u’iﬁ ‘ ‘,‘t

50 R CHSD Response A

January 12, 2021

ave. Chrls \be, John Bradley, Alice Pong
_ RCHSD Inf tlous Dlsease/lnfe__‘ Cont

WHAT’S NEW?




Common lineages

BA1 (30%)
) 80%-
Omicron:
California
60%-
40%
Omicron
o\ ¥ 20% B.1.617.2 (6%
outbreak.in ) E posziay el
2 1711 . . : 0% AY.26 (2%)
October
3
Omicron
«San Diego:
percent of newly
diagnosed cases
of COVID that are
Omicron: now
virtually 100%
20% 4 Doubling time (days): 3.3- B.5-31)
Daily growth rate: 21.2% (P0.09% - 22.4%)
Transmission increase: ‘-_1_? % [110% - 123%)
SearChCOVid.infO '|/'| 1 o% Nov Dec: Dec I:_\ec De_c Jan Jar:- Jap Jan Jafl
28 05 12 19 26 02 0g 16 23 30




Over Half of Europe Could Be Infected
With Coronavirus Soon, W.H.O. Says

NY Times Jan 11, 2022

Omicron Causes Milder Disease in Adults:; USA
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“During a period with mixed Delta and Omicron variant circulation, SARS-
CoV-2 infections with presumed Omicron variant infection were associated

with substantially reduced risk of severe clinical endpoints and shorter

durations of hospital stay.”
doi: (UC Berkeley/Kaiser)




. New reported cases
usS

All time Last 90 days

Cases it
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DAILY AVG. ON JAN. 10 14-DAY CHANGE TOTAL REPORTED

NY Times, Jan 11 Cases 738,031 +204% 61,954,801

San Diego COVID Cases

New reported cases by day
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Omicron Testing: Antigen vs PCR inax Abbott)
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COVID and Diabetes in Children?

e Could not distinguish type 1 from type 2 diabetes

* Obesity has increased since the pandemic, and
obesity is a risk factor for diabetes: is this the result
of obesity?

* Would these kids get diabetes anyway, and this was

just what ‘tipped them over’ into clinical disease?

* Does COVID virus injure the pancreas to cause
diabetes?

Is COVID-associated diabetes a long-lasting illness,
or reversible (from inflammation, not damage)?

MMWR Jan 7
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Vaccine Booster and
Mortality Due to Covid-19.

N EnglJ Med. 2021 Dec
23,385(26)24] 3-2420. The shaded area indicates the 95% confidence interval. Covid-19 denotes coronavirus disease 2019,

Figure 2. Cumulative Hazard Ratio for Death Due to Covid-19.

Boosters are important to maintain immunity

PREPRINTS (NOT PEER-REVIEWED)

Protection and waning of natural and hybrid COVID-19 immunity. [ Goldberg et al. medRxiv (December 5, 2021).

Key findings:

* Among persons aged 216 years, persons with a history of SARS-CoV-2 infection (regardless of vaccination status) had longer duration of immunity than persons with
no history of infection who had received 2 doses of BNT162b2 (Comirnaty, Pfizer/BioNTech) (Figure).

* A booster (37) dose of vaccine given to a vaccinated person restored protection to levels in the early months following recovery or vaccination.

Methods: Rates of infection in Israel per 100,000 person-days were calculated using Poisson regression analysis using data from the Israel Ministry of Health from August-
September 2021 (n > 5.7 million). Limitations: Study measures observed rate of infection which could be affected by detection bias; effect could be confounded by

different variants circulating over time; duration of immunity from booster is not known.

Implications: Immunity from SARS CoV-2 infection appears to wane more slowly than immunity conferred from a 2-dose vaccination series, findings similar to Kim et a/[4.

A booster dose of vaccine appears to restore at least short-term protection in previously vaccinated people.

doi: https://doi.org/10.1101/2021.12.04.21267114
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A Recovered = infected and recovered

Recovered 4-6 months
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The Omicron Variant

*We are looking for this information in the
medical literature:

* Just how contagious is Omicron? Like Chickenpox?

* What is the rate of break-though infections in those
who are vaccinated/boosted?

* What percent of the population have been infected?

« How many children die of Omicron vs Delta?




