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OBJECTIVES

TITLE: REDUCING FEELINGS OF UNPREPAREDNESS EXPERIENCED BY
NURSES ASSIGNED THE CARE OF COVID-19 POSITIVE INDIVIDUALS
WITH INTELLECTUAL AND DEVELOPMENTAL DISABILITIES (IDD).

OBJECTIVE 1:

IDENTIFICATION AND DISCUSSION OF OUTCOMES OF THE
CONVERGENCE OF HISTORICAL AND CURRENT DYNAMICS FACED BY
INDIVIDUALS WITH IDD THAT RESULT IN HEIGHTENED VULNERABILITY
DURING THE COVID-19 HEALTH CRISIS

OBJECTIVE 2:

NURSING STRATEGIES (OLD AND NEW) INTENDED TO MITIGATE HEALTH
DECLINE IN THE MIDST OF COVID

OBJECTIVE 3:

LEARNING SELF-EFFICACY; THE APPLICATION OF NURSING STRATEGIES
WHEN OTHER THREATS TO THE HEALTH OF INDIVIDUALS WITH IDD ARE
IDENTIFIED




TOPIC SUMMARY

ik HOW DID WE GET HERE?

2. WHAT CAN WE DO ABOUT IT?
VACCINE HESITANCY AND VACCINE DEVELOPMENT AND SAFETY
3. WHAT CAN WE DO ABOUT IT AFTER THE FACT?
ENVIRONMENTAL MEASURES
TESTING, CARE & TREATMENT

COVID-19 and IDD



TOPIC ONE

T

HOW DID WE GET HERE?




SO, THEY SAID WE WERE GOING TO
HAVE A PANDEMIC




PANINI TIME-LINE

Dec. 31, 2019

Jan. 7

Jan. 11

Jan. 13

©

China alerts World Health
Organization (WHO) to
several cases of pneumonia
with no known cause in
Wuhan. The disease goes on
to be named COVID-19.

©

WHO officials announce they
have identified a new virus
named SARS-CoV-2 that causes
COVID-19. It belongs to the
coronavirus family, which includes
viruses that cause SARS, MERS
and the common cold.

©

China announces
the first death

linked to
COVID-19.

©

WHO reports the
first case outside of
China in Thailand.

Feb. 26

Feb. 29

Mar. 11

Apr. 2

Apr. 10

National Institutes of
Health (NIH) begin the
first clinical trial in the U.S.
for a potential COVID-19
treatment, remdesivir, an
antiviral drug originally
developed to treat Ebola.

©

The FDA took
steps to expand
novel coronavirus
testing to
hospital clinical
microbiology
laboratories.

COVID-19 and IDD

©

WHO declares
COVID-19 a
pandemic, with

more than 100,000

cases and 4,000
deaths in 114
countries.

©

Confirmed cases of
COVID-19 top
1 million worldwide.

o

Global deaths
due to
COVID-19 top
100,000.



PANDEMIC IN NUMBERS: CURRENT STATS

healthcare
workers in year
#2 of the
pandemic

COVID-19 and IDD



- Cases - Deaths
502,497,130 6,192,603 | |
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Total cases Total deaths

80,571,629 983,145
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Including results for united states population percentage of world population
Search only for us population percent of world populuation

United States » Population

326.7 million

the United States population is equivalent to 4.25% of the total world population. the
U.S.A. ranks number 3 in the list of countries (and dependencies) by population. The
population density in the United States is 36 per Km 2 (94 people per mi 2).

srv1.worldometers.info/world-population/us-population/

United States Population (2022) - Worldometer
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Covi

Age-standardized incidence

(events per 100,000)
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— = Fully vaccinated overall
= »» Fully vaccinated without booster
w= » Fully vaccinated with booster

[[] SARS-CoV-2B.1.617.2 (Delta) variant
[[] SARS-CoV-2B.1.1.529 (Omicron) variant




POLL 1: HOW SAFE IT THE
COVID-19 VACCINE?

* A. VERY SAFE
* B. SOMEWHAT SAFE
* C. NOT SAFE AT ALL
* D. NOT SURE

COVID-19 AND IDD



TOPIC SUMMARY

HOW DID WE GET HERE?

2. WHAT CAN WE DO ABOUT IT?
VACCINE HESITANCY, DEVELOPMENT AND SAFETY
3. WHAT CAN WE DO ABOUT IT AFTER THE FACT?

ENVIRONMENTAL MEASURES
TESTING, CARE & TREATMENT

COVID-19 and IDD



TOPIC TWO

T

WHAT CAN WE DO ABOUT IT?
VACCINES AND WHY ISN’T EVERYBODY

AS EXCITED AS MAGGIE IS ABOUT THEM?




