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Virtual Grand Rounds: The Nocturnists and n
Variants vs Vaccines Update d

Overview

Our goal for this session is that you will be able to:

« Utilize sharing and listening to stories as a tool to mitigate the stresses of practice and to examine the causes of burnout and
moral distress as caregivers.

* Describe the role of community in maintaining a thriving practice of medicine.
* Apply the tools of storytelling, writing, and humor to improve wellness while maintaining professionalism.

* Explain to patients the current epidemiology of COVID-19 in California, as well as the vaccination rates including rates in
vulnerable populations

* Summarize the evolution of COVID-19 variants in the US and California.

These webinars will be available for on-demand playback at ecmadocs.org/webinars and covidroundsca.org

September 14, 2021
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Disclosure

The following speakers disclose no relevant financial relationships with ineligible
companies.

Kimberly Newell Green, M.D.; Emily Silverman, M.D.; and Erica Pan, M.D., MPH

All other planners, staff and others involved with this activity have reported no relevant
financial relationships with ineligible companies whose primary business is producing,
marketing, selling, re-selling, or distributing healthcare products used by or on patients.

This activity has not received commercial support.
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Agenda

« Variants vs Vaccines Update
e Erica Pan, M.D., MPH
* Question & Answer with The
Nocturnists

 Emily Silverman, M.D.

- Q&A
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Continuing Medical Education (CME) Offered

Learning Objectives:

« Utilize sharing and listening to stories as a tool to mitigate the stresses of practice and to

examine the causes of burnout and moral distress as caregivers.
« Describe the role of community in maintaining a thriving practice of medicine.

« Apply the tools of storytelling, writing, and humor to improve wellness while maintaining

professionalism.

« Explain to patients the current epidemiology of COVID-19 in California, as well as the

vaccination rates including rates in vulnerable populations.

« Summarize the evolution of COVID-19 variants in the US and in California.
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Kimberly Newell Green M.D. - Moderator

Immediate Past President,

San Francisco Marin Medical
° [———

Socilety

Associate Clinical Professor,

University of California, San

Francisco
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Erica Pan, M.D., MPH

California State
Epidemiologist and Deputy

Director

California Department of

Public Health (CDPH) Center

of Infectious Diseases
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Vaccinate ALL 58

Together we can end the pandemic.
Juntos podemos acabar con la pandemia.

HAATU—ERIERR.
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COVID-19 Epidemiology,
Vaccination Progress,
and Other Updates

Dr. Erica Pan, MD, MPH,
FAAP

California State Epidemiologist
Deputy Director, Center for Infectious Diseases
California Department of Public Health

UCSF Clinical Professor
Pediatric Infectious Diseases

September 14, 2021




Agenda
. Epidemiology ‘ |
. Trends Update 3\ e/

. Pediatric data

- Unvaccinated vs C)CDPH
Vaccinated rates

. Vaccination Updates

. Safe & Successful Schools

. Public Health & Healthcare

Workforce Burnout




June 6 Level of Community
I A Transmission of
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https://covid.cdc.gov/covid-data-tracker/#cases casesperl100klast7days



https://covid.cdc.gov/covid-data-tracker/#cases_casesper100klast7days

COVID-19 Overview

Tracking COVID-19

As of September 13, California has 4,360,955 confirmed cases of COVID-19, resulting in 66,716 deaths.

Cases Deaths Tests Vaccines Administered
4,360,955 Tota! 66,716 Total 86,521,066 Total 47,966,973 Total
6,842 Today 15 Today 225,473 Today

“y 22.8 New cases per 100K 202 New deaths per 100K A 4.4%, Test positivity

Updated September 13, 2021 at 10:00 AM with data from September
12, 2021
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https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/ncov2019.aspx
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Characteristics, Diagnosis, and Management of
Covid-19 According to Disease Stage or Severity

Vaccinate
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Features

Testing

Isolation

Proposed Disease
Pathogenesis

Potential
Treatment

Management
Considerations

Asymptomatic or
Presymptomatic

Positive SARS-CoV-2
test; no symptoms

Screening testing; if
patient has known
exposure, diagnostic
testing

Yes

Antibody therapy

Monitoring for symptoms

Mild lliness
Mild symptoms (e.g.,
fever, cough, or change
in taste or smell);
no dyspnea

