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DISCLAIMER:

This is a rapidly evolving situation

Information presented here is as accurate as
possible, but specific numbers and

assumptions may change rapidly as we gain
new insights

There still are many unknowns



" A
What i1Is MERS-CoV?

m Viral respiratory illness caused by
Middle East Respiratory Syndrome
Coronavirus (MERS-CoV)

m First reported in Kingdom of Saudi
Arabia (KSA) in Sept 2012

m What is the origin? Unclear




" J
Symptoms/ Signs

m Fever, cough, shortness of breath

m Severe acute respiratory illness,
Including pneumonia

m Gastrointestinal symptoms,
iIncluding diarrhea

m Kidney failure

m Spectrum of illness is incompletely
defined
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Incubation Period for Secondary
Cases (human-human)

m Median: 5 days (range: 2-13 days)



'__
MERS-CoV: CXR & CT scans

Lancet Infectious Diseases



Beware!!

mCXR may be normal



" I
Treatment & Mortality

m Supportive treatment only
m NO vaccine
m No specific antivirals

m Case fatality among confirmed
cases 28-30%



"
Major Increase in MERS-CoV

May 22, 2014 (WHO):
Confirmed cases: 632 (total)

Deaths: 193

aKingdom of Saudi Arabia (KSA)
mb5]1 cases, 177 deaths

aUnited Arab Emirates (UAE)
m67 cases, 9 deaths
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"
Confirmed Cases of MERS-CoV
by Reporting Country and Date
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Confirmed Cases of MERS-CoV
by Reporting Country and Date
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=
Reason for Increase Unclear
« Seasonality

Coronaviruses; young camels
« Nosocomial transmission

Hospitals: major amplification
« Better case detection

More testing in KSA

x Changes in virus?

No evidence so far based on genetic
sequencing data
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» I
Transmission Occurs When
There is a Fallure to:

m Recognize cases of MERS-CoV
m Implement appropriate infection
control measures to prevent spread

Need to know what to do (Guidelines,
Policy)

Need to do it (Adherence/Compliance)
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" A
Useful Resources Google
(Internet Search Terms) wwo

“CDC MERS”
http://www.cdc.gov/CORONAVIRUS/MERS/
INDEX.HTML

“TNHAN” (Tennessee Health Alert Network)
https://tnhan.tn.gov

This is arapidly evolving situation. ALWAYS check
these websites for most up-to-date information s
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INDEX.HTML

This Is a rapidly evolving situation. ALWAYS check
this website for most up-to-date information 16
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|
.- Information for Specific Groups

i)

People Who May Be at Increased Risk for MERS
Information for people who have recently traveled from the

Arabian Peninsula, had contact with a recent traveler from
this area, or had contact with a confirmed or probable case of
MERS...

Healthcare Providers
Interim guidance, case definitions, infection prevention and

control recommendations, home care guidance, preparedness
checklists, clinical features of MERS...

Health Departments
Interim guidance, case definitions, tools to collect data on

patients under investigation, and home care guidance...

Laboratories
Guidelines for collecting, handling and testing clinical

specimens, and lab biosafety guidelines...

P

Travelers & Airline Crew -
Guidelines for travelers and guidance for airline crew on

flights arriving to the U.5...

http://www.cdc.gov/CORONAVIRUS/MERS/INDEX.HTML
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" M

Interim Guidance For Health
Professionals
CDC interim guidance for evaluating patients,

close contacts and clusters, reporting patients
under investigation (PUIs), testing specimens,
and infection control.

Information for Healthcare Providers

Infection Prevention and Control
Internim recommendations for managing

hospitalized patients with known or suspected
MERS-CoV infection.

Clinical Features
CDC interim information for clinicians on

human infections with MERS-CaoV.

Preparedness
Checklistz and resources to help healthcare

providers and facilities enhance preparedness
for MERS-CoV infection control.

Case Definitions
CDC case definitions for patient under

investigation {(FUI), confirmed case, and
probable case.

Interim Home Care and Isolation
Guidance

CDC interim guidance to prevent MERS-CoV
from spreading in homes and communities in
the U.5.

http://www.cdc.gov/coronavirus/mers/hcp.html
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" A
Useful Resources

(Internet Search Terms) wwo

Google

“TNHAN” (Tennessee Health Alert Network)
https://tnhan.tn.gov

This Is a rapidly evolving situation. ALWAYS check
this website for most up-to-date information 19
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i TENNESSE
"I\ HAN @ HEALTH

TEMMESSEE HEALTH ALERT NETWORK

TNHAN Sign In: WﬂmrN? to the Tennessee Health Alert Network

Login Registered users of TNHAN who have forgotten their password can use the "Forgot
Password?" link on the left to reset their password.

Password Requirements: Password must be a minimum of 8
Forgot Password? characters in total length, and contain 1 character from at least 3
of the 4 following options:

Quick Links

1- uppercase character (A through Z)

1.
. 2. 1- lowercase character (a through z)
TEMARR) Tennesses Emergency Medical
@ ) qency 3. 1 -Numerals (0 through 9)
4.

