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What is our biggest obstacle with 
COVID-19? 









What is the best way to not be fearful 
of COVID-19? 

• 1) Knowledge 
• Learn about COVID-19 strengths weaknesses  
• 2) Preparation 
• Are you ready for the first case of COVID-19 
• 3) Teamwork 
• Look out for each other and care for your 

patients as you would your self and family 





Who is most involved with 
COVID-19 MCC response? 







What countries have been 
affected the most by COVID-19? 







What states in the USA are most 
affected by COVID-19? 













COVID19 States  
• Arizona: 6 

California: 100+ (includes Grand 
Princess, 1 death) 
Colorado: 12 
Connecticut: 2 
Florida: 15 (2 deaths) 
Georgia: 16 
Hawaii: 2 
Illinois: 11 
Indiana: 4 
Iowa: 8 
Kansas: 1 
Kentucky: 6 
Louisiana: 1 
Maryland/D.C.: 6 
Massachusetts: 24-28 
Minnesota: 2 
Missouri: 1 
 

• Nebraska: 16 
Nevada: 4 
New Hampshire: 6 
New York: 142 
New Jersey: 11 
North Carolina: 7 
Ohio: 3 
Oklahoma: 1 
Oregon: 14 
Pennsylvania: 10 
Rhode Island: 3 
South Carolina: 7 
Tennessee: 3 
Texas: 24 
Utah: 2 
Vermont: 1 
Virginia: 5 
Washington: 128 (19 deaths) 
Wisconsin: 2 



COVID-19 States 

• New York: 142 
• Washington: 128 (19 deaths) 
• California: 100+ (includes Grand Princess, 1 

death) 
• Massachusetts: 24-28 
• Texas: 24 
• Georgia: 16 
• Florida: 15 (2 deaths) 

 
 



COVID19 

• Scott Gottlieb, MD, former commissioner of the FDA 
"We're past the point of containment,“ 

• Health officials have announced a national shift to 
mitigation strategies, such as canceling large gatherings 
and having employees work from home.  

• Anthony Fauci, MD the outbreak can no longer be 
prevented, and elderly or sick people should avoid 
traveling and crowds 

• California, Florida, Maryland, New York, Oregon and 
Washington have all declared emergencies as local 
cases increase and 34 have reported COVID-19 cases 
 



How has COVID-19 affected 
Florida? 



COVID19 Florida 
• Florida is reporting  
• 18 cases of COVID-19, 

including  
• 2 deaths, 
• Of those cases, five were 

people who were repatriated.  
• An additional 140 tests were 

negative,  
• 111 rest results are pending.  
• Three-hundred-and-two 

people are currently being 
monitored for COVID-19. 
 

• The two deaths occurred in 
men in their 70s who had 
traveled abroad, possibly to 
Israel or Egypt.  

• One of those men had 
underlying health conditions.  

• One of the men who died only 
tested positive posthumously. 

• Florida has set up a hotline for 
coronavirus information:  

• 1-866-779-6121.  
• email COVID-19@flhealth.gov 

with questions.  
 



Where did COVID-19 come from? 

















COVID-19 Origins 

• There is likely an intermediate host between 
bats and humans, and preliminary data 
suggest it is the pangolin (a scaly anteater), an 
endangered and commonly trafficked 
mammal in which  

• recombination of the bat and pangolin 
coronaviruses could have occurred. 



Pangolin (a scaly anteater) 



Why has COVID-19 caused so 
much fear? 







The Psychology of Pandemics 



The Psychology of Pandemics 

• Masks were the first to go. Then, hand sanitizers. 
• Now, novel coronavirus panic buyers are 

snatching up ... toilet paper? 
• 1) People resort to extremes when they hear 

conflicting messages 
• The novel coronavirus scares people because it's 

new, and there's a lot about it that's still 
unknown.  