Diagnostic testing

Yes

Moderate lliness Severe lliness Critical lllness

Clinical or radiographic  Oxygen saturation <94%; Respiratory failure, shock,

evidence of lower respiratory rate and multiorgan
respiratory tract disease; =30 breaths/min; dysfunction or failure
oxygen saturation =94% lung infiltrates >50%

Diagnostic testing Diagnostic testing Diagnostic testing

Yes Yes Yes

e ——

Clinical monitoring
and supportive care

Clinical monitoring; Hospitalization, oxygen  Critical care and specific
if patient is hospitalized therapy, and specific  therapy (dexamethasone,
and at high risk for therapy (remdesivir, possibly remdesivir)
deterioration, possibly dexamethasone)

remdesivir

The NEW ENGLAND
JOURNAL of MEDICINE




Monoclonal Antibody Tx & PEP

Eligible: Positive results of direct SARS
CoV-2 viral testing, AND

» Have had mild to moderate symptoms
for 10 days or less, AND

« Age 2 12 years of age, AND

» At high-risk for progressing to severe
COVID-19 and/or hospitalization

Ineligible: The following persons DO NOT
meet EUA criteria:

» Hospitalized or require oxygen due to
COVID-19, or

* Require an increase in baseline oxygen
flow rate, or

» Have a history of allergic reaction to
monoclonal antibody treatment, or

» < 12 years of age or <40 kg or
< 85" BMI percentile

High risk includes at least one of
the following criteria:

« 265 years of age

 BMIof 225

* Pregnancy

« Chronic kidney disease

« Diabetes

« Immunosuppressive disease

« Are currently receiving
Immunosuppressive treatment

« Cardiovascular disease (including
congenital heart disease or
hypertension)

« Chronic lung disease (including
chronic obstructive pulmonary
disease and moderate-to-severe
asthma)

« QOther medical conditions or factors
(for example, race or ethnicity)




COVID-19 Incidence by Age Group and Week, April 01,
2021, through September 13, 2021
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Proportion of Total COVID-19 Cases by Age Group,
Cadlifornia, March 1, 2020 - September 13, 2021
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Proportion of Total COVID-19 Cases by Age Group, 17 Years
of Age and Under, California, 3/1/20 - 9/13/21
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Number of COVID-19 Tests Conducted and Percent that Were Positive among Persons 5-11 Years of Age
(reported via electronic laboratory reporting)

O Number of COVID-19 Tests —e— Percentage of Tests that Were Positive
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Specimen Collection Week Ending Date*

*Or earliest date associated with specimen if collection date unavailable. Data are provisional and subject to change.
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Number of COVID-19 Tests Conducted and Percent that Were Positive among Persons 12-17 Years of Age
(reported via electronic laboratory reporting)

O Number of COVID-19 Tests —e— Percentage of Tests that Were Positive
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Specimen Collection Week Ending Date*

*Or earliest date associated with specimen if collection date unavailable. Data are provisional and subject to change.
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CA 3-Day Ave New Admissions/Conversions
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Source: CHA/ HHS (3 day averages smooth the
curve) as of 9/11/21

« "Admits" are prior day admissions with confirmed
COVID test.

« “Conversions” are recent admissions with COVID
test which resulted after 15t hospital day.
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Compared to Flu Deaths
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Vaccine Doses
Administered
by Week and
Dose Number
as of
September 13,
2021

Week Begining Monday of

Total Doses
Administered:
47,966,973

December 14, 2020
December 21, 2020
December 28, 2020

January 4, 2021
January 11, 2021
January 18 2021
January 25, 2021
February 1, 2021
February 8, 2021

February 15, 2021
February 22, 2021
March 1, 2021
March 8, 2021
March 15, 2021
March 22, 2021
March 29, 2021
Apri 5 2021
Apel 12, 2021
Apeil 19, 2021
Apell 26, 2021
May 3, 2021
May 10, 2021
May 17,2021
May 24, 2021
May 31, 2021
June 7, 2021
June 14, 2021
June 21, 2021
June 28, 2021
July 5, 2021
July 12, 2021
July 19, 2021
July 26, 2021
August 2, 2021
August 9, 2021

August 16, 2021

August 23, 2021

August 30, 2021

September 6, 2021

G4 701
1115412

131065

1496903
1482198

2381970
244082)

2655287

2826170
2777979
2531423

2215709

740915

0 500,000 1,000,000 1,500,000 2,000,000 2,500,000 3,000,000
Doses Administered

Dose Number B 1stDose+J&) W Unknownorinvalid Dose Wl 2ndDose W Additional



Language to Use with Patients and Clients

Do Say Don’t Say

Vaccination Injection or shot
A safe and effective vaccine A vaccine developed quickly

Approved by FDA; Operation

Authorized by FDA based on clinical tesfing Warp Speed: Emergency Use Authorization?

