2019 Novel Coronavirus (2019-nCoV)
Situational Update call
1/22/2020

2019-nCoV response

Agenda
• Summary of Situation
• IDPH’s response
• Clinical guidance
• Local Health Department information
• Where to go for updated information
• Questions
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Coronaviruses

Coronaviruses: Large family of viruses, with several causing common cold. Some
circulate in animals.
Family includes:
MERS-CoV (first recognized in 2012) – 2,494 cases, 858 deaths
SARS-CoV (first recognized in 2003) – 8,098 cases, 774 deaths

2019-nCoV response

Situation report

As of Jan 21, 2020:
•
•
•
•

Over 300 lab confirmed cases in China
9 reported deaths in China
Additional reported cases in Thailand,
Japan, South Korea, Taiwan
First US case (Washington State) reported
on 01/21/2020 – had travelled to China

2019-nCoV response

Situation report

As of Jan 21, 2020:
•

•

•

Transmission:
• Initially thought limited to animal to human transmission
• Evidence now of: human to human transmission
• Uncertain: efficiency of transmission
Clinical illness:
• Current known cases:
• most lab confirmed cases reported among adults
• Reported deaths among older individuals with co-morbidities
Epidemiologic profile:
• Unknown:
• Incubation period
• Spectrum of clinical illness
• Transmission dynamics
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Screening at ORD—projected plan as of 1/22/2020
Primary
• Identification of targeted travelers by Customs and Border Protection (CBP) – travel history to Wuhan
• In coordination with CBP, confirm no illness was identified during flight
• Traveler Health Declaration Form for all travelers from Wuhan (travel history and symptoms)
Secondary, if travelled to Wuhan
• Visual inspection of arriving travelers (looking for visible signs of illness)
• Review Traveler Health Declaration Form
• Temperature check
• Distribute Travel Health Alert Notice
Tertiary, if referred from secondary screening (e.g. symptomatic/febrile)
• Complete public health assessments forms (two questionnaires)
• Discuss findings with Quarantine Medical Officer (QMO)
• Referred to local hospital for isolation and testing if needed
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IDPH’s response
• Monitoring Global situation
• State preparedness and response activities
• Clinical guidance

• HAN’s disseminate through SIREN
• Assist with evaluation, reporting, testing, case investigation
• Coordination of diagnostic testing

• LHD guidance

• Portal resources
• Case investigation resources

• Sharing information with state partners, and health system partners
• Resources
• Website-guidance, resources, up to date information
• Portal page

Clinical Guidance
Initial Evaluation

• Triage: Patients presenting with fever and lower respiratory symptoms should be
asked at triage about travel 14 days prior to symptom onset, or if any known contact
with a 2019-nCoV case.
• Current exposure area: Wuhan, China
• Epidemiologic relevant exposure area may change

• Isolation: Suspect PUIs should be immediately placed in respiratory isolation.
• Reporting: Healthcare providers should promptly notify both infection control
personnel at their facility and the local health department (LHD) in the event of a
suspect PUI.
• Local Health Department listing: http://www.idph.state.il.us/LHDMap/HealthRegions.aspx

• If the LHD cannot be reached, contact the IDPH Communicable Disease Section at 217-782-2016.

• A PUI form should be completed for all suspect patients under investigation.
• Can be found on IDPH coronavirus website
• http://dph.illinois.gov/sites/default/files/pui-form%20IL_0.pdf

Clinical Guidance:
PUI (current definition)
Clinical Features

&

Epidemiologic Risk

Fever and symptoms of lower and In the last 14 days before symptom onset:
respiratory illness (e.g., cough,
• a history of travel from Wuhan City, China
difficulty breathing)
• -or-close contact2 with a person who is under
investigation for 2019-nCoV while that person was ill.
Fever or symptoms of lower
and In the last 14 days before symptom onset:
respiratory illness (e.g., cough,
• close contact2 with an ill laboratory-confirmed 2019difficulty breathing)
nCoV patient
2Close

contact is defined by being within 6 feet (12 meters), or within the room or care area, of a novel
coronavirus case for a prolonged period of time while not wearing recommended PPE (e.g. gowns, gloves,
NIOSH-certified disposable N95 respirator, eye protection

Clinical Guidance
Isolation
• Current recommendations: cautious given limited information
• Suspect PUIs:

• Patients should be asked to wear a surgical mask as soon as they are identified and
be evaluated in a private room with the door closed
• Airborne infection isolation room
• Healthcare personnel entering the room should use standard precautions, contact
precautions, airborne precautions, and use eye protection (e.g., goggles or a face
shield).
• Increased vigilance should be used with performance of aerosol generating
procedures which have been associated with increased risk of transmission of SARS
CoV and MERS-CoV including: tracheal intubation, non-invasive ventilation,
tracheotomy, cardiopulmonary resuscitation, manual ventilation before intubation,
and bronchoscopy.