VACCINE HESITANCY

T




NURSES AND VACCINE HESITANCY

CDC: VACCINES ARE A
GLOBAL SUCCESS STORY WHO VACCINE HESITANCY

TWO STUDIES:
IS ONE OF THE TOP
e TEN THREATS TO GLOBAL HEALTH R
L EES EACH YEAR GREATER LEVEL OF VACCINE
(HILL)

DOUBT WHEN COMPARED TO
OTHER HEALTHCARE WORKERS

ONLY 34% UNVACCINATED
NURSES PLANNED TO RECEIVE
THE VACCINE “ASAP”




ANA SURVEY 88% OF 4000 NURSES
PLANNED TO RECEIVE COVID-19

BOTTOM LINE: MOST NURSES BELIEVE IN COVID-19 VACCINE
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REASONS FOR VAX
HESITANCY
VARY WIDELY

OPPOSE

s VAX HESITANT HOLD A
THA | VNl SPECTRUM OF VACCINE BELIEFS

BEHAVIORS RANGE FROM:
REFUSING ALL VACCINES TO
REFUSING SOME VACCINES TO
CHOOSING AN “ALTERNATIVE
SCHEDULE”

SALMON (2015) & OTHERS




VACCINE ACCEPTANCE VARIES ACROSS THE GLOBE

ECUADOR
MALAYSIA
INDONESIA

CHINA

KUWAIT 23%
JORDAN 28%
RUSSIA 54%
FRANCE 58%
US 50-60%

(SOME OF THE LOWEST IN THE WORLD)







COVID STATES PROJECT:
CHANGES OVER TIME

INTERVIEWED PPL 4 POPULAR VAX
MISINFORMATION CLAIMS

MISPERCEPTIONS: HIGHEST PPL AGE 25-44
WITH MINOR CHILDREN, NOT COLLEGE
EDUCATED AND REPUBLICANS

1/3 WHO BELIEVE MISINFORMATION: KNOW
THAT SCIENTIFIC AND MEDICAL EXPERTS REJECT
THE FALSE CLAIMS

48% PPL WHO THINK THEY KNOW ABOUT
COVID VACCINES MORE LIKELY TO BELIEVE FALSE
CLAIMS




EXCEPT FOR :
YOUNGER ADULTS
BLACK ADULTS
REPUBLICANS

CAUSES OF VAX HESITANCY: GROUPS
WITHOUT BOOSTERS

Percent who report getting a COVID-19 booster shot:

Among those likely to be eligible for a booster Among all adults
Age
Race/Ethnicity
Party ID

NOTE: Receiving a booster dose defined as receiving at least 3 shots or at least 2 shots if one was Johnson & Johnson. Likely to be eligible for
a booster defined as having received a booster or completing full initial course of vaccination 6 months ago or longer. See topline for full
question wording

SOURCE: KFF COVID-19 Vaccine Monitor (February 9-21, 2022)

KFF COVID-19
Vaccine Monitor




CAUSES OF VAX HESITANCY: MIS AND DISINFORMATION

Both contribute to lower
vaccine confidence and lower vaccine
rates!

DIS: FALSE INFORMATION

CREATED & SPREAD WITH
MALICIOUS INTENT




~ Workds Greatest Word Game

A supersilly way to fillin the _

* “IT'S ALMOST LIKE CONSPIRACY
THEORY MAD LIBS. THEY JUST
INSERTED THE NEW CLAIMS," SAID
JOHN GREGORY, DEPUTY HEALTH
EDITOR AT NEWSGUARD”

COVID-19 AND IDD



JUST 12 SOURCES FOR 65% OF THE et
DISINFORMATION

The Dozen misinformation "superspreaders” are:
1.Joseph Mercola

2. Robert F. Kennedy, Jr.

. Ty and Charlene Bollinger
. Sherri Tenpenny

Rizza Islam

Rashid Buttar

Erin Elizabeth

Sayer Ji

VO®NO O AW

. Kelly Brogan

10. Christiane Northrup
11. Ben Tapper

12. Kevin Jenkins

COVID-19 and IDD




“Honey, come look! I've found some information all
the world’s top scientists and doctors missed.”

S



POLL 1: HOW SAFE IT THE COVID-19 VACCINEZ YOUR
ANSWERS




VACCINE DEVELOPMENT

T




VACCINE DEVELOPMENT

* LIVE ATTENUATED, VECTOR, CONGUGATE, RECOMBINANT, RNA NEW CLASS OF VACCINES

Current stage: Development ) ?
of vaccine candidates and Time frame unclear. 6-18 months. Maybe longer. §

pre-clinical testing
Spike protein ($)

]
GMP process
mmmmn — ANA vaccines P .
==
e Clinical trials®
ol
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Nucleoprotein () &3 Live attenuated g 1Y
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ENCODED MRNA FOR SPIKE
PROTEIN

