov>; Chin, Donna@County of Merced <donna.chin@countyofmerced.com>;
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<vivgonzales@cityofpasadena.net>
Subject: If you get calls from family members of hospitalized passengers from the Diamond Princess
 
Some of you have received calls from worried family members of people who were on the
Diamond Princess and are now hospitalized in Japan for COVID-19. Dr. Julie Vaishampayan
provided the following information. Family members with questions about U.S. citizens who
were on the ship and are now hospitalized should contact the US embassy in Japan by email
(USGShipContact@state.gov) or phone (+81) 03-3224-5000.

mailto:USGShipContact@state.gov


From: Harriman, Kathleen@CDPH
To: Levin, Robert; Feaster, Matt (Pasadena)
Cc: DPH-sandra.huang; Munira.Shemsu@acgov.org; Pan, Erica (Alameda); Oschsner, Allyson@AlamedaCo;

Dustin.Heaton@acgov.org; Brendan.Kober@acgov.org; Rita.Shiau@acgov.org; Robert.Brown2@acgov.org;
Johnson, Richard (ALPINE); Streeper, Tim (ALPINE); Dupuis, Tamara@AlpineCount; Huspen Kerr, Rita;
Desvoignes, Liz@Amadorgov; dlittlefield@amadorgov.org; Hernandez, Lisa (City of Berkeley); Lewis,
Linda@Butte County; Thao, Mary (Butte County); Miller, Andrew; Kelaita, Dean; Rodriguez, Colleen; Gregory,
Burt; bonnie.davies@countyofcolusa.com; Rios, Connie; Louise.McNitt@cchealth.org; Susan.Farley@cchealth.org;
Leung, Paul (CCHealth); Sara.Sowko@cchealth.org; Rehwaldt, Warren; Machado, Colleen; Bodenstab,
Shelby@co.del-norte.ca.us; Ungeheuer, Michael (El Dorado County); Orchard, Heather@EDCGOV; Mackey,
Teresa@ElDoradoCo; christine.cifelli@edcgov.us; alicia.donhardt@edcgov.us; Williams, Nancy; Robinson, Nathan
(El Dorado County); salsaghbini@fresnocountyca.gov; mmorrisson@fresnocountyca.gov;
skochkumar@fresnocountyca.gov; dluchini@fresnocountyca.gov; jprado@fresnocountyca.gov; Norton,
Grinnell@Glenn County; Nelson, Mary Lou@Glenn County; mreese@countyofglenn.net; Baird, Donald;
HPhillips@co.Humboldt.CA.US; RPrejean@co.humboldt.ca.us; KLHanson@co.humboldt.ca.us;
edykehouse@co.humboldt.ca.us; kkelly@co.humboldt.ca.us; Kriner, Paula; Lopez, Karla (Imperial County);
Whitney, Timothy@inyo; Scott, Anna (INYO); Hernandez, Kimberly@Kern County; Walker, Ann@Kern County;
kaurna@kerncounty.com; Teske, Milton; Soong, Sharon (Kings County); Hill, Edward@Kings;
Nichole.Fisher@co.kings.ca.us; King, Christine@kingscounty; courtney.derenia@lakecountyca.gov; May,
Helen@Lassen; Davis, Anissa; Holman, Emily@Long Beach; Barin, Nora@Long Beach; Torres,
Cindy@LongBeach; Prado, Belinda@Long Beach; Balter, Sharon@Los Angeles County; Terashita, Dawn@LA
County; mokim@ph.lacounty.gov; FPratt@ph.lacounty.gov; pgounder@ph.lacounty.gov;
rciven@ph.lacounty.gov; rreporter@ph.lacounty.gov; UHalai@ph.lacounty.gov; BHwang@ph.lacounty.gov;
Thomas, Cole; jennifer.maddox@maderacounty.com; jpeterson@co.madera.ca.gov;
mkellar@maderacounty.com; sara.bosse@maderacounty.com; Emerson, Cicily@MarinCounty;
ljohnson@marincounty.org; Santora, Lisa@marincounty.org; Sergienko, Eric; King, Margarita;
mfazio@mariposacounty.org; Convery, Sharon; Pace, Gary@Mendocino County;
Sydney.Loewen@countyofmerced.com; Yer.Chang@countyofmerced.com; Jessica.Juarez@countyofmerced.com;
Parmjit.Sahota@countyofmerced.com; Raul.Medina@countyofmerced.com; Schulz, Tanya; Sphar, Stacy (Modoc
County); Richert, Edward; cheyenneo"sullivan@co.modoc.ca.us; Wheeler, Bryan; Pearce, Sandra@Mono County;
Boo, Thomas (MONO); Moreno, Edward; Michie, Kristy; Lindsey.Termini@countyofnapa.org;
Jenny.Vargas@countyofnapa.org; Beth.Grant@countyofnapa.org; Cutler, Kenneth; Key, Cindy (Nevada County);
Wilson, Cynthia@Nevada County; Zahn, Matt@Orange County; Cheung, Michele (Orange # 2); Jacobs,
Josh@Orange County; Meulman, Marc (Orange County); Goh, Ying-Ying; Feaster, Matt (Pasadena); Diggs,
Christine; Evangelista, Sharon; Hashimoto-Raju, Lani@Pasadena City; Holland, April (PLACER);
lvanzand@placer.ca.gov; Venable, Tina (PLUMAS); Cole, Barbara (Riverside County); Kasirye, Olivia; Taylor,
Melody@Sacramento County; Mello, Lynn@San Benito County; Ibrahim, Diana; Strong, Susan;
ruchi.pancholy@dph.sbcounty.gov; McDonald, Eric (San Diego County); Wooten, Wilma; Kao, Annie (San Diego
County); Johnson, Jeff (San Diego County); Stoltey, Juliet (DPH); Aragon, Tomas (DPH); Portnoy, Diane (DPH);
Kim, Brian (DPH); DuBois, Amie (DPH); Philip, Susan (DPH); Enanoria, Wayne (DPH); jmaghirang@sjcphs.org;
Pehl, Veronica@San Joaquin; Borenstein, Penny; Gaiger, Christine (SAN LUIS OBISPO); Rosen, Frederick;
Sallenave, Catherine (San Mateo #1); Bock, Carly@San Mateo County; Geltmaker, Matt@San Mateo County;
Linquist, Jeanne (San Mateo County); Batson, Paige@Santa Barbara; Kelly.Debaene@santacruzcounty.us; Meza,
Amy@Santa Cruz County; jessica.oltmanns@santacruzcounty.us; Ramstrom, Karen; cwood@co.shasta.ca.us;
Goshong, Mega@Shasta County; Sutton-Pado, Celia; Anseth, Shanna (SIERRA); emorgan@sierracounty.ca.gov;
Kolpacoff, Stephen; Harris, Brenda@co.siskiyou.ca.us; Davis, Shelly; Varga, Kristin@siskiyou; Salvatierra,
Belle@Solano County; Acosta, Meileen@Solano County; SENaramore@SolanoCounty.com;
SJFuller@SolanoCounty.com; Hernandez, Emely@Sonoma County; PHNurse@sonoma-county.org;
Vaishampayan, Julie 2; Vassell, Barbara@Stanislaus County; TFryer@schsa.org; Sanford, Denise@Stanislaus Co;
Heredia, Maria; adumaran@co.sutter.ca.us; Nagra, Daljinder (Sutter County); mrodriguez@co.sutter.ca.us;
Wickenheiser, Richard; Schmidt, Michelle; Martin, Kotty@Tehama County; Hopper, Dolly; Sagar, Minnie@Tehama
Co; sloomis@co.shasta.ca.us; cbrown@trinitycounty.org; Haught, Karen; Kempf, Jeremy (Tulare County);
Bernstein, Robert; Denney, Patty@Tuolumne; Edmondson, Hannah@Ventura County; Reeder, Eva@Ventura;
Gipson, Sandra@Ventura County; Steffy, Megan; Ornelas, Christopher; FAgyin@ci.vernon.ca.us;
VPetrosyan@ci.vernon.ca.us; Chapman, Ron; Anna Sutton; Ada.barros@yolocounty.org; Weivoda, Kristin@Yolo
County Health Department; Kelsch, Katie; Haydee.Dabritz@yolocounty.org; Moua, Xee; Rice,
Homer@co.yuba.ca.us; dyork@co.yuba.ca.us; Vugia, Duc@CDPH; Jain, Seema@CDPH; Kimura, Akiko@CDPH;
Kamali, Amanda@CDPH; Snyder, Robert@CDPH; Yu, Alexander@CDPH; Abe, Kentaro@CDPH; DPH - Sarah.New;
Hoover, Cora@CDPH; Royce, Sarah@CDPH; Yen, Cynthia@CDPH; Glenn-Finer, Rosie@CDPH; Murray,
Erin@CDPH; Bregman, Brooke@CDPH; Hacker, Jill@CDPH; Ruiz, Juan@CDPH; Kim, Janice@CDPH; Siegel,
Jane@CDPH; Epson, Erin@CDPH; krose@sjcphs.org; DPH - Rachel.McLean; Stockman, Lauren@CDPH; arellano,
aileen@phd.sccgov.org; CAWu@SolanoCounty.com; Garrison, Jared@Glenn; Weinstein, Eva (NAPA); Gustafson,
Erin@SBCounty; Johnston, Samantha@CDPH; Romero, Mike (PLACER); Sinel, Kim (Placer # 3); Schechter,
Robert@CDPH; Volkman, Hannah@CDPH; rlargusa@co.humboldt.ca.us; smtaylor@co.shasta.ca.us; Gordon
Arakawa; sdmoore@co.shasta.ca.us; Herrick, Robert@sutter; Baldwin, Kismet@SJCPHS; Morales, Maria; LaRosa,
Cecilia; Whittaker, Holly (Nevada County); duwilson@ph.lacounty.gov; Han, George@Santa Clara County; Martin,
Brittany@CDPH; Gib.Morrow@sonoma-county.org; Chai, Shua@CDPH; Brodie, Georgia@CalaverasCounty;
rverma@fresnocountyca.gov; rvohra@fresnocountyca.gov; Mitsunaga, Tisha@CDPH;
Sandy.Henley@santacruzcounty.us; Newel, Gail; Herrera, Jennifer@Santa Cruz County; Brookes, Lynn@Lake
County; Simon.Paul@maderacounty.com; Sisson, Aimee@Placer; Chin, Donna@County of Merced;
John.Holguin@dph.sbcounty.gov; HarrisE@co.monterey.ca.us; Gonzales, Vivian@CityofPasadena
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This message is from outside the City email system. Do not open links or attachments from untrusted
sources.