Get the latest information There are things we sfill don’t know
SKgfeep your family safe; keep those most vulnerable Keep your country safe

Public Health Government

Health/medical experts and doctors Scientists

People who are hesitant, skeptical, resistant,

People who have questions o= g
or “anti-vaxxers

*The perceived speed of vaccine development is a current barrier among many audiences.
These recommendations are based partly on research conducted by the de Beaumont Foundation

. Vaccinate
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https://www.youtube.com/watch?v=qi9RKJA81mQ
https://eziz.org/covid/30conversations/

Vaccination
Coverage
vs. Case
Rate (from
Last 2
Weeks)
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Note: Vaccine coverage is % of total county population, not eligible population, so number may appear lower than it appears elsewhere.



Four Recent Vaccine
Effectiveness Reports

CDC MMWR 92/10/ 21 (Interim Estimates...): In this
multistate interim analysis of 32,867 medical
encounters among adults of all ages during
June-August 2021, when the Delta variant was
predominant in the United States, VE of all three
authorized COVID-19 vaccines combined
remained high against hospitalization (86%) and
ED/UC encounters (82%).

CDC MMWR 9/10/21 (Effectiveness...): The
adjusted effectiveness of full vaccination in
preventing COVID-19-associated hospitalization
during the entire evaluation period was 86.8%.
The adjusted vaccine effectiveness among
persons admitted to the hospital before Delta
variant predominance was similar to vaccine
effectiveness during Delta variant
predominance.

Vaccine efficacy against severe disease versus

vaccine efficacy against any infection

Vaccine efficacy against severe disease (%)

Vaccine efficacy against severe disease (%)

100+

CE)
+

(26 reports)
»

Inactivated
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N
® o)
(15) ~ il —
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After Delta became the most common variant,*
fully vaccinated people had reduced risk' of...

50 60 70 80 90

Vaccine efficacy against any infection

INFECTION

Vaccination offers strong
protection against COVID-19
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bit.ly/MMWR91021

CDC MMWR 92/10/21 (Monitoring Incidence...)



https://www.cdc.gov/mmwr/volumes/70/wr/mm7037e2.htm?s_cid=mm7037e2_e&ACSTrackingID=USCDC_921-DM65565&ACSTrackingLabel=MMWR%20Early%20Release%20-%20Vol.%2070%2C%20September%2010%2C%202021&deliveryName=USCDC_921-DM65565
https://www.cdc.gov/mmwr/volumes/70/wr/mm7037e3.htm?s_cid=mm7037e3_e&ACSTrackingID=USCDC_921-DM65565&ACSTrackingLabel=MMWR%20Early%20Release%20-%20Vol.%2070%2C%20September%2010%2C%202021&deliveryName=USCDC_921-DM65565#T2_down
https://www.thelancet.com/pb-assets/Lancet/pdfs/S0140673621020468.pdf
https://www.cdc.gov/mmwr/volumes/70/wr/mm7037e1.htm?s_cid=mm7037e1_e&ACSTrackingID=USCDC_921-DM65565&ACSTrackingLabel=MMWR%20Early%20Release%20-%20Vol.%2070%2C%20September%2010%2C%202021&deliveryName=USCDC_921-DM65565

Post-Vaccination COVID-19 Confirmed Cases, Hospitalizations,
and Deaths Among Fully Vaccinated Individuals

January 1, 2021-
Sept 4, 2021

>22.8 million

Fully vaccinated
individuals

Rate (/100k)
Ee) wn -

Post-vaccination cases
(0.6%) have been identified

Of the 131,934 cases

3401 were hospitalized
400 died

» These cases are identified by matching immunization and confirmed case (PCR) registries
+ Post-vaccination cases are defined as cases that occurred in individuals who are fully vaccinated and have a positive SARS-CoV-2 molecular (PCR)

test > 14 days after a full vaccination by either two-dose or one-dose vaccine series

+ Missing hospitalization status on 48% of cases
* Unclear of hospitalizations or deaths can be attributed to COVID
*  Methods continue to undergo validation within CDPH and local health departments