ENCAPSULATED IN A LIPID NANO
PARTICLE INJECTED

LIPID NANO PARTICLE HAS AN
AFFINITY FOR THE CELL SO IF
FUSES WITH THE CELL AND
RELEASES MRNA INTO THE CELL

MRNA

MRNA IS TRANSCRIBE BY A
RHIBOSOME

SIMILAR TO ANY MRNA YOUR CELLS
MAKE REGULARLY

THAT RESULTS IN PROCUTION OF
AN ANTIGENT WHICH IS TAKEN UP
BY T CELLS

THESE LIPID NANO PARTICLES MAY
ALSO BE TAKEN UP VIA OTHER
IMMUNOGENIC PATHWAYS

MRNA VACCINES SIMILAR TO
VIRAL VECTOR VACCINES

VECTOR VACCINE: JUST
USING THE VIRAL VECTOR TO
CARRY THE SPIKE PROTEIN TO
GENERATE AN IMMUNE
RESPONSE




MRNA Vaccine Approach

o Closely mimics a native viral infection leading to B and T cellfy
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POLL 2: SHOULD FOLKS WITH IDD
RECEIVE THE COVID-19 VACCINE?

YES
NO
| AM NOT SURE
. ®
o e
© O
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About A Third Of Parents Of Kids Ages 5-11
Say Their Child Has Gotten Vaccinated, But A
Similar Share Say They Will "Definitely Not"

Thinking about your child between the ages of 5 and 11, have they received at least one
dose of a COVID-19 vaccine, or not? If not, do you think you will get them vaccinated...?

B Child is vaccinated [l Right away [% Wait and see [ Only if required [l Definitely
not

Feb 22 Ry 10% 1% 36%

NOTE: Among parents or guardians of children between the ages of 5 and 11. Jul.-Oct. 2021
aestinn wardina: "Onece there is 2 COVIN-19 vacecine antharized and availahle for vour KFF COVID-19

Jan 22 [RRPA 13% 19%

Nov 21 RIS 13% 32%

Oct'21 WARZ) 33%

Sept 21 RZYA 32%

July '21 GAVA 40%

4

IF YOU THOUGHT IF WAS HARD TO CONVINCE THEM TO
VACCINATE THE OVER 5 AGE GROUP...

KFF: https:/ /www.kff.org /coronavirus-covid-19 /dashboard /kff-
covid-19-vaccine-monitor-dashboard /

ajority Of Parents Are Not Confident The
COVID-19 Vaccines Are Safe For Children
nder Age 5

How confident, if at all, are you that the COVID-19 vaccines are safe for...?

Il Very confident [l Somewhat confident Not too confident [l Not at all confident

Children ages 12-17 36% 21% ‘ 14%

Children ages 5-11 24% 22% 18% 36%

Children ages 6 months-5 years [RIGZWVPL) 21% 43%

50%

NOTE: Among parents or guardians of children under 18. See topline for full question KFF COy9D-19
wording. T
SOURCE: KFF COVID-19 Vaccine Monitor (February 9-21, 2021) « Download PNG Vaccine Monitor

- e\



TEXAS RECOMBINANT VACCINE




HOTEZ, BOTTAZZI AND
CORBEVAX

b 14

| “WE WERE SO FIXATED ON INNOVATION THAT
i N NOBODY THOUGHT, HEY MAYBE WE COULD

| RS USE A LOW-COST, DURABLE, EASY-BREEZY
R b ol T . VACCINE THAT CAN VACCINATE THE WHOLE

A“STIN % TEXAS .







Up Next...

Moderna’s bivalent booster

Superior neutralizing titers compared to MRN-1273 against all varients, including
Omicron

Superiority continued 6 months after vaccination

COVID-19 and IDD — j —



VACCINE MYTH AND FACTS

T

VACCINE FACTS AND MYTHS




NOW FOR THE
MYTHS

by Unknown Author is licensed under

45


https://www.deviantart.com/atlastiseethelight/art/Rainbow-Unicorn-228847117
https://creativecommons.org/licenses/by-nc-nd/3.0/

COVID-19 and IDD

MYTH NUMBER ONE — TOO FAST!!I
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SO IT WAS TOO FAST, RIGHT?