• When people hear conflicting messages about 
the risk it poses and how seriously they should 
prepare for it, they tend to resort to the extreme 

https://www.cnn.com/2020/02/29/health/coronavirus-mask-hysteria-us-trnd/index.html
https://www.cnn.com/2020/03/03/business/panic-buying-coronavirus-retail-shopping/index.html
https://www.cnn.com/2020/03/09/politics/cdc-policy-test-kits-coronavirus/index.html


The Psychology of Pandemics 
• 2) Reacting to the lack of a clear direction 
• "Unless people have seen ... official promises that 

everyone will be taken care of, they are left to guess at 
the probability of needing the extra toilet paper, 
sooner rather than later,"  

• 3) Panic buying begets panic buying 
• "People, being social creatures, we look to each other 

for cues for what is safe and what is dangerous,"  
• "And when you see someone in the store, panic 

buying, that can cause a fear contagion effect."  
• Social media is a huge player in novel coronavirus fear-

mongering,  
 



The Psychology of Pandemics 

• 4) It's natural to want to overprepare  
• "The novel coronavirus is engendering a sort 

of survivalist psychology, where we must live 
as much as possible at home and thus must 
'stock up' on essentials, and that certainly 
includes toilet paper,“ 

• "After all, if we run out of toilet paper, what 
do we replace it with?"  



The Psychology of Pandemics 
• 5) It allows some to feel a sense of control 
• The people who are stocking up on supplies are thinking about 

themselves and their family and what they need to do to prepare. 
• They are not thinking of healthcare workers, sick people or even 

regular folks who might run out of toilet paper sometime soon.  
• "It's all due to this wave of anticipatory anxiety," Taylor said. 

"People become anxious ahead of the actual infection.  
• They haven't thought about the bigger picture, like what are the 

consequences of stockpiling toilet paper."  
• But people only act that way out of fear. By preparing, even by 

purchasing toilet paper, returns a sense of control to what seems 
like a helpless situation.  



Who is taking advantage of the 
fear of COVID-19 oubreak? 







How does the economics of the 
COVID-19 outbreak effect the 

medical community?  



Coronavirus and Oil  
Supply and Demand 

• Asia, which is roiling from thousands of cases of 
coronavirus mainly in China and South Korea, no longer 
consumes as much energy as it did only a few months ago.  

• China’s refineries, for example, cut their imports of foreign 
oil by about 20 percent last month. 

• Russia wants prices to stay low to hurt the American shale 
oil industry or is gearing up to seize a bigger sliver of Asian 
and global oil demand for itself.  

• Saudi Arabia didn’t take too kindly to the Kremlin’s decision 
and responded by slashing its export prices over the 
weekend to start a price war with Russia. That brought the 
price per barrel down by about $11 to $35 a barrel — the 
biggest one-day drop since 1991.  

https://www.atlanticcouncil.org/blogs/new-atlanticist/coronavirus-and-the-oil-market-the-effects-thus-far-and-what-to-expect-next/
https://www.washingtonpost.com/business/2020/03/05/opec-would-cut-oil-production-if-russia-will-too/
https://www.bloomberg.com/news/articles/2020-03-07/putin-dumps-mbs-to-start-a-war-on-america-s-shale-oil-industry
https://www.bloomberg.com/news/articles/2020-03-07/putin-dumps-mbs-to-start-a-war-on-america-s-shale-oil-industry
https://www.nytimes.com/2020/03/08/business/saudi-arabia-oil-prices.html
https://www.investors.com/news/oil-prices-plunge-us-shale-opec-russia-price-war/
https://twitter.com/PippaStevens13/status/1237016379586469889?s=20




What can we learn from other 
countries response to COVID-19? 



COVID19 and Germany 

•  Germany as of Monday afternoon, had 1,175 
cases of the disease and zero deaths in the nation 
of 82 million people.  

• Italy – which has a population of 59 million – has 
9,200 cases and at least 463 deaths.  

• France -- population 67 million – has 30 deaths,  
• Spain -- population 46.7 million -- has lost 26 

people.  
• United States has encountered over 600 cases 

and some 22 fatalities. 
 



COVID19 and Germany 

• "Germany (is) working hard to retrace the 
steps of people who contracted the virus, and 
their methods of 'tracking of the infection 
chains' are helping in the reduction.  

• All events with more than 1,000 participants 
are canceled 

• Germany's actions had been "harsher and 
more stringent than those in Northern Italy 
where a rising death toll is occurring." 



COVID19 and Italy 
• "Italy has the oldest population in the world. “The average 

age rate of those who have died in Italy was 81, the 
majority of whom were already suffering underlying health 
problems.“ 

• Italy is the European nation with the greatest number of air 
connections with China 

• The outbreak in Italy has been evolving for longer than 
other places in Europe, and therefore more patients will 
have completed their final outcome and either been 
discharged or sadly passed away," she said.  

• "Other European countries, which are earlier in the 
epidemic, may well begin to experience deaths in the 
coming days and weeks." 





