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Disclosures / Disclaimers

APlease understand that this informationconstantly-evolving

APandemics are difficult to model and predict.
Al2YS aFFOGaé adl SR 2dal-ofdatd it 68871 =

Al AM NOT YOUR DOCTOR
APlease see your primary care provider for any personal medical questions.
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community.
Al will direct you to official websites (like CDC) for public health recommendation
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Spike glycoprotein

Coronaviruses

Hemagglutinin-acetylesterase
glycoprotein

Coronavirus particle is shown to contain a
single-stranded, positive-sense RNA genome
bound to a nucleoprotein (helical nucleocapsid)
surrounded by a lipid bilayer envelope.

Membrane
glycoprotein

Small envelope

Petal- or club-shaped spikes (spike glycoprotein

glycoprotein) project from the surface of the

envelope giving the appearance of a solar SosoRoNts
%

corona.

There are several other surface proteins,
including hemagglutinin-acetylesterase RNA
Source: Kenneth ). Ryan:

glycoprotein, membrane glycoprotein, and small e veseai merovciogy, severtn eaon
Copyright © McGraw-Hill Education, All rights reserved.
envelope glycoprotein.



SARE0V1
2002-2003

ASevereAcute RespiratorySyndrome

AFirst case was retrospectively recognized as having occurred in Nov 2002

ABy July 2003, international spread of SARSresulted in 8098 SARS cases in
26 countries, with 774 deaths

AWHO reported the last human chain of transmission, and that the epidemic
had been broken on 5 July 2003

AThe etiological agent, the SARS coronavirus (E8RSs believed to be an
animal virus thatrossed the species barrjer changes in human behavior
Increased opportunities for human exposure to the virus. Virus adaptation
enabled humaro-human transmission.




SARE 02
2019

ASARSOWV? is the virus that causes COMI®disease

ASymptoms:
AFever
ACough
AShortness of breath
AGI disturbance

AWarning signs
ATrouble breathing
APersistent pain or pressure in the chest
ANew confusion or inability to arouse

ABluish lips or face
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ase fatality rate (CFR) is specific to a location and time s calcu

Seasonal Flu
Case fatality rates for the influenza season 2018-19 in the USA.

Symptomatic cases are calculated based on models which aim to account for
underreporting - figures based on medical visils are therefore also shown in square
brackets, which may be a closer comparison to COVID-19 case fatality rates.
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CoVID-19: Progression of Disease @

Lab diagnostic Recovery

1

Recovery

Moderate

Severe

Critical

1

Onsel

https://www.who.int/docs/default-source/coronaviruse/who-china-joint-mission-on-covid-19-final-report.pdf




CoVID-19: Case Fatality Rates

EMERGING INFECTIOUS DISEA

* China (3.5%)
* China, excluding Hubei Province (0.8%)
* 82 countries, territories, and areas (4.2%)

* Cruise ship (0.6%)

* Broad range of 0.25%—-3.0%

Wilson et al. Case-Fatality Risk Estimates for COVID-19
Calculated by Using a Lag time for Fatality. EID. 3/13/20
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People at higher risk for severe iliness (CDC)

A

A
A
A

People aged 65 years and older
Healthcare workers
_ongterm care facilities, Nursing homes

Highrisk conditions
A Chronic lung disease, moderate to severe asthma
A Serious heart conditions

ASevere obesity (body mass index >= 40), or uncontrolled underlying medical
conditions such as diabetes, renal failure, liver disease

Almmunocompromised, including cancer treatment, smoking, bone marrow or
other transplant, immune deficiencies, poorly controlled HIV or AIDS,
prolonged use of corticosteroids

https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/people-at-higher-risk.html



https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/people-at-higher-risk.html

Coronavirus: early-stage case fatality rates Our World
by underlying health condition in China

Case fatality rate (CFR) is calculated by dividing the total number of deaths from a disease by the number of confirmed cases.
Data is based on early-stage analysis of the COVID-19 outbreak in China in the period up to February 11, 2020.

10.5% \\

10.5% of people with a cardiovascular disease
who were diagnosed with COVID-19 died.

In Data

Cardiovascular
disease

Diabetes

7.3%

Chronic respiratory
disease

Hypertension

Cancer

0.9% Individuals with underlying health conditions

No health condition
are more vulnerable than those without.

ergency Response :l' lemiology Team. Vital surveillances: the epidemiological characteristics of an outbreak of 2019 novel coronaviru
7, 2020. China CD( .'.-'——F .

OurWorIdinData.org Research and data to make progress against the world’s largest problems. Licensed under CC-BY by the authors.

