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nCoV, WHAT WE KNOW

nCaV is a novel coronavirus with ~70% homology by sequenciGg¥ SARS
Initial cases likely represented dodmu@han transmission (likely reservoir is bats)
Rapidly increasing prevalence and geographical spread

A Number of cases greatly surpasses SARS; number of deaths now surpasses SARS
Persoroperson transmission documented including in the US to close contacts
Transmissiairoplet/contact (therefore beingailifiaus use airborne and contact preqauseysprotection)

A Infectivity 228 (i.e., each person m@hV, on average infects 2.2 to 2.8 other people)

A High attack rate in confined quarters (e.g., cruise shigtddap£0913% AR} passengansl crew)
Supetspreaders reported (i.e., transmission from a case to >10 persons)

A A UK citizen who acqun@€dV in Singapore transmitted infect@f fmersons (i.esuperspreader
Mortality: early data; Imperial College of London*, Report #4, 10 February (95% CI)

A Asymptomatic & symptomatic, 1-%840.Hub&rovince 18% (1-81%)%, outside Chinab1626

A China data: Nationwide = 2.1%, Wuhan = 4.9%, Hubei = 3.1%, other provinces, 0.16%; admitted to hospit

*httpg/www.imperial.ac.ukighobalnfectioudiseasanalysis/newsuharcoronavirus/



nCoV, WHAT WE KNOW

Substantial numbers of healthcare personnel (HCP) infected: 1,700 infected in China

~

A Of 139 hospitalized patients in Wuhan, 57 (41.3%) presumed infected in a hospital, including 17 patients
already hospitalized for other reasons and 40 HCP (29%) (Wang D, et al. JAMA 2020 {In press})

Basedn other coronaviruses: Anydpproved antiseptic will inactizae and any ERAgistered disinfectant with
a coronavirus claim will inachGd¥
Symptomare typical of a respiratory tract infection: Fever, cough, diredtietiewér may be absent)
A 80% mild disease, 20% more severe disease requiring hospitalization
A Oldemadults and person witlmoobidities may be at higher risk for diseass
A nCaV can cause severe disease (~20% of hospitalized patients with require mechanical ventilation)
A Some patients may present with Gl symptoms (i.e., nausea, vomiting and diarrhea)
CDC sent out defective diagnostic test kits to >25 countries and US health departments

Economic consequences include a shortage of PPE (masks), increases price of basic commodities (e.g., foo
hit areas of China, and closure of some factories outside of China that use Chinese parts)



NnCoV: OFFICIAL RESPONSES

China
A ~60 million restricted in their movements
A Chinats health system running out of Dbeds and
A 1,000 bed new hospital constructed iniWibalays (additional hospitals congtructed
Travehdvisories
A CDC Warnings: Level 3 (avoid @bssential travel)dbaina
A CDC has issued mandatory quarantine for returnees from Wuhan (first time in >50 years)
A U.S. State Dept: Level 4 (do not toaaklpiChina; Level 2 (exercise increased caution) for Hong Kong & Me
A WHONCeY represents a AGI|I obal Emergencyo (but opp
Travel to and from China
A Most international airlines have already cancelled allliightdxd airlines extended cancellation till end of Af

~

A US (also Australia and New Zealand) will NOT allow foreign nationals who have traveled from or transite
China to enter (citizens may return but will be quarantined for 14 days

US to begin screening for CO¥dersons in 5 US cities with URIs



nCoV, WHAT WIBO NOT KNOW

Transmission: Unknown whether virus can be transmitted by the airborne route (i.e., >6 feet) or by i
(likely based on SAR®Vand MERE0V

Sensitivity and specificinCalV tests being usedimna (httpsiWww.caixinglobal.com/2IZA0B/key
diagnostiestmighfbemissingnanycoronavirasasesl01513176.html)

When to expand vepidemiological (travel) parameters for screening possible cageddubeitameéyce
C mainland Chika Asia?

A Outbreak in France resulted from traveler who acquired infection in Singapore (i.e., no travel to China)
Morbidity and mortality (biases could result in under or over estimates)

CDC states nAsy mphC@owiaat been rapartédebattt is nohyetwnownhwhat @lé 9
asymptomatic infection plays in transmission. Similarly, theywiptofratc transmission (infection detect
during the incubation period prior to illness wset) sty Mwd.cdc.gov/coronavirusA0ad/hcp/fag. hym

Possibilitgf spread by fecal matar@by{ has been isolated from stool and some patients have diarrhea
Frequency of suspreaders



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

nCoV, WHAT WIBO NOT KNOW

Wherthe outbreak will peak and number of countries that will be affected

Impact of the outbreak and travel curtailment on goods and supplies from China: High likelihood of shortage
PPE

Method of acquisition by HCP: (1) in community, (2) failure to promptly identify and isolate cases in the healt
facility, (3) adequate PPE, (4) improper donning and doffing of PPE, or (5) failure of properlyffe&ned and do

Possibility of transmission by conéacbsolizatiaf fecesnCoV detected in stool, patients may have nausea and
vomiting (SARS-Xdikely to have been transmitted via plumbing)



CORONAVIRUSES

Size and shape: 18D nm, pleomorphic
Genome: Singgganded, linear, posiiemaese RNA

Enveloped: Yes Helical
Nucleocapsid

Reservoirs: Humans, multiple animal species Lipid Envelope

Syndromes Genomic RNA 3 glycoprote.in

A Common colds: Account for up to 50% of upper a | M glycoprotein
respiratory tract infections E protein

A Gastroenteritis

AS
A%
A SARS, MERS, SARTGV) (_(Y.‘ ,

HE glycoprotein

N-nucleocapsid protein



NONEPIDEMIC, HUMANXZ® EPIDEMIOLOGY

Epidemiology

A Worldwide; winter and spring in temperate climates

A EXposure common in early childhood

A Droplet, contact, and indirect contact

Symptoms and viral loads high first few days of illness

A Incubation periocdb2days
Symptoms

A Most often associated with upper respiratory tract infections in children

A Lower tract infections in immunocompromised indivadidetsadntts
A May play a role in exacerbations of underlying respiratory diseases

>



THE RISK OF INFLUENZA AND OTHER VIRAL
RESPIRATORY PATHOGENS

Number of Lab-Confirmed Influenza Cases at UNC McLendon Laboratories

a Burden of influenza, US, 2018

A 35,000,000nesses; 16,500,006dicalisits; 490,000
hospitalizations; 34,200 deaths

a Burden of influenza, US, 2019
A 22,000,000 ilinesses; 210,000 hospitalizations; 12,00

Number of Lab-Confirmed Influenza Cases

—2017-2018 ——2018-2019

Weekly Respiratory Viral Infections Surveillance:
UNC McLendon Labs
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UPDATE ON NEWLY DISCOVERED CORONAVIR
| SARLoV | MERLoV | 201CoV(COVI9)