COVID-19 and Weather 
• "It really is behaving like a common cold-causing coronavirus ... I do think 

seasonality will play a role.  
• As this outbreak unfolds and we approach spring and summer, I do think 

we will see some tapering off of cases." 
• Citing studies that were conducted around the SARS outbreak from 2003 

and previous years of coronavirus behavior, Nicholls said that if "history 
was any guide, then we could expect that this virus would no longer be as 
much of a threat as it is now in the summer." 

• Nicholls is not the only expert predicting that the spread of the virus will 
begin fading with the arrival of spring. Zhong Nanshan, an epidemiologist 
and senior medical adviser to the Chinese government, that he believes 
the spread of COVID-19 will begin to wane in April.  

• Zhong, based his prediction on mathematical modeling and government 
action. The 83-year-old doctor was a key player in reigning in the SARS 
outbreak of 2003 and said a major cause for concern is what's unknown 
about COVID-19. 
 



How contagious or transmissible 
is COVID-19 



Transmission 
• Spreads mainly from person to person among close 

contacts, which is defined as about six feet, through 
respiratory droplets produced when an infected person 
coughs or sneezes 

• Some spread may happen by touching contaminated 
surfaces and then touching the eyes, nose and mouth 

• this virus does not last long on surfaces 
• People are thought to be the most contagious when they 

are most symptomatic; that is when they are the sickest 
• Some spread may happen before people show symptoms 
• These last two forms of transmission are not the main 

driver of spread 



COVID-19 Transmissibility 
• The efficiency of transmission for any respiratory virus has 

important implications for containment and mitigation 
strategies.  

• COVID-19 has an estimated basic reproduction number (R0) 
of 2.2, which means that, on average, each infected person 
spreads the infection to an additional two persons. 

• Until this number falls below 1.0, it is likely that the 
outbreak will continue to spread.  

• Recent reports of high titers of virus in the oropharynx 
early in the course of disease arouse concern about 
increased infectivity during the period of minimal 
symptoms. 



COVID-19 Transmissibility 

• given the efficiency of transmission, we should be 
prepared for Covid-19 to gain a foothold 
throughout the world, including in the United 
States.  

• Community spread in the United States could 
require a shift from containment to mitigation 
strategies such as social distancing in order to 
reduce transmission. 

• Such strategies could include isolating ill persons 
(including voluntary isolation at home), school 
closures, and telecommuting where possible. 



COVID 19 Transmissibility 

• basic reproduction number (R0), defined as 
the number of additional people that is 
infections by 1 person over the course of their 
illness, is used to measure the transmissibility 
of a virus.  

• A value of R0 <1 is associated with a tapering 
pattern of infection, whereas a value >1 is 
linked to potential sustained transmission. 



COVID 19 Transmissibility 
• Earlier reports said that the World Health Organization 

estimated the R-0 as 1.4 to 2.5. By contrast, the R-0 for 
measles is 12-18, while the R-0 for seasonal influenza is a 
little over 1. 

• Cases in China have had a reported mortality rate of around 
2%, but experts stated that once more mild cases have 
been reported, that number was expected to go down. 
Outside of China, a mortality rate of about 0.8% has been 
reported. 

• Chinese research among hospitalized patients suggested 
that the majority of cases (around 80%) have mild, non-
severe disease. Around 6% met a composite outcome of 
severe outcomes and/or death, with 5% admitted to the 
ICU, 2.3% requiring ventilation, and 1.4% who died. 
 

https://www.bmj.com/content/bmj/368/bmj.m308.full.pdf
https://www.bmj.com/content/bmj/368/bmj.m308.full.pdf
https://www.medpagetoday.com/infectiousdisease/publichealth/84834
https://www.medpagetoday.com/infectiousdisease/publichealth/84834


COVID 19 Transmissibility 

• The influenza A(H1N1) virus that caused the 
swine flu pandemic, which originated in the 
United States in 2009, had R0 values of 1.7 and 
was responsible for roughly 201,200 deaths 
across 120 countries.  

• Not as severe as the influenza pandemic of 
1968 (30-times higher mortality rate) 

• Nor the 1918 pandemic (1000-times higher 
mortality rate). 



COVID 19 Transmissibility 
• SARS and MERS pandemics of 2003 and 2012 to the present, 

respectively, cause severe disease states.  
• However, these infections were not as transmissible.  
• Initial R0 values were >2.0, which is indicative of near certain global 

transmission; however, there were a total of 8098 reported cases, 
and 774 deaths in 37 countries that were associated with SARS.  