The Omicron Variant

«Omicron vaccine from Pfizer:

* The companies continue to advance the development of o variant-specific vaccine for Omicron and expect to have it

|avaﬂab!e by March fl'x the event that an adaption is needed to further increase the level and duration of protection - with no

change expected to the companies’ four billion dose capacity for 2022

eNo new information from Pfizer or Moderna on
a hew vaccine

Pfizer Website, Jan 11, 2022

New Pfizer COVID Antiviral

*PF-07321332 (PAXLOVID™) is a new antiviral
from a class (protease inhibitors) that has been
used against HIV for decades

*PF-07321332 prevents SARS CoV2 from

making copies of itself, by inactivating a SARS
CoV2 enzyme that allows the creation of a

‘replication complex’ for making new virus

PFIZER'S NOVEL COVID-19 ORAL ANTIVIRAL TREATMENT
CANDIDATE REDUCED RISK OF HOSPITALIZATION OR DEATH BY
89% IN INTERIM ANALYSIS OF PHASE 2/3 EPIC-HR STUDY

Friday, November 05, 2021 - 06:45am

18




New Pfizer COVID Antiviral
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Boras B et al. Discovery of a Novel Inhibitor of
Coronavirus 3CL Protease for the Potential
Treatment of COVID-19. bioRxiv [Preprint].
2021 Feb 12:2020.09.12.293498. doi:
10.1101/2020.09.12.293498 DO DO D+1 D+2

\ PF-00835231

Rats treated with PF at day O, 1, or 2; assays at Day 4

New Pfizer COVID Antiviral

eInterim data set evaluated 1219 adults (70% of
the 3,000 planned, from North and South
America, Europe, Africa, and Asia [45% USA])

*Enrolled: SARS-CoV-2 infection within a 5-day

period with mild to moderate symptoms and at

least one underlying medical condition
associated with increased risk of severe COVID

Randomized (1:1) to receive PAXLOVID™ or
placebo orally every 12 hours for five days




New Pfizer COVID Antiviral

*89% reduction in risk of COVID-19-related
hospitalization or death compared to placebo in
patients treated within three days of symptoms
(primary endpoint)

«3/389 PF-07321332 treated were hospitalized
with no deaths

«27/385 placebo treated were hospitalized with
/ deaths

New Pfizer COVID Antiviral

*What this means:

* For our unvaccinated or immune-compromised high-
risk patients (= 12y): at the first sign of infection, we
may be able to treat them with an ORAL medicine at
home, to prevent hospitalization

* Our only previous option was to give IV or
subcutaneous monoclonal antibody infusions in the
hospital or a treatment center

e Paxlovid is first going to commercial pharmacies, not
to hospital pharmacies: our RCHSD inpatient and
outpatient pharmacies have asked!!




New Merck COVID Antiviral

* Molnupiravir

* Only recommended by CDC/FDA for adults who are
not able to get Paxlovid and need oral therapy for
COVID

* Not authorized for children under 12 years

e Extra warning against use in pregnancy due to
limited safety data, and the high rate of abnormal
MRNA strands (creating mutant proteins) produced
when infected cells are exposed to molnupiravir

Omicron is Here to Stay

* We will not reach herd immunity with vaccines or
previous COVID infections

* Vaccines WORK to prevent serious disease, just like
vaccines we use for children: no vaccine is perfect

« We will shift focus to minimizing disease, rather than
elimination, just like flu

* Thank goodness Omicron is not more virulent: we
might not be so lucky with the next variant

* We are likely to need universal immunization with
booster vaccines that may change yearly




COVID Vaccine San Diego County

2,787,947 88.6% i’

San Diego County Residents Fully Vaccinated *

2,470,083 78.5% i

Monoclonal Antibody Treatment

Age 12 years + 12+ years 12+ years
(40 kg) (40 kg) (40 kg)

Treatment early Yes No Yes
infection

Post exposure Yes No

Pre-exposure No

Route IV/SQ
Effective Yes
against delta

Effective * No*
against
omicron

*limited supporting data




Table 2. Efficacy Outcomes through Day 29 (Intention-to-Treat Population).*

Sotrovimab for

Outcome (N =291) (N =292)

Primary outcome
Hospitalization for >24 hr for any cause or death from any cause — no. (%) 3(1) 21 (7)

Hospitalization for 24 hr for any cause 3(1 21 (7)

Death from any cause 0 1 ()
Ad I t 'l 8 9 6 Alive and not hospitalized — no. (%) 284 (98) 270 (92)
. =
u S y Data missing — no. (%)

All patients with missing data 41 1(<D)

° M o St co m m o n Patients with missing data because of withdrawal of consent before 31

receipt of sotrovimabh or nlacebo

underlying condition S o 2 36

P value 0.002

was obesity (63%)

Emergency department visit or hospitalization for any cause or death from
any cause — no. (%)

Re Iative ri Sk red uction Emergency department visit for any cause{
85% for hospitalization |-GG
O r d e at h (a b S O I ute ri S k Emergejziz ﬁf?Oarrt;'gsnclax\:;tﬁnr:g)u(i/:ﬁipita\\za!ion‘ or hospitalization for