ViriorStructure Enveloped RNA virus Enveloped RNA virus Enveloped RNA virus
Outbreak period 20032004 2012present 2019resent

Initial site of isolation Guangdongrovince, China SaudArabia Wuhan, China

No.of countries with cases 29 27 ~29countries (~230 cases)
No.of cases (mortality) 8,096 (9.6%) 2,494 (~34%) >70,00QN~1,775)*6,500 critica
No. of cases U.S. 8 2 (2014) 15(7 states)
Reservoir (intermedlatst) Bats (palmivet) Bats(dromedary camels) Unknown (likely a zoonosis
Incubation period 2-7 days (range;21) 2-7 (range,-24 days) 2-7 days (range;12 days)
Infectivity, rho; attaate 2.23.7 (rang®.34.1); 160% 0.31.3; 4220% 2.2,2.8; 80% in one study

Supesspreaders Yes Yes (uncommon) Yes(? frequency)

Asymptomatic/FPe No Rare Perhaps yes
Transmissidimcluding to HC Droplet/Direétirborne/Indirect? Droplet/Direétirborne/Indirect?  Droplet/Direct; Airborne/Indirect

Treatment (PEP) Supportivghone) Supportive (none) Supportive (none)

Infectio®revention” Airbornegontact, face shield Airbornegsontact, face shield Airbornesontact, face shield

* Cases and deaths in mainland China (additional cases and deaths outside of China = ~814 and 3)
"PAPR for cougiducing proceduregVeber DJ, et al. Am J Infect Control 2014,4@.e91




Coronavirus Cases:

view by country

Deaths:

1,776

Recovered:

ACTIVE CASES

58,248

Currently Infected Patients

(81%) 11,326 (19%)

in Mild Condition Serious or Critical

linear logarithmic

Total Cases

(Linear Scale)

CLOSED CASES

13,201

Cases which had an outcome:

(87%) 1,776 (13%)

Recovered / Discharged Deaths

linear ogarnthmic

Total Deaths

(Linear Scale)

https://www.worldometers.info/coronavirus/



Comparison between new coronavirus and
similar outbreaks

Worldwide cases

Cases

Coronavirus
Sars

Mers| 2,494

Deaths

Coronavirus @ 1,775
Sars || 774

Mers| 858

Source: ECDC/WHO, Updated 17 Feb

https://www.bbc.com/newsAvb2i8i5105



PHYLOGENEATIC ANALYSIS OMZIENd AND
OTHER CORONAVIRUSES

Sarbecovirus

Hibecovirus

Nobecovirus 100

Merbecovirus

Embevovirus




OUTBREAK CURVEBSEGV

Daily confirmed cases of coronavirus in China

More than 70,000 cases in China so far
T

14,000
Spike after

Total confirmed cases of coronavirus 12.000 broader definition
used in diagnosis

10,000

8,000

8,000

4,000

2,000

(o]
24 Jan 30 Jan

Source: China National Health Commission

Daily deaths from coronavirus in China

1,771
deathS Spike after

O broader definition

used in diagnosis
19 Jan 23 Jan 27Jan 31Jan 4Feb 8Feb 12 Feb 16 Feb ¢

China National Health Commission, BBC Research, 17 Feb

China has added a clinical defiskjgngabnCxRCT) to
positiveCaV tests for case counting
https//www.bbc.com/news/\WalB85105 24 Jan 30 Jan

Source: China National Health C




RESULTS OF ENDING PUBLIC HEALTH INTERVENT
TOO EARLY: A SECOND PEAK OF INFECTIONS

Probable cases of SARS by week of onset

Worldwide* (n=5,910), 1 November 2002 - 10 July 2003 Probable cases of SARS by date of onset
Canada, 1 February - 4 July 2003 (n=250%)

1-Feb 14-Feb 27-Feb 12-Mar 25-Mar 7-Apr 20-Apr 3-May 16-May  29-May 11-Jun 24-Jun
% < - = = date of onset
01-Nov-02 22-Nov-02 13-Dec-02 03-Jan-03 24-Jan-03 14-Feb-03 07-Mar-03 28-Mar-03 18-Apr-03 09-May-03 30-May-03 20-Jun-03 11-Jut03

date of onset were reported from Canada. This grap ot include one

vailable. Be probi rded and one 3

* This graph does not include 2 527 probable cases of SARS (2,521 from Beijing, China), for whom no dates of onset are currently available



20 Jan: 291 cases

https://www.bbc.com/newsfAvbRi8i5105

17 Feb: 70,620 cases

Maore than 58,000
cases in Hubei
Province

.

Source: China National Health Commission, BBC Research, 17 Feb




nCoV COMPARED TO OTHER EMERGING VIRUSE

Table 1. Pathogenicity and Transmissibility Characteristics of Recently Emerged Viruses in Relation to Outbreak Containment.

Case Fatality
Virus Rate (%) Pandemic Contained Remarks

2019-nCoV Unknown#* Unknown No, efforts on gf.!i ng

pHIN1 0.02-0.4 Yes No, postpandemic circulation and es-
tablishment in human population

H7N9 39 No No, eradication efforts in poultry res-
ervoir ongoing

NL63 Unknown Unknown No, endemic in human population

SARS-CoV Yes Yes, eradicated from intermediate ani- 58% of cases result from nos-
mal reservoir ocomial transmission

MERS-CoV 34 .4 No, continuous circulation in animal 702 of cases result from nos-
reservoir and zoonotic spillover omial transmission

Ebola virus (West B! 0 Yes
Africa)

* Number will most likely continue to change until all infected persons recover.

Munster VJ, et al. NEJM 2020;Japudy (



COMPARISON @€EacV TO OTHER OUTBREAKS

Wuhan coronavirus compared to other major viruses

35,577 13,562 40.4%
513 398 776%

8,096 774 9.6%

2,494 858 34.4%

914 26 2.8%

https:iWww.businessinsider.comAvimuseverything/eknowdeadiy?019ncowvuharspreae? 0201 #butherearestiliways
to-protecyourseilfravelershouleavoidouchingheireyesnoseormouthwithunwashetiands/



https://www.businessinsider.com/china-virus-everything-we-know-deadly-2019-ncov-wuhan-spread-2020-1#but-there-are-still-ways-

WHAT IS A SUPERSPREADER?
(A person with transmits infection to >10 persons)

FIGURE 3. Number of direct secondary cases from probable cases of severe acute respiratory syndrome — Singapore, February FIGURE 2. Probable cases of se_vere _ac'“'te re§piratory
25-April 30, 2003 syndrome, by reported source of infection* — Singapore,
170 February 25-April 30, 2003
160
150
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012345678 91011121314151617 1819 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 35 36 37 38 39 40 * Patient 1 represents Case 1; Patient 6, Case 2; Patient 35, Case 3: Patient
Number of persons infected by an individual probable SARS patient 130, Case 4; and Patient 127, Case 5. Excludes 22 cases with either no
or poorly defined direct contacts or who were cases translocated to
Singapore and the seven contacts of one of these cases.
Reference: Bogatti SP. Netdraw 1.0 Network Visualization Software.
Harvard, Massachusetts: Analytic Technologies, 2002.