• This demonstrated a case-fatality rate of 9.6%.  
• The rapidly severe course of illness as the cause of this low 

transmissibility because it allow simply and quick recognition and 
isolation of individuals with the infection. 

• The course of the MERS pandemic has proven similar to SARS.  
• Since 2012, there have been 2494 cases of MERS and 858 deaths 

across 27 countries related to the infection. This is a case-fatality 
rate of 34%, but an R0 score of <1. 

https://www.pulmonologyadvisor.com/home/topics/lung-infection/coronavirus-genetically-divergent-from-sars-likely-originated-in-bats/


COVID 19 Transmissibility 

• COVID-19 spreads less efficiently than flu, transmission 
does appear to be driven by people who are sick, it 
causes more severe illness than flu 

• Unlike the flu there are not yet any vaccines or 
therapeutics, and it can be contained. 

• With influenza, people who are infected but not yet 
sick are major drivers of transmission, which does not 
appear to be the case for COVID-19.  

• Evidence from China shows that only 1% of reported 
cases do not have symptoms, and most of those cases 
develop symptoms within 2 days 



How dangerous is COVID-19 
compared to other viral infections? 



COVID-19 Facts 
• More than 80% of people affected have a mild form of COVID-19.  
• Illness caused is milder than was seen during the SARS outbreak. 
• Respiratory transmission of COVID-19 makes its spread very 

efficient 
• Severity of COVID-19 lies somewhere between a community-

acquired coronavirus, such as OC43, HKU1, or NL63, and SARS.  
• Likely to evolve much like H1N1, from a novel pandemic coronavirus 

strain to an endemic seasonal strain that causes about a quarter of 
cases of the common cold 

• "Like any respiratory illness, people of advanced age and those with 
other medical conditions get hit the hardest. That's where it's 
clustering 

• Because this is the first year of the virus, it will likely hit hard this 
year, "but it will be a mild pandemic 

https://emedicine.medscape.com/article/1807048-overview








COVID-19 Mortality 
• One article had a case definition requiring a diagnosis of 

pneumonia, with a case fatality rate of 2% 
• Guan et al report mortality of 1.4% among 1099 patients with 
• laboratory-confirmed Covid-19; these patients had a wide spectrum 

of disease severity.  
• If the number of asymptomatic or minimally symptomatic cases is 

several times as high as the number of reported cases, the case 
fatality rate may be considerably less than 1%. 

• This suggests that the overall clinical consequences of Covid-19 may 
ultimately be more akin to those of a severe seasonal influenza 
(which has a case fatality rate of approximately 0.1%) or a pandemic 
influenza (similar to those in 1957 and 1968) rather than a disease 
similar to SARS or MERS, which have had case fatality rates of 9 to 
10% and 36%, respectively. 



COVID 19 FACTS 

• Only 965 (2.2%) were under 20 years of age and 
there is just one recorded death (0.1%) in this age 
group.  

• Most patients (77.8%) were aged 30 to 69 years.  
• Patients aged over 80 years had a CFR of 14.8%.  
• The CFR was highest in those with comorbidities 

including cardiovascular, diabetes, chronic 
respiratory disease, hypertension and cancer 





How do those who die from COVID-
19 differ from those who survive? 





COVID19 Nonsurvivors 
• Older (odds ratio 1.10, 95% confidence interval [CI], 

1.03 - 1.17, per year increase in age) 
• Comorbidities 91 (48%) of the 191 patients 
•  hypertension (30%) 
• diabetes (19%) 
• coronary heart disease (8%). 
• Sequential Organ Failure Assessment (SOFA) score 

(5.65, 2.61 - 12.23; P < .0001) 
• D-dimer level exceeding 1 μg/L on admission  
• Signs of sepsis on admission 
• Prolonged use of noninvasive ventilation  

 

https://emedicine.medscape.com/article/241381-overview
https://emedicine.medscape.com/article/349040-overview
https://emedicine.medscape.com/article/234587-overview
https://emedicine.medscape.com/article/304235-overview


COVID19 Survivors and Nonsurvivors 

• Nonsurvivors compared with survivors had higher 
frequencies of respiratory failure (98% vs 36%), 
sepsis (100%, vs 42%), and secondary infections 
(50% vs 1%) 

• Average age of survivors was 52 years compared 
to 69 for those who died 

• From the time of initial symptoms, median time 
to discharge from the hospital was 22 days 

• Average time to death was 18.5 days. 
 
