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Agenda

Brief world COVID update

Montefiore specific updates

— PPE/Inpatient flow update

— COVID Hotline workflow and update
— Testing update

Therapeutics
Clinical trials
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What is COVID-19?

e Coronaviruses are a large family of viruses including several
that cause the common cold

* A novel coronavirus infection (COVID-19) was first reported
December 31, 2019 in Wuhan, Hubei Province, China

* |nitial cases were linked to an animal market but subsequent
cases occurred through human-to-human spread in China

 COVID-19 disease is caused by the SARS-CoV-2 virus, which is
similar but distinct from SARS and MERS, which are other
types of coronavirus infections that have caused outbreaks in
the past.

* China and multiple other countries are experiencing
widespread sustained local spread (South Korea, Italy, Iran,
Japan)

* Since December, >100,000 COVID-19 cases have been reported

 There have been confirmed cases in more than 100 countries

* Inthe US, 36 states have reported >600 cases, including New Montefiore

York State DOING MORE

Source: CDC



COVID19 Cases

Declared PANDEMIC by WHO 3/11/20 Montefiore
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Coronavirus COVID-19 Global Cases by the Center for Systems Science and Engineering (CSSE...
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COVID19 Cases
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COVID-US CDC

Number of specimens tested for the virus that causes COVID-19 by CDC

labs (N=3,791) and U.S. public health laboratories* (N=7,288) by date of
specimen collectionf

B CDC Labs m US Public Health Labs
1,400
1
1,200
1,000
°
+ 800
[
-
w
s
[
g 600
[
Q
v
400
200
0
o0 [=] o~ < o - [=] - m w ~ (2] - m w ~ o - o w ~ o o~ < o (] o
€ @ @ 8 8 9 2 3 8§ @ A~ S 8 8 g 299 d o999 F @ e e
- - -t -t - -t - ~ o~ ~ ~N o~ ~N ~ o~ ~ ~ L)

Collection date
*Reporting public health laboratories are 46 state public health labs (AK, AL, AR, AZ, CA, CO, CT, DE, FL, GA, HI, IA, ID, IL, IN, KS, KY, LA, MA, MD, ME, MI, MN,
MO, MS, MT, NC, ND, NE, NH, NJ, NM, NV, NY, OH, OK, OR, PA, RI, SC, TN, TX, VT, WA, WI and WY), New York City, USAF, and 5 California Counties.

___ntefiore
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New York COVID19 Cases

as of March 11, 2020

Data last updated 4:00pm March 11, 2020

Positive Cases

Westchester County 121
Nassau County 28
Suffolk County 6

Rockland County 6
Saratoga County 2
Ulster County 1

New York State (Outside of NYC) 164

Total Positive Cases (Statewide) 216

_ _ Montefiore
NYC DOH Novel Coronavirus Hotline: 1-888-364-3065 DOING MORE

Source: NYC DOH



How is it Spread?

What we know is largely based on what is known about similar coronaviruses
Transmission is Person to Person
— Persons within 6 feet of each other

— Respiratory droplets — produces when person coughs or sneezes (large
droplets)

— Also isolated from stool and blood

Transmission via fomites — touching surface with SARS-CoV-2 on it, then touching
mouth or eyes

Incubation period 1-14 days (median 5-6, max up to 24 days)
Quarantine is 14 days from last exposure based on other coronaviruses.
Community spread, not linked to travel

Montefiore
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Managing spread

* Containment — has not been completely
successful
* Mitigating strategies
— Social distancing
— Isolating ill persons
— School closures

— Telecommuniting as much as possible

Montefiore
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What are the symptoms of COVID-19?

* From mild to severe and death — more severe in elderly
and pts with comorbidities

* Onset 2-14 days after exposure — based on experience
with MERS-CoV

 What does this look like clinically?:
— Fever; Dry Cough; Fatigue and myalgias; Shortness of breath
* Labs: Lymphopenia, prolonged PTT, elevated LDH and LFTs

* Imaging: CXR — bilateral patchy infiltrates, CT chest —
ground glass infiltrates

idly Changing Epidemic. JAMA (2020)
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COVID19 Summary

* Symptoms: fever, cough, shortness of breath, muscle
aches (flu-like symptoms)
— Some people have sore throat or upset stomach

* |ncubation Period: 2-14 days

* Transmission: Human-to-human spread likely via
coughing, sneezing, and direct contact with respiratory
secretions

e Severity: 80% of people do not require hospitalization

* Diagnosis: NY State lab and NYC lab, Labcorp, Quest
Treatment: Supportive (oxygen, fluids, etc.)