 

Most of the CDC pages have a button you can click on that says “other languages” (on my
phone) or shows Chinese characters (on my computer) and if you click on it, it turns all the
information to Chinese. See:

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

From: Levin, Robert <Robert.Levin@ventura.org>
Sent: Monday, February 17, 2020 2:52:05 PM
To: Harriman, Kathleen@CDPH <Kathleen.Harriman@cdph.ca.gov>; Feaster, Matt (Pasadena)
<mfeaster@cityofpasadena.net>
Cc: Huang, Sandra (Alameda) <Sandra.Huang@acgov.org>; Munira.Shemsu@acgov.org
<Munira.Shemsu@acgov.org>; Pan, Erica (Alameda) <Erica.Pan@acgov.org>; Oschsner,
Allyson@AlamedaCo <AcuteCD@acgov.org>; Dustin.Heaton@acgov.org
<Dustin.Heaton@acgov.org>; Brendan.Kober@acgov.org <Brendan.Kober@acgov.org>;
Rita.Shiau@acgov.org <Rita.Shiau@acgov.org>; Robert.Brown2@acgov.org
<Robert.Brown2@acgov.org>; Johnson, Richard (ALPINE) <rjohnson@alpinecountyca.gov>;
Streeper, Tim (ALPINE) <tstreeper@alpinecountyca.gov>; Dupuis, Tamara@AlpineCount
<tdupuis@alpinecountyca.gov>; Huspen Kerr, Rita <hofficer@amadorgov.org>; Desvoignes,
Liz@Amadorgov <ldesvoignes@amadorgov.org>; dlittlefield@amadorgov.org
<dlittlefield@amadorgov.org>; Hernandez, Lisa (City of Berkeley)
<lihernandez@cityofberkeley.info>; Lewis, Linda@Butte County <llewis@buttecounty.net>; Thao,
Mary (Butte County) <mthao@buttecounty.net>; Miller, Andrew <AMiller@buttecounty.net>;
Kelaita, Dean <dkelaita@co.calaveras.ca.us>; Rodriguez, Colleen <crodriguez@co.calaveras.ca.us>;
Gregory, Burt <CCHO@colusadhhs.org>; bonnie.davies@countyofcolusa.com
<bonnie.davies@countyofcolusa.com>; Rios, Connie <constance.rios@colusadhhs.org>;
Louise.McNitt@cchealth.org <Louise.McNitt@cchealth.org>; Susan.Farley@cchealth.org
<Susan.Farley@cchealth.org>; Leung, Paul (CCHealth) <Paul.Leung@cchealth.org>;
Sara.Sowko@cchealth.org <Sara.Sowko@cchealth.org>; Rehwaldt, Warren <wrehwaldt@co.del-
norte.ca.us>; Machado, Colleen <Cmachado@co.del-norte.ca.us>; Bodenstab, Shelby@co.del-
norte.ca.us <sbodenstab@co.del-norte.ca.us>; Ungeheuer, Michael (El Dorado County)
<michael.ungeheuer@edcgov.us>; Orchard, Heather@EDCGOV <heather.orchard@edcgov.us>;
Mackey, Teresa@ElDoradoCo <teresa.mackey@edcgov.us>; christine.cifelli@edcgov.us
<christine.cifelli@edcgov.us>; alicia.donhardt@edcgov.us <alicia.donhardt@edcgov.us>; Williams,
Nancy <nancy.williams@edcgov.us>; Robinson, Nathan (El Dorado County)
<nathan.robinson@edcgov.us>; salsaghbini@fresnocountyca.gov
<salsaghbini@fresnocountyca.gov>; mmorrisson@fresnocountyca.gov
<mmorrisson@fresnocountyca.gov>; skochkumar@fresnocountyca.gov
<skochkumar@fresnocountyca.gov>; dluchini@fresnocountyca.gov <dluchini@fresnocountyca.gov>;
jprado@fresnocountyca.gov <jprado@fresnocountyca.gov>; Norton, Grinnell@Glenn County
<GNorton@countyofglenn.net>; Nelson, Mary Lou@Glenn County <mnelson@countyofglenn.net>;