 



COVID19 Survivors and Nonsurvivors 

• Fever persisted for a median of 12 days among all 
patients 

• Cough persisted for a median 19 days; 45% of the 
survivors were still coughing on discharge 

• Shortness of breath improved after 13 days, but 
persisted until death in the others 

• Viral shedding persisted for a median duration of 20 
days in survivors, ranging from 8 to 37 days 

• COVID19 was detectable in nonsurvivors until death  
• Antiviral treatment did not curtail viral shedding 





How does COVID-19 compare 
with the flu this year? 



FLU 
• 26 million influenza illnesses 
• 250,000 hospitalizations 
• 14,000 deaths 
• 41.9 per 100,000 population cumulative hospitalization 

rate  
• highest rate was seen among adults aged 65 years and 

older (101.6 per 100,000 population) 
• Children younger than 5 years (65.9) 
• Adults aged 50 to 64 years (53.9) 
• Adults aged 18 to 49 years (23.5) 
• Children aged 5 to 17 years (17.3). 



March 9 COVID19 FLU Stats  

• CDC estimates flu has caused 34 million 
illnesses, 350,000 hospitalizations and 20,000 
deaths this season 

• Nationally, 607 COVID-19 cases have been 
confirmed in the U.S., with 22 related deaths 
as of 2:30 p.m., March 9.  

• Worldwide, 113,579 COVID-19 cases have 
been reported.  

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


Are HCW’s more likely to get the flu 
or COVID-19 at work or outside 

work? 





How does COVID-19 compare 
with SARS and MERS? 







SARS and MERS 

• SARS outbreak infected more than 8,000 
people in 26 countries in 2002 and 2003 

• MERS infected nearly 2,500 people in 27 
countries since 2012 



COVID-19 Misconceptions 

• Wearing masks in public will prevent people from 
acquiring it. 

• Most of the spread isn’t from somebody you pass 
in the grocery store— it’s going to be somebody 
close to you who gets sick and you have to take 
care of. 

• COVID-19 is similar to SARS — although there are 
genetic similarities, “it’s milder than SARS.” 

• SARS did not spread to the U.S. 
• COVID-19 is “likely to cause less disease and 

death, but more likely to be transmitted,”. 
 
 



COVID-19 

• Unlike Severe Acute Respiratory Syndrome 
(SARS), which causes infections deep in the 
lower respiratory tract that can result in 
pneumonia 

• Inhabits both the upper and lower respiratory 
tracts 

• Capable of causing severe pneumonia, and 
spreading easily like flu or the common cold 



What about children and COVID-
19? 



COVID-19 Children 

• JAMA by Zhi-Jiang Zhang, MD, PhD, of Wuhan 
University 

• 9 infants with COVID-19 
• Illness is mild, and family clustering occurred for 

all infants, meaning all were from a household 
with at least one infected family member. 

• "This shows that infants are getting infected, but 
at least in this [study], all had mild illness. Some 
had no symptoms,"  
 

https://jamanetwork.com/journals/jama/fullarticle/2761659?resultClick=1


COVID FACTS 
• Reports from China indicate disease is much more severe in 

older patients, with the highest mortality rate among adults 
age 80 and older.  

• Patients with other comorbidities are also the most at risk.  
• The disease appears to be less severe among younger 

patients.  
• Children seem to acquire milder forms of the infection. 
• There are no confirmed reports of the disease being 

transmissible via vertical transmission, from a pregnant 
woman to her baby during the third trimester of pregnancy. 

• It is unclear whether or how often COVID-19 survivors will 
experience persistent pulmonary or other problems, or for 
how long. 

https://www.medpagetoday.com/infectiousdisease/publichealth/84856


What are the clinical findings of 
COVID-19? 



Modes of transmission/incubation 
period 

• Modes of transmission 
– Main- person to person via respiratory droplets when 

an infected person coughs or sneezes 
– Between people who are in close contact with one 

another (within about 6 feet) 
– Droplets can land in the mouths or noses of people 

who are nearby or possibly be inhaled into the lungs 
 

• Incubation period 
– Median 5-6 days 
– Range 1-14 days 

 

cdc.gov 



COVID19 Exposures That Become Sick 

• Most will develop symptoms by day 11.5 of 
the infection, which is within the 14-day 
period of active monitoring (97.5% of 
patients)  

• Estimated 101 out of 10,000 cases (1%) could 
become symptomatic after the end of the 14-
day monitoring period 