* Prevention: No vaccine. Hand hygiene, transmission-

based precautions, social distancing strategies  Montefiore
DOING MORE

Source: Centers for Disease Control and Prevention, World Health Organization



COVID-19 Infection Control

* Source Control: Masking the patient has protection and is
recommended

* |solation:

* Droplet+Contact+Standard (including eye protection)
for other contact and care

* Airborne+Contact+Standard (including eye protection)
for aerosol generating procedures (performed (BiPAP,
CPAP, nebulizer, intubation/extubation, or open airway
suctioning) and for intubated patients

* Environmental Cleaning: normal terminal cleaning (2 hr rest if
possible)

* Transport: Patient should wear surgical mask

Montefiore

DOING MORE

Source: Centers for Disease Control and Prevention, World Health Organization



COVID-19 prevention

Hand Hygiene

Hand Hygiene

Hand Hygiene

Avoid touching eyes, nose, mouth

Stay home if you are sick

Cover your cough and sneeze

Clean and disinfect high touch surfaces

Facemask for people with symptoms of COVID to
protect others

Montefiore
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Regulatory Updates

 CDC update re PPE use for COVID
e WHO rec for PPE REUSE
* Expanded travel ban

Montefiore
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CDC Revised Recommendations 3/10/20

Interim Infection Prevention and Control
Recommendations for Patients with Suspected or
Confirmed Coronavirus Disease 2019 (COVID-19) in
Healthcare Settings

Summary of Changes to the Guidance:

e Updated PPE recommendations for the care of patients with known or suspected COVID-18:

o Based on local and regional situationa! analysis of PPE supplies, facemasks are an acceptable alternative when
the supply chain of respirators cannot meet the demand. During this time, available respirators should be
prioritized for procedures that are likely to generate respiratory aerosols, which would pose the highest
exposure risk to HCP.

= Facemasks protect the wearer from splashes and sprays.

= Respirators, which filter inspired air, offer respiratory protection.

o When the supply chain is restored, facilities with a respiratory protection program should return to use of
respirators for patients with known or suspected COVID-19. Facilities that do not currently have a respiratory
protection program, but care for patients infected with pathogens for which a respirator is recommended,
should implement a respiratory protection program.

o Eye protection, gown, and gloves continue to be recommended.
s [fthere are shortages of gowns, they should be prioritized for aercsol-generating procedures, care
activities where splashes and sprays are anticipated, and high-contact patient care activities that provide
oppeortunities for transfer of pathogens to the hands and clothing of HCP.

* Included are considerations for designating entire units within the facility, with dedicated HCP, to care for known or
suspected COVID-19 patients and options for extended use of respirators, facemasks, and eye protection on such
units. Updated recommendations regarding need for an airborne infection isolation room (AlIR).

o Patients with known or suspected COVID-19 should be cared for in a single-person room with the door closed.
Airborne Infection Isolation Rocoms (AlIRs) (See definition of AlIR in appendix) should be reserved for patients
undergoing aerosol-generating procedures (See Aerosol-Generating Procedures Section)

* Updated information in the background is based on currently available information about COVID-19 and the current
situation in the United States, which includes reports of cases of community transmission, infections identified in
healthcare personnel (HCP), and shortages of facemasks, N95 filtering facepiece respirators (FFRs) (commonly

known as N95 respirators), and gowns. MOIlthlOl‘ €

o Increased emphasis on early identification and implementation of source control (i.e., putting a face mask on N G M ORE '
patients presenting with symptoms of respiratory infection).
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Ambulatory MHS COVID-19 Algorithm

Continue with Visit

Negative check-in proceeds

Negative
Patient
Arrives at
Registration

Reg
performs

screening N Mask patient
Positive and visitor, Transfer to

escortin designated
loves/mask
Flu testing at & room & close

provider discretion, door
patient should self-
guarantine at home
until afebrile and
asymptomatic x at
least 24h, home _
care handout ** Call Hospital S
and directions to Epidemiology have

call provider for 718-920-7800, stable for fever AND

) - home either cough
worsening ED notification isolation?** OR SOBg

symptoms EMS
notification

Provider dons
PPE, evaluates
the patient*

Is patient

*Ambulatory PPE is surgical mask, +/- eye protection, gown, gloves
**Consider if patient lives in congregate setting/shelter when determining appropriateness for home care.
https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-home-care.html includes guidance and patient instructions.