Awarenenss, Response and Resources
I_N _Ihht. h l:t N! # %A* & _+="' ::lll{
s How To Confirm TNHAN Alerts . ;‘? ;' phabetic characters ( o #S$ _ INCYLTI]

o CEDEP Emergency Preparedness Webpage

a TN Health Alert Network Instructional Video For ~ More than 10 unsuccessful login attempts within 30 minutes will
Hew S ustem Jeers lock your account. Wait 30 minutes and you account will
= Add new link automatically unlock

s CDC

Response Manager Landing Site Admin Links

MANAGE LANDING SITE CONTENT Documents
Type MName Modified By
. manaue IHu::me Page Content E MERS CO V SubmissionForm TNYvdcd9b10
: Mg;ggj @"l?.iefmks ™ TDH MERS CoV screen TN'\dc4ob10
» Manage Documents E THNHAN New User Instructions 4-9-13 TMYdc49215

= Add new document

https://thhan.tn.gov 20
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" S
MERS-CoV Screening Form
MERS-CoV Specimen Submission

BOTH NEWLY UPDATED 5/16/2014

Documents

Type Name

'ﬂ TNHAM AL ERT Measles MERS-CoV 5.19.14
™ MERS CO V_SubmissionForm

™ TDH MERS CoV screen

'ﬂ TNHAMN Mew User Instructions 4-9-13

https://tnhan.tn.gov

21


https://tnhan.tn.gov/

Please Help Us to
Detect and Protect
Against MERS-CoV

Partnership
Clinicians & Public Health




Detect Protect
1) Recognize 1) Implement
potential cases Infection control
0y Implementing measures
screening 2) Manage persons
questions exposed before
2) Notify Public iImplementation
Health of infection
3) Laboratory control
testing 3) Contact tracing

and monitoring
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Detect Protect
1) Recognize 1) Implement
potential cases Infection control
0y Implementing measures
screening 2) Manage persons
questions exposed before
2) Notify Public iImplementation
Health of infection
3) Laboratory control
testing 3) Contact tracing

and monitoring
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" A
Travel Question #1

During the 2 weeks before you got sick, did
you Visit any countries outside of the US?

Yes-> Which countries did you visit?

m Arabian peninsula or neighboring
countries = MERS-CoV screening form

m China - H7N9 screening form

25



" S
Countries In the
Arabian Peninsula

and neighboring

countries s

a Bahrain, a Palestlnléurhl E"é“r";klstorles

a lran, a Oman,

a lraq, a Qatar,

Q Israel, Q Saudi Arabia (KSA),

Qa Jordan, Q Syria,

0 Kuwait, a United Arab Emirates (UAE)

Q Lebanon, a Yemen 26



Travel Question #2

During the 2 weeks before you got sick,
did you have any close contact with

anyone who was sick and who travelled
overseas”?

Yes-> Which countries did they visit?

m Arabian peninsula or neighboring
countries = MERS-CoV screening form

m China - H7N9 screening form

27



"
If Positive on Screening
Questions in Triage

m Place facemask on patient (if tolerated)

m Patient placement (negative pressure
alrborne infection isolation room if
possible, otherwise closed room with

door)

m Review MERS-CoV Screening Form in
detalil

m Contact Infection prevention and public
health 28



"

MERS-CoV Screening Form

Documents

Type Name

E TNHAM AL ERT Measles MERS-CoV 5.19.14
™ MERS CO V_SubmissionForm

il ‘ TDH MERS CoV_screen

m TNHAMN Mew User Instructions 4-9-13

https://tnhan.tn.gov
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H _ TN Department of Health Middle East Respiratory Syndrome

Coronavirus (MERS-CoV) Screening Form

[rata of First symptom - Madical Record & or Otnar
Ot Patient idantifier
Date of Birth - - " | patient Hama

1. EPIDEMIOLOGIC CRITERIA

1a. Travel Exposures Condition Met O
= In the 14 days prior o Sympmin onGet, did panent [IVe 1N OF Tave t0 01 Arabian PerinedE or

neighboring country? Counfazs in fhe Arsbizn Peninsul and neighbormg counfnes: Bzfrsin. (ran, ireg lsrse
Jordzsn Kuwsal, Lebanon Palestnian femfones. Oman, Gafar Sawd Arsba Synz fhe Unifed Arab Emirsfes
(UAE). and Yemen

= In the 14 days prior ro sympmm onset, did the pedenthave closeconact with 8 sympromatc ravel e
who developed fever and acure respiramry illness (nocn En:e.ss.arilignmm oniz) within 14 days after
raveling from countries in or near the Arabian Peninsula (lised above)? “Close confacl” is canng for or
living with a person with a flu-iike lness