. Vaccinate
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https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/Post-Vaccine-COVID19-Cases.aspx

Booster Doses - Immunocompromised
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https://www.cdc.gov/vaccines/acip/meetings/slides-2021-08-13.html
https://www.cdc.gov/vaccines/acip/meetings/downloads/slides-2021-08-13/02-COVID-Dooling-508.pdf

Population: Immunocompromised People

People with medical conditions or people receiving treatments that are
associated with moderate to severe immune compromise.!
Active or recent treatment for solid tumor and hematologic malignancies
Receipt of solid-organ or recent hematopoietic stem cell transplants
Severe primary immunodeficiency
Advanced or untreated HIV infection

Active treatment with high-dose corticosteroids, alkylating agents, antimetabolites,
tumor-necrosis (TNF) blockers, and other biologic agents that are
immunosuppressive or immunomodulatory

Chronic medical conditions such as asplenia and chronic renal disease may be
associated with varying degrees of immune deficit

1. Additional information about the level of immune suppression associated with a range of medical conditions and treatments can be found in general best
practices for vaccination of people with altered immunocompetence, the CDC Yellow Book, and the Infectious Diseases Society of America policy statement, 2013
IDSA Clinical Practice Guideline for Vaccination of the Immunocompromised Host




Safe &
Successful
Schools
Reopening

All 20 of the largest school

districts have reopened in the
State.

As of 9/14

K-12 School Opening Tracker
(burbio.com)

Vaccinate
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Timing of School Closure

Aug. 2021

Sept. 2021



https://cai.burbio.com/school-opening-tracker/

North Carolina Schools
March-June 2021

100 districts, 14 charter schools.

864K+ students K-12, 160K+ staff.

* Masks, NnO minimum physical
distancing, full capacity bus seating

« Secondary attack rate <1%. (1/3000)

« Athletics appeared to have a higher
rate of transmission

« Datareviewed by the ABC

Collaborative, multi-institution

academic consortium

https://abcsciencecollaborative.org/wp-content/uploads/2021/06/ABCs-Final-

Report-June-2021.06-esig-DB-KZ-6-29-21.pdf
https://abcsciencecollaborative.org/wp-content/uploads/2021/06/ABC year-
in-review 29jun2021-final.pdf

SAFE SCHOOLS FOR ALL; Slide courtesy of Dr. Naomi Bardach
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UNIVERSITY OF UTAH HEALTH
Adam Hersh, MD, PhD ()

UNIVERSITY OF KANSAS AND
CHILDREN'S MERCY HOSPITAL

Jennifer Goldman, MD ()
Jennifer Schuster, MD, MSCI Cl

UNIVERSITY OF WISCONSIN
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Sabrina Butteris, MD O
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THE UNIVERSITY OF
OKLAHOMA HEALTH
SCIENCES CENTER

Donna Tyungu, MD ()

UNIVERSITY OF CALIFORNIA,
IRVINE

Dan Cooper, MD ()

UNIVERSITY OF CALIFORNIA,
LOS ANGELES

Moira Inkelas, PhD, MPH ()
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UNIVERSITY OF MICHIGAN
Kimberly Monroe, MD ()

CASE WESTERN RESERVE
UNIVERSITY AND
METROHEALTH

Vanessa Maier, MD, MPH ()

HARVARD MEDICAL SCHOOL
Florence Bourgeois, MD, MPH ()

DUKE UNIVERSITY
SCHOOL OF MEDICINE

Kanecia Zimmerman, MD
Co-chair, ABC Science Collaborative

Danny Benjamin, MD, PhD
Co-chair, ABC Science Collaborative

Sarah Armstrong, MD

Ibukun Kalu, MD O

Gabriela Maradiaga Manayotti, MD
Kathleen McGann, MD

0

) ! Michael Smith, MD, MSCE

UNC SCHOOL OF MEDICINE
David Weber, MD, MPH

EMORY UNIVERSITY AND
CHILDREN'S HEALTHCARE
OF ATLANTA

Andi Shane, MD, MPH, MSc ()

UNIVERSITY OF LOUISVILLE
AND NORTON CHILDREN'S
HOSPITAL

Kristina Bryant, MD ()

UNIVERSITY OF MISSISSIPPI
Charlotte Hobbs, MD ()