Infectivity of SARS and demonstratigrecdpreaders



IMPACT OF A SINGLE SUPERSPEADER

FIGURE 1. Chain of transmission among guests at Hotel M — Hong Kong, 2003 Conf""med global Cases Of MERS-COV
Reported to WHO as of 29 Apr 2016 (n=1728)

Guangdong
Province,

Hospital 2 . Republic of Korea
Hong Kong

Other Countries

. Saudi Arabia

156 close
contacts of
HCWs and
patients Hotel M
Hong Kong
99 HCWs (includes
17 medical students)

d on the 9th flcor of the hotel. Guest G stayed on the 14th floor, and Gues! K stayed on the 11th ficor
ol at Hotel M during the same time as index Guest A but were at the hotel during the same times as Guests G, H and |, who

#l during this period

A single infected physician who traveled to Hong KongA single traveler to Republic of Korea led to an outbreak in
led to worldwide transmission of SARS country



How coronavirus / Covid-19 spread to the UK

1 Singapore

@

24 Jan: Flies to France

!

11 people infected in ski resort

o @ @ @ @ an: Flies
Five remain in France from Geneva

One returns to Majorca

Five return to UK including two GPs

eb: Qu _1r_umnr_':r_1

“Two Chinese nationals who tested positive in York are not connected to this case

Source: PA/BBC research BEE

COVIEL9 SUPERSPREADER

https://www.bbc.com/newsAvb2IBi5105



POSSIBLE TRANSMISSION OF dOVHROM
ASYMPTOMATIC OR FRBIPTOMATIC PATIENTS

A 10 year old male tested positive forT3MiChad no symptoms: patient had visible changes in lunc
Imaging and blood markers of digeaseJ®v. Lancet 2020; 24 January)

A patient in Wuhan is said to have infected 14 HCP prior to {enm@s aag@tal Health Commission)

A medical expert exhibited conjunctivitis of the his left eye before appearance of catarrhal symptol

fever nNnsuggesting that having t h(outhckniMorgngt w
Post)

A patient whravelled froBhanghai to attend a meetitiermanyas subclinical untitfoflighback
to China. Howewsvpof hi s pat | e andasthéwd patems atteadind meetings
without close contaetre founid be infected W@VIEL9(RotheC, et al. NEJM 2002; 30 Jan)

Conclusion: The reports are suggestive but not definitive for transmission from asysgpiptoatatior pre
patients.

De Chang, et al. LaespiMed 2020;13 February



LESSONS LEARNED FROM SARS

Initial detection via the astute observer (not via a surveillance system)

A new or emerging infectious disaasevolve multiple countries

Continued threat from zoonotic agents jumping species boundaries
Healthcaneersonnelt high risk with highly communitsdéses (~20% of cases and deaths)
Diagnostic methods key to control

Epidemics can be contained using quarantine and infection control methods

Need to nestle response to a highly communicable disease in hospital disaster plan
Inadequate supplefpersonnadrotective equipment (PPE)

Inadequate outpatient facilities to lragdlaumbers higtdynmunicable diseases

Need to screen for travel to endemic area at entry to hospital or clinic



CURRENT OUTBREAKNGBYV






TIMELINE OF EARLY STAGES OmMCoIMOUTBREAK

Dec30, 2019 Jan 24, 2020

rof

ofu
China N
Commis

MNo
Thailand repo rted

Jan16, 2020
Jan11, 2020 First case in
First fatal ac Wang C, et al

case reported o Lancet 2020, 24 Jan

Jan 20,2020

Infection in (Epubahead of prjnt
Jan1, 2020 ame 9-nCoV; health-c
Huanan Seafood Wholesale car




Cases of coronavirus outside China

o

Japan” Vietnam India Nepal
Singapore Australia Philippines Sri Lanka
Thailand US ltaly Sweden
South Korea 30 France Russia Belgium https://lwww.bbc.com/news/AvbPia5105
Malaysia 22 UK Spain Egypt
Taiwan 20 UAE Cambodia
Germany 16 Canada 8 Finland

*figure includes 454 cases on board a cruise ship
Source: ECDP and Japanese Ministry of Health. Updated: 17 Feb




Confirmed cases

ASIA PACIFIC Coronavirus Map: Tracking the Spread of the Outbreak

JAPAN
Choo+

o

SOUTH KOREA

NEPAL -1

TAIWAN
20

THAILAND
° 35

35 * 3 PHILIPPINES
= ®16 VIETNAM
CAMBODIA

1 SRI LANKA

° 22 MALAYSIA

© 75 SINGAPORE

Discover our newsletters. Add insight to your inbox.

https://www.nytimes.com/interactive/2020/world/agid/@osnaviranaps.html



CHINESE HOSPITAL, WUHAN

> Coronavnrus;girerwhelms Hospitals in Wuhan, Videos

https://www.nytimes.com/2020/01/24/world/as@mavaus. html



CONVERSION OF A GYMNASIUM AND EXHIBITIO
CENTER INTO A CORONAVIRUS HOSOPITAL, WU}




New coronavirus comparec
similar outbreaks

Cases
Coronavirus

Sars

Mers 2,494

Deaths
Coronavirus |l 813
Sars | 774

Mers| 858

Source: ECDC/WHO, 9 February 2020

https://www.bbc.com/news/w
orld51235105




FORECASTINt&® 6V SPREAD

Number of air passengers per
monthin 2019

a ForecastingCaoV spread | anghok 16202

a Methods: Data from 12/31/19 to | o s
1/28/20 |

Taipei 5261

| Resu“:S- - ' Kota Kinabalu 4531
A Reproductive number, 2.68 5 | - Phuket o

Macau 3731

(95% CI, 2@786) |'.|D‘:hi_f'u’liﬂh City
Estimate 75,815 people

infected ]
Epidemic doubling time, 6.4 P/ Phnom Penh 2000

London 1924

dayS (95% CI, '5.8.) 3 ’ v Kuala Lumpur 1902

Melbourne 1898

>

>

Chiang Mai 1816
Dubai 1799

Datawere obtained from the Official Airline Group. * Due to the ongoing social
unrest since June, 2019, we used actual flight volume based on local estimates in
the models.