N —~ .
3 source: Novel Coronavirus Pneumonia



Table. Case-Fatality Rate by Age Group in Italy and China®

Italy as of March 17, 2020 China as of February 11, 2020
No. of deaths Case-fatality No. of deaths Case-fatality
(% of total) rate, %° (% of total) rate, %°
All 1625 (100) 7.2 1023 (100) 2.3
Age groups, y
0-9 0 0 0 0
10-19 0 0 1(0.1) 0.2
20-29 0 0 7(0.7) 0.2
30-39 4(0.3) 0.3 18 (1.8) 0.2
40-49 10 (0.6) 0.4 38(3.7) 0.4
50-59 43 (2.7) 1.0 130(12.7) 1.3
60-69 139(8.6) 3.5 309 (30.2) 3.6
70-79 578 (35.6) 12.8 312 (30.5) 8.0
>80 5 850(52.3) 20.2 208 (20.3) 14.8

Onder et al. JAMA 2020
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FIGURE 2. Coronavirus disease 2019 (COVID-19) hospitalizations,* intensive care unit (ICU) =retun
admissions," and deaths,® by age group — United States, February 12— March 16, 2020
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How long does COVID last on surfaces?

Cardboard
24 hours

Stainless Steel
24-48 hours

Plastic
48-72 hours

- https://www.medrxiv.org/content/10.1101/2020.03.09.2003321 7\



https://www.medrxiv.org/content/10.1101/2020.03.09.20033217v2
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AAs of Sun 3/22/20 (10 days ago):

@ Coronavirus COVID-19 Global Cases by the Center for Systems Science and Engineering (CSSE) at Johns Hopkins University (JHU)
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AAs of Tue 3/24/20 (8 days ago):
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AAs of Sun 3/29/20 (3 days ago):
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AAs of Tue 3/31/20 (yesterday):
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AAs of today at noon, Wed 4/1/20:
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@ Coronavirus COVID-19 Global Cases by the Center for Systems Science and Engineering (CSSE) at Johns Hopkins University (JHU)
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COVID-19 - Daily new confirmed cases - rolling 3-day average Our World

in Data
The number of confirmed cases is lower than the number of total cases. The main reason for this is limited testing.
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Source: European CDC - Situation Update Worldwide - Last updated 31st March, 13:00 (London time) CCBY
Note: The rolling average is the average across three days - the confirmed cases on the particular date, and those on the previous and the following

day. For example, the value for 26th March is the average over the 25th, 26th and 27th March. The latest value is calculated as the average of
confirmed cases on the particular date and the previous day.
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Columbia/Boone County

Department-of Publicddealth andHuman Services
End of Day Summary 3/21/20 (11 days ago)

Summary of COVID Cases and Monitoring

# of Positive COVID Cases

# of Positive COVID Cases

# of travelers being

in MO

in Boone monitored:
Current: ©95 Current: 14 Current: 3
Recovered: 1 Recovered: O
Deaths: 3 Deaths: 1
Total: 73 Total: 15




Columbia/Boone County

Department-of’ PubliedHealth and/Human Services
End of Day Summary 3/23/20 (9 days ago)

Summary of COVID Cases and Monitoring

# of Positive COVID Cases
in MO

# of Positive COVID Cases

# of travelers being

in Boone monitored:
Current: 179 Current: 19 Current: 3
Recovered: 1 Recovered: 0
Deaths: 3 Deaths: 1
Total: 183 Total: 20




Columbia/Boone County

Department-of Publicddealth andHuman Services
End of Day Summary 3/26/20 (6 days ago)

Summary of COVID Cases and Monitoring

# of Positive COVID Cases
in MO

# of Positive COVID Cases
in Boone

# of travelers being
monitored:

Current: 502 Current: 22 Current: 3
Recovered: 3 Recovered: 11

Deaths: 8 Deaths: 1

Total: 502 Total: 34




Columbia/Boone County

Department-of’ PubliedHealth and/Human Services
End of Day Summary 3/30/20 (2 days ago)

Summary of COVID Cases and Monitoring

# of Positive COVID Cases | # of Positive COVID Cases
in MO in Boone
Current: 1,0 Current: 38
Deaths: 13 Recovered: 20
Total: 1,081 Deaths: 1
Total: 58




Columbia/Boone County

Department-of’ PubliedHealth and/Human Services
End of Day Summary 3/31/20 (yesterday)

