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Not our first time at the 
rodeo…
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Early spread



Inside the 
Metropole 

hotel



The spread 
in 
Singapore



The Toronto 
Outbreak



Toronto

• Severe HCW transmission
• Hospital shutdowns
• SARS wards
• Emergency assistance from US



The clue was 
in the visitors!



Avian Influenza- 2005



H1N1 (Swine) Influenza



MERS: The new SARS

• Two early cases in the US
• HCW Indiana
• HCW Florida

• PUI every month or so
• Never really transmitted 

outside the middle east



Lessons 
learned

Pandemic response plan drafted in 2003

Active monitoring and updates

ORP model

Screening algorithm
• EC, transfer ctr, International office, L&D, admissions, day surgery, other entry points
• Physician and house staff emails
• Electronic screening, order sets, and alerts

System approach

Contigency plan in-house

PPE packs placed in strategic locations

PPE sequence training/competency for high risk HCW

Guidelines for infection control in ancillary services
• EVS, F&N, laboratory, imaging, security, OR

Communications

Drills
• Suspected cases and system exercise



Where we are





Incident command model



Hermann plan



SARS-CoV-2
& CoVID-19



2019 Novel 
coronavirus 

• Coronaviruses are a large family of viruses that are 
common in many different species of animals

• One of the most common causes of the “common 
cold” in humans

• Rarely, animal coronaviruses can infect people and 
then spread between people such as 
with MERS and SARS

• First detected in Wuhan, China in December

• Initial cases had a link to a large “wet market” 
suggesting animal-to-person spread

• Subsequent cases indicated person-to-person 
spread 

• Cases are now being reported in 6 continents, with 
community transmission.

Confirmed CoVID-19 Cases Globally



CoVID-19 in the US 3/4/20 from 3/11/20
2019-nCoV in the U.S.



We were 
undertesting

https://www.worldometers.info/coronavirus/covid-19-testing/



Where does 
SARS-CoV-2 

rank?

NY Times



Contrasting 
SARS vs 

CoVID-19

NY Times



How does 
COVID-19 

compare to 
FLU?



The worst epidemiological situation.. Stop the cruises!



Current person under investigation (PUI) 
criteria



Clinical 
pearls

• Incubation period: 4-7 days (95%CI), but max range is 2-14 days

• Symptoms:
• Fever (83-98%)
• Dry cough (46-82%)
• Myalgia/fatigue (11-44%)
• SOB (31%)
• Less common: Sore throat, headache, productive cough, hemoptysis, diarrhea

• Biphasic course, deterioration during the 2nd week of illness

• Lab and Imaging:
• Leukopenia, lymphopenia, transaminases, normal procalcitonin
• Bilateral consolidation and ground glass opacities

• Complications:
• ARDS
• Secondary infection (bacterial, fungal)
• Cardiac events
• Shock/sepsis/MOF

• Risk factors for mortality:
• Age >60
• Male gender
• Comorbidities

CDC.gov



Age is an 
important 
predictor for 
mortality



Knowns and 
unknowns

• Knowns
• Person to person spread 

through droplets
• Not airborne
• 2-14d (5-7d 95%CI) 

incubation period
• 90% present with fever
• Mortality associated with 

age and underlying 
comorbidities.

• 2-9 days environmental 
survival

• Susceptible to common 
disinfectants 

• Unknowns
• True number of cases
• Ease of transmission 

compared to other 
viruses

• Specific treatment
• Vertical transmission
• How contagious 

before symptoms



Treatment

• Supportive care
• ECMO?

• Complication management
• Avoid steroids!

• Antivirals?
• Ribavirin
• Protease inhibitors
• Interferon
• Oseltamivir

• Cloroquine?
• Hyperimmune serum



Common myths and 
urban legends

• Packages from China can transmit the virus

• Pets can be reservoirs

• Things that prevent the virus:
• Mouthwash
• Alcohol and bleach sprays
• Garlic
• Sesame oil
• Face masks

• A vaccine is already available

• The virus was patented

• The virus is a rogue HIV vaccine/bioweapon 
that escaped from a BSL-4 lab



What are we 
doing as a 
country?

Travel alerts to China, Italy, Iran, 
Japan, Hong Kong, and South 
Korea. TRAVEL BANS.

Repatriation/quarantine of US 
citizens

Airport screening US



Infection 
Prevention and 
Control 
Recommendations

Patients should be asked 
to wear a surgical mask

Patient evaluation should 
occur in a private room 
with the door closed, 

ideally an airborne 
infection isolation room if 

available

Healthcare personnel 
entering the room should 
use standard precautions, 

contact precautions, 
airborne precautions, and 
use eye protection (e.g., 
goggles or a face shield). 

Immediately notify 
infection control 
personnel/health 

department for testing



What to 
expect

Increased number of cases, including more cases in 
the US

Community/person-to-person spread in the US

Overall, risk remains low for general public. Need to 
protect high risk groups to avoid a healthcare surge 

Better understanding of transmission and disease

If SARS/MERS model, outbreak will last a few 
months, but potential for endemicity or seasonality



How is this going to play out: A tale of two outbreaks… 

Social Distancing
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