Severe or critical progression — no. (%)

red uction 6%) Low-flow nasal cannula or face mask

Nonrebreather mask, high-flow nasal cannula, or noninvasive
ventilation

. Invasive mechanical ventilation
Gupta A et al, Early Treatment for Covid-

19 with SARS-CoV-2 Neutralizing Death from any cause
Antibody Sotrovimab NEJM 2021 Admission to ICU for any cause — no. (%)

Tixagevimab-cilgavimab (Evusheld™) for
Pre-exposure Prophylaxis

Subjects >18 years old (pre vaccine)
Increased risk for severe COVID 19
Primary endpoint was symptomatic
illness

Table 6 Incidence of Symptomatic COVID-19 in Adults (PROVENT)

N* Number of Relative Risk Reduction,
events, n (%) % (95% CI)
EVUSHELDT 3,441 8 (0.2%)

Placebo 1,731 17 (1.0%)

N = number of subjects in analysis; Cl = Confidence Interval

* subjects were censored after receiving the vaccine or being unblinded to consider the vaccine, whichever occurred earlier
T EVUSHELD dose (150 mg tixagevimab and 150 mg cilgavimab)

77% (46, 90)

Fact Sheet for HCP: EUA for Evusheld




Vaccine Update

- Moderna (Jan 8)
- booster now at 5 months

- Pfizer-BioNTech (Jan 4)

- booster approved for 12-15 year olds
- Pfizer-BioNTech booster now at 5 months

- 3rd dose Pfizer-BioNTech for
immunocompromised children 5-11 years

Notes from ACIP Meeting Jan 5

- Rationale for boosters for 12-15 year
olds




COVID-19-associated hospitalization rates among pediatric age groups
July 10, 2021 = December 11, 2021

=—0-4 years
=——5-11 years
12-15 years

——16-17 years

COVID-19-associated hospitalization rate per 100,000
population

07/10/2021 08/10/2021 09/10/2021 10/10/2021 11/10/2021 12/10/2021

Source: CDC’s COVID-NET, https://covid.cdc.gov/covid-data-tracker/#covidnet-hospitalization-network

CDCS. Oliver, ACIP meeting 1-5-22

COVID-19-associated hospitalization rates among 12-17-year-olds, by
vaccination status

July 10, 2021 - December 11, 2021

=== Unvaccinated 12-17-year-olds
——Fully vaccinated 12-17-year-olds

Unvaccinated 12-
17-year-olds had
~11x higher risk of

hospitalization
. W

7/10/2021 8/10/2021 9/10/2021 10/10/2021 11/10/2021

COVID-19 associated hospitalization rate per 100,000
population

Source: CDC's COVID-NET, https://covid.cde.gov/covid-data-tracker/#covidnet-hospitalizations-vaccination

CDCS. Oliver, ACIP meeting 1-5-22




Rate ratio for infection, booster doses compared to primary series

Israel, July 30—October 10, 2021

= Real world effectiveness data from Israel:
4.7 million individuals 216 years of age

— Booster dose given 5 months after a 2-dose
Pfizer-BioNTech COVID-19 vaccine primary
series demonstrated efficacy against
confirmed infection in all age groups

— Among 16-29 year olds, the rate ratio for
infection in the non-boosted group vs boosted
group was 17.2

Bar-On et al., New England Journal of Medicine, 2021

Age group Rate Ratio (95% Cl)

260 yr

50-59 yr

40-49 yr

30-39 yr

12.3
(11.8-12.8)
12.2
(11.4-13.0)
9.7
(9.2-10.3)
9.0
(8.4-9.7)

16-29 yr

17.2
(15.4-19.2)

CDCS. Oliver, ACIP meeting 1-5-22

Myocarditis in Israel
Reported after Pfizer-BioNTech COVID-19 vaccine, as of December 15, 2021

Ace » D

12-15 0 0.6

0

3,156

16-19 0 0.9

1.6

125,088

Females 20-24 0.4 2.0

0

171,870

25-29 0 0.9

0

156,673

>30 0.1 0.4

0.1

1,658,035

12-15 0.5 6.6

0

3,178

16-19 12 153

6.5

123,355

20-24 2.1 10.5

4.7

171,235

25-29 11 83

0.6

162,360

=30 0.3 15

1.0

1,554,155

No cases of myocarditis reported after a 3™ dose in 12—15 year olds, out of 6,334 doses provided

Data from: 7¥ navnPowerPoint (www.gov.il)

CDCS. Oliver, ACIP meeting 1-5-22




Parental concern about safety of COVID-19 vaccines in

adolescents
NIS-CCM - Oct 31, 2021 — Nov 27, 2021, n=877

Concern about potential unknown long-term side effects
Concern that vaccine is too new

Other concerns

Concern about mild side effects

Concern about cardiac/health problems

Concern about infertility

Concern about getting COVID-19 from vaccine

Concern that vaccine has emergency-use authorization

Concern about death

Concern that child may miss school or work if vaccine makes them...