CountryAraatCity vietted within Start W g ™ End W o ™
14 daye of liness onsst:
Countryaraa'City vieffed within start wa oo T End e oo T
14 dave of linaes onsst:

1b. Close Contact with confirmediprobable MERS/Coronavirus Case Condition Met O

= In the 14 days prior to sympmm onset. did the paoenthave closecontact with @ confirmed or probable
MERE&/Coronavirus case while the affecred parson was ill? “Close confacf” is canng foror ivingwitha
PErson with 3 Hu-Ikes iness

2. CLINICAL CRITERIA

2a. Fever Condition Met O
Dwring this illness, has patient had 3 tem parature of = 100°F 7
= Yes
= Mo
= Unknown

2b. Respiratory lliness or Abnormal CEXR or ChestCT or ARDS Condition Met O

{Check all thaf applyf
Eymmumsofﬁ[as pratory [Iness
Abnormal Chest Radiegraph {CXR)Y or Chest CT scan or Preumonia

ARDSE [Acute Respiratory Distress Syndrome) or other severs respirgorny iiness

If patient met one of the epidemiclogic criteria (1a. Travel or 1b. Close Contact with MERS case)
AND one of the clinical criteria (Fever [2a) or Respiratory lllness or Chest X-Ray'CT scan or ARDS

(2b}), then IMMEDIATELY NOTIFY your infection control AND PUBLIC HEALTH, 24/7. The
Tennesses Nanartmant nf Health (MNHY reandral nffice nhane mmmmber is (G4 5-7449-7247

Toimprove the ability of TDH to detect any unusual cause of severe acute respiratory infection [ SAR,
defined as fever and cough requirng hos pitalization) in TH, please notify public health of:
1. Clusters of SARI [fever and cough requiring hospitalizstion, cause unknown]. “Cluster” is defined as
2 ormore patients with onsetof disesse within a 2-week penod among people linked by a specific
zatting (&.g., hospital, workplace, household, classroom, exdended family, camp, bamadk, domnitong]
2. Healthcare workers who have cared for patents with SARI parbcularty patents reguinng 1CU care.

TDH staff will assess and provide guidance on further evaluafion, such as testing.




ate of First Symptom Wi b Rk Medical Record # or Othen
P

Onset Patient ldentifier

Date of Birth Wi ot | patient Name

1. EPIDEMIOLOGIC CRITERIA

1a. Travel Exposures Condition Met O

o In the 14 days prior to symptom onset, did patient live in or travel to the Arabian Peninsula or
neighboring country? Countres in the Arabian Peninsula and neighbonng countrnes: Bahrain, Iran, Irag, [srael,

Jordan, Kuwait, Lebanon, Palestinian terfornies, Oman, Qatar, Saudi Arabia, Syna, the United Arab Emirates
(UAE), and Yemen.

= In the 14 days prior to symptom onset, did the patient have close contact with a symptomatic traveler
who developed fever and acute respiratory illness (not necessarily pneumonia) within 14 days after
traveling from countries in or near the Arabian Peninsula (listed above)? “Close contact’is canng foror
living with a person with a flu-like iliness.

Country/Areal/City visited within Start MM DD Y End | MM oo L
14 days of illness onset:
Country/Areal/City visited within Start MM DD Y End | MM oo L
14 davs of illness onset:

1b. Close Contact with confirmed/probable MERS/Coronavirus Case Condition Met O

o In the 14 days prior to symptom onset, did the patient have close contact with a confirmed or probable
MERS/Coronavirus case while the affected person was ill? “Close contact’is canng for or living with a
person with a flu-like illness
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ate of First Symptom Wi b Rk Medical Record # or Othen
P

Onset Patient ldentifier

Date of Birth Wi ot | patient Name

1. EPIDEMIOLOGIC CRITERIA

1a. Travel Exposures Condition Met O

o In the 14 days prior to symptom onset, did patient live in or travel to the Arabian Peninsula or
neighboring country? Countres in the Arabian Peninsula and neighbonng countrnes: Bahrain, Iran, Irag, [srael,

Jordan, Kuwait, Lebanon, Palestinian terfornies, Oman, Qatar, Saudi Arabia, Syna, the United Arab Emirates
(UAE), and Yemen.

In the 14 days prior to symptom onset, did the patient have close contact with a symptomatic traveler
who developed fever and acute respiratory illness (not necessarily pneumonia) within 14 days after
traveling from countries in or near the Arabian Peninsula (listed above)? “Close contact’is canng foror
living with a person with a flu-like iliness.