Summary of COVID Cases and Monitoring

# of Positive COVID Cases

# of Positive COVID Cases

in MO in Boone
Current: 35

Deaths: 14 Recovered: 23

Total: 1,327 Deaths: 1

Total: 63




Resounce count

Deatles per day

‘ United States of America

Resources needed for COVID patients on peak dafe

All beds needed Bed Shorage
) 220,643 beds - 54,046 beds
14 days until peak resource use on
- |2V beds nesded IC\ Bed Shorage
April 15, 2020 32,976 beds 4 13,856 beds
Inwzsive ventilators nesded
26,381 ventilators
400k
350k
300k
250k
pamm T
200k .
.,_.-.
150k -| = B
'o‘ "'h.
el
100k o ..
S0k Tl el
. ! el L L T ul I
Mar 01 Apr01 May 01 Jun 01 Jul 01 Aug 01
Date
=== All Beds needed (projected) === |CU beds needed (projected) === [nvasive ventilators needed {projected)
Deaths per day
14 days 2,214 covip-19 deaths
until peak count of daily deaths projected on April 15, 2020
3.5k =
3k
2.5k
2% -"'- B s
1.5k -| Tt .
» . b
1k e - .
. Q.~.
- J o e
a 4 '---.-------'-'-------I-------- - .
Mar 01 Apr01 May 01 Jun 01 Jul 01 Aug 01
Date

= Deaths per day

=== Deaths per day {projected)



https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/people-at-higher-risk.html
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https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/people-at-higher-risk.html
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AFrom Tue 3/10/20 webinar, Medical Society of Virginia:

Epidemic Curve of COVID-19 Cases in
China

B Confirmed
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Epidemic curve of COVID-19 cases reported in China
by date of onset of illness, as of 20 February 2020



AFrom Tue 3/10/20 webinar, Medical Society of Virginia:

Epidemic Curve of COVID-19 Cases
Outside of China by Date and WHO Region

WHO region

Africa

Amerncas

Eastern Mediterranean
Europe

South-East Asia
Western Pacific

Other

— As of March 9, 2020 m



FLATTENING THE CORONAVIRUS CURVE

e — [———

Time since first case

Source: New York Times/CDC/The Economist
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COLUMBIA DAILY :
RI BUNE local restaurants. support local

BREAKINO NEWS
Columbia, Boone County stay-at-home order effective 8 a.m. Wednesday

Columbia and Boone County will go under a stay-at-home order at 8 am. Wednesday, city and county officials

announced. The order will be in effect for one month and includes fines up up to $1,000 and a potential jail sentence for

violators. The order is intended to halt the spread of the novel coronavirus, which was shown on Monday to be spreadin...



@ Limited Action

Public advocacy around “social distancing”
and enhanced hygiene. Minimal mandated
restrictions.

() Social Distancing

Voluntary “shelter-in-place” for high-risk
groups, schools and bars / restaurants
closed.

() Shelter in Place

Legal order or strong recommendation for
citizens to employ “shelter-in-place” home
quarantine (especially firm for high-risk
groups), shutdown of non-essential
businesses, ban on all group events.




Projected hospitalizations

Missouri
175k
Hospitals Overloaded
Assuming social distancing
150k

Mar 30 Apr 27 May 11 May 25 Jun 22

@ Limited Action @ 3 months of Social Distancing () 3 months of Shelter in Place
@ 3 months of Lockdown — Available Hospital Beds
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BOOD-B69-6762 ® Fay 573-616-8551

Missouri State Medical Association wWWw.msma.org

March 23. 2020

Governor Michael L. Parson
Capitol Building, Room 216
Jefferson City, MO 65101

Governor Parson:

On behalf of the physicians and surgeons practicing in Missouri, the Missouri State Medical
Association requests the enactment of a “shelter-in-place™ requirement by executive order.

We appreciate the previous actions you have taken regarding this crisis, and understand the
interwoven policy issues at play during this critical time. However, we now believe that a
statewide “shelter-in-place™ order is the only way to curb the exponential spread of COVID-19 in




[f things progress as is, COVID-19 patients will deplete the state’s available hospital beds,
ventilators, and precious personal protection equipment. Any additional time without a “shelter-
in-place” requirement wastes crucial healthcare resources, including manpower.

As physicians, we understand our role as the first line o' defense against this virus, We accept
the likelthood that a number of physicians will contract COVID-19 while treating the citizens of
Missouri. Despite that known fact, we are prepared to carry out our responsibilities for as long

as needed.

We ask for vour assistance as we begin this difficult journcy.

Regards,

st

James A. DiRenna, DO, FAAFP
President

Missouri State Medical Association
WWW.msma.org 800-B69-6762




Outline

AWhat is COVH29?
AAmM | at risk?
ACOVIBL9 is coming!
A#FlattenTheCurve
AHow to Help
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A3) Stay current
A4) Donate blood
A5) Get organized




Student volunteer opportunities
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