Concern about blood clots

11

63 ——

—i 23

— 2

= 13

— 1.3

11

v 0.8

15 20 25
Weighted %

CDC Preliminary & Unpublished data, National Immunization Survey, October 31, 2021 — November 27, 2021

CDCS. Oliver, ACIP meeting 1-5-22

COVID 19 Vaccine (Pfizer) Effectiveness in
12-17 year olds

- PROTECT study - weekly testing of 243
adolescents 12-17 yos, 7/25-12/4 in AZ

TABLE 2. Contributing participants, total person-days, number of RT-PCR-confirmed SARS-CoV-2 infections by vaccination status, and estimated
Pfizer-BioNTech COVID-19 vaccine effectiveness for full vaccination in preventing infection among vaccine-eligible adolescents aged
12-17 years (N = 243) — Arizona, July-December 2021

No. of
SARS-CoV-2
Infections

VE, % (95% Cl)

Pfizer COVID-19
vaccination status

Mo. of contributing
participants®

Total
person-days

Unvaccinated 66 4288

Partially vacdnated (=14 days after 30 ard
dosa 1 today 13 after dose 2)

Fully vaccinated 190
(=14 days after dose 2)

No. of days, j
medlan [IQR) Unadjusted AdJustad®5
62 (23-98) 146 — —
21 (20-28) — —

21,693 112{105-133} 94 (83-98) 92 (79-97}

Abbreviations: RT-PCR = reverse transcription-polymerase chain reaction; SMD = standardized mean difference; VE = vacdine effectiveness.

* Contributing participants in vaccination categories did not equal the number of participants in the study because participants could contribute to-mora than ona

_ vaccination category since vaccination status varies by time.

T Adjusted VE is inversaly weighted for propensity to ba vaccinated; 2ll covariates met balance critaria of SMD<0.2 after weighting except community mask use and
local virus circulation (SMD = 0.228 and 0.288, respectively), but community mask use was only found to change VE estimate by =5% when added to the model and
was therefore included as a covariate in the Cox regression model for VE

5 Five participants missing community mask use were excludad from analysis; this exclusion did not affact the VE estimate.

Lutrick K et al, Interim Estimate of Vaccine Effectiveness of BNT162b2 (Pfizer-BioNTech) Vaccine in Preventing SARS-CoV-2
Infection Among Adolescents Aged 12—-17 Years — Arizona, July-December 2021, MMWR Dec 2021




Vaccination Protection Against MISC
in 12-18 year olds

TABLE 2. Clinical outcomes and severity among multisystem
inflammatory syndrome in children case-patients aged 12-18 years,
by vaccination status* — 24 pediatric hospitals, 20 U.S. states,’

July-December 2021

No. (%)

Fully vaccinated 228 days
Total Unvaccinated before hospitalization

Characteristic (N=102) (n=97)

(n=5)

Organ system involvement§

Cardiovascular 91 (89.2) 86 (88.7)

Respiratory 29(28.4) 28 (28.9)

Hematologic 68(66.7) 66 (68.0)

Gastrointestinal 84(824) 79(81.4)

Neurologic 9(8.8) 8(8.2)

Dermatologic 36(35.3) 34(35.1)

Renal/Urologic 35(343) 33 (34.0)

Intensive care unit 62 (60.8) 61(62.9)
admission

Critically ill patients 38 (37.3) 38(39.2)
on life support

Invasive mechanical 9(8.8) 9(9.3)
ventilation

Vasoactive infusions 35 (34.3) 35(36.1)

Extracorporeal 1(1.0) 1(1.0)
membrane
oxygenation

Patients with 101(99.00  96(99.0)
discharge data

Hospital length of 5(4-8) 5(4-8)
stay, median (IQR)

5(100.0)
1(20.0)
2(40.0)

5(100.0)
1(20.0)

2(40.0)

2(40.0)

1(20.0)

=)
0(—)
0(—)
0(—)
5(100.0)

5(2-6)

TABLE 3. Effectiveness* of 2 doses of Pfizer-BioNTech vaccine against
multisystem inflammatory syndrome in children among hospitalized
patients aged 12-18 years — 24 pediatric hospitals, 20 U.S. states,’
July-December 2021

No. vaccinatedS/Total (%)

MIS-C case Control Adjusted VE, %
Control groups patients patients (95% CI)