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

Affected Areas/Higher Index of

Suspicion if Travel to:

e China

* South Korea
* Japan

* lran

* |taly

MHS Adult ED/Inpatient COVID-19 Screening Algorithm

Signs and Symptoms
Subjective or measured fever 238.0°C (100.4°F)
OR
Cough or shortness of breath )

YES

NO

A

STOP

Green tag,
standard

precaution
no testing

Mask the patient and ask about Travel and Exposure
Travel or Exposure

Patient has traveled to China or an affected area (see pink box) within the last 14 days

Patie

OR

nt has had contact with a KNOWN patient infected with COVID-19 in the last 14 days

Hospital Epidemiology:
718-920-7800

Provider access lines:
-NYC DOH 866-692-3641
-Westchester County
DOH: 914-813-5000
-Rockland County DOH M-
F 8am-5pm: 845-364-2997
-Rockland County DOH
after hours/weekend:
845-364-8600

-Orange County DOH: 845-
291-2330

-Dutchess County DOH:
845-486-3400

-Ulster County DOH: 845-
340-3090

YES

NO

ill-appearing?

NO

Suspicious

Take vitals

Respiratory
lliness after
Workup?

Hypotension,
Tachypnea or

|

Hypoxia
present?

Rev 9Mar20

Personal Protective Equipment (PPE) for Orange and Blue Pathway:

Contact/Droplet/Standard with Eye Protection recommended in private room with door closed

Surgical mask

Contact isolation gown

Gloves

N95/face shield (if available) for intubated patients or aerosol-generating event (nebul
CPAP, open airway suctioning, intubation/extubation etc.) in a negative pressure room

izer, BiPAP,




Respiratory lllness Pathway

Isolation: Droplet and Contact and Standard with Eye Protection
— Mask patient
— Post droplet and contact isolation signs and enter isolation orders
— Cohort if possible

— Consider N95 fluid shield for any aerosol-generating procedure, if
available (intubated patient, BiPAP, CPAP, nebulizer,
intubation/extubation, or open airway suctioning)

Infectious Workup
— Influenza/RSV PCR; if negative then Respiratory Pathogen Panel
— Blood culture
— Respiratory culture
— S. Pneumoniae and Legionella urine antigens
Imaging
— CXR

— If CXR indeterminate, consider pulmonary ultrasound (if needed for
more information per Pulmonary)

— CTif needed for other diagnoses (e.g. PE) or for further workup
Laboratory Testing
— CBC

- PT Montefiore

— LDH DOING MORE




Inpatient workflow

Decision has already been made to admit this patient

This means that patient has severe enough respiratory
iliness (Influenza like illness ILI) to require inpatient
care.

Patient destination will depend on their clinical status —
this is actually same for all ILI (Influenza, etc) regardless
of the virus causing respiratory distress or viral
pheumonia.

Management and PPE will, therefore, be SAME

regardless of whether patient is confirmed COVID or
suspected COVID — will be based on CLINICAL STATUS

Montefiore
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Aerosol Generating
procedures:

Upper airway testing
(RPP, COVID swabbing)
Bipap

CPAP

HFNC

Nebulizer Tx
Bag-Mask ventilation
Bronchoscopy

Active Intubation
Intubated patient

LSS

Stable

(non-invasive
respiratory support)

v
N

[ A

Pt with ILI and
Respiratory
symptoms

Blue — pending testing;
Orange (stable COVID)

Unstable

(respiratory failure

Floor
admission

NC O2 or RA
support only

Floor
admission

Req Aerosolizing
procedures*®

Inpatient flow and PPE

Stable —d/c home

Contact+Droplet; Surgical
mask with shield, gown and
gloves

Contact+Droplet

N95 mask* use during
aerosol generating
procedures

DOOR SIGN:
STOP: CHECK IF AEROSOL
GENERATING
PROCEDURE* IS IN
PROGRESS! If YES=N95

or impending
respiratory failure

Orange (confirmed
COVID or pending)

ICU or Critical

Care level
admission

dé Y

Airborne+Contact; N95,

Face shield, gown and
gloves

"DOING MORE.




EPIC Updates

e COVID19 Isolation orders indications
— Contact + Droplet

— Contact + Airborne
* Respiratory Pathogen Orderset (COVID19)

Montefiore
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Indications Contact and airborne isolation status

@ Contact and airborne | Rule out COVID-19| COVID-19  Other indications for Contact and Airborne
isolation indication

Contact and droplet isolation status

@ Contact and droplet | Unknown respiratory infection under investigation | Other indications for Contact and Droplet
isolation indication