R&D, PHASE | CLINICAL TRIALS

*  TYPICAL 8 MONTH PROCESS ACCELERATED BY:

* CREATING VAX CANDIDATES IMMEDIATELY AFTER
VIRAL GENOME SEQUENCE IS AVAILABLE

* USING VACCINE PLATFORMS DEVELOPED FOR
OTHER DISEASES

42 MONTH PROCESS ACCELERATED BY:

* LARGE SCALE PHASE IIl CLINICAL TRIALS, 30,000
VOLUNTEERS, RAPID COLLECTION & ANALYSIS FOR
SAFETY AND EFFICACY OF DEMOGRAPHICALLY
DIVERS POPULATIONS BY THE FDA

* US GOVT PROMISED FUNDING (AT RISK) OF LARGE
SCALE MANUFACTURE OF MOST PROMISING
CANDIDATES

MANUFACTURING, DISTRIBUTION

*  MANUFACTURING: TYPICAL 6-MONTH PROCESS
IN ACCELERATED BY:
*  DISTRIBUTION:

O PLANNING FOR INFRASTRUCTURE &
DISTRIBUTION BEFORE THE VACCINES ARE
APPROVED OR AUTHORIZED

* CDC LEADING DISTRIBUTION PLANNING

*  FDA APPROVAL/LICENSURE IS ACCELERATED BY:

. PROVIDING CONTINUOUS SAFETY AND
EFFICACY DATA COLLECTED IN LARGE PHASE
[l CLINICAL TRIALS

47




OPERATION WARP SPEED
ACCELERATED VACCINEESS

MISSION: Deliver 300 million doses of safe and effective vaccin® by 1 January 2021.

TYPICAL
PROCESS
— “
ACCELERATED sz
N Y MONTHS T0 \
PROCESS T8 COMPLETION \.\
L v l v 5
A typical B-month A typical 42-month process is accelerated by A typical 6-month A typical 15-month process is A typical 12-month FDA review
process is accelerated by gy | arpe scale Phase Il chinical trials of 30,000 volunteers allowing for rapid process is accelerated accelerated by for EUA approval or liceasure is
collection and earlier analysss of safety and efficacy data of demographically by B Plaaning for infrastructure and i
" 4} h " 2 bl 4 ‘

m Creating vaccine 1zmr5f: r:oc;léla:om b{ the FDA, reducing the typical 12-month approval W Atiered a‘qoroach distribution before the vaccines ™ Providing continuous safety
candidates immediately process lo three months Based on "Oez are approved or authorized and efficacy data callected in
after viral genome B Two e 4 recommend large Phase Il clinical trials

promising candidates began Phase Il clinical trials in July, with others to ’ 4 2
spquence is avalable foliow quickiy in coming months. Before beginning Phase I1l, canddates must allecation l:r\cthadoog'y 18 COC leading distribution
o ) used as part of pianning with DoD
show safety data from animal and human studies r——.

m Using vaccine platforms pandemic fu planaing augmentation
developed for other ® The US. Government funding at-risk_targe-scale manufacturing of the most and the COVID-13
diseases promising vaccine candidates during Phase Il clinical trials to ensure any respoase will be used

vacciag proven to be safe and effective is availabie immediately upen FDA 1o determine vaccine
Emergency Use Autherization (ELIA) approval or hcensure distribution

W R&D + Preclinical Trials Vaccine Candidate/s Identified M Phase |l Clinical Trials Il Manufacturing
M Phase | Clinical Trials Phase Il Clinical Trials Distribution
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MYTH NUMBER TWO — NOT SAFE, NOT EFFECTIVE,
TOO RISKY




VACCINE FACTS

T

DEVELOPMENT
WHAT'S AVAILABLE
THE TRUTH ABOUT RISKS
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PORMOHAMMAD, ET AL., META-ANALYSIS OF RCT'S COVID VACCINE

Table 2

Efficacy of adenovirus-based and mRNA-based COVID-19 vaccines.

95% CI (%)
Vaceine Ty RCT Number Efficacy Included Heterogeneity Test, p-
accine E
. Phase Studies (%) LT LT Case N Value
Limit Limit
Adenovirus-
2/3 4 80.2 0.564 0.927 20771 <0.001
based
mRNA-based 2/3 2 94.6 0.936 0.954 34041 <0.001

N

RCT = randomized control trial.

Open in a separate window

&
)



PORMOHAMMAD, ET AL. 2021

MRNA VAX HIGHEST LEVEL SE

INJECTION SITE PAIN, FEVER, REDNESS,
SWELLING, INDURATION, PRURITUS, CHILLS,
MYALGIA, ARTHRALGIA, VOMITING,
FATIGUE, AND HEADACHE

OF LATE, TINNITUS WITH PFIZER (OLDER
WOMEN, NOT SURE IF FROM THE VACCINE)

VACCINE LEAVES YOUR SYSTEM BY 2
WEEKS

FEW EXPERIENCED

MOST COMMON ANAPHYLAXIS (LATEST
INFO) 5/1 MILLION

BLOOD CLOTS — MOST COMMON WITH J
AND J AND ASTRAZENECCA

* RARE AFTER J AND J 60/18.6 MILLION

* 4 TTS MRNA VAX OUT OF 544
MILLION ADMIN

COVID-19 and IDD
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GUILLAIN-BARRE SYNDROME (GBS)
RARE AND MOSTLY WITH J AND J