Table 2: Cities outside of mainland China to which Wuhan had the
Wu \J T, et al . I—an Cet, 3 l \] aﬂm@ - " greatest volume of outbound air travel in January-February, 2019




SARS-CoV

MERS-CoV

Commonly circulating human CoVs (229E, NLG3,
0C43, HKU1)

Basic reproductive
number, mean

(95% CI), or prevalence

of infection

(for commonly
circulating human
CoVs)

Incubation period,
days, mean (5D) or
mean {95% CI)
Serial interval, days,
mean (SD)
Seroprevalence
among non-cases

Case-hospitalisation
probability, mean

(95% ClI)

Case-fatality
proportion

Beijing: 1-88 overall,’ 0-94 after generation 1
{excluding 55E).* Hong Kong: 1-70 (0-44-2-29)*
overall,” 2.7 (2.2-3-7) in the early phase (excluding
55E),? range 0-14-1 in the later phase (excluding
SSE).? Singapore: 1-63 overall or 1-83 (0-47-2-47)*
overall,” range 2-2-3-6 in the early phase (including
SSE).* Toronto 0-86 (0-24-1-18)* overall.®
Worldwide: 0-95 (0-67-1-23) overall 5

Hong Kong:* 4-6 (3-8-5-8). Hong Kong:® 4-4 (4-6).

Beijing:* 5-7 (9-7). Taiwan:* 6-9 (6-1)
Singapore:* 8-4 (3-8).

Hong Kong, among close contacts:* around 0%.

Around 100%."

Worldwide (WHOQ): 9-6% among probable cases.
mainland China:¥ 6-4% among probable cases.
Hong Kong:* 17% among laboratory-confirmed
cases.

Middle East: 0-47 (0-29-0-80) overall.® Saudi Arabia: 0-45
(0-33-0-58) overall.” Middle East and South Korea: 0-91
(0-36-1-44) overall.* South Korea: range 2-0-8-1 in early
phase (including 55E).#

Saudi Arabia:** 5.0 (4-0-6-6). South Korea:** 6-9 (6-3-7-5).

Saudi Arabia7 6-8 (4-1). South Korea:™ 12-4 (2-8).

Qatar:™ 0-21% (10 of 4719) among healthy blood donors,
0-74% (1 of 135) among individuals who are close contacts
of cases but not sick. Arabian Peninsula:* 0-15% (15 of
10365) among general population, 6-2% (68 of 1090)
among individuals exposed to camels.

South Korea:* around 100%.

Worldwide (WHO): 34-5% among laboratory-confirmed
cases. South Korea:** 20-4% among laboratory-confirmed
cases.

229E and OC43 in USA:® annual infection attack
rates of 2-8% to 26-0% in prospective cohorts.
Guangzhou, China:** CoVs detected in 2-25% of
advults and children with fever and upper respiratory
infection symptoms, among which 60% were 0C43,
17% were 229E, 15% were NL63, and 7-8% were
HKU1. UK:" CoVs detected in all age groups, most
frequently in children aged 7-12 months (4-86%)

0C43 and other common human CoVs:* range 2-4.
common human CoVs:* range 2-5. Common human
CoVs:¥ range 3-4.

0C43 and 229E:= 86-100%. HKU1, 5-protein-based
ELISA:* 0% in children aged <10 years, to a plateau
of 21.6% in adults aged 31-40years.

0C43 in Canada:* 12-6% among older and disabled
adults in a long-term care facility. 229E and 0C43 in
USA:® prevalence of 3-3-11-1% in a hospitalised
cohort. Brazil:* 11% among children aged <3 years
attending the paediatric emergency room with acute
lower respiratory infection and hospitalised.

CoV=coronavirus. SARS=severe acute respiratory syndrome. MERS=Middle East respiratory syndrome. SSE=superspreading event. *Data are mean (IQR).

Table 1: Epidemiological characteristics of human CoV's

Wu JT, et al. Lancet; 31 January 2020




2019CoV, US

Washington

Persons Under Investigation (PUI) in the United States*t

Positive

N\ 2 |llinois Negatwe
t_.:ami:nrma

Pending®
Total

*Cumulative since January 21, 2020.
"Numbers closed out at 4 p.m. the day before reporting.
SIncludes specimens received and awaiting testing, as well as specimens en route to CDC.

Number of states and territories with PUI: 42

https:ikww.nytimes.com/interactive/2020/world/asiatchraronavirasnaps.html
www.cdc.gov/coronavirusf@6a®/cases-us.html



FAMILY CLUSTER DEMONSTRATING PERBERSON
TRANSMISSION AND ASYMPTOMATIC INFECTIC

(RT-PCR and CT paositive)
Patient 1 {mother)

[RT-PCR and CT paositive)
Patiant 2 |father)

{CT positive)
Patient 3 (dawgther)

[RT-PCR and CT positive)
Patient 4 (son-in-law)

[RT-PCR and CT positive)
Patient 5 (grandson)

Patient&

_b|

(grand daugther)

(RT-PCR and CT paositive)
Patient 7 {mother of patient 4)

‘Wuhan Shenzhen

r
Decemnber,

2019

January, 2020
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Feverand diarrhoea Pleuritic chest pain Attended HEL-AZH for investigation
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Feverand diarrhoea  Courgh and reniny nose Attended HEU-57H for investigation
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Attended HEU-57H for investigation

28 29|§D|3!||1|2|3|4|5 6|:|E|3|1c|11|13 13|J4|J-'>

Attended HEU-57H for investigation
Shenzhen

26 | I

28 FEI|EC-| El||l|3|2|-1|5 6|F|E|D|lc|ll|]? l}|].|.|J";.

Backpain and
generalised weakness

Feveranddrycough  Artended HKU-SZH for

investigation

Wuhan

I
December, 2019 January, 2020
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::motherofrc-lati‘.'c-lj:‘26|27‘ES‘IQ‘SO‘BIH ! | : ‘ ¢ ‘ o I I I I el e e

1

15|

4] #]+]+] !
Fever, cough, and
generalised weakness

Hospitalised
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3
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FukWoo Chan, J et al. Lareqailfahead of print)

Figure 1: Chronology of
symptom onset of the
Shenzhen family cluster and
their contacts in Wuhan
Dates filled in red are the dates
onwhich patients 1-6 had
close contacts with their
relatives (relatives 1-5).

Dates filled inyellow are the
dates onwhich patients 3-6
stayed with patient 7.

The boxeswith an internal red
cross are the dates on which
patients 1and 3 or relatives 1,
2, and 3 had stayed overnight
(white boxes) at or had visited
(blue bowes) the hospital in
which relative 1was admitted
for febrile pneumonia.

The information of relatives
1-Swas provided by patient 3.
Novirological datawere
available.