Country/Areal/City visited within Start MM DD Y End | MM oo Y
14 days of illness onset:
Country/Areal/City visited within Start MM DD Y End | MM oo L
14 davs of illness onset:

1b. Close Contact with confirmed/probable MERS/Coronavirus Case Condition Met O

o In the 14 days prior to symptom onset, did the patient have close contact with a confirmed or probable

MERS/Coronavirus case while the affected person was ill? “Close contact’is canng for or living with a
person with a flu-like illness

Note: increased from 10 days to 14 days
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[Date of First Symptom - - o Medical Record # or Othen
|| Onset Patient Identifier
Date of Birth WK b | patient Name

1. EPIDEMIOLOGIC CRITERIA

1a. Travel Exposures Condition Met O

= In the 14 days prior to symptom onset, did patient live in or travel to the Arabian Peninsula or
neighboring country? Countries in the Arabian Peninsula and neighboring countries: Bahrain, Iran, Irag, lsrael,

Jordan, Kuwait, Lebanon, Palestinian termtornies, Oman, Qatar, Saudi Arabia, Syna, the United Arab Emirates
(UAE), and Yemen.

o In the 14 days prior to symptom onset, did the patient have close contact with a symptomatic traveler
who developed fever and acute respiratory illness (not necessarily pneumonia) within 14 days after
traveling from countries in or near the Arabian Peninsula (listed above)? “Close contact’is carnng for or
living with a person with a flu-like iliness.

Country/Areal/City visited within Start MM DD v End | MM Do LA

14 days of illness onset:

Country/Areal/City visited within Start MM DD v End | MM Do LA
“'.'I‘_..'I.‘

1b. Close Contact with confirmed/probable MER S/Coronavirus Case Condition Met O
o In the 14 days prior to symptom onset, did the patient have close contact with a confirmed or probable

MERS/Coronavirus case while the affected person was ill? “Close contact’ is canng for or living with a
person with a flu-like illness

NOTE: KSA refers to MERS-CoV as
“CORONAVIRUS”
3 COR#:NA

Number of Novel Coronavirus Cases i~nlldjlig VIRUS

Middle East Respiratory Syndrome- Coronavirus

[MERS-CaV



2. CLINICALCRITERIA

2a. Fever Condition Met O

During this iliness, has patient had a temperature of =100°F*?
o Yes

o Mo
o Unknown

2b. Respiratory llness or Abnormal CXR or ChestCT or ARDS Condition Met O

{Check all that apply)
o Symptoms of Respiratory lliness

; Abnormal Chest Radiograph (CXR)/ or Chest CT scan or Pneumonia
o ARDS (Acute Respiratory Distress Syndrome) or other severe respiratory iliness

d Can have symptoms of respiratory
Illness without radiographic evidence
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2. CLINICALCRITERIA

2a. Fever Condition Met O

During this iliness, has patient had a temperature of =100°F*?
o Yes

o Mo
o Unknown

2b. Respiratory llness or Abnormal CXR or ChestCT or ARDS Condition Met O

{Check all that apply)
symptoms of Respiratory lliness

Abnormal Chest Radiograph (CXR)/ or Chest CT scan or Pneumonia
ARDS (Acute Respiratory Distress Syndrome) or other severe respiratory illness

If patient met one of the epidemioclogic criteria (1a. Travel or 1b. Close Contact with MERS case)
AND one of the clinical criteria (Fever (2a) or Respiratory lliness or Chest X-Ray/CT scan or ARDS

(2b)), then IMMEDIATELY NOTIFY your infection control AND PUBLIC HEALTH, 24/7. The
Tennessee Department of Health (TDH) central office phone number is (615)-741-7247.

ONE Epi Criteria PLUS ONE Clinical Criteria
(i.e., DON’T need both Fever and Resp lliness)
- Contact Infection Control & Public Health
(even if in doubt)
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" J
To improve the ability of TDH to detect any unusual cause of severe acute respiratory infection (SARI,

defined as feverand cough requiring hospitalization) in TN, please notify public health of:

1. Clusters of SARI [fever and cough requiring hospitalization, cause unknown]. “Cluster” is defined as
2 or more patients with onset of disease within a 2-week period among people linked by a specific

setting (e.g.. hospital, workplace, household, classroom, extended family, camp, barrack, dormitory)
2. Healthcare workers who have cared for patients with SARI, particularly patients requiring ICU care.

TDH staff will assess and provide guidance on further evaluation, such as testing.

L Clusters of Severe Acute
Respiratory lliness (SARI)

J Healthcare workers who have cared
for patients with SARI (especially
patients requiring ICU care)
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"
Implement Infection Prevention
and Control (airborne, contact, droplet)

m Source Control- Facemask on suspect
patient

m Patient placement- Negative pressure
airborne infection isolation room

m Personal protective equipment for HCP
(gowns, gloves, eye protection plus N95
respirator or above)

m Hand Hygiene
m Aerosol Generating Procedures

37



Information for Healthcare Providers

Interim Guidance For Health Infection Prevention and Control

Prnfl?_-55ll:_mr:l|5. Interim recommendations for managing
CDC interim guidance for evalua hospitalized patients with known or suspected
close contacts and clusters, reporting patients MERS-CoV infection.

under investigation (PUIs), testing specimens,
and infection control.