mreese@countyofglenn.net <mreese@countyofglenn.net>; Baird, Donald
<dbaird@co.humboldt.ca.us>; HPhillips@co.Humboldt.CA.US <HPhillips@co.Humboldt.CA.US>;
RPrejean@co.humboldt.ca.us <RPrejean@co.humboldt.ca.us>; KLHanson@co.humboldt.ca.us
<KLHanson@co.humboldt.ca.us>; edykehouse@co.humboldt.ca.us
<edykehouse@co.humboldt.ca.us>; kkelly@co.humboldt.ca.us <kkelly@co.humboldt.ca.us>; Kriner,
Paula <PaulaKriner@co.imperial.ca.us>; Lopez, Karla (Imperial County)
<karlalopez@co.imperial.ca.us>; Whitney, Timothy@inyo <twhitney@inyocounty.us>; Scott, Anna
(INYO) <ascott@inyocounty.us>; Hernandez, Kimberly@Kern County
<hernankim@kerncounty.com>; Walker, Ann@Kern County <walkerann@kerncounty.com>;
kaurna@kerncounty.com <kaurna@kerncounty.com>; Teske, Milton <milton.teske@co.kings.ca.us>;
Soong, Sharon (Kings County) <sharon.soong@co.kings.ca.us>; Hill, Edward@Kings
<Edward.hill@co.kings.ca.us>; Nichole.Fisher@co.kings.ca.us <Nichole.Fisher@co.kings.ca.us>; King,
Christine@kingscounty <Christine.King@co.kings.ca.us>; courtney.derenia@lakecountyca.gov
<courtney.derenia@lakecountyca.gov>; May, Helen@Lassen <hmay@co.lassen.ca.us>; Davis, Anissa
<Anissa.Davis@longbeach.gov>; Holman, Emily@Long Beach <emily.holman@longbeach.gov>;
Barin, Nora@Long Beach <nora.barin@longbeach.gov>; Torres, Cindy@LongBeach
<cindy.torres@longbeach.gov>; Prado, Belinda@Long Beach <belinda.prado@longbeach.gov>;
Balter, Sharon@Los Angeles County <SBalter@ph.lacounty.gov>; Terashita, Dawn@LA County
<dterashita@ph.lacounty.gov>; mokim@ph.lacounty.gov <mokim@ph.lacounty.gov>;
FPratt@ph.lacounty.gov <FPratt@ph.lacounty.gov>; pgounder@ph.lacounty.gov
<pgounder@ph.lacounty.gov>; rciven@ph.lacounty.gov <rciven@ph.lacounty.gov>;
rreporter@ph.lacounty.gov <rreporter@ph.lacounty.gov>; UHalai@ph.lacounty.gov
<UHalai@ph.lacounty.gov>; BHwang@ph.lacounty.gov <BHwang@ph.lacounty.gov>; Thomas, Cole
<Tcole@madera-county.com>; jennifer.maddox@maderacounty.com
<jennifer.maddox@maderacounty.com>; jpeterson@co.madera.ca.gov
<jpeterson@co.madera.ca.gov>; mkellar@maderacounty.com <mkellar@maderacounty.com>;
sara.bosse@maderacounty.com <sara.bosse@maderacounty.com>; Emerson, Cicily@MarinCounty
<CEmerson@marincounty.org>; ljohnson@marincounty.org <ljohnson@marincounty.org>; Santora,
Lisa@marincounty.org <LSantora@marincounty.org>; Sergienko, Eric
<esergienko@mariposacounty.org>; King, Margarita <margaritaking@mariposacounty.org>;
mfazio@mariposacounty.org <mfazio@mariposacounty.org>; Convery, Sharon
<converys@mendocinocounty.org>; Pace, Gary@Mendocino County
<paceg@mendocinocounty.org>; Sydney.Loewen@countyofmerced.com
<Sydney.Loewen@countyofmerced.com>; Yer.Chang@countyofmerced.com
<Yer.Chang@countyofmerced.com>; Jessica.Juarez@countyofmerced.com
<Jessica.Juarez@countyofmerced.com>; Parmjit.Sahota@countyofmerced.com
<Parmjit.Sahota@countyofmerced.com>; Raul.Medina@countyofmerced.com
<Raul.Medina@countyofmerced.com>; Schulz, Tanya <tanyaschulz@co.modoc.ca.us>; Sphar, Stacy
(Modoc County) <stacysphar@co.modoc.ca.us>; Richert, Edward <EdRichert@co.modoc.ca.us>;
cheyenneo'sullivan@co.modoc.ca.us <cheyenneo'sullivan@co.modoc.ca.us>; Wheeler, Bryan
<bwheeler@mono.ca.gov>; Pearce, Sandra@Mono County <spearce@mono.ca.gov>; Boo, Thomas
(MONO) <tboo@mono.ca.gov>; Moreno, Edward <morenoel@co.monterey.ca.us>; Michie, Kristy
<michiekj@co.monterey.ca.us>; Lindsey.Termini@countyofnapa.org
<Lindsey.Termini@countyofnapa.org>; Jenny.Vargas@countyofnapa.org
<Jenny.Vargas@countyofnapa.org>; Beth.Grant@countyofnapa.org