• Should you get any symptoms, immediately 
requarantine yourself and seek medical care, 
 



Clinical presentation 

• Fever (83% - 98%) 
• Dry cough (76%- 82%) 
• SOB (31%) 
• Fatigue, myalgias (11%- 44%) 
• Other symptoms 

–  headache, sore throat, abdominal pain, diarrhea  

 
cdc.gov 



Clinical presentation 

• Lab work 
– lymphopenia (70%) 
– Prolonged prothrombin time(58%) 
– high lactate dehydrogenase(40%) 

• CXR 
– bilateral patchy infiltrates 

• Chest CT  
–  bilateral ground-glass infiltrates 



Clinical Presentation 

• Most- mild illness 
• Older patients and patient with other co-

morbidities- at higher risk for severe illness 
 
• If hospitalized 

– ARDS developed in 17-29% 
– 25% require ICU care 
– 10% require mechanical ventilation 



What are some radiologic findings of 
COVID-19 and are they different 

than the flu? 











JAMA online February 7, 2020 



























What are the unique pathology 
findings of COVID-19 in the lung? 



Journal of Thoracic Oncology 





COVID19 Pathology 
• Figure 2. Histological changes 

from case #1. A. Proteinaceous 
exudates in alveolar 

•  spaces, with granules; B. 
Scattered large protein 
globules (arrows); C. 
Intraalveolar fibrin 

•  with early organization, 
with mononuclear 
inflammatory cells and 
multinucleated giant 

•  cells ; D. Hyperplastic 
pneumocytes, some with 
suspected viral inclusions 
(arrow). 



COVID19 Pathology 

• Histological changes 
from case #1. A. 
Proteinaceous exudates 
in alveolar spaces, with 
granules 



COVID19 Pathology 

• B. Scattered large 
protein globules 
(arrows) 



COVID19 Pathology 

• C. Intraalveolar fibrin 
• with early organization, 

with mononuclear 
inflammatory cells and 
multinucleated giant 

• cells 



COVID19 Pathology 

• D. Hyperplastic 
pneumocytes, some 
with suspected viral 
inclusions (arrow) 



• Figure 3. Histologic changes of 
COVID-19 pneumonia in case #2. A. 
Evident 

•  proteinaceous and fibrin 
exudate; B. Diffuse expansion of 
alveolar walls and septa due to 

•  fibroblastic proliferations and 
type II pneumocytes hyperplasia, 
consistent with early 

•  diffuse alveolar damage (DAD) 
pattern; C. Plugs of proliferating 
fibroblasts or 

•  “fibroblast balls” in the 
interstitium (arrow); D. Abundant 
macrophages infiltrating 

•  airspaces and type II 
pneumocyte hyperplasia. 



• Figure 3. Histologic 
changes of COVID-19 
pneumonia in case #2. 
A. Evident 

• proteinaceous and 
fibrin exudate 



• B. Diffuse expansion of 
alveolar walls and septa 
due to fibroblastic 
proliferations and type 
II pneumocytes 
hyperplasia, consistent 
with early 

• diffuse alveolar damage 
(DAD) pattern; 



• C. Plugs of proliferating 
fibroblasts or “fibroblast 
balls” in the interstitium 
(arrow) 



• D. Abundant 
macrophages infiltrating 

• airspaces and type II 
pneumocyte 
hyperplasia 



What about COVID-19 in cancer 
patients? 









COVID-19 and Cancer  

• Lung cancer was the most frequent type (five 
[28%] of 18 patients).  

• Four (25%) of 16 patients with cancer with 
COVID-19 had received chemotherapy or 
surgery within the past month, and the other 
12 (75%) patients were cancer survivors in 
routine followup after primary resection. 



COVID-19 and Cancer  

• Compared with patients without cancer, patients with 
cancer were older (mean age 63 vs 48),  

• more likely to have a history of smoking (four [22%] of 
18 patients vs 107 [7%] of 1572 patients),  

• had more polypnea (eight [47%] of 17 patients vs 323 
[23%] of 1377 patients; 

• more severe baseline CT manifestation (17 [94%] of 18 
patients vs 1113 [71%] of 1572 patients),  

• but had no significant differences in sex, other baseline 
symptoms, other comorbidities, or baseline severity of 
x-ray 



COVID-19 and Cancer  
• We propose three major strategies for patients with cancer 

in this COVID-19 crisis, and in future attacks of severe 
infectious diseases.  