SYMPTOMS o€oV

a Uncomplicated upper respiratory infection a Complications for infection
A Fever A Mild to severe pneumonia
A Cough A Acute Respiratory Distress Syndrome
A Sore throat A Sepsis
A Nasal congestion A Septic shock
A Malaise
A Headache
A Mpyalgias

A Shortnessefbreath

a Most patients have reportedly had mild to severe
respiratory illness

a Older and immunocompromised patients may
present with atypical symptoms (e.g., no fever)

WHONhttps:iww.who.int/interpablicatioadetail/clinicelanagementseveracuterespiratompfectiomnvhemnovekoronavirds
(ncownfectioms-suspected. 24 January



https://www.who.int/internal-publications-detail/clinical-management-of-severe-acute-respiratory-infection-when-novel-coronavirus-

Symptoms of China coronavirus

Headache

Sneezing

Shortness of breath
breathing difficulties

Virus seems to start Kidney failure
with a fever,

followed by a dry cough

and then, after a week,

leads to shortness of breath
and some patients

needing hospital treatment

Fever https://www.bbc.com/new
s/worleb1235105

Source: WHO




TIMELINE OF 2010cV CASES AFTER ONSET OF ILLNI

Huang C, et al. Lancet 2020;J&pakdahead gbrint)T



TIMELINE OF 201@aV CASES AFTER ONSET OF ILLNE

Timeline of coronavirus onset

THE LANCET

https://www.thelancet.com/infographics/coronavirus



CHARACTERISTICS OF PATIENTS WHO HAVE BI
INFECTED WITH 20C®V, MERE0V and SARE& 0oV

2019-nCoV* MERS-CoV SARS-CoV

Demographic

Date December, 2019 June, 2012 November, 2002

Location Wuhan, China Jeddah, Saudi Arabia ~ Guangdong, China

Age, years (range) 49 (21-76) 56 (14-94) 39-9(1-91)

Male:female sex ratio

Confirmed cases

Mortality

Health-care workers
Symptoms

Fever

Dry cough

Dyspnoea J /o) / %

Diarrhoea 1(3% 0% 20-25% WU ang:, et al

Sore throat C 3-25% Lancet 2020, 24 Jan
Ventilatory support -8% 80% 14-20% (Epu mhea d 0 f pl’l N t)

Data are n, age (range), or n (%]

respiratory syndrome coronavirus. SARS-CoV=severe acute respiratory syndrome coronavirus. * Demographics and
ed on data from the first 41 patients reported by Chaolin Huang and




DEMOGRAPHIC AND BASELINE CHARACTERISTI(
OF PATIENT®=99) INFECTED WITH GO¥ID

_ Chronic medical illness
Patients (n=99)

Cardiovascular and cerebrovascular diseases
Age, years . . .
Mean (SD) 5(13) Digestive system disease
Range Endocrine system diseaset
=39
40-49
50-59
60-69
. o Admission to intensive care unit
=% L

Malignant tumour
Nervous system disease

Respiratory system disease

Sex Clinical outcome

Female 32 Remained in hospital
Male

Occupation

Discharged
Died
Agricultural worker _
- Jata are
Self-employed 63 (6 Data are
*Long-term exposure
Employee

market, whereas short-term exposu
Retired

occasionally. 12 were diabetic.
Exposure to Huanan seafood market*

Long-term exposure history

Table 1: Demographics, baseline characteristics, and clinical outcomes of
Short-term exposure history 99 patients admitted to Wuhan Jinyintan Hospital (Jan 1-20, 2020)

Chen N, et al Lancet 2020;3953%®0 Jan)



DEMOGRAPHIC AND BASELINE CHARACTERISTI
OF PATIENTS (N=99) INFECTEDG@NHLO

Chest x-ray and CT findings

Patients (n=99)

' i o,
Signs and symptoms at admission Unilateral pneumonia 25 (25%)

Bilateral pneumonia 74 (75%)

Fever

Cough - Multiple mottling and ground-glass opacity 14 (14%)

Shortness of breath - Treatment
Muscle ache Oxygen therapy
Confusion
Headache
Sore throat

Rhinorrhoea 7 Invasive
Chest pain : CRRT
Diarrhoea i ECMO

Nausea and vomiting

Mechanical ventilation

Non-invasive (ie, face mask)

, Antibiotic treatment
More than one sign or symptom

Fever, cough, and shortness of breath Antifu ngal treatment

Comorbid conditions Antiviral treatment

Chen N, et al Lancet 20:
395:504.3(29 Jan)

Any Glucocorticoids
ARDS

Acute renal injury

Intravenous immunoglobulin therapy

Acute respiratory injury 2019-nCoV=2019 novel coronavirus. ARDS=acute respiratory distress syndrome.

ECMO=extracorporeal membrane oxygenation. CRRT=continuous renal

Septic shock
replacement therapy.

Ventilator-associated pneumonia




LABORATORY FINDINGGSPATIENTS (N=99)

INFECTED WITHDVIELS

Blood routine

Leucocytes (x 10° per L; normal range 3.5-9.5)
Increased
Decreased

Neutrophils (x 10° per L; normal range 1.8-6
Increased

Lymphocytes (x 10° per L; normal range 1.1-3-2)
Decreased

Platelets (x 10° per L; normal range 125.0-350.0)
Increased
Decreased

Haemoglobin (g/L; normal range 130.0
Decreased

Coagulation function

Activated partial thromboplastin time (s; normal
range 21.0-37-0)

Increased
Decreased
Prothrombin time (s; nermal range 10.5-13.5)
Increased
Decreased
D-dimer (pg/L; normal range 0.0-1.5)

Increased

Patients (n=99)

7-:5(3-6)

129-8(14-8)
50 (519

Blood biochemistry
Albumin L; normal range 40-0-55.0)
Decreased
Alanine aminotransferase (U/L; normal range
9-0-50-0)
Increased
Aspartate aminotransferase (U/L; normal range
15-0-40-0)
Increased
Total bilirubin (pmol/L; normal range 0-0-21-0)
Increased
Blood urea nitrogen (mmol/L; normal range
3-6-9-5)
Increased
Decreased
Serum creatinine (pmol/L; normal range
57-0-111.0)
Increased
Decreased
Creatine kinase (U/L; normal range 50-0-310-0)
Increased
Decreased
Lactate dehydrogenase (U/L; normal range
120-0-250-0)
Increased
Myoglobin (ng/mL; normal range 0-0-146-9)
Increased
Glucose (mmol/L; normal range 3-9-6.1)

Increased

Chen N, et al Lancet 2020
395:504.3(29 Jan)



LAB FINDINGS OF PATIENTS INFECTED WIAEB2019

All patients (n=41) ICU care (n=13) Mo ICU care (n=28) pvalue
White blood _ ( a3 ) 0
<4

=10
Neutrophil cou

Lymph

Sodivm, mmaol/L

Huang C, et al. Lancet 2020;J&padaphead of print)



DEMOGRAPHIC AND BASELINE CHARACTERISTI(
OF PATIENTEN=138) INFECTRDTHCOVIELS

Table 1. Baseline Characteristics of Patients Infected With 2019-nCoV

Signs and symptoms

No. (%)

Total (N = 138)

ICU (n = 36)