Jand J-313/ Usually 2 weeks Usually 50 and
18.6 million after vaccine over

After 21 days
GBS 21 times
higher than
mRNA vaccines

T covioois awp o

After 42 days 11

times higher than
mRNA vaccines




DEATHS: CDC 4/17/22

* MILLIONS OF US CITIZENS RECEIVED, MOST INTENSIVE SAFETY
IN HISTORY

* @ CONFIRMED DEATHS ATTRIBUTED TO TTS FOLLOWING J AND J
COVID-19

MEN 30-49 SHOULD BE AWARE OF THIS RISK WITH J AND J
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MRNA VACCINES: LESS ADVERSE RISK, MORE SIDE
EFFECTS

PMC PubMed Central®
(v
& ®» Adenovirus-based Inactivated Pro-Subunit mRNA-based

}

= -
o =
& = 3 £
= T 5

i | o “’
R L el
3 5 2 : & 2 3 32 -/

Local Systemic

Side effect — : u \ /



WHY WON'T THEY VACCINATE THEIR KIDS?

General views and opinions on the vaccination of children

Respondents were asked if they would agree to have their children vaccinated against COVID-19. Most said they
would not at the pre-primary and primary level. However, the majority agreed to vaccination at the secondary
and post-secondary levels.

The main reason why respondents were hesitant to have their children vaccinated related to their age (17% said
their children were too young), followed by 9% saying ‘| choose not to’. This rationale was consistent across all
the countries.

Too young 17%

| just won't let
them take it 3%

It is a choice and |
choose not to 9%

Against my religion 1%

/ Against my religion 1%

My research tells me it is
not a good idea 5%

When parents allowed their children to take these vaccines, this tended to follow respondents having done more
research or speaking to their doctor or paediatrician.



KIDS DON'T GET COVID?22 PEDS IN PARTICULAR:
JAN 2022 2 MILLION KIDS WITH OMICRON




MOST COMMON SIDE EFFECT OF VACCINES?
ADULTHOOD!




COVID-19 and IDD
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POLL 2: SHOULD FOLKS WITH IDD RECEIVE THE
COVID-19 VACCINE2 YOUR ANSWERS
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Q THE VACCINE IS RISKIER THAN THE DISEASE

Google University

hereby attests that
This Gy Here
having learned how to use a search engine,
cite blog posts without credible sources,
and share information without fact-checking,

has been awarded the degree of

Doctorate pf Evepything
and is now smarter than all

Gprohulmh in their respective fields.




VACCINE SUPERPOWERS!

VACCINATED — LOWER RISK OF CATCHING COVID-19
VACCINATED - LOWER RISK OF SPREADING COVID-19 (CDC)

VACCINATE AFTER DISEASE? PROVIDES ADDED PROTECTION AGAINST HOSPITALIZATION AND DEATH
(CDC)

TWO DOSE VAX SIGNIFICANTLY REDUCES DEATH AND HOSPITALIZATION -|BY 80-90%
. 22,000 IN BRAZIL, STANFORD.EDU 202

*OLDER FOLKS — 4™ DOSE COVID VAX LOWERED RISK OF INFECTION, SYMPTOMATIC INFECTION AND
DEATH BY 52-76% (ISRAELI)

® NEJM 2022
TEST OF TIME: CCINES CONTINUED TO BE HIGHLY EFFECTIVE AGAINST NEED FOR VENTILATOR
OR DEATH, EVEN DURING OMICRON SURGE

MMR 2022



Myth — vax immunity doesn’t last or won’t stand up to variants:
| have had covid 3 times so | am immune

& Impact of variants of concern on vaccine response

Alpha Gamma Delta Beta

Variants of
Concern

Booster Protection against:
Neutralising doses Infection
Antibodies | I o s
Symptomatic infection
o # ¥: "
Cellular response ol N A L g
T and B cells A . J. 3 (58
& ¥ < Y & Ny
- i X 1
Ll T 1 1 T T

Variant divergence



MY DUDE, YOUR LOGIC FLAWED
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COVID-19 and IDD

"’
Laura Martinez ® @miblogestubl... - 12h
| omicron, waiting for me to leave my house

()76 111,854

-




Protection highest after vax 3 during omicron surge...

Protection was highest in adults who received a third vaccine

dose, reducing the risk for COVID-16 aciated ventilation or

death during the Omicron period

el \r\QrO‘S
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COVID-19 and IDD
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VARIANTS, SMARIANTS!

$ Eric Topol & @EricTopol - Apr 12

For the Omicron BA.1, BA.2 and BA.3 variants there are similar neutralizing

antibody responses, most potent with a 3rd dose »

These 3 variants have immune evasive properties, but fortunately BA.2, now

dominant throughout most of the world, is not > BA.1
thelancet.com/journals/lanin...