<Beth.Grant@countyofnapa.org>; Cutler, Kenneth <Ken.Cutler@co.nevada.ca.us>; Key, Cindy
(Nevada County) <cindy.key@co.nevada.ca.us>; Wilson, Cynthia@Nevada County
<cynthia.wilson@co.nevada.ca.us>; Zahn, Matt@Orange County <mzahn@ochca.com>; Cheung,
Michele (Orange # 2) <mcheung@ochca.com>; Jacobs, Josh@Orange County <jjacobs@ochca.com>;
Meulman, Marc (Orange County) <mmeulman@ochca.com>; Goh, Ying-Ying
<ygoh@cityofpasadena.net>; Feaster, Matt (Pasadena) <mfeaster@cityofpasadena.net>; Diggs,
Christine <CDiggs@cityofpasadena.net>; Evangelista, Sharon <SEvangelista@cityofpasadena.net>;
Hashimoto-Raju, Lani@Pasadena City <lhashimoto-raj@cityofpasadena.net>; Holland, April (PLACER)
<aholland@placer.ca.gov>; lvanzand@placer.ca.gov <lvanzand@placer.ca.gov>; Venable, Tina
(PLUMAS) <tinavenable@countyofplumas.com>; Cole, Barbara (Riverside County)
<BCOLE@rivcocha.org>; Kasirye, Olivia <kasiryeo@saccounty.net>; Taylor, Melody@Sacramento
County <lawm@saccounty.net>; Mello, Lynn@San Benito County <lmello@cosb.us>; Ibrahim, Diana
<diana.Ibrahim@dph.sbcounty.gov>; Strong, Susan <sstrong@dph.sbcounty.gov>;
ruchi.pancholy@dph.sbcounty.gov <ruchi.pancholy@dph.sbcounty.gov>; McDonald, Eric (San Diego
County) <eric.mcdonald@sdcounty.ca.gov>; Wooten, Wilma <Wilma.wooten@sdcounty.ca.gov>;
Kao, Annie (San Diego County) <annie.kao@sdcounty.ca.gov>; Johnson, Jeff (San Diego County)
<Jeffrey.johnson@sdcounty.ca.gov>; Stoltey, Juliet@San Francisco County
<juliet.stoltey@sfdph.org>; Aragon, Tomas <tomas.aragon@sfdph.org>; Portnoy, Diane (San
Francisco # 4) <diane.portnoy@sfdph.org>; brian.d.kim@sfdph.org <brian.d.kim@sfdph.org>;
amie.dubois@sfdph.org <amie.dubois@sfdph.org>; Philip, Susan@SFDPH <susan.philip@sfdph.org>;
wayne.enanoria@sfdph.org <wayne.enanoria@sfdph.org>; jmaghirang@sjcphs.org
<jmaghirang@sjcphs.org>; Pehl, Veronica@San Joaquin <vpehl@sjcphs.org>; Borenstein, Penny
<pborenstein@co.slo.ca.us>; Gaiger, Christine (SAN LUIS OBISPO) <cgaiger@co.slo.ca.us>; Rosen,
Frederick <frosen@co.slo.ca.us>; Sallenave, Catherine (San Mateo #1) <csallenave@smcgov.org>;
Bock, Carly@San Mateo County <cbock@smcgov.org>; Geltmaker, Matt@San Mateo County
<mgeltmaker@smcgov.org>; Linquist, Jeanne (San Mateo County) <jlinquist@smcgov.org>; Batson,
Paige@Santa Barbara <paige.batson@sbcphd.org>; Kelly.Debaene@santacruzcounty.us
<Kelly.Debaene@santacruzcounty.us>; Meza, Amy@Santa Cruz County
<amy.meza@santacruzcounty.us>; jessica.oltmanns@santacruzcounty.us
<jessica.oltmanns@santacruzcounty.us>; Ramstrom, Karen <kramstrom@co.shasta.ca.us>;
cwood@co.shasta.ca.us <cwood@co.shasta.ca.us>; Goshong, Mega@Shasta County
<mgroshong@co.shasta.ca.us>; Sutton-Pado, Celia <Csutton-pado@sierracounty.ca.gov>; Anseth,
Shanna (SIERRA) <sanseth@sierracounty.ca.gov>; emorgan@sierracounty.ca.gov
<emorgan@sierracounty.ca.gov>; Kolpacoff, Stephen <skolpacoff@co.siskiyou.ca.us>; Harris,
Brenda@co.siskiyou.ca.us <bharris@co.siskiyou.ca.us>; Davis, Shelly <sdavis@co.siskiyou.ca.us>;
Varga, Kristin@siskiyou <kvarga@co.siskiyou.ca.us>; Salvatierra, Belle@Solano County
<aosalvatierra@solanocounty.com>; Acosta, Meileen@Solano County
<MDAcosta@SolanoCounty.com>; SENaramore@SolanoCounty.com
<SENaramore@SolanoCounty.com>; SJFuller@SolanoCounty.com <SJFuller@SolanoCounty.com>;
Hernandez, Emely@Sonoma County <emely.hernandez@sonoma-county.org>; PHNurse@sonoma-
county.org <PHNurse@sonoma-county.org>; Vaishampayan, Julie 2 <jvaishampayan@schsa.org>;
Vassell, Barbara@Stanislaus County <BVassell@schsa.org>; TFryer@schsa.org <TFryer@schsa.org>;
Sanford, Denise@Stanislaus Co <dsanford@schsa.org>; Heredia, Maria <mheredia@co.sutter.ca.us>;
adumaran@co.sutter.ca.us <adumaran@co.sutter.ca.us>; Nagra, Daljinder (Sutter County)
<DNagra@co.sutter.ca.us>; mrodriguez@co.sutter.ca.us <mrodriguez@co.sutter.ca.us>;