Non-ICU {n = 102) P Value®

Fever

Fatigue

Age, median (IQR), ¥
Sex
Female
Male
Huanan Seafood Wholesale Market exposure
Infected
Hospitalized patients
Medical staff
Comorbidities
Hypertension
Cardiovascular disease
Diabetes
Malignancy
Cerebrovascular disease
COPD
Chronic kidney disease
Chronic liver disease
HIV infection

56 (42-68)

63 (45.7)
75 (54.3)
12 (8.7)

17 (12.3)
40(29)

b4 (46.4)
43(31.2)
20 (14.5)
14(10.1)
10(7.2)
7(5.1)

4(2.9
4(2.9
4(2.9
2(1.4

)
)
)
)

b6 (57-78)

14 (38.9)
22 (61.1)
5(13.9)

9(25.0)
1(2.8)
26 (72.2)
21(58.3)
9(25.0)
8(22.2)
11.1)
16.7)

51(37-62) <.001
51(37-62)

53 (52.0)

7(6.9)

8(7.8)
39(38.2)
38 (37.3)
22 (21.6)
11 (10.8)
6 (5.9)

Dry cough
Anorexia
Myalgia
Dyspnea
Expectoration
Pharyngalgia
Diarrhea
Nausea
Dizziness
Headache
Vomiting
Abdominal pain
Onset of symptom to, median (IQR), d
Hospital admission
Dyspnea
ARDS
Heart rate, median (IQR), bpm
Respiratory rate, median (IQR)

Mean arterial pressure, median (IQR), mm Hg

136 (98.6)
06 (69.6)
82 (59.4)
55(39.9)
48 (34.8)
43(31.2)
37 (26.8)
24 (17.4)
14 (10.1)
14 (10.1)
13(9.4)
0 (6.5)
5(3.6)
3(2.2)

7.0(4.0-8.0)
5.0(1.0-10.0)
8.0(6.0-12.0)
88 (78-97)
201(19-21)
00 (84-97)

36 (100)
29 (80.6)
21(58.3)
24 (66.7)
12 (33.3)
23(63.9)
8(22.2)
12 (33.3)
6(16.7)
4(11.1)
8(22.2)
3(8.3)
3(8.3)
3(8.3)

8.0 (4.5-10.0)
6.5 (3.0-10.8)
8.0(6.0-12.0)
89 (81-101)
20(16-25)
91 (78-96)

Wang D, et al. JAMA, February 7, 2020

100 (98.0)
67 (65.7)
61 (59.8)
31(30.4)
36 (35.3)
20(19.6)
29 (28.4)
12 (11.8)
8(7.8)
10 (9.8)
5(4.9)
6(5.9)
2(2.0)
00

6.0 (3.0-7.0)
2.5(0.0-7.3)
8.0(6.3-11.3)
86 (77-96)
20(19-21)
90 (85-98)



LAB FINDINGSAND COMPLICATIONSFAHRIENTS

INFECTED WITHDVIELS

Table 2. Laboratory Findings of Patients Infected With 2019-nCoV on Admission to Hospital

Normal Range

Median (I1QR)

Total (N = 138)

ICU (n = 36)

Non-ICU (n = 102)

P Value®

White blood
cell count, x10°/L

Neutrophil
count, =x10%/L

Lymphocyte
count, x10%/L

Monocyte
count, *10%/L

Platelet
count, *107/L

Prothrombin time, s

Activated partial
thromboplastin time, s

D-dimer, ma/L
Creatine kinase, U/L

Creatine
kinase-MB, U/L
Lactate
dehydrogenase, U/L

Alanine
aminotransferase, UfL

Aspartate
aminotransferase, UfL

Total bilirubin, mmaol/L

Blood urea nitrogen,
mmol,/L

Creatinine, pmol/L

Hypersensitive
troponin |, pg/mL

Procalcitonin, ng/mL
=0.05, No. (%

Bilateral distribution
of patchy shadows

or ground glass opacity,

No. (%

3.5-9.5

1.8-6.3

1.1-3.2

0.1-0.6

125-350

9.4-12.5
25.1-36.5

0-500
<171
<25

125-243

9-50

4.5(3.3-6.2)
3.0(2.0-4.9)
0.8 (0.6-1.1)
0.4(0.3-0.5)
163 (123-191)

13.0(12.3-13.7)
31.4(29.4-31.5)

203 (121-403)
92 (56-130)
14 (10-18)

261 (182-403)
24 (16-40)
31 (24-51)

0.8 (8.4-14.1)
4.4(3.4-5.8)

72 (60-87)
6.4(2.8-18.5)

49 (35.5)
138 (100)

6.6(3.6-9.8)
4.6(2.6-7.9)
0.8 (0.5-0.9)
0.4(0.3-0.5)
142 (119-202)

13.2(12.3-14.5)
30.4(28.0-33.5)

414 (191-1324)
102 (62-252)
18 (12-35)

435 (302-596)
35(19-57)
52 (30-70)

11.5 (9.6-18.6)
5.9(4.3-9.6)

80 (66-106)
11.0(5.6-26.4)

27(75.0)
36 (100)

4.3(3.3-54)
2.7(1.9-3.9)
0.9(0.6-1.2)
0.4 (0.3-0.5)
165 (125-188)

12.9(12.3-13.4)
31.7 (29.6-33.5)

166 (101-285)
87 (54-121)
13(10-14)

212 (171-291)
23 (15-36)
29(21-38)

0.3(8.2-12.8)
4.0(3.1-5.1)

71(58-84)
5.1(2.1-9.8)

22(21.6)
102 (100)

.003

<.001

03

Table 4. Complications and Treatments of Patients Infected With 2019-nCoV

No. (%)

Total (N = 138)

ICU (n = 36)

Non-ICU (n = 102)

Complications
Shock

Acute cardiac injury
Arrhythmia

ARDS

AKI

12 (8.7)
10(7.2)
23 (16.7)
27 (19.6)
5(3.6)

11 (30.6)
8(22.2)
16 (44.4)
22 (61.1)
3(8.3)

1(1.0)
2(2.0)
7(6.9)
5(4.9)
2(2.0)

Treatment

Antiviral therapy
Glucocorticoid therapy
CKRT

Oxyagen inhalation

NIV

IMV

ECMO

4(11.1) !

Wang D, et al. JAMA, Februaf2a,

124 (89.9)
b2 (44.9)
2(1.45)
106 (76.81)
15(10.9)
17 (12.32)
4(2.9)

34(94.4)
26(72.2)
2(5.56)

4(11.11)
15 (41.7)
17 (47.22)

00(88.2)
36(35.3)
0
102 (100)
0
0
0




Figure 2. Dynamic Profile of Laboratory Parameters in 33 Patients With Novel Coronavirus-infected Pneumonia (NCIP)
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Timeline charts illustrate the laboratory parameters in 33 patients with NCIP (5 nonsurvivors and 28 survivors) every other day based on the days after the onset
of illness. The solid lines in black show the upper normal limit of each parameter, and the solid line in red shows the lower normal limit of lymphocyte count.