Refer to CDC guidance  weewemner:
for additional detalls

tion control.
Case Definitions Interim Home Care and Isolation

CDC case definiticns for patient under Guidance _
investigation (PUI), confirmed case, and CDC interim guidance to prevent MERS-CoV

probable case. from spreading in homes and communities in
the U.5.

http://www.cdc.gov/coronavirus/mers/hcp.html

This is arapidly evolving situation. Always check
CDC website for most up-to-date IC information s


http://www.cdc.gov/coronavirus/mers/hcp.html
http://www.cdc.gov/coronavirus/mers/hcp.html

" A
Call Public Health

Category 1A

IMMEDIATE TELEPHONIC
NOTIFICATION

(24 hours a day, 7 days a week)

Tennessee State Health Department
Number: (615) 741-7247

After hours, listen to the message &
call the number provided
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Tennessee Department of Health
Reportable Diseases and Events

The diseases and events listed below are declared to be communicable and/or dangerous to the public and are to
be reported to the local health department by all hospitals, physicians, laboratories, and other persons knowing of or
suspecting a case in accordance with the provision of the statutes and regulations governing the control of
communicable diseases in Tennessee (T.C.A. §68 Rule 1200-14-01-.02). See matrix for additional details.

Category 1A: Requires immediate telephonic notification (24 hours a day, 7 days a week), followed by a
written report using the PH-1600 within 1 week.

[002] Anthrax (Bacillus anthmm’s}a [516] Novel Influenza A
[005] Botulism-Foodborne (Clostridium b::rfuﬁnum]“ [032] Pertussis (Whooping Cough)
[004] Botulism-Wound (Clostridium botulinum) [037] Rabies: Human
[505] Disease Outbreaks (e.qg., foodborne, [112] Ricin Pr::-is.r::-nin-:;]E1
waterborne, healthcare, etc.) [132] Severe Acute Respiratory Syndrome (SARS)
[023] Hantavirus Disease [107] Smallpan
[096] Measles-Imported [110] Staphylococcal Enterotoxin B (SEB) Pulmonary
[026] Measles-Indigenous Poisoning®
[095] Meningococcal Disease (Neisseria meningitidi [111] Viral Hemorrhagic Fever®
[530] Middle East Respiratory Syndrome (MERS) h

Category 1A
IMMEDIATE TELEPHONIC NOTIFICATION
(24 hours a day, 7 days a week)

http://health.state.th.us/ReportableDiseases/Common/ReportableDiseasesList.pdf
40
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I
Requests for Testing for MERS-CoV
(Use Submission Form on TNHAN)

m TDH State Public Health Lab in Nashville,
performs PCR test

Test iIs NOT commercially available

m Requires approval by TDH Central Office
Drs. Kainer, Jones, Dunn, Moore

Documents

'ﬂ TMNHAM Al ERT Measles MERS-CoV 5.19.14
'ﬂ ‘ MERS €O V SubmissionForm

™ TDH MERS CoV screen

'ﬂ TNHAN New User Instructions 4-9-13

https://tnhan.tn.gov @
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e Tenneszee Depardment of Health
TENNESSEE Division of Laboratory Services Flace State Lab Accession
foirintusnt ar] .
MERS Coronavirus [MERS CO-V) Label Here
HEALTH Submission Requisition (TDH use only)
“indicatet rad Fiside
Usp ov: G& -1 247 Tor MEGCa] ConSURSTon & 1=5Ting Spproval

SPECIMEN COLLECTION INFORMATION
Fast Narme! Trimk Mame | M
hos e O Mialle T Femmale | Efnicity: O Hspanlc O Mom Hispanlc

Race: O Amesdcan indian O Aslan O Black O HavwallasFacilic islander T ¥ifnibe O Oy | ]

Address
(=18 Foounty of Residence: Suane! I Ap: | i Mor-US mesident Couniry
SUBMITTER INFORMATION
XS uirmilthar I Mlerilcal Fimcom Murminer
TAddress
oy Totme Tp Code
*Fone Momioer: S Mz

SPECIMEN INFORMATION

Ropecimen Sowce [ Spetem  [BAL  [] Trechesl aspimte [ Flewsl Sud [ [OF [ NEOF

*Dwhe of Collection !
—— [ BhooiSanam Shool [m ==

MEDICAL HISTORY®

Duhe of Symphorn Onsel. | Hmm e patiers s symztoms mscieed? [0 Mo [ Yes [ ek

Hqns and Symplomss: (chedc sl Bt gy [] Feverish  [JFewer 320, 1004°F) [ Dry cough  [J Productiee cough [ Chills
O sare throat  [J Hemdache [] Musce aches [] Shortness oforesth  [J vomiting [ Abdominal pain [ Diznrhe
[0 Chnicad sens of Preumonm or 2805 [ Ofher

CHR: O Azecemal Crest X-Ray (CHR) comslsiant with jow) Freomonla [ COR ofw Acute Rasplmicry Distess Symdmmme (ARDE)

Concument Ak tachors: jcheccal tetapdy) [ immunommpromised  [] Pregrent  [JRemrsd tsilure  [JOther Ouex

WWas fhe pafient hospitalized dor s iness T O s O ves 0w
S e s B pelent ademiad o e Infemsive caes onlfT O e O ves O urx
Did pafient die Som s [iness? O Mo Oves Daee /1 [0 ek

MERS CORONAVIRUS EPIDEMIOLOGY

s AMEEEM TTEST 10AN LERST ONE.