Wickenheiser, Richard <Richard.Wickenheiser@tchsa.net>; Schmidt, Michelle
<michelle.schmidt@tchsa.net>; Martin, Kotty@Tehama County <katherina.martin@tchsa.net>;
Hopper, Dolly <Dolly.Hopper@tchsa.net>; Sagar, Minnie@Tehama Co <Minnie.Sagar@tchsa.net>;
sloomis@co.shasta.ca.us <sloomis@co.shasta.ca.us>; cbrown@trinitycounty.org
<cbrown@trinitycounty.org>; Haught, Karen <khaught@tularehhsa.org>; Kempf, Jeremy (Tulare
County) <jrkempf@tularehhsa.org>; Bernstein, Robert <rbernstein@co.tuolumne.ca.us>; Denney,
Patty@Tuolumne <pdenney@co.tuolumne.ca.us>; Edmondson, Hannah@Ventura County
<hannah.edmondson@ventura.org>; Reeder, Eva@Ventura <eva.reeder@ventura.org>; Gipson,
Sandra@Ventura County <sandra.gipson@ventura.org>; Steffy, Megan
<Megan.Steffy@ventura.org>; Ornelas, Christopher <Christopher.Ornelas@ventura.org>;
FAgyin@ci.vernon.ca.us <FAgyin@ci.vernon.ca.us>; VPetrosyan@ci.vernon.ca.us
<VPetrosyan@ci.vernon.ca.us>; Chapman, Ron <ron.chapman@yolocounty.org>; Sutton,
Anna@Yolo County <anna.sutton@yolocounty.org>; Ada.barros@yolocounty.org
<Ada.barros@yolocounty.org>; Weivoda, Kristin@Yolo County Health Department
<kristin.weivoda@yolocounty.org>; Kelsch, Katie <Katie.Kelsch@yolocounty.org>;
Haydee.Dabritz@yolocounty.org <Haydee.Dabritz@yolocounty.org>; Moua, Xee
<xee.moua@yolocounty.org>; Rice, Homer@co.yuba.ca.us <hrice@co.yuba.ca.us>;
dyork@co.yuba.ca.us <dyork@co.yuba.ca.us>; Vugia, Duc@CDPH <Duc.Vugia@cdph.ca.gov>; Jain,
Seema@CDPH <Seema.Jain@cdph.ca.gov>; Kimura, Akiko@CDPH <Akiko.Kimura@cdph.ca.gov>;
Kamali, Amanda@CDPH <Amanda.Kamali@cdph.ca.gov>; Snyder, Robert@CDPH
<Robert.Snyder@cdph.ca.gov>; Yu, Alexander@CDPH <Alexander.Yu@cdph.ca.gov>; Abe,
Kentaro@CDPH <Kentaro.Abe@cdph.ca.gov>; New, Sarah@CDPH <Sarah.New@cdph.ca.gov>;
Hoover, Cora@CDPH <Cora.Hoover@cdph.ca.gov>; Royce, Sarah@CDPH
<Sarah.Royce@cdph.ca.gov>; Yen, Cynthia@CDPH <Cynthia.Yen@cdph.ca.gov>; Glenn-Finer,
Rosie@CDPH <Rosie.Glenn-Finer@cdph.ca.gov>; Murray, Erin@CDPH <Erin.Murray@cdph.ca.gov>;
Bregman, Brooke@CDPH <Brooke.Bregman@cdph.ca.gov>; Hacker, Jill@CDPH
<Jill.Hacker@cdph.ca.gov>; Ruiz, Juan@CDPH <Juan.Ruiz@cdph.ca.gov>; Kim, Janice@CDPH
<Janice.Kim@cdph.ca.gov>; Siegel, Jane@CDPH <Jane.Siegel@cdph.ca.gov>; Epson, Erin@CDPH
<Erin.Epson@cdph.ca.gov>; krose@sjcphs.org <krose@sjcphs.org>; McLean, Rachel@CDPH
<Rachel.McLean@cdph.ca.gov>; Stockman, Lauren@CDPH <Lauren.Stockman@cdph.ca.gov>;
arellano, aileen@phd.sccgov.org <aileen.arellano@phd.sccgov.org>; CAWu@SolanoCounty.com
<CAWu@SolanoCounty.com>; Garrison, Jared@Glenn <JGarrison@countyofglenn.net>; Weinstein,
Eva (NAPA) <Eva.Weinstein@countyofnapa.org>; Gustafson, Erin@SBCounty
<erin.gustafson@dph.sbcounty.gov>; Johnston, Samantha@CDPH
<Samantha.Johnston@cdph.ca.gov>; Romero, Mike (PLACER) <mromero@placer.ca.gov>; Sinel, Kim
(Placer # 3) <ksinel@placer.ca.gov>; Schechter, Robert@CDPH <Robert.Schechter@cdph.ca.gov>;
Volkman, Hannah@CDPH <Hannah.Volkman@cdph.ca.gov>; rlargusa@co.humboldt.ca.us
<rlargusa@co.humboldt.ca.us>; smtaylor@co.shasta.ca.us <smtaylor@co.shasta.ca.us>; Gordon
Arakawa <Gordon.Arakawa@countyofmerced.com>; sdmoore@co.shasta.ca.us
<sdmoore@co.shasta.ca.us>; Herrick, Robert@sutter <rherrick@co.sutter.ca.us>; Baldwin,
Kismet@SJCPHS <kbaldwin@sjcphs.org>; Morales, Maria <Maria.Morales@ventura.org>; LaRosa,
Cecilia <Cecilia.LaRosa@ventura.org>; Whittaker, Holly (Nevada County)
<Holly.Whittaker@co.nevada.ca.us>; duwilson@ph.lacounty.gov <duwilson@ph.lacounty.gov>; Han,
George@Santa Clara County <George.Han@phd.sccgov.org>; Martin, Brittany@CDPH
<Brittany.Martin@cdph.ca.gov>; Gib.Morrow@sonoma-county.org <Gib.Morrow@sonoma-



**[EXTERNAL MESSAGE]** FROM: Robert.Levin@ventura.org
Only open links and attachments from known senders. Do not provide your username or

password. To report suspicious emails, click “Report Phish” button.

county.org>; Chai, Shua@CDPH <Shua.Chai@cdph.ca.gov>; Brodie, Georgia@CalaverasCounty
<gbrodie@co.calaveras.ca.us>; rverma@fresnocountyca.gov <rverma@fresnocountyca.gov>;
rvohra@fresnocountyca.gov <rvohra@fresnocountyca.gov>; Mitsunaga, Tisha@CDPH
<Tisha.Mitsunaga@cdph.ca.gov>; Nagra, Daljinder (Sutter County) <DNagra@co.sutter.ca.us>;
Sandy.Henley@santacruzcounty.us <Sandy.Henley@santacruzcounty.us>; Newel, Gail
<Gail.Newel@santacruzcounty.us>; Herrera, Jennifer@Santa Cruz County
<jennifer.herrera@santacruzcounty.us>; Brookes, Lynn@Lake County
<lynn.brookes@lakecountyca.gov>; Simon.Paul@maderacounty.com
<Simon.Paul@maderacounty.com>; Sisson, Aimee@Placer <asisson@placer.ca.gov>; Chin,
Donna@County of Merced <donna.chin@countyofmerced.com>; John.Holguin@dph.sbcounty.gov
<John.Holguin@dph.sbcounty.gov>; HarrisE@co.monterey.ca.us <HarrisE@co.monterey.ca.us>;
Gonzales, Vivian@CityofPasadena <vivgonzales@cityofpasadena.net>
Subject: RE: If you get calls from family members of hospitalized passengers from the Diamond
Princess
 

Dear Kathleen;
 
I gave a talk to members of the Chinese community about coronavirus in Ventura County on
Saturday morning.  One of the things they mentioned to me was that there was a paucity of
information written in Chinese characters.  If that is not true, could you please point me in the
direction of where I can find the information about coronavirus.  If it is true, would you please create
such written information for Chinese audiences? Please get back to me as their leadership is waiting
for guidance. Thanks.
 