All controls 5/102(4.9) 65/181(35.9) 91(78-97)
Test-negative 5/102 (4.9) 34/90(37.8) 92 (77-97)
Syndrome-negative S02 (4.9) 31/91(34.1) 89 (70-96)
Sensitivity analysis
MIS-C case patients with 5/88(5.7) 61/161 (37.9) 90 (75-96)
serologic evidence
presentd

Zambrano LD et al, Effectiveness of BNT162b2 (Pfizer-
BioNTech) mRNA Vaccination Against Multisystem Inflammatory
Syndrome in Children Among Persons Aged 12-18 Years —
United States, July-December 2021, MMWR Jan 2022

Vaccine Safety 5-11year olds

TABLE 2. Most frequent symptoms, signs, diagnostic results, and
conditions by MedDRA preferred term* reported to the Vaccine

2 Adverse Event Reporting System among children aged 5-11 years
St u y p e rl o - N OV 3 - De C ] 9 y 2 O 2 ] after receipt of Pfizer-BioNTech COVID-19 vaccine (N = 4,249) —

United States, November 3-December 19, 2021

8.7 million doses of vaccine given S TSI ring soeparing

to 5-11 year olds

Hause AM et al, COVID-19 Vaccine Safety in
Children Aged 5-11 Years — United States,

Nonserious reports (n = 4,149)

Mo adverse event” 1,157 279

Product preparation issue a25 223

Incorrect dose administered 675 16.3

324

. - 212
Most common / 291

Headache 255
re ported Syncope 255

Dizziness 244
events were Fatigue 201

. . Nausea 192

administrative Urticaria 186

Rash 166

Pallor 151

Product storaae error

Serious reports® (n=100)

Fever

15 reports of myocarditis (11 verified) B

Troponin increased

7 recovered, 4 recovering Chest pain

Echocardiogram normal

Reported incidence lower than older Blood test

adolescents

November 3-December 19, 2021, MMWR Dec 2021

C-reactive protein increased
SARS-CoV-2 test negative
Appendicitis
Electrocardiogram normal
Headache

Rash

Seizure

Intensive care

Full blood count normal




Vaccine Safety 5-11year olds

TABLE 3. Reactions reported for children aged 5-11 years (N =42,504)
whoc leted atleast one fe health check-in survey on days 0-7
after receiving Pfizer-BioNTech COVID-19 vaccine — United States,
November 3-December 19, 2021

9% of v-safe enrollees reporting
reaction or health impact*

V— Safe — 4 2 ; 5 04 Event Dose 1 (N=42,504) Dose 2 (n=29,899)

Any injection site reaction 548 575
= Itchi ¥ .
children enrolled iching ke
Redness 37 44

* Local reactions - =

. . . Abdominal pain 5.1 64
similar with both I 102
Dla‘rrhea 26 22

doses Fioee - o
. . Headache 139 198

Joil . X

Systemic reactions fonpain B
Rash 12 10

more common after K

Any health impact 109
Unable to perform normal 51 74

second dose oy
Needed medical care 12 1.1

Telehealth 03 02 .
Clinic 06 06 Hause AM et al, COVID-19 Vaccine

Emergency visit o1 ol Safety in Children Aged 5-11 Years
Hospitalization 0.02 0.02 _ United States, November 3-

*Percentage of enrollees who reported a reaction or health impactat least once
during days 0-7 post-vaccination. ?g;?mber 1 9' 2021 v MMWR Dec

State of California—Health and Human £ 2. All workers currently eligible for boosters, who provide services or work in facilities described in subdivision 1(a)

S

= Services Agency must be "fully vaccinated and boosted" for COVID-19 receiving all recommended doses of the primary series of
O)CBPH California Department of vaccines and a vaccine booster dose pursuant to Table A below.
[—— Public Health

pr—— Table A:

December 22,2021 California Immunization Requirements for Covered Workers

To: Al Californians

SUBJECT:  Health Care Worker Vaccine Requirement

State Public Health Officer Order of December 22,2021 COVID-19 Vaccine Primary vaccination When to get the vaccine | Which vaccine booster
series booster dose dose to receive

Moderna or Pfizer- 1stand 2nd doses Booster dose 6 mos after | Any of the COVID-19

. Vac c i n e b 0 O S t e r BioNTech 2nd dose vaccines authorized in the

United States may be used
for the booster dose, but

.
doses required for piiviesiiadtiog
BioNTech are preferred.
Johnson and Johnson 1st dose Booster dose 2 mos after [ Any of the COVID-19
H ‘ WS [J&J)/Janssen 1st dose vaccines authorized in the

United States may be used

for the booster dose, but
either Moderna or Pfizer-

- Booster doses must

World Health Organization | All recommended doses Booster dose 6 mos after | Single booster dose of