1. * Pafentravels d within 4 4 daye of oncat io 20 arss reporting human MERE Coronawirus: [ Mo [ ves [Jusx
HYes: MName of Couniies wisibed In e Amiclian Feninsoa”
Catms of trawed oviomn Bhe Arainlan Ferinsule® or neighiocdng counfes: Too Froemc ¢
*in 14 daye bafors cymplom oncstl pabent wac 2 clocs contset with an W pareon with 2 hiclory of recent fravel fo fhe
Arabilan Feninculs or nelghboring countriss:  [Oao Oyes [Juex
* Fatentwac 3 cloes sontastto 8 Enown or cucprsied cacs o' MERS Coronawirue:  [OMe [Oves [QOurk
& Patiant Io a healihcars worker who hac cared dor pafients with Severs Sculs Recpirsiory Minecc [3ART] parBoularly patentc
requiring ICU cars [ Mo O wes O wex
sPatant Ic port of & clucier of 3AR] Pever and cough requiring hocpialization, caucs uninoan]. SClucisr” Io dafined ac 2 or
mars pabenic with oncet of dicsacs within & Zoaeesk pariod among peopls Bnksd by & cpscific catbing (g, hocopiisl,
workplace, housshaold, slaccroom, familly group, camp, dormitoryl [ Mo O ves |
= i ihe patisnt joheok all thatapply: [J Hesith coreworper [J US miltary  [] Flightoew  [] Other
#  *During Wnsce, wac pabesnt sccocladed with any of the Sollowing jcheok all that apply)
O =ige=s O Criig o e mm: Facilisy O Lmng-mer Ton e Facilisy [ e fiomal Facillty O =Heosmmiza
O scke Slmame meoylde mameis
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Pdax Friille: Lainombory- F.0Bon 205120, Mechille TH 27220 (USEE) OF 20 Hak Lare Maskyville TM 27216 FedEx. UFS. courier delery)
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SPECIMEN COMMENT S

»  Lowsr respiraiony specmans ane prafanrad specimans and should e collaciad witin T days afier liness onsat and
petora amiviral madicaions ane sdmimistaned.  Howswar, ITmare an 3wask has passed and iz patant ks sl
symigiamaiic, respiraiory spacimsans should sl be callaciad.

= (Calacing nasaphanyngaal and araphanyngeal (MPKOF), stodl, and sarum spedimans ara srangly recammandad
depanding an e kangih of Bme betwaan symplam ansat and spacimean callacian. Sarum spedimeans shoukd be
calleciad during the first wesk aflar symgiam ansel, praferably within 3-4 days.

= ANl spacimeans should be calleCiad with appragrisie imieciian comndl precaulians (Qowns, Qhaves, aya proeciian, Na5
racpirakar or highar). IntincPasss COc.0 oo anavinusAmars Arfacian-pravartion-comnal i

A
Lowsr Respiratory Tract: |prafamed
= Broncheoalveolar lavage, trachaal aspirate, pleural flukd
Sl :i:i 2-3mLima 3 stariie, kaak-proal, Soraw-Cap SpUlLm calachan cup or starlia dry conainar.
+  Sputum
Havama patan rnse 8 MUt with walar and than xpackrale daap cougih sputum dwacly ima 3 siariia, lagic-proal,
SCraW-Cap SPUILM cOaCEon oup oF sterlia dry containar.

Upper Respiratory Tract:
= Haeopharyngeal AND oropharyngeal swabe (NPOP swaba):
o Us2only synihalic fibar swabs with plastic shafs. Condl use caldum Aigingis swabs of swabs with woadan
shafls, 35 ey may comain substancas ial INacivale 5ame vinusas and inhilit PCR testing. Placs swabs
mmadigialy imo sianks ubes comtaning 2-3 mid of viral ranspori media. NSO specimans can be combinad,
pi3cing oo swabs in e sama vial
= Hasopharyngasl (NP} ewabs — Insar 3 5wal mo 2 nostrll paraial o e palale. Lagve M2 swal in
miace for 3t s2Conds 10 ADeoD SECratons. Swal Do nasapharyngaedl arass.
= Oropharyngaal {OP) swabs - Swah e prstiar phanT, Fwakding e fangue.
* Mapopharyngeal wash/aspirate or naeal aspirates
o Colac 2-3 mi ima 3 siarla, keak-prodl, Sorew-Cap spulum calaclian cup or siarlia dry cantainar,