WASHINGTON UNIVERSITY
SCHOOL OF MEDICINE

| Jason G. Newland, MD, MEd ()


https://abcsciencecollaborative.org/wp-content/uploads/2021/06/ABCs-Final-Report-June-2021.06-esig-DB-KZ-6-29-21.pdf
https://abcsciencecollaborative.org/wp-content/uploads/2021/06/ABC_year-in-review_29jun2021-final.pdf

Quarantine

Modified Rule: CDPH recommends a targeted approach in the context
of masking, as does the CDC. Under ‘Modified Quarantine’, a student
may remain in class after a possible exposure if:

1. Both people were wearing a mask;

2. The exposed student remains asymptomatic;

3. The exposed student undergoes twice weekly testing; and

4. The exposed student refrains from extracurricular activities.

Rationale: Apply what we have learned about COVID to maximize

instructional time, recognizing that masking and testing create
additional safety layers.

SAFE SCHOOLS FOR ALL
Slide courtesy of Dr. Naomi Bardach



State Supports + Rapid Response

In addition to no-cost testing, the state has multiple supports available for schools.

State of California « 636 schools have been provided technical
Safe Schools For All Hub

assistance for returning to in-person instruction
serving 4,754,519 pupils.

« 407 schools have been provided technical
assistance on outbreak mitigation.

« 73 schools have been provided onsite consultation.

Rate Schunds fur A3 Ptan prowoen B ugmert wnd aanaote

Strike tfeams have been and are being deployed to schools
with the most acute challenges.

Pictured to the right: an on-site testing clinic that was stood
up the next school day after a surge in cases, which

included 15-minute rapid testing and free take-home test
kits.




COVID-192 and Public Health Burnout

"0{p ] # Centers for Disease Control and Prevention
s COC 24/7: Saving Lives, Protecting People™

Recognize the symptoms of

sress you may be experiencing.

- Feeling irritation, anger, or
©eoes denio?

Symptoms of Depression, Anxiety, Post-Traumatic - Feeling uncertain, nervous, or

Stress Disorder, and Suicidal Ideation Among State, OHXPUS

Tribal, Local, and Territorial Public Health Workers - Feeling helpless or powerless

During the COVID-19 Pandemic — United States, - Lacking motivation

March—April 2021 . Feeling tired, overwhelmed,

Weekly / July 2, 2021 / 70(26);947-952 or burned OUT

On June 25, 2021, this report was posted online as an MMWR Early Release.

- Feeling sad or depressed
Jonathan Bryant-Genevier, PhD"? Carol Y. Rao, ScD?% Barbara Lopes-Cardozo, MD?; Ahoua Kone, MPH?, Charles Rose, . .
PhD?; Isabel Thomas, MPH?; Diana Orquiola, MPH?; Ruth Lynfield, MD?; Dhara Shah, MPH*; Lori Freeman, MBAZ; Scott ° H OVI n g 'I'ro U ble Slee pl ng

Becker, MS®; Amber Williams, MS”; Deborah W. Gould, PhD?; Hope Tiesman, PhD?; Geremy Lloyd, MPH?; Laura Hill,
- Having trouble concentrating

MSNZ; Ramona Byrkit, MPH? (View author affiliations)
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https://www.cdc.gov/mmwr/volumes/70/wr/mm7026e1.htm
https://www.cdc.gov/coronavirus/2019-ncov/hcp/mental-health-healthcare.html
https://www.modernhealthcare.com/labor/addressing-public-health-crisis-healthcare-worker-burnout

COVID-19 and Health Care Worker Burnout

Medscape National Physician Burnout &
Suicide Report 2021, according to a survey
by Mental Health America:

« 79% of the more than 12,000 physicians
who responded said their burnout
began before the pandemic.

« Healthcare workers surveyed about their
experience in the past three months:

*  93% reported stress,

 86% reported anxiety,

e« 77% reported frustration,

« 76% reported exhaustion and burnout,
» 75% said they were overwhelmed.