Clinical Guidance
Testing
• At this time, diagnostic testing for 2019-nCoV can be conducted only
at CDC. Approval required by LHD/ State IDPH
• Testing will be routed through IDPH lab
• LHD can assist with arranging testing

• Testing for other respiratory pathogens should not delay specimen
shipping to CDC.
• If a PUI tests positive for another respiratory pathogen, consideration
regarding additional testing for 2019-nCoV in PUIs should be
discussed with public health.

Clinical Guidance
Testing
• Recommended Specimen types:

• lower respiratory (bronchoalveolar lavage, tracheal aspirate, sputum)
• upper respiratory (nasopharyngeal AND oropharyngeal swab using synthetic fiber swabs with
plastic shafts placed in separate vials with 2-3mL viral transport medium),
• serum specimens collected in serum separator tube for diagnosis of nCoV.

• Additional specimen types (e.g., stool, urine) may be collected and stored.
• Specimens should be collected as soon as possible once a PUI is identified
regardless of time of symptom onset.
• For biosafety reasons, it is NOT recommended to perform virus isolation in cell
culture or initial characterization of viral agents recovered in cultures of
specimens from a PUI for 2019-nCoV.
• Refrigerate specimens at 2-8°C and ship on ice pack by expedited shipping to
IDPH for overnight shipment to CDC.

• An authorization code must be provided by your local health department prior to shipment.

Clinical Guidance
Appropriate Specimens
Lower respiratory tract
• Bronchoalveolar lavage, tracheal aspirate - Collect 2-3 mL into a sterile, leak-proof, screw-cap sputum collection cup or
sterile dry container. Refrigerate specimen at 2-8°C and ship overnight to IDPH on an ice pack.
• Sputum - Have the patient rinse the mouth with water and then expectorate deep cough sputum directly into a sterile,
leak-proof, screw-cap sputum collection cup or sterile dry container. Refrigerate specimen at 2-8°C and ship overnight to
IDPH on an ice pack.
Upper respiratory tract
• Nasopharyngeal swab AND oropharyngeal swab (NP/OP swab) - Nasopharyngeal swab AND oropharyngeal swab
(NP/OP swab). Use only synthetic fiber swabs with plastic shafts. Do not use calcium alginate swabs or swabs with
wooden shafts, as they may contain substances that inactivate some viruses and inhibit PCR testing. Place swabs
immediately into sterile tubes containing 2-3 ml of viral transport media. NP and OP specimens should be kept in
separate vials. Refrigerate specimen at 2-8°C and ship overnight to IDPH on an ice pack.
• Nasopharyngeal wash/aspirate or nasal aspirate - Collect 2-3 mL into a sterile, leak-proof, screw-cap sputum collection
cup or sterile dry container. Refrigerate specimen at 2-8°C and ship overnight to IDPH on an ice pack.
Serum
• Children and adults: Collect 1 tube (5-10 mL) of whole blood in a serum separator tube.
• Infant: A minimum of 1 mL of whole blood is needed for testing pediatric patients. If possible, collect 1 mL in a serum
separator tube.
• Serum separator tubes should be stored upright for at least 30 minutes, and then centrifuged at 1000–1300 relative
centrifugal force (RCF) for 10 minutes before removing the serum and placing it in a separate sterile tube for shipping
(such as a cryovial). Refrigerate the serum specimen at 2-8°C and ship overnight to IDPH on an ice-pack.

Laboratory Testing
• Submitters should complete the Laboratory Submission
form for each specimen, include unique authorization
code for each patient, and submitted along with the
specimens
• http://www.dph.illinois.gov/sites/default/files/forms/commu
nicable-diseases-laboratory-test-requisition-11122019.pdf

• Refrigerate specimens at 2-8°C and ship on ice packs
• Ship to your local IDPH lab in Carbondale, Springfield or
Chicago to the attention of the Virology unit
Additional CDC guidance for collection, handling and testing at:
https://www.cdc.gov/coronavirus/2019-nCoV/guidelines-clinicalspecimens.html

Local Health Department Guidance
• Clinicians are being asked to promptly report and discuss suspect PUIs
with their LHD
• IDPH encourages:
• LHDs to ensure healthcare facilities and clinicians know how to contact their
LHD 24 / 7
• Ensure on-call staff are aware how to reach out to IDPH 24/7
• During day: 217-782-2016
• After hours: phone 800-782-7860.