Blood Componants
. mm{mrrFlT PCR Taeting)
Chllgren and sotitts® Callact 1 fube {5-10 ml) of whala Bood In 3 sanum saparaiyr fuba. Alow the Biood o o,

caniriuge briafly, and saparaie sara imia stariia ube canmtainar. Tha mnkmaum: 3maunt of Sanum raquinad far
fasiing ks 200 yl, Ralrigarsiahe spadiman 31 2-5°C and ship an-ica pack;; draazing and shilpmean an dry kaks

DEmissiia
o IENUS A MSETA: 07 1ML 07 WIKES (5030 5 220 1 125WN] 1F p2OISWC pIBSms. T pPOSsama, COmad1 1 ML

ECTA D2 and in 3 sanum sapardiar wba. anfy 1 mi can be obtained, use 3 Sanum S2paraiar ubs.
+ [EDTA blu-ud | plasma)
o Colacii ube {10ml) of haparinizad (grean-ion) o EDTA (purpie-ion) Dhood. Retrigaraia spaciman 31 2-8°C
and ship an lce-pacik; da nal frasra.

Stool
» Colscl 2-5grams of 5100 speciman (farmead ar Bquid) in stariia, laak-proal, Sorew-Cap Spuium calaciion cup o s
dry comainy. Rekigaras spadiman 3 2-5°C up 0 72 howrs; Haxcaading 72 hours, fasza 31 -70°C and ship an dry koa.

Storage and Shipping Specifics

= Al respiraiory and sloal specimans should be rafigaraied a1 2-5°C for up fa 72 hours; Hexcaading 72 hours, fraaraal -
FO°C: and shipan dry loa.

=  [Far sanum specmeans, raligeraie the spacimean al 2-5°C and ship an koe pack; aihaoug h fraazing 3l -7075 and shipping
an dry ko2 ks panmissiie. Far EDTA D0 spacimens, rafrigaraia 31 2-8°C and ship an koa-pack, and do not freane.

COC Recommands the Following:
= Do not place any dry ko2 In the “Primary Cantainar” or “Sacondary Containar, foam anvalapas, ziglock bags, aryavial
oomEs, oF harmetcally sesled comanars.
Do not place Primary Camainers skdeways o upside down In Zigiock Bags.
Do not wes rad 1ap Sacondary Comainars for Calegary A Infecious Subsiances.
Do ot place any papenwank in e Secondary Containars or Zigkock 039, 5038 NO1 10 damage e papanwanic.
Do not ues BonarardEuiacisee Bags 10 pranach your materials dus 10 e inadequae saal of hase Dags.

Additional information:
= http:iwwwcdc goweoronavin aimeraindes: himi
= htp:iwierwcde goweoronavinamersiguidslines-clinical-spacimean s himi




MERS-CoV Specimen
Submission Form

Public health will ask these questions when
you contact them- obtain this information and

start filling out the form!

MEDICAL HISTORY™

Date of Symptom Onset. _ /| / Have the patient's symptoms resolved? [ ] No [1Yes [] Unk.

Signs and Symptoms: (check all that apply) [] Feverish [JFever (>38°C, 100.4°F) [ Dry cough [ Productive cough [ Chills
[] Sore throat [l Headache [ Muscleaches [ Shortness of breath []Vomiting [J Abdominal pain [l Diarrhea
L] Clinical signs of Pneumonia or ARDS [ Other

CXR: 1 Abnormal Chest X-Ray (CXR) consistent with (¢/w) Pneumonia [] CXR ¢/w Acute Respiratory Distress Syndrome (ARDS)

Concurrent risk factors: (check all that apply) [ Immunocompromised [IPregnant [IRenal failure [1Other L1Unk.
Was the patient hospitalized for this illness? (1 No L] Yes 1 Unk.

If yes, was the patient admitted to the intensive care unit? [] No [ Yes (1 Unk.
Did patient die from this illness? L] No L] Yes (Date: [/ [/ ) U Unk.

Date of symptom onset very important...
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MERS CoRONAVIRUS EPIDEMIOLOGY MUST ANSWER “YES” TO AT LEAST ONE.

1. * Patient traveled within 14 days of onset to an area reporting human MERS Coronavirus: [I1No [Yes [ Unk.

If Yes: Name of Countries visited in the Arabian Peninsula*
Dates of travel to/from the Arabian Peninsula® or neighboring countries: To: [ From: I

2. *In 14 days before symptom onset, patient was a close contact with an ill person with a history of recent travel to the
Arabian Peninsula or neighboring countries: [1No [JYes [l Unk.

3. *Patient was a close contact to a known or suspected case of MERS Coronavirus: [1No [JYes [ Unk.
4. *Patient is a healthcare worker who has cared for patients with Severe Acute Respiratory lliness [SARI], particularly patients
requiringICUcare [INo [JYes [1] Unk.