. Vaccinate
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One-Year In: What's Next for America’s

Healthcare Workers

+ 43% of respondents are considering
leaving the healthcare profession in 2021

« Those younger than 40 (44%) or above 59
(45%) had the highest rates of nurses that
are considering leaving

« 53% of healthcare workers surveyed don’'t
feel optimistic about the future of
healthcare in the U.S. (only 20% felt
optimistic)



https://login.medscape.com/login/sso/getlogin?wcode=102&client=205502&urlCache=aHR0cHM6Ly93d3cubWVkc2NhcGUuY29tL3NsaWRlc2hvdy8yMDIxLWxpZmVzdHlsZS1idXJub3V0LTYwMTM0NTY&sc=ng&scode=msp
https://urldefense.com/v3/__https:/www.vivian.com/community/announcements/one-year-in-whats-next-for-americas-healthcare-workers/__;!!AvL6XA!hQApGD6O5TqCBSOOUapfmx04IR57TJPns72qV0CRVdCUhwGIHyJmy0EnVnMdIq8Ar5DZ_CZRCQ$
https://denver.cbslocal.com/2021/07/15/first-of-its-kind-survey-aims-to-stop-exodus-of-healthcare-workers/
https://urldefense.com/v3/__https:/files.kff.org/attachment/Frontline*20Health*20Care*20Workers_Full*20Report_FINAL.pdf__;JSUlJQ!!AvL6XA!hQApGD6O5TqCBSOOUapfmx04IR57TJPns72qV0CRVdCUhwGIHyJmy0EnVnMdIq8Ar5DdsZDz9A$

Tips for Employers and Individuals

TIPS FOR EMPLOYERS ON MANAGING

WORKPLACE BURNOUT

1. Offer opportunities for group support and
therapy

2. Redistribute tasks so workers can perform
at the top of their license

3. Keep track of burnout levels

4. Conduct a human resources assessment

to pinpoint causes of burnout

Create a workforce pipeline

Reinvest in staff and give them

opportunities for growth

/. Use technology to reduce burdens on
workers.

TIPS FOR INDIVIDUALS ON MANAGING FATIGUE

1. Create aregular sleep, exercise and meal
schedule

2. Get atleast seven hours of sleep per 24
hours, incorporating power naps if needed

3. Relax for 30 to 60 minutes before bed, free of

electronics

Reserve your bed for sleeping

Limit alcohol and caffeine, especially before

bed

6. Make your sleeping area a sanctuary, free
from disturbances and distractions

/. Stay active, ideally outdoors

o On
o

. Vaccinate
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https://www.modernhealthcare.com/labor/addressing-public-health-crisis-healthcare-worker-burnout
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Question & Answer
Thank you!
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Resources for Providers

e Vaccine Administration

o EZIZ: hitps://eziz.org/covid/enrollment/

o CalVax: hitps://calvax.cdph.ca.gov/s/

o CDPH Immunization Branch:
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/COVIDVaccin
eEnrollment.aspx#

e The COVID-19 Call Center for Providers is dedicated to medical providers in
California and their COVID-19 response, specifically addressing questions

about program requirements, enrollment, and vaccine distribution.
o Email: covidcallcenter@cdph.ca.gov
o Phone: (833) 502-1245
o For technical system issues with CalVax: Helpdesk.CalVax@calvax.aoccenfure.com
e CDC Resources
o CDC general vaccine resources. www.cdc.gov/coronavirus/2019-ncov/vaccines
o CDC LTCF toolkit: https://www.cdc.gov/vaccines/covid-19/toolkits/long-term-
care/index.html

. Vaccinate
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https://eziz.org/covid/enrollment/
https://calvax.cdph.ca.gov/s/
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/COVIDVaccineEnrollment.aspx
mailto:covidcallcenter@cdph.ca.gov
mailto:Helpdesk.CalVax@calvax.accenture.com
http://www.cdc.gov/coronavirus/2019-ncov/vaccines
https://www.cdc.gov/vaccines/covid-19/toolkits/long-term-care/index.html

Resources for Providers

COVID-19 Vaccine and Infertility Resources

. Myths and Facts about COVID-192 Vaccines | CDC
Intferim Clinical Considerations for Use of COVID-19 Vaccines
| CDC
COVID-192 Vaccination Considerations for Obstetric—
Gynecologic Care | ACOG
COVID-192 Vaccines: Myth Versus Fact |
Johns Hopkins Medicine

— Vaccinate
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https://www.cdc.gov/coronavirus/2019-ncov/vaccines/facts.html
https://www.cdc.gov/vaccines/covid-19/clinical-considerations/covid-19-vaccines-us.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fvaccines%2Fcovid-19%2Finfo-by-product%2Fclinical-considerations.html#pregnant
https://www.acog.org/clinical/clinical-guidance/practice-advisory/articles/2020/12/covid-19-vaccination-considerations-for-obstetric-gynecologic-care?utm_source=redirect&utm_medium=web&utm_campaign=int
https://www.hopkinsmedicine.org/health/conditions-and-diseases/coronavirus/covid-19-vaccines-myth-versus-fact