Storyboard

River, Chillie
Female, 7 y.o., 11/12/2012 Test, Adultfemale
MRN: 08402265 Female, 85 y.o., 12/2/1934
Bed: CH6EPI-603 EPI-E603-A MRN: 05122414
Cur Location: MOSES Bed: MHF6AW-F673-F673-A
DIAGNOSTIC RADIOLOGY Fore: Not an. e
 Code: FULL (no ACP docs) (no ACP docs)
Infection: r-o/COVID19 Infection: Unknown Resp
Isolation: Contact and Isolation: Contact and
Airborne Droplet
storyboard | | 4 patient Infection Status 4
Report
Planned
Infection Onset Added Last Indicated Last Indicated By Review Expirati
Unknown 03/09/20 03/09/20 Contact and 04/08/2
respiratory droplet isolation
infection under status (Ordered)

investigation

tefiore
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ED & Inpatient Providers: Respiratory Pathogen Order Set (COVID-19) (available 3-11-2020 1pm)

An order set has been created for respiratory pathogen testing including COVID-19.

E Order Sets & Panels A

Name User Verson Name Type
I Bl raspiratory Pathogen l Order Set
2] At-tsk for acute respiratory failure Order Se
Bl MMC 1P newdy intubated Order Set
é] ED Adult Cough, Dyspnea, Bronchospasm, Al ergy. COPD and Related Respirat.. Order Set
8]  RAPID RESPONSE TEAM ORDER SET Order Set

Ord err Sets
¥ Orders

Respiratory Pathogen &

~ Labs
w Labs

[7] Liver tasts
[] verous, 3lood Gas, Comprehensive
[csc
[C] BLOOD CULTURE
[[] Lactic Dehydrogenase (LDH)
[[] urine, Bacteriology Culture
[ uninalysis
[[] urine, Legionella Antigen
[_] urine, Streptococcus pnaumoniae Antigen
[[] influenza/RSV PCR
["] Respiratory Pathogen Panel

 Imaging
w Imaging
[T] XR chest - PA and Iateral
[_] XR chest - portable A?

w Isolation

w [solation
[] contact kolation status

[[] proplet isotation status
[[] Contact and airborne isolation status

¥ Consults
w Consults
[] Inpatient consult to infectious diseases
[] inpatient consult to critical care

w Additional SmartSet Orders Montefiore

“ |G MORE




INTERNAL MMC HOTLINE

Employees
PAC _
refarrals \ J | Community
calls
e Patient calls
Direct MHS
Patient COVID19 Providers
calls Hotline

MMC Email Q&A line

Montefiore

3/12/20 3:40 PM DOING MORE‘



OPEN 3/10/20

HOTLINE PHONE LINE is 914-457-4136

_-_ = Moses S CR3 = Backup 718-920-7800
\Weiler, Westchester sq CR4 p== Backup 718-920-7800
A Wakefield I CR5 p== Backup 718-920-7800
== Other MHS hospitals CR1
i
=]
Se
T o Personal health or Call OHS employee
sa exposure hotline S3LS80 008
i § (0] lorl
- _Operational or logistics| |
questions NCR1
. " Einstein Employee
— Employees F== Einstein Employees [~ health
-_-— BaCkup e
-_-— BBCkup: e

Will need clear Q&A
THIS NEEDS WORK OUR TELEHEALTH CR - clinical ’_e§P°“de’
and TRAIGE SYSTEM SETUP NCR - non-clinical responder

Montefiore

Email line — COVID19@Montefiore.org D OI N G M ORE




Update in
laboratory
testing for

CoVID-19
(real-time
PCR)

Phasing out testing at public health labs due to
enormous hurdles (remains a back-up option if needed)

Inpatient setting: Critically ill patients, then inpatients
will be prioritized

* In-house testing capabilities have gone live this week at central lab
(Moses)

¢ Tests will need to be approved by our ID/EPI team due to limited kits
per day (9 patients, 2 specimens/patient, 1 OP, 1 NP)

¢ We need to keep track of all tests and results to report to DOH
e Turn-around-time <24 hours

e Capacity may slowly ramp up over coming weeks

* EPIC order being created

Outpatient setting: Symptomatic patients prioritized

(not just exposed)

e Symptomatic OHS specimens, urgent care, ED (not admitted), and
ambulatory practice patients

» Working on pathway for send out testing (Labcore and Quest)
e Expected role out: 1-2 weeks



Mayo Clinic offers pre-
screened patients drive-
through specimen
collection for COVID-19
testing

Testing of Exposed,
Symptomatic Employees

Ideally, an outdoor, open space outside of
one of the practice sites for “drive up
testing”

Employees can be tested through their car
windows by a trained associate in full PPE