- (WHO) emergency use getting all recommended | Pfizer-BioNTech COVID-19
e r e ‘ e I Ve y e listing COVID-19 vaccine doses vaccine
]

Amix and match series All recommended doses Booster dose 6 mos after | Single booster dose of

(u n I ess n ot e I | g | b I e fo r composed of any getting all recommended | Pfizer-BioNTech COVID-19

combination of FDA- doses vaccine

approved, FDA-

booster until after Feb. 1)  JEtecr

COVID-19 vaccines

a. Those workers currently eligible for booster doses per the Table above must receive their
booster dose by no later than February 1, 2022. Workers not yet eligible for boosters must be

'l 2 / 2 2 / 2 'l in compliance no later than 15 days after the recommended timeframe above for receiving
the booster dose.




Return to Work Guidelines

Work Restrictions for HCP With SARS-CoV-2 Infection and Exposures

HCP are considered "boosted” if they have received all COVID-19 vaccine doses, including a booster dose, as recommended by COC, HCP are considered
“vaccinated” or “unvaccinated”if they have NOT received all COVID-19 vaccine doses, including a booster dose, as recommended by CDC.

For more details, including recommendations for healthcare personnel who are immunocompromised, refer to Interim Guidance for Managing
Healthcare Personnel with SARS-CoV-2 Infection or Exposure to SARS-CoV-2 (conventional standards) and Strategies to Mitigate Healthcare Personnel

Staffing Shortages (contingency and crisis standards).

Work Restrictions for HCP With SARS-CoV-2 Infection
5 days with/without negative No work restriction, with

Vaccination Status

test, if asymptomatic or prioritization considerations
mildly symptomatic (with (e.g, asymptomatic or
improving symptoms) mildly symptomatic)

Boosted, Vaccinated,
or Unvaccinated

10 days OR 7 days with
negative test', if asymptomatic
or mildly symptomatic (with
improving symptoms)

Work Restrictions for Asymptomatic HCP with Exposures

Vaccination Status Conventional

Boosted No work restrictions, with
negative test on days 2*
and 5-7

10 days OR 7 days with
negative test

Vaccinated or Unvaccinated, even
if within 90 days of prior infection

result within 48 he bef i k

No work restrictions

No work restriction with negative
tests on days 1%, 2, 3, &5-7

No work restrictions

No work restrictions (test if possible)

leg
#For calculating day of test: 1) for those with infection consider day of symptom onset (or first positive test if asymptomatic) as day 0; 2) for those with exposure consider day of exposure as day 0

12/23/21

cdc.gov/coronavirus

Return to Work Guidelines

Work Restrictions for HCP with SARS-CoV-2 Infection (Isolation)

State of California—Health and Human

- Services Agency Vaccination Status

Routine

Critical Staffing Shortage

CPPH

TOUAS J.ARAGON, .., DFPH.
Stote Publc Health Of

California Department of
Public Health

Boosted, OR

GAVIN NEWSOM Vaccinated but not booster-eligible

& iector

December 30,2021 AFL21-08.6

T0: General Acute Care Hospitals (GACHS)

5 days" with negative diagnostic
testt same day or within 24 hours

prior to return OR

10 days without a viral test

<5 days with most recent diagnostic
test’ result to prioritize staff
placement*

Acute Psychiatric Hospitals (APHs)

Skilled Nursing Facilities (SNFs) Unvaccinated, OR

Those that are vaccinated and
SUBJECT:  Guidance on Quarantine for Health Care Personnel (HCP) Exposed to SARS-CoV-2 and Return to
Work for HCP with COVID-19

(This AFL supersedes AFL 21-08.5)

booster-eligible but have not yet

received their booster dose

7 days* with negative diagnostic
testt same day or within 24 hours

prior to return OR

10 days without a viral test

5 days with most recent diagnostic
test' result to prioritize staff
placement*

Work Restrictions for

ic HCP with

Vaccination Status

Routine

Critical Staffing Shortage

Boosted, OR
Vaccinated but not booster-eligible

No work restriction with negative
diagnostic test’ upon identification
and at 5-7 days

No work restriction with diagnostic
test’ upon identification and at 5-7
days

Unvaccinated$, OR

Those that are vaccinated and
booster-eligible but have not yet

received their booster dose”

12/30/21

7 days with diagnostic test’ upon
identification and negative
diagnostic test” within 48 hours
prior to return

No work restriction with diagnostic
test’ upon identification and at 5-7
days




CDC Updates and Shortens Recommended Isolation
and Quarantine Period for General Population

If You Test Positive for COVID-19 (Isolate)