COVID-19 Vaccine and Fertility

Why this is not true:

No, COVID-19 vaccines don't impact . o
fertility — here's the science 1. SARS-CoV-2 spike protein is

Immunologically distinct from syncytin-1

2. During phase 3 studies of Pfizer’s

« Two scientists petitioned the European and Moderna’s mRNA vaccines, .
Medicines Agency (EMA) to withhold 36 women became pregnant, halfin
L : vaccine group and half in placebo

Pfizer's mRNA vaccine
group.
- Believed it could cause infertility because 3. If anfibodies directed against SARS-CoV-
SARS-CoV-2 spike protein shares 2 spike protein could cause infertility,
several short genetic sequences with a then antibodies against this protein

following natural infection should do the
same thing. There is no evidence that
the COVID-19 pandemic has affected
placenta birth rate in the US.

placental protein called syncytin-1, which is
critical to the development of a healthy

. Vaccinate
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https://thehill.com/opinion/healthcare/552570-no-covid-19-vaccines-dont-impact-fertility-heres-the-science?rl=1
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https://www.aap.org/en/pages/2019-novel-coronavirus-covid-19-infections/children-and-covid-19-state-level-data-report/

Respiratory Surveillance

Adenovirus Multiple . Non-COVID Coronavirus . Rhinovirus/Enterovirus SARS-CoV-2 Positive
Pathogen —
. Metapneumovirus . Mycoplasma Parainfluenza . RSV
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Specimen Collection Week

*To date, 18 specimens have been positive for multiple RVP pathogens: 7 Parainfluenza & Rhinovirus/Enterovirus, 6 non-COVID coronavirus &
Rhinovirus/Enterovirus, 3 non-COVID coronavirus & Parainfluenza, 2 Adenovirus & Rhinovirus/Enterovirus.

TReporting counties: BIDS-imperial, Butte, Contra Costa, Humboldt, Marin, San Luis Obispo, Santa Clara, Tulare, Ventura.

1400 specimens with RVP results do not have SARS-CoV-2 results.



Vaccine Updates

FDA NEWS RELEASE Op ortu.nities IIIO VgCCinqte
FDA Approves First COVID-19 Vaccine lecc?égﬁgnl?oses ? Choose

Approval Signifies Key Achievement for Public Health CDC has recommended focusing on

con —— 'no missed opportunities”
Share in Linkedin | % Email | &= Print o 0 o .
iINn vaccination efforts:

This means do not turn people away
at vaccination sites, because
they might not come back!

If you heed to open a vial fo
vaccinate a small number of people
at the end of the day and will have
doses leffover, that is ok

Continue efforts to minimize waste

Important: Continue o report any
wasiel

. Vaccinate
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https://www.fda.gov/media/151707/download

Statewide Hospitalization Forecast

Statewide Hospitalization Forecasts Ensemble (blue)

The number of hospitalized COVID-19 patients is expected to decrease over the next 30 days
from 7,439 to 3,895 on Oct 11, 2021 (about 48%)
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The ensemble forecast takes the median of ail the lorecasts available on a given date and lits a smoothed spline 1o the trand
The methodology aims to be robust to outliers. and to avold artifacis (1.e. abrupt kinks) when the median forecast switches from one sourca 1o another.
Find morg at https://caleat.covid19.ca gow/
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Variant Sequencing Proportion by Region: 4-Week Average
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Emily Silverman, M.D.

Creator, The Nocturnists

Internal Medicine, Zuckerberg

San Francisco General Hospital

Assistant Professor, University

of California, San Francisco
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Medical Storytelling during COVID-19:
The Power of the VVoice

Emily Silverman, MD
Assistant Professor of Medicine, UCSF
Creator and host, The Nocturnists



Agenda

e Share the story of The Nocturnists podcast and its organic development

e Convey the unique power of the spoken voice as a tool for reflection and healing

e Play sample audio clip and facilitate a group discussion
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For More Information

Office of Communications
Library of Congress

101 Independence Ave, S.E.
Washington, D.C. 20540-1600
Voice: 202.707.2905

Fax: 202.707.9199

Email: news@loc.gov

LIBRARY .
llnnnnvm: CONGRESS EVRIINE

Library of Congress » News from the Library of Congress » 2021 » Library of Congress Acquires Audio Diaries from Healthcare ...