• LHD staff be aware of portal resources and case investigation steps
• Preparedness considerations:
• Translation services to assist with PUI / case investigation
• Courier services to assist with transport of specimens

LHD Case Investigation
See the “Coronavirus – 2019 Novel” web portal page for the
latest investigation information
• Contact IDPH CD Section at 217-782-2016 (after hours: 800782-7860) to determine if meets PUI definition
• Ensure 24/7 coverage

• Ensure completion of 2019-nCoV Patient Under
Investigation (PUI) form
•
•
•
•

Available on the IDPH web portal or IDPH web page
Fax to IDPH CD Section at 217-524-0962
IDPH will send to CDC
If uncertain if meets PUI, contact IDPH

LHD Case Investigation
• Enter case into I-NEDSS with diagnosis
of “Coronavirus 2019 Novel”
• Request quick specimen collection and
submission
• Coordinate specimen shipping with
facility to ensure the most efficient
shipping
• Notify IDPH of expected specimen arrival

• Advise health care providers on
infection control measures
• Identify close contacts from case
investigation
• Educate close contacts about
symptom monitoring

Close Contacts to Confirmed Case or
Person Being Evaluated
• Monitor health from day first had close contact to 14 days after last
close contact with the person
• Watch for:
•
•
•
•

Fever (take your temperature twice a day)
Coughing
Shortness of breath or difficulty breathing
Chills, body aches, sore throat, headache, diarrhea, nausea/vomiting, and runny
nose

• Should call healthcare provider if develop symptoms and inform them of
close contact with confirmed case or someone being evaluated for
2019-nCoV infection
• Healthcare provider should call the local or state health department
• Asymptomatic close contacts can continue with daily activities (going to
work, school, or other public areas)
Additional CDC guidance on preventing spread in homes and communities
at: https://www.cdc.gov/coronavirus/2019-ncov/guidance-preventspread.html

Resources
• IDPH website: http://dph.illinois.gov/topics-services/diseases-andconditions/diseases-a-z-list/coronavirus
• IDPH list of LHD contact information:
http://www.idph.state.il.us/LHDMap/HealthRegions.aspx
• CDC website: https://www.cdc.gov/coronavirus/index.html

McHenry Western Lake County EMS System
Understanding the 2019nCoronavirus
Learning Packet

Name__________________________ Department___________________ Date____________

1. A coronavirus is the cause of which of the following:
a. The common cold
b. MERS
c. SARS
d. All of the above

2.

The 2019 nCoV is a new (novel) version of the Cornonavirus which has originated in:
a. Japan
b. China
c. India
d. Hoffman Estates

3.

Symptoms of the 2019 nCov include: (more than on answer may apply)
a. Fever greater than 100.4
b. Respiratory symptoms- cough, difficulty breathing
c. Rash
d. Altered mental status

4. Travel history is a key element in screening for a possible infected case of 2019 nCoV
a. True
b. False
5.

The incubation period being considered for monitoring of PUI-Persons Under Investigation is:
a. 5 days
b. 10 days
c. 14 days
d. 30 days

6. It is believed that spread of the coronavirus occurs with situations of close contact.
a. True
b. False

7. Close contact can be defined as within a ______ foot radius of the patient who demonstrates
the clinical signs/symptoms of the virus
a. 6
b. 10
c. 12

8. Appropriate infection control practice for a suspect patient include Standard Precautions and:
a. Mask the patient with a loop/surgical mask
b. EMS to wear an n95 mask and eye protection
c. Avoid droplet producing procedures if possible.
d. All of the above
9. The most susceptible populations to severe complications from a Coronavirus are:
a. Elderly
b. Infants and small children
c. Adults with complicating medical issues- Diabetes, COPD, Immunosuppression, etc
d. All of the above
10. CDC and the World Health Organization (WHO) are monitoring the 2019 nCoV with similar focus
on the transmission and outcomes of both MERS and SARS, as it is considered to be a very
similar virus, different from the common cold.
a. True
b. False

If you are NOT a member of the McHenry Western Lake County EMS System, Please include your
address on each optional quiz turned into our office. Our mailing address is: Northwestern
Medicine – McHenry Hospital EMS, 4201 Medical Center Drive, McHenry, Illinois 60050. We will
forward to your home address verification of your continuing education hours.
If you ARE a member of our EMS System, your credit will be added to your Image Trend record.
Please refer to Image Trend to see your current list of continuing education credits. Any questions
regarding this can be addressed to Cindy Tabert at 224-654-0160. Please fax your quiz to Cindy
Tabert at 224-654-0165.