Process takes about 5-10 minutes
Orders can be placed in EPIC by OHS




Symptomatic Furlough due to known Send out test (Labcore or *  Place EPIC order (once
outpatients (urgent exposure Quest) live); done by OHS for
care, OHS, planned *  Exposure to confirmed employees
o ! COVID-19case in *  Appropriately label
discharge from ED) community specimen for lab safety
protocol

* Testing sent out



2 specimens, 1 OP, 1 NP

Swab here in posterior oral pharynx



Treatment Protocol — Yes, we have one

COVID-19 Treatment Protocol
Program, March 2020

adapted fron
WAKh ot present dons not prioritize amy particular regimen. Clical efficacy of these agents is stll under
Investigation at this time. SUPPOrtve Care remains the mainstay of treatment. Avadabiity of cortain agents may

listad below,

. Prazcobls + Ribaviria, OR

Currently
studied for
COVDI9)

n;wun v ge.iss.g0 jo/articl sw-u'::l"“"" CrC1 €10: 250mg PO Q12h

o (eatiet can.
Hysroxyonorcquine - . Yest P 400mg q24h x 5 days o data

Lopinavie/ritonuic
(Kabetra) Yeu Yos* = Wm':n Q231014 doys NO adpsitment needed

eouwdley.com/d
oifepd!/10.1002/
e 25729
Kaletra:
(2 tablets o Se) PO
QUIHx10 days ind
. reeded
Kaletra: Yes
Lopinavic/ritonavic (Kaletra) | Ribavirn: No - Cheical tria for w""'"m"",‘:":; Rbavirn®
* Ribavein (tablet can't be SARS Coviis i iass. | €013050: 200mg PO ot
crushed) for 15-30mgA: €01 <30 o HO: 200 mg PO
Gvided in 2.3 doses, -
round 10 the nearest
200mg). monstor Hgd.
Darumavir/cobicistat
Prezcobix 800mg/150
(Prescobis) Prezcobia No
g PO dady
Clinical trial for o No renal acjustment
or Prechaa: ':‘u ol covio-1945 Prezista 800mg PO needed
Osrunavie (reista) + ety + Neswmsle
. 100mg PO dady
©rO 30-49 1 tablet PO
Dosage b cheical tial | 63 16,291 tablet PO
(Trovada) n:-‘um:‘ Yai? cm::’::a % HO. ew‘:::um
runw.‘::unro B y
adjust the dose
Tamif) 30-60: 30mg PO Q12h
(might not be helphul, more Yes 75mg PO Q12h 10.29: 30mg PO dady
for. <30 0¢ HO: 30mg atter HO
ksl rah for Gocal ot
Tablet (tablet covo-19 Day 1, 4: 80mg
Saloxavir marbouil (Xofuaa) | can't be Yes it /fwww chicty, | Day 7: 80mg f st8 €0 <50: po dats
cnahed) e en/showprojen | necessary, Maximem 3
2 " 3 doses in total
Cllucal tral for
COVID-19%%
hatan
~ process. For
[a( 0708
Remd ssivr (G5-5734) « Gioad
Investipotional, for v Yos ban Em o
Laow/e2/show/N .
compasionate use ONLY ot davp g recuesiida hhg oy of
4 X
D51 LLoow B0 | pacomenended dosing: loading dose 200mg
eviores: ml‘m:mwmuu‘;rm e
oveoty/news:




Remdesivir compassionate use for critical
illness https://rdvcu.gilead.com/

) GILEAD

Creating Possible

Gilead is working with government and non-government organizations and regulatory authorities to provide remdesivir to eligible patients with COVID-19 for emergency treatment in
the absence of any approved treatment options. Remdesivir is an investigational agent and is not approved for use in any country. It has not been demonstrated to be safe or
effective for any use.

Compassionate use requests must be submitted by a patient’s lead treating physician. Gilead is currently assessing requests on an individual basis and requires, at a minimum, that
the patient be hospitalized with confirmed COVID-19 infection with significant clinical manifestations.

Please note that we cannot guarantee access to remdesivir. Our ability to provide access to remdesivir, and the timeframe for processing requests and providing investigational
medicine, varies from country to country for many reasons, including national and local laws as well as health authority requirements.

Individual compassionate use requests will only be considered when enrollment in a clinical trial is not a feasible option.

To report an adverse event associated with the compassionate use of remdesivir, please contact (800) 445-3235, option 3 (Hours: 24 hrs/day, 7 days/weeKk).

I'm a healthcare professional I'm a patient or patient's caregiver

By clicking "I'm a healthcare professional,” you are acknowledging that you are a healthcare professional and that you have read and understood the information above.


https://rdvcu.gilead.com/