Infected Vaccinated
(1st & 2nd wave, n=10) (BNT/BNT, n=10)
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- BUT | KNOW THIS ONE FRIEND OF MY COUSIN’'S
g HAIRDRESSER

Correlation Vs. Causation
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POLL NUMBER 3: WHERE DID THE SAYING, -
“RAINING CATS AND DOGS” COME FROM?

* A. THE WEATHER GIRLS COINED IT AFTER THEY RAN OUT OF MEN

* B. IN MEDIEVAL TIMES, DURING A HEAVY RAIN STORM THE
THATCHED ROOFS WOULD COLLAPSE AND THE DOGS AND CATS
SLEEPING ON TOP WOULD COLLAPSE INTO THE HOUSE ALONG
WITH THE SATURATED ROOFS.

* C."CAT” IS SHORT FOR CATION WHILE, "DOG" IS SHORT FOR A
DOGE-ION (NEWLY DISCOVERED AND NAMED AFTER THE
BITCOIN) AND IS USED TO DENOTE AN ICON-STORM.

COVID-19 and IDD 69 \/
~ \ ) f | e )
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TOPIC SUMMARY

HOW DID WE GET HERE?

2 WHAT CAN WE DO ABOUT IT?

VACCINE HESITANCY AND VACCINE DEVELOPMENT AND SAFETY

3. WHAT CAN WE DO ABOUT IT AFTER THE FACT?
ENVIRONMENTAL MEASURES
TESTING, CARE & TREATMENT

COVID-19 and IDD



TOPIC 3
WHAT CAN WE DO AFTER THE
FACT?




PTO/PRE 1E
| OF COV D-19 IN THE
HOME




Transmission 3 Ways

1. Close Proximity

Very Dangerous, can inhale a lot of exhaled breath from someone else w /virus-
containing aerosols

2. Shared Room-Air
People in the same room for a period of time, but not very close
3. Long-range transmission: transmission when not in the same room

Not as risky, but possible — Transmission in quarantine hotel in New Zealand, likely
air flow under doors

Source: Jose-Luiz Jimenez, Twitter 2022

COVID-19 and IDD 74



HOME et
ENVIRONMENT

* VENTILATION IS THE KEY:
* AIR PURIFIERS

* HVAC VENTILATION

* HEPPA FILTERS

* KITCHEN/BATH EXHAUST

Open windows Use a heating, Run heat or energy Run kitchen or Use a portable
and doors regularly to ventilation and recovery ventilators bathroom exhaust air purifier with a
create a cross-breeze air conditioning continuously. fans continuously high-efficiency
of fresh air. (HVAC) system. at low speed with particulate air e SOURCE: DR. THERESA TAM

open windows. (HEPA\) filter.




* CLOSE PROXIMITY, LOW DILUTION,
LOTS OF TRANSMISSION

Linsey Marr, pubﬁmuT"-'O*_N'J\I/S’;LTxﬂuﬁc-KEw'Yf!mt;;:r.,mm/:nrirl&/%Ol%ﬁ?O](71j«f::f‘f.\07r4/fu|ir.ﬁ-:‘.t i SHARED ROOM: LOW DILUTION IF
| . . . -1 « small aerosols | « LOW VENTILATION, LIKELY

® large aerosols SUPERPREABEE
O large droplets

>100pm | * LONGER RANGE (NOT SAME ROOM):
. HIGHER DILUTION, MORE DIFFICULT
TO SPREAD UNLESS AIR PATH WITH
LOW DILUTION

COVID-19 and IDD 76



HUMIDITY 40-60 % IS IDEAL

Low Humdity —
droplet evaporates
more quickly and
virus stays suspended
in air

Viruses die more

Adequate RH: <ty

Low humidity makes Winter time: run
us more susceptible humidifiers but clean
to viruses them frequently

Better humidity —
virus will fall
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When Someone is Sick

NQ@5’s

Some type of eye protection

Open windows

Turn on Filters

Especially run filter in isolation room
Open doors and windows often
Paper plates and disposable utensil
Set up an anteroom

Wipe down high touch surfaces

D

Particulate Respirator

« yonfol

« Provides 95% filter efficiency

o Hym=

~added nosepiece

-table fit

ms to NIOSH N95 Standards

Respirator, Folc
Universal Fit (A
84A-6973) Indi

844 rati

Was: $2549 Details

Price: $23.89 ($1.19
You Save: $1.60 (6%)

Save an ext

Terms
Size Large
Brand Zovator

Filter Class NS5

About this item

« [N95 NIOSH Approved ]
Particulate respirator me
for Occupational Safety ¢
registered. Manufacture:(
Company Limited. NIOSk
number: L-188 .

« [High Filtration Capacit:
breathability so that you
mask.Durable latex-free 1
comfort.