Bob Levin
Health Officer
Ventura County
 
From: Harriman, Kathleen@CDPH <Kathleen.Harriman@cdph.ca.gov> 
Sent: Friday, February 14, 2020 5:45 PM
To: Feaster, Matt (Pasadena) <mfeaster@cityofpasadena.net>
Cc: Huang, Sandra (Alameda) <Sandra.Huang@acgov.org>; Munira.Shemsu@acgov.org; Pan, Erica
(Alameda) <Erica.Pan@acgov.org>; Oschsner, Allyson@AlamedaCo <AcuteCD@acgov.org>;
Dustin.Heaton@acgov.org; Brendan.Kober@acgov.org; Rita.Shiau@acgov.org;
Robert.Brown2@acgov.org; Johnson, Richard (ALPINE) <rjohnson@alpinecountyca.gov>; Streeper,
Tim (ALPINE) <tstreeper@alpinecountyca.gov>; Dupuis, Tamara@AlpineCount
<tdupuis@alpinecountyca.gov>; Huspen Kerr, Rita <hofficer@amadorgov.org>; Desvoignes,
Liz@Amadorgov <ldesvoignes@amadorgov.org>; dlittlefield@amadorgov.org; Hernandez, Lisa (City
of Berkeley) <lihernandez@cityofberkeley.info>; Lewis, Linda@Butte County
<llewis@buttecounty.net>; Thao, Mary (Butte County) <mthao@buttecounty.net>; Miller, Andrew
<AMiller@buttecounty.net>; Kelaita, Dean <dkelaita@co.calaveras.ca.us>; Rodriguez, Colleen
<crodriguez@co.calaveras.ca.us>; Gregory, Burt <CCHO@colusadhhs.org>;



bonnie.davies@countyofcolusa.com; Rios, Connie <constance.rios@colusadhhs.org>;
Louise.McNitt@cchealth.org; Susan.Farley@cchealth.org; Leung, Paul (CCHealth)
<Paul.Leung@cchealth.org>; Sara.Sowko@cchealth.org; Rehwaldt, Warren <wrehwaldt@co.del-
norte.ca.us>; Machado, Colleen <Cmachado@co.del-norte.ca.us>; Bodenstab, Shelby@co.del-
norte.ca.us <sbodenstab@co.del-norte.ca.us>; Ungeheuer, Michael (El Dorado County)
<michael.ungeheuer@edcgov.us>; Orchard, Heather@EDCGOV <heather.orchard@edcgov.us>;
Mackey, Teresa@ElDoradoCo <teresa.mackey@edcgov.us>; christine.cifelli@edcgov.us;
alicia.donhardt@edcgov.us; Williams, Nancy <nancy.williams@edcgov.us>; Robinson, Nathan (El
Dorado County) <nathan.robinson@edcgov.us>; salsaghbini@fresnocountyca.gov;
mmorrisson@fresnocountyca.gov; skochkumar@fresnocountyca.gov; dluchini@fresnocountyca.gov;
jprado@fresnocountyca.gov; Norton, Grinnell@Glenn County <GNorton@countyofglenn.net>;
Nelson, Mary Lou@Glenn County <mnelson@countyofglenn.net>; mreese@countyofglenn.net;
Baird, Donald <dbaird@co.humboldt.ca.us>; HPhillips@co.Humboldt.CA.US;
RPrejean@co.humboldt.ca.us; KLHanson@co.humboldt.ca.us; edykehouse@co.humboldt.ca.us;
kkelly@co.humboldt.ca.us; Kriner, Paula <PaulaKriner@co.imperial.ca.us>; Lopez, Karla (Imperial
County) <karlalopez@co.imperial.ca.us>; Whitney, Timothy@inyo <twhitney@inyocounty.us>; Scott,
Anna (INYO) <ascott@inyocounty.us>; Hernandez, Kimberly@Kern County
<hernankim@kerncounty.com>; Walker, Ann@Kern County <walkerann@kerncounty.com>;
kaurna@kerncounty.com; Teske, Milton <milton.teske@co.kings.ca.us>; Soong, Sharon (Kings
County) <sharon.soong@co.kings.ca.us>; Hill, Edward@Kings <Edward.hill@co.kings.ca.us>;
Nichole.Fisher@co.kings.ca.us; King, Christine@kingscounty <Christine.King@co.kings.ca.us>;
courtney.derenia@lakecountyca.gov; May, Helen@Lassen <hmay@co.lassen.ca.us>; Davis, Anissa
<Anissa.Davis@longbeach.gov>; Holman, Emily@Long Beach <emily.holman@longbeach.gov>;
Barin, Nora@Long Beach <nora.barin@longbeach.gov>; Torres, Cindy@LongBeach
<cindy.torres@longbeach.gov>; Prado, Belinda@Long Beach <belinda.prado@longbeach.gov>;
Balter, Sharon@Los Angeles County <SBalter@ph.lacounty.gov>; Terashita, Dawn@LA County
<dterashita@ph.lacounty.gov>; mokim@ph.lacounty.gov; FPratt@ph.lacounty.gov;
pgounder@ph.lacounty.gov; rciven@ph.lacounty.gov; rreporter@ph.lacounty.gov;
UHalai@ph.lacounty.gov; BHwang@ph.lacounty.gov; Thomas, Cole <Tcole@madera-county.com>;
jennifer.maddox@maderacounty.com; jpeterson@co.madera.ca.gov; mkellar@maderacounty.com;
sara.bosse@maderacounty.com; Emerson, Cicily@MarinCounty <CEmerson@marincounty.org>;
ljohnson@marincounty.org; Santora, Lisa@marincounty.org <LSantora@marincounty.org>;
Sergienko, Eric <esergienko@mariposacounty.org>; King, Margarita
<margaritaking@mariposacounty.org>; mfazio@mariposacounty.org; Convery, Sharon
<converys@mendocinocounty.org>; Pace, Gary@Mendocino County
<paceg@mendocinocounty.org>; Sydney.Loewen@countyofmerced.com;
Yer.Chang@countyofmerced.com; Jessica.Juarez@countyofmerced.com;
Parmjit.Sahota@countyofmerced.com; Raul.Medina@countyofmerced.com; Schulz, Tanya
<tanyaschulz@co.modoc.ca.us>; Sphar, Stacy (Modoc County) <stacysphar@co.modoc.ca.us>;
Richert, Edward <EdRichert@co.modoc.ca.us>; cheyenneo'sullivan@co.modoc.ca.us; Wheeler,
Bryan <bwheeler@mono.ca.gov>; Pearce, Sandra@Mono County <spearce@mono.ca.gov>; Boo,
Thomas (MONO) <tboo@mono.ca.gov>; Moreno, Edward <morenoel@co.monterey.ca.us>; Michie,
Kristy <michiekj@co.monterey.ca.us>; Lindsey.Termini@countyofnapa.org;
Jenny.Vargas@countyofnapa.org; Beth.Grant@countyofnapa.org; Cutler, Kenneth
<Ken.Cutler@co.nevada.ca.us>; Key, Cindy (Nevada County) <cindy.key@co.nevada.ca.us>; Wilson,