• 1) An intentional postponing of adjuvant chemotherapy 
• or elective surgery for stable cancer should be considered 

in endemic areas. 
• 2) Stronger personal protection provisions should 
• be made for patients with cancer or cancer survivors. 
• 3) More intensive surveillance or treatment should be 
• considered when patients with cancer are infected with 
• SARS-CoV-2, especially in older patients or those with 
• other comorbidities. 



What about COVID-19 in BMT 
patients? 







How are severe cases of COVID-
19 defined? 



COVID 19 FACTS 

• Severe cases are defined as tachypnea (≥30 
breaths/ min) or oxygen saturation ≤93% at rest, 
or PaO2/FIO2 <300 mmHg.  

• Critical cases are defined as respiratory failure 
requiring mechanical ventilation, shock or other 
organ failure that requires intensive care.  

• About a quarter of severe and critical cases 
require mechanical ventilation while the 
remaining 75% require only oxygen 
supplementation.  



Severe COVID-19 Criteria: 

• Tachypnea (≥30 breaths/ min) or oxygen 
saturation ≤93% at rest, or PaO2/FIO2 <300 
mmHg. 

• Respiratory failure requiring mechanical 
ventilation, shock or other organ failure that 
requires intensive care.  
 



What about testing for or 
diagnosing COVID-19? 







Criteria for testing 
• Symptoms compatible with COVID-19 PLUS 1 

or 2 below: 
1.   Any person, including HCW, with close contact* 
with confirmed or suspected COVID-19 within 14 days 
of symptom onset 
2.   History of travel from affected geographic area 
within 14 days of symptoms onset 
 
OR 
3.   Severe lower respiratory tract illness when no 
alternative  etiology is identified and even if no 
exposure 

 
 
 

 

Close contact*- being within 6 ft of a patient for a prolonged period of time 
 or having direct contact with infected secretions while not wearing PPE 





How we make a diagnosis 

• Test for other viruses to rule out alternative 
diagnosis 

• Test: PCR for SARS-CoV-2  
– upper respiratory swab (both nasopharyngeal and 

oropharyngeal swabs) and 
– Lower respiratory tract (sputum, trach aspirate, BAL)- 

if possible 
– Perform collection under airborne precautions 
– Test performed at CDC or CDC-qualified lab 
– Retest if initial test negative but clinical suspicion 

remains 



How we make a diagnosis 
• Test: PCR for SARS-CoV-2 - Upper respiratory swab (both nasopharyngeal 

and oropharyngeal swabs) 
– Put in separate tubes of VTM (viral transport media) 
– Place swabs immediately into sterile tubes containing 2-3 ml of VTM 

• VTM available on floor or in General Stores (Lawson # 
1110200) 

• Refrigerate specimen until transport 
– At MCC- order under Misc Lab as “COVID 19 PCR” 
– All testing must be approved by ID/IC 
– Micro will send to State Health Dept in Tampa (there is a form to fill out) 
– Testing now performed at 

• State Lab 
• CDC 
• LabCorp and Quest Diagnostics offering testing now as well 

 







If we have a suspected case 

• In the event of suspected COVID19, contact IC 
and Dr. Greene, ID team or whoever is 
covering for him 
• Infection Prevention/ID will contact Health 

Department as well 

• “Person under investigation report”- filled out 
by Health Department 





What about treatment of COVID-
19? 



Treatment of COVID 19 
• More than two dozen studies have already been registered 

on ClinicalTrials.gov, a website that tracks research 
• Traditional Chinese medicine 
• Vitamin C 
• Stem cells 
• Steroids 
• Antivirals against the flu and HIV 
• Combination of two HIV medications: lopinavir 

and ritonavir, brand-named Kaletra 
• No animal model 
• ECMO 



Treatment of COVID 19 

• Kaletra stops viruses by interfering with the 
enzymes they need to infect cells, called 
proteases. 

• One study being done at the Guangzhou Eighth 
People's Hospital in China is testing Kaletra 
against Arbidol, an antiviral drug approved in 
China and Russia to treat the flu.  

• Two groups of patients will take the medications 
along with standard care.  

• A third group in the study will receive only 
standard care, typically supportive therapy 



Treatment of COVID 19 

• Remdesivir originally tested against Ebola 
which didn’t work 

• Shown to shut down COVID 19, at least in test 
tubes 

• Also works against SARS and MERS in test 
tubes and animals 



Remdesivir 
• 35-year-old man in Everett, WA 
• Developed pneumonia after being infected with the new 

coronavirus during a trip to see family in Wuhan, China, the 
epicenter of the outbreak. 