« [Secure Protection] Rel
airborne particles and ae
particles. Adjustable nose



LET'S TALK MASKS!

./ CWmd IDD



WEAR A MASK TO PROTECT N
YOURSELF AND OTHERS

SPORTSWI(

RISK OF SPREAD

COVID-19 Carrier
(without mask)

Healthy Person
(without mask)

RISK OF SPREAD

COVID-19 Carrier Healthy Person
(without mask) (with mask)
COVID-19 Carrier s LR Healthy Person

(with mask) (without mask)

RISK OF SPREAD

COVID-19 Carrier
(with mask)

Healthy Person
(with mask)
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- TO BE FAIR, | AM AS TIRED OF WEARING MASKS AS
E i YOU ARE!
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WEAR A MASK TO PROTECT
YOURSELF AND OTHERS

COVID-19 Carrier i Healthy Person
(without mask) (without mask)

COVID-19 Carrier RISK OF SPREAD

(without mask)

Healthy Person
(with mask)

RISK OF SPREAD

COVID-19 Carrier
(with mask)

Healthy Person
(with mask)

COVID-19 Carrier ey Healthy Person
(with mask) (without mask)

COVID-19 and IDD 83



hat,

o

COMPARISON OF
VARIOUS MASKS

p—
LEVIL OF PROTECTION

- better than no mosk

o electrostatie charge fo
ettract ondd rap wres porticles
adational lyyers wil imgeonwe
prosection but not encugh 10
offer 3 relalie eved of
prosecuon from infecton

Level 2(+)
SURGICAL MASK WITH

(nght &e)

A0 Fow the virus 2o bypan
MOt Comsidered resgirmory

A ovdes moderate protection
Apanst drcphets lrarsmmssen
AU protection from wrbarme

~tracers hefp seal the surgicsl
mask 50 that 3 a has 10 pass
thwough the fiter material

S oS TEl MOry Srotaction
sl 1o an NS

GREAT

++++

++

“ncovered walee oMers better
0Urce protection than surgical
mards

wahvu Giet B covwend with &
gl mask to Turther
improve wurce comrel
profecton
oo leved of protection
needed 10 property protect the
wearer from the viris

provides great grotectan for

waarsr and those around them
from wrbarne AND droglet
tarmason

~{ivary at besnt 95% of sirhorme
partiches a1 microm

ot made 10 be reused

GREAT
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NEXT LEVEL

MASKS

('\

Lowed 4 ~Aibars at ket 3% of sirhome EXCEFTIONAL IXCTPTIONAL EXCEPTIONAL GOOD {vave)
NS5, N10O, FFP3, P3 portiches at 3 microns
wenni0p | orowdes 0N proectionto | oo | bbbt | bbbt | bt
(tight 1) he mearer
—— m‘mm R — EXCEPTIONAL
4 it is one without & valee, it Mo vabee)
oMers maceptional pratection
*5 source comrol +++++
Lewed 5 uncvered wahes offers better EXCEPTIONAL EXCEPTIONAL EXCEPTIONAL GO0D
ELASTOMERIC WOurce protection than surgical
eopsasaebunadil hwsq I I
EXHALATION VALVES & | cwabvw i B covered with &
NS, F98, N10O, P208, | surgcad madk to further
PAPS 0N PSS PRTERS nprove source contrel
(taght $0) protecton
<much higher pratection than
N5
& <are available in hatf face & fb
tace options
0a0¢ 10 be reused for morahs
10 yours
am “the most cout eflective option EXCEPTIONAL EXCEPTIONAL ENCEPTIONAL EXCEPTIONAL
RESPIRATOR Withouy | ' VT protection
eouanonvavesa | FOUnsmuhbiesel | ggddd | bbbt | bbbt | bt

93, 99, N1OO, P10,

than NS5s

“fiters at least 35% of airhorne
partiches at 3 miceons.
provdes 100M protection to
the wearer & those wound the
W

<rmade 10 be rwaned for marnshs
0 years

*an chmsomeric respieator with
NS5, KNS5, KF34, FFP2 or P2

frers will offer batter
protection than a level 3 mask
Bt lons than a leeel 4/5 mask
PAFRS srw not wery comimen.,
They provide ssceptions|
Protection 1o the wenrer but




WHAT MAKES N95 SPECIAL? IT'S A STATIC THING!

*FIBERS IN MASK ARE ELECTRICALLY CHARGED

* POSITIVELY CHARGED MASK FIBERS ATTRACT
DROPLETS FROM ANOTHER PERSON f

*FIBERS TRAP THE DROPLETS IN MASK

* SOURCE: WIRED




- KN9@5’s — same principle
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KN95 VS N95°S

BOTH FILTER OUT 95 % OF

PARTICLES
N95’S HAVE INDUSTRIAL AND
HEALTHCARE USES N95 Masks

NOT MEDICAL MEDICAL

KN®5 IS CHINA'S VERSION OF ,
N95 \ -~ ,
” .