Related Resources

Library of Congress Blog

Library of Congress Magazine
Exhibitions at the Library of Congress
Library of Congress Public Events
About the Library of Congress

Library of Congress Information Bulletin
(1993-2011)

Search Loc.gov

JUNE 8, 2021

B Share

Library of Congress Acquires Audio Diaries from

Healthcare Workers During COVID-19

Collection from the Nocturnists Documents Challenges Healthcare Workers

Faced as Pandemic Evolved

Press Contact: Maria Pefia, mpena@loc.gov
Public Contact: Rebecca Groves, rebecca@thenocturnists.com
Website: American Folklife Center

The Library of Congress has acquired audio diaries
featuring more than 200 frontline healthcare workers in
the fight against COVID-19, a collection that provides
first-hand testimonies from hospitals and communities
across the country as the public health crisis unfolded.
The audio library was donated by The Nocturnists, a San
Francisco-based independent medical storytelling
community and podcast.




was not prepared for how much this would mean to me. | too
nave only recently re-listened to the podcast and was shaken by
now raw all of our voices sound. | had put that time period into a
nox and placed it on a shelf. | don't think | realized until now how
sad that made me. Now knowing that those raw moments will be
preserved in time, in such a monumental way and in such a
monumental place brings me comfort. The fact that | was a part of
something that will allow future generations to understand makes
me proud. Thank you for giving me the opportunity to participate
In this project. It means so much more than | ever thought it
would.

- Audio diarist



The Nocturnists' series "Stories from a Pandemic" is a deeply
moving assemblage of audio diaries by healthcare workers in the
midst of contending with COVID-19. Hearing doctors, nurses,
lab techs, chaplains, medical students, and others from across
America reflect on their struggles with the virus and with our
healthcare system has been incredibly illuminating. These are the
voices of medical professionals speaking from a place of extreme
vulnerability, processing their own fears, doubts, frustrations,
ethical deliberations, and hopes. An extremely complex and
evolving picture of the pandemic emerges through their poignant,
anonymous testimony.

- Stitcher review 8/2020



"This show has done such a fantastic job telling stories of the
pandemic...they have risen to the occasion of documenting it
with power and beauty. | hope our grandchildren will be
listening to these episodes in school to get a concrete idea of
what the world was really like, the emotional juggling
healthcare workers were forced to do, and the minute and
personal details of the people impacted the most.”

-Lauren Passell, Podcast The Newsletter



Going Up
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http://drive.google.com/file/d/1vNDpORa9sNs6z-eQ1Ec5JygVG9ET5RyX/view

Thank you!

emily.silverman@ucsf.edu



Question and Answer
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Kimberly Newell Green, M.D. Erica Pan M.D., MPH Emily Silverman M.D.

CALIFORNIA IN . . . . .
C . MEDICAL | PANTHEREGEH © Copyright 2020 by California Medical Association 6]

ASSOCIATION WITH

Califoerea Heath x Hurnn Services Apescy




Next Webinars in Series

» Tuesday, October 12, 2021

e More information at

Wwww.covidroundsca.org
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http://www.covidroundsca.org/

NEPO 18th Annual Summit o ot

2021 NEPO SUMMIT

NITwonNK or £

PUYSICAN ouu:z':v.\om OCTOBER 8 1| VIRTU

&
+

* Friday, October 8, 2021, from 10 a.m. to 4:30 p.m.

« The NEPO Summit is known for bringing together some of the most diverse voices in
medicine and providing an opportunity to discuss critical topics in health care through
the lens of multiculturalism and health equity. This year’s event will be divided into two
sessions. The morning CME accredited session will discuss implicit bias and how to
address it in a healthcare setting, and the afternoon session will include national
experts on ACEs, physician wellness, and a discussion on COVID-19 and its impact on
underserved communities.

» https://www.cmadocs.org/event-info/sessionaltcd/202INEPOSUMMIT/t/2021-nepo-
summit

%CMA © Copyright 2020 by California Medical Association 63


https://www.cmadocs.org/event-info/sessionaltcd/2021NEPOSUMMIT/t/2021-nepo-summit

CME

« Will receive an email after
this webinar with an

evaluation around 5pm

« Upon receiving your
response, you will receive a

CME certificate
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