Cynthia@Nevada County <cynthia.wilson@co.nevada.ca.us>; Zahn, Matt@Orange County
<mzahn@ochca.com>; Cheung, Michele (Orange # 2) <mcheung@ochca.com>; Jacobs,
Josh@Orange County <jjacobs@ochca.com>; Meulman, Marc (Orange County)
<mmeulman@ochca.com>; Goh, Ying-Ying <ygoh@cityofpasadena.net>; Feaster, Matt (Pasadena)
<mfeaster@cityofpasadena.net>; Diggs, Christine <CDiggs@cityofpasadena.net>; Evangelista,
Sharon <SEvangelista@cityofpasadena.net>; Hashimoto-Raju, Lani@Pasadena City <lhashimoto-
raj@cityofpasadena.net>; Holland, April (PLACER) <aholland@placer.ca.gov>;
lvanzand@placer.ca.gov; Venable, Tina (PLUMAS) <tinavenable@countyofplumas.com>; Cole,
Barbara (Riverside County) <BCOLE@rivcocha.org>; Kasirye, Olivia <kasiryeo@saccounty.net>;
Taylor, Melody@Sacramento County <lawm@saccounty.net>; Mello, Lynn@San Benito County
<lmello@cosb.us>; Ibrahim, Diana <diana.Ibrahim@dph.sbcounty.gov>; Strong, Susan
<sstrong@dph.sbcounty.gov>; ruchi.pancholy@dph.sbcounty.gov; McDonald, Eric (San Diego
County) <eric.mcdonald@sdcounty.ca.gov>; Wooten, Wilma <Wilma.wooten@sdcounty.ca.gov>;
Kao, Annie (San Diego County) <annie.kao@sdcounty.ca.gov>; Johnson, Jeff (San Diego County)
<Jeffrey.johnson@sdcounty.ca.gov>; Stoltey, Juliet@San Francisco County
<juliet.stoltey@sfdph.org>; Aragon, Tomas <tomas.aragon@sfdph.org>; Portnoy, Diane (San
Francisco # 4) <diane.portnoy@sfdph.org>; brian.d.kim@sfdph.org; amie.dubois@sfdph.org; Philip,
Susan@SFDPH <susan.philip@sfdph.org>; wayne.enanoria@sfdph.org; jmaghirang@sjcphs.org;
Pehl, Veronica@San Joaquin <vpehl@sjcphs.org>; Borenstein, Penny <pborenstein@co.slo.ca.us>;
Gaiger, Christine (SAN LUIS OBISPO) <cgaiger@co.slo.ca.us>; Rosen, Frederick
<frosen@co.slo.ca.us>; Sallenave, Catherine (San Mateo #1) <csallenave@smcgov.org>; Bock,
Carly@San Mateo County <cbock@smcgov.org>; Geltmaker, Matt@San Mateo County
<mgeltmaker@smcgov.org>; Linquist, Jeanne (San Mateo County) <jlinquist@smcgov.org>; Batson,
Paige@Santa Barbara <paige.batson@sbcphd.org>; Kelly.Debaene@santacruzcounty.us; Meza,
Amy@Santa Cruz County <amy.meza@santacruzcounty.us>; jessica.oltmanns@santacruzcounty.us;
Ramstrom, Karen <kramstrom@co.shasta.ca.us>; cwood@co.shasta.ca.us; Goshong, Mega@Shasta
County <mgroshong@co.shasta.ca.us>; Sutton-Pado, Celia <Csutton-pado@sierracounty.ca.gov>;
Anseth, Shanna (SIERRA) <sanseth@sierracounty.ca.gov>; emorgan@sierracounty.ca.gov; Kolpacoff,
Stephen <skolpacoff@co.siskiyou.ca.us>; Harris, Brenda@co.siskiyou.ca.us
<bharris@co.siskiyou.ca.us>; Davis, Shelly <sdavis@co.siskiyou.ca.us>; Varga, Kristin@siskiyou
<kvarga@co.siskiyou.ca.us>; Salvatierra, Belle@Solano County <aosalvatierra@solanocounty.com>;
Acosta, Meileen@Solano County <MDAcosta@SolanoCounty.com>;
SENaramore@SolanoCounty.com; SJFuller@SolanoCounty.com; Hernandez, Emely@Sonoma County
<emely.hernandez@sonoma-county.org>; PHNurse@sonoma-county.org; Vaishampayan, Julie 2
<jvaishampayan@schsa.org>; Vassell, Barbara@Stanislaus County <BVassell@schsa.org>;
TFryer@schsa.org; Sanford, Denise@Stanislaus Co <dsanford@schsa.org>; Heredia, Maria
<mheredia@co.sutter.ca.us>; adumaran@co.sutter.ca.us; Nagra, Daljinder (Sutter County)
<DNagra@co.sutter.ca.us>; mrodriguez@co.sutter.ca.us; Wickenheiser, Richard
<Richard.Wickenheiser@tchsa.net>; Schmidt, Michelle <michelle.schmidt@tchsa.net>; Martin,
Kotty@Tehama County <katherina.martin@tchsa.net>; Hopper, Dolly <Dolly.Hopper@tchsa.net>;
Sagar, Minnie@Tehama Co <Minnie.Sagar@tchsa.net>; sloomis@co.shasta.ca.us;
cbrown@trinitycounty.org; Haught, Karen <khaught@tularehhsa.org>; Kempf, Jeremy (Tulare
County) <jrkempf@tularehhsa.org>; Bernstein, Robert <rbernstein@co.tuolumne.ca.us>; Denney,
Patty@Tuolumne <pdenney@co.tuolumne.ca.us>; Levin, Robert <Robert.Levin@ventura.org>;
Edmondson, Hannah <Hannah.Edmondson@Ventura.org>; Reeder, Eva <Eva.Reeder@ventura.org>;