CDC has updated isolation and quarantine recommendations for the public. These recommendations do not apply to Everyone, regardless of vaccination status.
personnel and do not supersede state, local, tribal, or territorial laws, rules, and regulations. Read CDC's

*New guidelines do not

If You Were Exposed to Someone with COVID-1

If you

apply to healthcare workers

12/27/21

|

Completed the primary series of Pfizer or Moderna
vaccine within the last 6 months

OR

Completed the primary series of J&] vaccine within the
last 2 months

If you:
Completed the primary series of Pfizer or Modema vaccine
over 6 months ago and are not boosted

OR

Completed the primary series of J&J over 2 months ago
and are not boosted

OR

Are unvaccinated

State of California—Health and Human
Services Agency

O)CBI)H California Department of

Public Health

TOMAS J. ARAGON, M.D., Dr.P.H. GAVIN NEWSOM
State Public Health Officer & Director Coverior

AFL 21-08.7

January 8,2022

TO:

SUBJECT:

General Acute Care Hospitals (GACHs)
Acute Psychiatric Hospitals (APHs)
Skilled Nursing Facilities (SNFs)

Guidance on Quarantine and Isolation for Health Care Personnel (HCP) Exposed to SARS-CoV-2 and
Return to Work for HCP with COVID-19
(This AFL supersedes AFL 21-08.6)

+ stay home for 5 days.

+ If you have no symptoms or your symptoms are
resolving after 5 days, you can leave your house.

+ Continue to wear a mask around others for 5

additional days.

Ifyou have a fever; continue to stay home until your
fever resolves.

9 (Quarantine)

+ Wear a mask around others for 10 days.

+ Teston day 5, if possible

Ifyou develop symptoms get a test and stay home.

+ Stay home for 5 days. After that continue to wear a
mask around others for 5 additional days.

 If you can't quarantine you must wear a mask for 10
days.

« Teston day 5if possible.

Ifyou develop symptoms get a test and stay home

faith compliance with CDPH AFLs related to the COVID-19 Public Health Emergency, as a result the

recommendatiancincluded in thic AFL are reauirements far SNFc.

» From January 8, 2022 until February 1, 2022, HCP who test positive for SARS-CoV-2 and are asymptomatic,

may return to work immediately without isolation and without testing, and HCPs who have been exposed

and are asymptomatic may return to work immediately without quarantine and without testing. These

HCPs must wear an N95 respirator for source control.




LOCAL UPDATE

San Diego County CDC Levels of Community Transmission
Weekly Case If metrics indicate different levels of
Rate per 100,000 transmission, the higher level is selected

Dates of (new cases Testing
Interest for |reported in last 7 Positivity
Date Updated | Analyses days)* Percentage**

11/24/2021 |11/17-11/23 95.8 3.1% Weekly Case Testing
Rate Positivity

12/1/2021 | 11/24-11/30 88.5 4.0% - <100 0%

Moderate
Transmission

10.0-49.9 5.0% - 7.9%

Substantial
Transmission

- 21000 210.0%
Data are preliminary and subject to change.

*This uses the total new cases per 100,000 persons reported in the last 7 days among San Diego County Residents. Some cases may later be removed through routine QA processes
**Testing positivity percentage is found by dividing the total number of positive tests in last 7 days by the total number of tests reported in last 7 days. Testing Positivity includes tests

50.0-99.9 8.0% - 9.9%

completed amang non-residents.
CDC Population Estimate for San Diego County using the Census Bureau Population Estimates Program is 3,338,330,
Prepared by County of San Diego, Emergency Operations Center, 1/5/2022




Percentage of Positive COVID-19 Cases Among Tests by Date Reported
Total Number of Cases = 465,607

20.0%

18.0%

38,466 (11%)

16.0%

34,141 * (17.5%)
33,265 (17.7%)

14.0%

29,673 (9.1%)

24,986 (6.7%)

18,452 (6.8%)

.1%)

28,472 * (12.8%)

12.0%

25,715 * (3.6%)
1 24,227 (3.4%)
24,730 * (33.2%)

20,208 (3%)

10,851 (4.5%)

25,224 * (4.1%)
25,714 * (7.2%)

23,047 (5.3%)
16,558 (3.4%)
16,442 * (8.8%)

119,558 * (8.6%)

10.0%

21,767 * (3%)
18,903 * (41.2%)

8.0%

] 18,071 (25.
13,587 (61.2%)

6.0%

Number of Tests and New Cases
w
16,409 (4.3%)

7,227 (3

g Percentage Positive (14-Day Time Period)

=
=

681
12/28 (8,653

Reported Tests (% New Cases) New Cases ——Rolling Percentage

Data are preliminary and subject to change. *Received batch of prior tests. 14-Day rolling percentage positive = cases among San Diego County residents / all tests,
including San Diego County residents and non-residents. Total number of tests =8,537,256; 1/4/2022 rolling average = 18.1%.