# P < 05 for nonsurvivors vs survivors.
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[ Linked to Huanan market [ Mot linked to Huanan market

A novel coronavirus was officially ——
announced as the causative
pathogen of the outbreak
by China CDC

China CDC Level 2 emergency
response activated

Emergency monitoring, case investigation,
close contact management, and market
investigation initiated, technical protocols
for Wuhan released; NHC notified WHO
and relevant countries and regions; gene
seguencing completed by China CDC

Huanan Seafood Whaolesale
Market closed

Outbreak announced by WHC;
NHC and China CDC involved
in investigation and response

1]
L
J
=
=]
o
=

Case-finding activated

Pneurnonia cases linked
to the Huanan Seafood
Wholesale Market

— China CDC publicly shared the gene sequence
of the novel coronavirus; completed PCR
diagnostic reagent development and testing

PCR diagnostic reagents provided to Wuhan

— First confirmed case from Wuhan
reported outside China (in Thailand)

— China CDC emergency response level
upgraded to Level 1 (the highest level);
national technical protacols for 2019-
nCoV released by NHC

— Strict exit screening measures activated
in Wuhan, people with body temperature
=37.3°C were restricted from leaving

First confirmed case reported in another
provingce in China (in a person who

had traveled from Wuhan); China CDC
issued test reagent to all provinces

in China

NCIP incorporated as a notifiable
disease in the Infectious Disease
Law and Health and Quarantine

Law in China

Reagent probes and primers
shared with the public by
China CDC

I:II|:I IEII I | IH_"TI_
8 21 24 27

T
& 9 12 15 1

Dec.

2019
Outbreak Period

Figure 1. Onset of lliness among the First 425 Confirmed Cases of Novel Coronavirus (2019-nCoV)—Infected Pneumonia (NCIP)

in Wuhan, China.

The decline in incidence after January 8 is likely to be due to delays in diagnosis and laboratory confirmation. China CDC denotes Chi-
nese Center for Disease Control and Prevention, NHC National Health Commission of the People’s Republic of China, PCR polymerase

chain reaction, WHC Wuhan Health Commission, and WHO World Health Organization.

QunL, et al.
NEJM 2020;31 Jan



Table 1. Characteristics of Patients with Novel Coronavirus—Infected Pneumonia in Wuhan as of January 22, 2020.*

Before January 1 January 1 —january 11 January 12 —january 22

Characteristic
Median age (range) — yr
Age group — no.[total no. (%)
<15yr
1544 yr
4564 yr
=65 yr
Male sex — no./total no. (%)
Exposure history — no. [total no. (%)
Wet market exposure
Huanan Seafood Wholesale Market

Other wet market but not Huanan Seafood
Wholesale Market

Contact with another person with respiratory
symptoms

No exposure to either market or person with
respiratory symptoms

Health care worker — no.ftotal no. (36)

(N=47)
56 (26-82)

0/47
12/47 (26)
24/47 (51)
11/47 (23)
31/47 (66)

30/47 (64)
26/47 (55)
4/47 (9)

14/47 (30)
12/47 (26)

0/47

106,248
103248 (42
147/248 (59

(N=248)
60 (21-89)

0/248
39/248 (16
(

)
43)
)
)

32/196 (16)
19/196 (10)
13/196 (7)

30/196 (15)

141/196 (72)

7/248 (3)

(N=130)
61 (15-89)

0/130
33/130 (25)
49/130 (38)
48/130 (37)
62/130 (48)

5/81 (6)
5/81 (6)
0/81

21/83 (25)
59/81 (73)

8/122 (7)

* Reduced denominators indicate missing data. Percentages may not total 100 because of rounding.

QunL, et al.
NEJM 2020;31
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0 7 14 : l C 7 14
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set during January 1-11
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QunL, et al.
NEJM 2020;31 J

Days from lllness Onset to First Medical Visit Days from lliness Onset to Hospitalization

Figure 2. Key Time-to-Event Distributions.

The estimated incubation period distribution (i.e., the time from infection to illness onset) is shown in Panel A. The
estimated serial interval distribution (i.e., the time from illness onset in successive cases in a transmission chain) is
shown in Panel B. The estimated distributions of times from illness onset to first medical visit are shown in Panel
C. The estimated distributions of times from illness onset to hospital admission are shown in Panel D.




CRITERIA TO GUIDE EVALUATION OF PATIENTS
UNDER INVESTIGATION, CDC

Clinical Features & Epidemiologic Risk

Fever! or signs/symptoms of lower respiratory Any person, including health care workers, who has had
illness (e.g. cough or shortness of breath) close contact? with a laboratory-confirmed3#£ 2019-nCoV
patient within 14 days of symptom onset

Feverl and signs/symptoms of a lower A history of travel from Hubei Province, China within 14
respiratory iliness (e.g., cough or shortness of days of symptom onset
breath)

Fever! and signs/symptoms of a lower A history of travel from mainland China within 14 days of
respiratory iliness (e.g., cough or shortness of symptom onset
breath) requiring hospitalization?

Thecriteria are intended to serve as guidance for evaluation. Patients should be evaluated and discussed witfeptsdio hezidsa=se
basisFor severely ill individuals, testing can be considered when exposure history is equivocal (e.g., uncedgn n@keloovreggpeaure)
and another etiology has not been identified. https//www.cdc.gov/coronavirusf20d¥/hcp/clinicaiteria. htmi



Flowchart to Identify and Assess 2019 Novel Coronavirus

For the evaluation of patients who may be ill with or who may have been
exposed to 2019 Novel Coronavirus (2019-nCoV)

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

Close contact with

Travel to China OR a person known to have
2019-nCoV illness*

AND the person has

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

ifboth exposure and illness are present

g Plawhcer‘naql' on patient
= |solate the patient in a private room or a separate area
= Wear appropriate personal protective equipment (PPE)

Assess clinical status

Is fever present? Is respiratory illness present?
L Subjective? [ Cough?
Measured? v Shertness of breath?

https://www.cdc.gov/coronavirusiz64 9
rtment to report at-risk patients and their clinical status h Cp/l de ntl-faSSES-Eﬂ OWC h art htm |

pecimens to test for 2019-nCoV

If discharged to home

Instruct patient
As needed depending on severity of illness and health department consultation

= Home care guidance
= Home isolation guidance

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

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



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

RISK ASSESSMENT AND PUBLIC HEALTH MANAGEMENT FOR PERSON
POTENTIALCoV EXPOSURE IN TRAYSSOCIATED OR COMMUNITY SETTIP

High Risk
e 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

o The same risk assessment applies for the above-listed exposures to a person diagnosed clinically with 2019-
nCoV infection outside of the United States who did not have laboratory testing.

e Travel from Hubei Province, China

This interim guidance is effective as of February 3, 2020, and does not apply retrospectively to people \ahbiinayeheee