.

US APPROVES ONLY

N95’S ARE MEANT TO BE FIT-

TESTED g

This valve lets germs escape.
BOTH HAVE NOSE CLIP FOR If your mask has one,
BETTER FIT cover the holes with tape!

THEY HAVE SOME SIMILARITIES
AND A FEW DIFFERENCES

* SOURCE ALLY SAFETY AND PHOTOS:
LA TIMES, AMAZON

COVID-19 AND IDD e \ )
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HOW TO TELL IF KN95 MASK IS
COUNTERFEIT?

e POOR WATER IN IT - IT SHOULDN'T LEAK
* TRY TO BLOW OUT A MASK HELD ABOUT 6 INCHES AWAY

* NO MATTER HOW HARD YOU TRY, SHOULD NOT BE ABLE
TO BLOW IT OUT
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KILLS COLD
m & FLU VIRUSES
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COVID-19 and IDD

YOU WILL THANK ME FOR THIS!




TOPIC 3
WHAT CAN WE DO AFTER THE
FACT?

T

TESTING







RAPID
ANTIGEN VS
PCR VS
ANTIBODY ~




. RAPID ANTIGEN

COVID-19 rapid tests are inexpensive and fast

but sometimes give incorrect results*

* NOSE

People with symptoms and
a negative rapid test should

* BEST POSITION IS HEAD BACK,
MOUTH SLIGHTLY OPEN F F F f) / Get a confirmation
(RT-PCR) test

* [FIT SAYS IT’S POSITIVE, LIKELY IS 1in 5 patients with symptoms and
POSITIVE confirmed COVID-19 received a Wear a mask
negative rapid antigen test result |
Stay homeina
1,098 paired nasal swals collactad af 2 universites in Wik September 15-October . were 1esad using separate room

Safa SARS Antigen FIA and compared to (RT-A(R' dum-mh

CDC.GOV

SOURCE: CDC
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PCR TESTS: HIGHLY ACCURATE




-7
PCR: BEST TIME TO TEST 3-5 DAYS AFTER EXPOSURE

c 100 — PCR CJ
o — IgM
—— Antigen
g 8o — 196G
£ 60
b =
8
5
$
4

T T
10 20
Delay since symptom onset (days)



< POLL NUMBER 3: WHERE DID THE SAYING, “RAINING _
. CATS AND DOGS” COME FROM?

a. The weather girls coined it after they ran out

of men

b. In medieval times, during a heavy rain storm

the thatched roofs would collapse and the dogs

and cats sleeping on top would collapse into the

house along with the saturated roofs.

c. "cat is short for cation while, "dog" is short for

a doge-ion (newly discovered and named after

the bitcoin) and is used to denote an icon- ~
storm.
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TOPIC 3
WHAT CAN WE DO AFTER THE
FACT?

T

TREATMENT
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') PAXLOVID: ORAL ANTIVIRAL PILL (Pfizer) Protease
inhibitor — stops viral replication

* 3 tablets once daily for 5 days (within first 5 days symptoms)

C U R R E NT * 88% lower risk hospitalization and Death
APPROVED MOLNUPIRAVIR: Oral antiviral pill (Merck) use when

other Covid treatment are not accessible

THERAPIES

* Decreased hospitalization rate by 30 %

MONOCLONAL ANTIBODY — |V — Bebtelovimab &

Etesevimab (Eli Lilly) FDA —Shown to be effective against
BA.2

* Treat non-hospitalized adults and hospitalized children

* Source: Harvard Health Publishing, FDA
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WHERE TO FIND THE MEDICATIONS? <
o HTIPS: //WWW.GOODRX.COM/CONDITIONS /COVI
D-19/COVID-PILL-COST-AVAILABILITY

for COVID-19
Antiviral Pills

When the FDA authorized two different antiviral pills to treat mild to moderate COVID-19, it
brought hope for people at high risk of severe iliness from the virus. The oral medications


https://www.goodrx.com/conditions/covid-19/covid-pill-cost-availability
https://www.goodrx.com/conditions/covid-19/covid-pill-cost-availability

THE GRADY DOCTOR

o HTTPS://WWW.AJC.COM/NEWS,/CORONA
VIRUS /DR-KIMBERLY-MANNING-YES-WE-

CAN-REACH-THE-
UNVACCINATED /ZMNQO JIGHBASBDTMODP

TVD7QAQ/

[l

Let's talk about it!

No Judgment Zone

CED Grady

Credit: Jenni Girtman
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Amanda Gorman © >
@TheAmandaGorman

Continue hoping/living/
loving/trying. The most
human thing we can do at any
given time is dare to believe
beyond disaster.

COVID-1