Prepared by County of San Diego, Emergency Operations Center, 1/5/2022

Hospitalizations not
increasing as much as cases

Confirmed COVID-19 Cases by Date of lliness Onset* COVID-19 Confirmed Hospitalized Patients

San Diego County Residents, N = 465,607 64% increase in the 7-day average daily number of confirmed COVID-19
4 ’ Local Adtions/Events. hospitalized patients compared to the prior 7 days
(12/29- 1/4 compared to 12/22 - 12/28)

State Actions/Events

oegan during
this time may

y 13
indoor aperations for
certain sectors closed

Reglonal Sty January 25

February 14 Home Ordr

Dectared ocai hetn
emergencyand oca
ergency

- o 17

Gy, ek, ars (rsavo) uhes_| | smoeso
e <

businesses open M Janes

Do Coumy e | [aw

Purple Ter o] | 2mmonso

wrih residents fully

acces

Loca Restrictions mposed|

March 19 G stared Blueprint
Gaforna fora Safer Economy. e e g
stay-at-rome Order San Diego Countyin e e

/311 directy to
and non-residents;Starting 10/31, COVID hospita census numbers willshow an
« w,

L ; if case did s the earliest of date of death, or date Data ae prelminary

reported i used instead. County of San

ata avalable a: htps://sdis sandag, opendata.arcgis.com Previously,
ps://scgis sandag.ope gis.com/ 1572022

prepared by County of San Diego, Emergency Operation Center, 1/5/2022




COVID-19 WATCH

s : #HHSA .
Weekly Coronavirus Disease 2019 (COVID-19) Surveillance Report

LIVE WELL

COVID-19 Cases in Children and Outbreaks in School Settings

Figure 24. COVID-19 Confirmed Cases for Ages 0-18 Years by Week of lliness Onset,*
San Diego County Residents, N=17,392

Pediatric cases
increasing in all
age groups

Data for this period may be incomplete
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*When onset date is unavailable, specimen collection date, date of death, or date reported is used instead.

WHAT’S HAPPENING AT RADY’S?




Weekly Positive SARS CoV 2 PCR Tests

RCHSD

SARS-CoV-2 Positive by Encounter Type - Data as of 1/6/2022

Dec 2021

Dec 2020
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COVID 19 Associated Hospitalizations RCHSD

W COVID ICU W COVID nonICU MISC
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Hospitalized Patients with Positive SARS CoV2 PCR by Age Group

Mar 2020 Apr 2020 May 2020 Jun 2020 Jul 2020 Aug 2020 Sep 2020 Oct 2020 Nov 2020 Dec 2020 Jan 2021 Feb 2021 Mar 2021 Apr 2021 May 2021 Jun 2021 Jul 2021 Aug 2021 Sep 2021 Qct 2021 Nov 2021 Dec 2021 Jan 2022

Number of Patients

o

Wunderl W1tod WS5toll W12to17 M 18 andover

RSV Testing RCHSD

RSV - Data as of 1/10/2022

B OP Positive IP Positive — % Positive

1/11/2022




Resources

- Communications Email- COVID 19 Bulletin

- January 5 has links to all the info you
need for boosters, testing, Return to Work,
Masks and more

* Intranet- COVID Site and Manual

Return To Work

- Following CDC 12/22/21
Contingency Staffing
Guidelines

- RTW 5 days after positive
test or start of symptoms

- No follow-up testing is
done




Testing

- All testing labs are overwhelmed- test
as needed only. Longer Turn around
times

- Inpatients- once positive
retest, unless directed by Infection
Control

- OHS focus is symptomatic and for
RTW.

Notification of Exposures

- Positive in the workplace
- Individual is notified

- Leader is notified to complete a
follow-up exposure evaluation ***
Should be no exposures if everyone is
wearing their mask

- Department is notified




Remember to wear your PPE

- Mask covering nose
and mouth

- Eye protection
ideally with all
patients

- Gown and gloves as
needed

Mask- Which One?

- Recommend hospital grade surgical mask
for all staff and physicians at minimum

- N95 (fit tested) for all COVID patients,
AGPs and per isolation guidelines.

- KN95 * (new) May be used in place of a
surgical mask

- N95 are available for all staff. Fit testing is
prioritized for clinical care




Boosters

Deadline- 1/7/22 to receive your booster,
if eligible

If requesting an exemption to booster need
to submit by 1/5/22

Twice weekly testing until completed
starting week of 1/10/22

Non-vaccinated twice a week testing
continues.

Questions?