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

All exposures apply to the 14 days prior to assessment and recommendations apply until 14 days after the exposure
https/Avww.cdc.gov/coronavirusfa06a%/php/risksssessment.html



RISK ASSESSMENT AND PUBLIC HEALTH MANAGEMENT FOR PERSO

POTENTIALCoV EXPOSURE IN TRAYBSOCIATED OR COMMUNITY SETTI
-

Medium Risk

e Close contact with a person with symptomatic laboratory-confirmed 2019-nCoV 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 2019-nCoV 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
2019-nCoV infection; this distance correlates approximately with 2 seats in each direction (refer to graphic
above)

e 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

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




RISK ASSESSMENT AND PUBLIC HEALTH MANAGEMENT FOR PERSO

POTENTIALCoV EXPOSURE IN TRAYBSOCIATED OR COMMUNITY SETTI
e T D ———

Low Risk

¢ 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

® On an aircraft, being seated within two rows of a traveler with symptomatic laboratory-confirmed 2019-nCoV
infection 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 (refer to graphic above)

No Identifiable Risk

e Interactions with a person with symptomatic laboratory-confirmed 2019-nCoV infection that do not meet any of the
high-, medium- or low-risk conditions above, such as walking by the person or being briefly in the same room.




Risk Category

High risk

Medium risk

Low risk

No Identifiable
RiskZ2

Movement Restrictions
and Public Activities

Immediate isolation.

Immediate isolation.

Recommendation to avoid
contact with others and
public activities while
symptomatic

No restriction

Medical Evaluation

Medical evaluation is recommended;
diagnhostic testing for 2019-nCoV should
be guided by CDC's PUI definition but is
recommended for symptomatic people
with a known high-risk exposure.

If medical evaluation is needed, it
should occur with pre-notification to the
receiving HCF and EMS, if EMS transport
indicated, and with all recommended
infection control precautions in place.

Medical evaluation and care should be
guided by clinical presentation;
diagnostic testing for 2019-nCoV

should be guided by CDC’'s PUI
definition

If medical evaluation is needed, it
should occur with pre-notification to the
receiving HCF and EMS, if EMS transport
indicated, and with all recommended
infection control precautions in place.

Person should seek health advice to
determine if medical evaluation is
needed. If sought, medical evaluation
and care should be guided by clinical
presentation; diagnostic testing for
2019-nCoV should be guided by CDC's
PUI definition

Routine medical care

Travel

Controlled; air travel only
via air medical transport.
Local travel is only allowed
by medical transport (e.g.,
ambulance) or private
vehicle while symptomatic
person is wearing a face
mask.

Controlled; air travel only
via approved air medical
transport. Local travel is
only allowed by medical
transport (e.g., ambulance)
or private vehicle while
symptomatic person is
wearing a face mask.

Recommendation to not
travel on long-distance
commercial conveyances or
local public transport while
symptomatic

No restriction




ASYMPTOMATIC

Risk Category

High risk

Medium risk

Low risk

No Identifiable
Risk

Movement Restrictions
and Public Activities

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 orin a
comparable setting. Avoid
congregate settings, limit
public activities, and
practice social distancing.

No restriction

No restriction

Monitoring

Daily active monitoring

Travelers from mainland China
outside Hubei Province with no known
high-risk exposure: Self-monitoring
with public health supervision

All others in this category: Active
monitoring

Self-observation

None

Travel

Controlled

Recommendation to
postpone additional long-
distance travel after they
reach their final
destination. People who
intend to travel should be
advised that they might not
be able to return if they
become symptomatic
during travel.

No restriction

No restriction

EMS = Emergency medical servic
HCF = healthcare facility

PUI = Patient Under Investigation
2019nCoV

For the purpose of this documen
subjective or measured fever, co
or difficulty breathing.

°No restrictions on travel, movem
or activities due to 2aCoV
concerns; however, restrictions
might be recommended if the per
Is known or reasonably believed t
have another communicable dise
that poses a public health threat i
others are exposed in community
travel settings



Epidemiologic Risk Classificationl for Asymptomatic Healthcare Personnel Following Exposure to Patie
2019 Novel Coronavirus (2aC®V) Infection or their Secretions/Excretions in a Healthcare Setting, and 1
Associated Monitoring and Work Restriction Recommendations

a HCP in any of the risk exposure categories who devigiai
c : c : c G. HCP using all recommended PPE (i.e., Low Self with delegated

S|gnS or Symptoms Comp_atlble WI?[-hQ@SI[QﬂfeCtlon a respirator, eye protection, gloves and supervision

must contact their established point of contact (publErRIGEEIESINE

au t h or | t | es or t h e | r f a contact with the secretions/excretions t

) ) ) ] of a patient
medical evaluation prior to returnuagkto
H. HCP (not using all recommended Self with delegated

a HCP in the hl'ng mediumSk Category ShOU|d Underg PPE) who have brief interactions with a supervision
active monitoring, including restriction from work in qEEEEEIE el NI

was wearing a facemask (e.g., brief

healthcare setting until 14 days after their last.eXpO JE—R———_—————"
a HCP in the lewsk category should perforamsaitoring [

) al i direct contact with the patient or their
with delegated supervision until 14 days after the |a EEiEyEEE T ERTIEE
potential exposure. Asymptomatic HCP in this cate [Nt
not restricted from work. They should check their

= = = : I. HCP who walk by a patient or who No
temperature tWI?e dally_and rema_'ln alert for resplra have no direct contact with the patient identifiable
symptoms consistent with-8CHY/ infectiamfection or their secretions/excretions and no risk
(e.g., cough, shortness of breath, song throat entry into the patient room

a CP in the no identifiable risk category do not require
monitoring or restriction from work. https://www.cdc.gov/coronavirusi2z6cp/guidantskassesmestcp.html




Exposure

Epidemiologic risk factors category

A. HCP (with unprotected eyes, nose, or High
mouth) who perform or are presentin
the room for a procedure likely to
generate higher concentrations of
respiratory secretions or aerosols (e.g.,
cardiopulmonary resuscitation,
intubation, extubation, bronchoscopy,
nebulizer therapy, sputum induction)
B. HCP who perform or are presentin Medium
the room for a procedure likely to

generate higher concentrations of

respiratory secretions or aerosols (e.g.,
cardiopulmonary resuscitation,

intubation, extubation, bronchoscopy,

nebulizer therapy, sputum induction)

and not using a gown and gloves.

Note: If the HCP's eyes, nose, or mouth

were also unprotected they would fall

into the high-risk category above.

https://www.cdc.gov/coronavirusi20tdcp/guidantekassesmertitcp.html

Recommended
Monitoring for
2019-nCoV (untif
14 days after last
potential
exposure)

Active

Work
Restrictions for
Asymptomatic
HCP

Exclude from
work for 14 days
after last
exposure

Exclude from
work for 14 days
after last
exposure