5. *Patientis part of a cluster of SARI [fever and cough requiring hospitalization. cause unknown]. “Cluster” is defined as 2 or
more patients with onset of disease within a 2-week period among people linked by a specific setting (e.g.. hospital,
workplace, household, classroom, family group. camp, dormitory) [1 No L] Yes L1 Unk.

* Is the patient (check all that apply): [ Health care worker [ USmilitary [ Flight crew [ Other

e *During lliness, was patient associated with any of the following (check all that apply)

L1 Flight [ Childcare/daycare Facility [I Long-term Care Facility L1 Correctional Facility [] Hospital
L1 School Please provide name(s):

Names of Countries and Locations within country very helpful
—e.g., Jeddah or Riyadh for KSA

Encounters with healthcare facilities

(Healthcare worker, inpatient or outpatient, visitor)

-- name of hospital (including city)

Known contact with “Coronavirus” or MERS

Travel dates very important to assess whether within IP 44



" J
Laboratory Testing

Specimens:

m Lower respiratory tract specimens
(e.g., sputum, BAL, ETA)

m NP/OP swab
m Stool
m Blood

See CDC guidance for collecting,
handling and testing clinical specimens,
including infection prevention

http://www.cdc.qgov/coronavirus/mers/quidelines-clinical-specimens.html
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|
.- Information for Specific Groups

People Who May Be at Increased Risk for MERS
Information for people who have recently traveled from the

ﬂ” Arabian Peninsula, had contact with a recent traveler from
this area, or had contact with a confirmed or probable case of
MERS...

. Healthcare Providers _ _ _
. A Interim guidance, case definitions, infection prevention and
tj control recommendations, home care guidance, preparedness

checklists, clinical features of MERS...

Health Departments
Interim guidance, case definitions, tools to collect data on
patients under investigation, and home care guidance...

Laboratories
Guidelines for collecting, handling and testing clinical

specimens, and lab biosafety guidelines...

Refer to CDC guidance for additional detalls

1 4ttt it e ettt e e e 11 e
%— flights arriving to the U.5..

http://www.cdc.govV/CORONAVIRUS/MERS/INDEX.HTML 46
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'Information for Healthcare Providers

Interim Guidance For Health Infection Prevention and Control
Protessionals Interim recommendaticns for managing

CDC interim guidance for evaluating patients, hospitalized patients with known or suspected
close contacts and clusters, reporting patients MERS-CoV infection.

under investigation (PUIs), testing specimens,
and infection control.

Preparedness
Clinical Features Checklistz and resources to help healthcare
CDC interim information for clinicians on providers and facilities enhance preparedness
human infections with MERS-CoV. for MERS-CoV infection control.

investigation (FUI), confirmed co=e=

Case Definitions Interim Home Care and Isolation
CDC case definitions for patient Guidance _

CDC interim guidance to prevent MERS-CoV
probable case.

from spreading in homes and communities in
the U.5.

If patient does not require hospitalization—review
guidance, assess If suitable for home care &
provide instructions on prevention steps p



"
Prevention Steps: Home Isolation

m Stay home

m Separate yourself from other people in
your home

m Call ahead before visiting your doctor
m Wear a facemask

m Cover your coughs and sneezes

m Wash your hands

m Avoid sharing household items

http://www.cdc.gov/coronavirus/MERS/hcp/home-care-
patient.html 48
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'Information for Healthcare Providers

Interim Guidance For Health Infection Prevention and Control
Protessionals Interim recommendaticns for managing

CDC interim guidance for evaluating patients, hospitalized patients with known or suspected
close contacts and clusters, reporting patients MERS-CoV infection.

under investigation (PUIs), testing specimens,
and infection control.

Preparedness
Clinical Features Checklistz and resources to help healthcare
CDC interim information for clini providers and facilities enhance preparedness

human infections with MERS-CaoV.

for MERS-CoV infection control.

Case Definitions Interim Home Care and Isolation

CDC case definitions for patient under Guidance _
investigation (PUI), confirmed case, and CDC interim guidance to prevent MERS-CoV

probable case. from spreading in homes and communities in
the U.5.

Review checklists for healthcare providers or
healthcare facilities to make sure you are ready
for any patients that may present with MERS-COX



" I
If Have a Positive MERS-CoV Case

m Public Health will work with you

m Be prepared for media attention
Contact TDH Director of Communications
Tel: (615) 741-3446
Woody.McMillin@tn.gov

m Contact investigations: flights,
exposures of HCP and others

m TDH has tools to assist in monitoring of
contacts including exposed HCP
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" J
Take Home Messages

m Search terms: “CDC MERS” & “TNHAN”
m Key Elements for Control.

Detect and Protect
m Screening questions: Travel, Contact-14 days
m Infection Control

m Call Public Health 24/7 even if in doubt
(615) 741-7247 for central office TDH

m This is arapidly evolving situation, there are
still many unknowns
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