Gipson, Sandra <Sandra.Gipson@ventura.org>; Steffy, Megan <Megan.Steffy@ventura.org>;
Ornelas, Christopher <Christopher.Ornelas@ventura.org>; FAgyin@ci.vernon.ca.us;
VPetrosyan@ci.vernon.ca.us; Chapman, Ron <ron.chapman@yolocounty.org>; Sutton, Anna@Yolo
County <anna.sutton@yolocounty.org>; Ada.barros@yolocounty.org; Weivoda, Kristin@Yolo County
Health Department <kristin.weivoda@yolocounty.org>; Kelsch, Katie
<Katie.Kelsch@yolocounty.org>; Haydee.Dabritz@yolocounty.org; Moua, Xee
<xee.moua@yolocounty.org>; Rice, Homer@co.yuba.ca.us <hrice@co.yuba.ca.us>;
dyork@co.yuba.ca.us; Vugia, Duc@CDPH <Duc.Vugia@cdph.ca.gov>; Jain, Seema@CDPH
<Seema.Jain@cdph.ca.gov>; Kimura, Akiko@CDPH <Akiko.Kimura@cdph.ca.gov>; Kamali,
Amanda@CDPH <Amanda.Kamali@cdph.ca.gov>; Snyder, Robert@CDPH
<Robert.Snyder@cdph.ca.gov>; Yu, Alexander@CDPH <Alexander.Yu@cdph.ca.gov>; Abe,
Kentaro@CDPH <Kentaro.Abe@cdph.ca.gov>; New, Sarah@CDPH <Sarah.New@cdph.ca.gov>;
Hoover, Cora@CDPH <Cora.Hoover@cdph.ca.gov>; Royce, Sarah@CDPH
<Sarah.Royce@cdph.ca.gov>; Yen, Cynthia@CDPH <Cynthia.Yen@cdph.ca.gov>; Glenn-Finer,
Rosie@CDPH <Rosie.Glenn-Finer@cdph.ca.gov>; Murray, Erin@CDPH <Erin.Murray@cdph.ca.gov>;
Bregman, Brooke@CDPH <Brooke.Bregman@cdph.ca.gov>; Hacker, Jill@CDPH
<Jill.Hacker@cdph.ca.gov>; Ruiz, Juan@CDPH <Juan.Ruiz@cdph.ca.gov>; Kim, Janice@CDPH
<Janice.Kim@cdph.ca.gov>; Siegel, Jane@CDPH <Jane.Siegel@cdph.ca.gov>; Epson, Erin@CDPH
<Erin.Epson@cdph.ca.gov>; krose@sjcphs.org; McLean, Rachel@CDPH
<Rachel.McLean@cdph.ca.gov>; Stockman, Lauren@CDPH <Lauren.Stockman@cdph.ca.gov>;
arellano, aileen@phd.sccgov.org <aileen.arellano@phd.sccgov.org>; CAWu@SolanoCounty.com;
Garrison, Jared@Glenn <JGarrison@countyofglenn.net>; Weinstein, Eva (NAPA)
<Eva.Weinstein@countyofnapa.org>; Gustafson, Erin@SBCounty
<erin.gustafson@dph.sbcounty.gov>; Johnston, Samantha@CDPH
<Samantha.Johnston@cdph.ca.gov>; Romero, Mike (PLACER) <mromero@placer.ca.gov>; Sinel, Kim
(Placer # 3) <ksinel@placer.ca.gov>; larry daily <robert.schechter@cdph.ca.gov>; Volkman,
Hannah@CDPH <Hannah.Volkman@cdph.ca.gov>; rlargusa@co.humboldt.ca.us;
smtaylor@co.shasta.ca.us; Gordon Arakawa <Gordon.Arakawa@countyofmerced.com>;
sdmoore@co.shasta.ca.us; Herrick, Robert@sutter <rherrick@co.sutter.ca.us>; Baldwin,
Kismet@SJCPHS <kbaldwin@sjcphs.org>; Morales, Maria <Maria.Morales@ventura.org>; LaRosa,
Cecilia <Cecilia.LaRosa@ventura.org>; Whittaker, Holly (Nevada County)
<Holly.Whittaker@co.nevada.ca.us>; duwilson@ph.lacounty.gov; Han, George@Santa Clara County
<George.Han@phd.sccgov.org>; Martin, Brittany@CDPH <Brittany.Martin@cdph.ca.gov>;
Gib.Morrow@sonoma-county.org; Chai, Shua@CDPH <Shua.Chai@cdph.ca.gov>; Brodie,
Georgia@CalaverasCounty <gbrodie@co.calaveras.ca.us>; rverma@fresnocountyca.gov;
rvohra@fresnocountyca.gov; Mitsunaga, Tisha@CDPH <Tisha.Mitsunaga@cdph.ca.gov>; Nagra,
Daljinder (Sutter County) <DNagra@co.sutter.ca.us>; Sandy.Henley@santacruzcounty.us; Newel,
Gail <Gail.Newel@santacruzcounty.us>; Herrera, Jennifer@Santa Cruz County
<jennifer.herrera@santacruzcounty.us>; Brookes, Lynn@Lake County
<lynn.brookes@lakecountyca.gov>; Simon.Paul@maderacounty.com; Sisson, Aimee@Placer
<asisson@placer.ca.gov>; Chin, Donna@County of Merced <donna.chin@countyofmerced.com>;
John.Holguin@dph.sbcounty.gov; HarrisE@co.monterey.ca.us; Gonzales, Vivian@CityofPasadena
<vivgonzales@cityofpasadena.net>
Subject: If you get calls from family members of hospitalized passengers from the Diamond Princess
 



Some of you have received calls from worried family members of people who were on the
Diamond Princess and are now hospitalized in Japan for COVID-19. Dr. Julie Vaishampayan
provided the following information. Family members with questions about U.S. citizens who
were on the ship and are now hospitalized should contact the US embassy in Japan by email
(USGShipContact@state.gov) or phone (+81) 03-3224-5000.
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