• Rx with IV remdesivir on the evening of day 7 in the 
hospital.  

• On day 8, he improved.  
• He was well enough to stop using oxygen.  
• Signs of pneumonia were gone.  
• He got his appetite back.  
• His case was recently published in The New England Journal 

of Medicine, igniting a firestorm of interest in the therapy 



IVIG 

• Doctors in Shanghai are using hyperimmune 
globulin derived from plasma of patients who 
have recovered from the coronavirus to treat 
those still battling the infection, reporting 
some encouraging preliminary results 

• Screened for HIV hepatitis B and C 
• Proven "effective and life-saving" against 

other infectious diseases, including rabies and 
diphtheria 







COVID19 Treatment 

• lopinavir/ritonavir alone or in combination with 
antivirals produced certain benefits in the 
treatment of SARS and MERS, such as reducing 
the incidence or mortality of ARDS.  

• lopinavir/ritonavir’s anti-coronavirus effect was 
mainly seen in its early application, for reducing 
patient mortality and reduced glucocorticoid 
consumption. However, if the early treatment 
window is missed, there will be no significant 
effect in their late application.  



COVID19 Treatment 

• Routine use of corticosteroids should be avoided.  
• Glucocorticoids can be used for a short time (3–5 

days) according to the degree of dyspnea and the 
progress of chest imaging and the dose is no 
more than 1-2 mg/kg/day methylprednisone  

• Empirical antibacterial treatment in severe 
patients should cover all possible pathogens 

• Deescalating therapy once pathogenic bacteria 
are clarified. 



Treatment for hospitalized patients 
with non-severe COVID-19 infection: 

• Supportive care 
–  Corticosteroid use is NOT routinely recommended (refer to 

table for details) 
•  Patients not responding to supportive care after 48 hours, 

consider antiviral therapy (refer to table for details).  
• Consider earlier for patients ≥ 60 years of age, profound 

(ANC <100) or prolonged (>7 days) neutropenia and stem 
cell recipients deemed to have moderate or severe 
immunodeficiency (refer to BMT-G-124 Community 
Respiratory Virus (CRV) Infections Management and 
Treatment).  
– Lopinavir/ritonavir + Ribavirin  
– Hydroxychloroquine  

 



Treatment for hospitalized patients 
with severe COVID-19 pneumonia: 

 
• Supportive care 

– IVIG (refer to table for details) 

• Antiviral therapy (refer to table for details) 
– Lopinavir/ritonavir + Ribavirin  
– Hydroxychloroquine  
–  Consent patient for compassionate/emergency 

use Remdesivir  
• Once obtained, start Remdesivir stop other COVID-19 

treatments 

 







What about travel with COVID-
19? 



MCC COVID-19 update on travel 
restriction (sent 3/4/20) 

Planned Travel 
• Effective immediately, Moffitt is prohibiting business travel to all destinations under a Level 3 or 

higher travel advisory by either the CDC or the State Department.  
• A Level 3 advisory (CDC, State Department) is to avoid nonessential travel while a Level 4 advisory 

(State Department) is a do not travel advisory. At this time, business travel restrictions are in place 
for: China, Iran, Italy and South Korea.  

• Moffitt recommends team members refrain from personal travel to the countries in Level 3 and 
above (CDC, State Department) 

• If you or a household member choose to visit one of the restricted countries you will be required to 
contact Occupational Health and to self-quarantine for 14 days from the time of departure from 
that country. 

• Domestic travel is not impacted at this time.  
Recent Travel – You or a household member  
• If you or a household member has traveled to one of these countries in the past 14 days, please 

contact Occupational Health for further instructions. You may be asked to self-quarantine for 14 
days.  

• You need to contact Occupational Health to be cleared before returning to campus or work. Team 
members can reach Occupational Health at 813-745-4276 or email 
Occupational.Health@Moffitt.org.  

• Any quarantine-related absences will not be counted as occurrences in the attendance policy, in the 
same way as flu and flulike symptoms are treated during flu season. This will be in place for the 
duration of COVID-19’s designation as a national or state health emergency. 

  
Pl  tif    d O ti l H lth if  f th  id li  l  t   

https://intranet.moffitt.org/pages/viewpage.action?pageId=23857167
mailto:Occupational.Health@Moffitt.org


cdc.gov- Information for Travel 



What about prevention of 
COVID-19 









Questions? 
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