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Summary

What is already known about this topic?

Symptom-based screening in skilled nursing facilities (SNFs) is inadequate to detect SARS-CoV-2 

transmission. Repeated point prevalence surveys can identify asymptomatic cases during outbreaks.

What is added by this report?

Repeated point prevalence surveys at 26 Detroit SNFs identified an attack rate of 44%; within 21 days of diagnosis, 

37% of infected patients were hospitalized and 24% died. Among 12 facilities participating in a second survey and 

receiving on-site infection prevention and control (IPC) support, the percentage of newly identified cases decreased 

from 35% to 18%.

What are the implications for public health practice?

Repeated point prevalence surveys in SNFs can identify asymptomatic COVID-19 

cases, inform cohorting and IPC practices, and guide prioritization of health 

department resources.



https://www.statnews.com/2020/09/01/u-s-advisory-group-lays-out-detailed-recommendations-on-how-to-prioritize-covid-19-vaccine/



https://www.frontiersin.org/articles/10.3389/fphar.2020.00937/full



https://www.nature.com/articles/s41577-020-00451-5



https://www.statista.com/chart/21866/estimated-share-of-the-
population-with-covid-19-antibodies/







https://www.nytimes.com/interactive/2020/science/coronavirus-vaccine-tracker.html











Vaccine Reactions Observed
• Local
• Tenderness/discomfort/pain
• Redness
• Swelling

• Systemic
• Malaise
• Fatigue
• Headache/nausea
• Low grade fever/chills
• Muscle aches
• Joint aches https://www.nejm.org/doi/full/10.1056/NEJMoa2028436#figures_media





https://www.nejm.org/doi/full/10.1056/NEJMoa2028436



Can I precisely predict if I will develop 
severe COVID-19 disease?

• Short answer is no.

• We do know who is at higher risk of developing 
severe disease



Adults of any age with certain underlying medical 
conditions are at increased risk for severe illness 

from the virus that causes COVID-19
• Cancer
• Chronic kidney disease
• COPD (chronic obstructive pulmonary disease)
• Heart conditions, such as heart failure, coronary artery disease, or 

cardiomyopathies
• Immunocompromised state (weakened immune system) from solid organ 

transplant
• Obesity (body mass index [BMI] of 30 kg/m2 or higher but < 40 kg/m2)
• Severe Obesity (BMI ≥ 40 kg/m2)
• Sickle cell disease
• Smoking
• Type 2 diabetes mellitus

https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/people-with-medical-conditions.html



COVID-19 is a new disease. Currently there are limited data and information 
about the impact of underlying medical conditions and whether they increase the 
risk for severe illness from COVID-19. Based on what we know at this time, adults 
of any age with the following conditions might be at an increased risk for severe 
illness from the virus that causes COVID-19:

• Asthma (moderate-to-severe)
• Cerebrovascular disease (affects blood vessels and blood supply to the brain)
• Cystic fibrosis
• Hypertension or high blood pressure
• Immunocompromised state (weakened immune system) from blood or bone marrow transplant, 

immune deficiencies, HIV, use of corticosteroids, or use of other immune weakening medicines
• Neurologic conditions, such as dementia
• Liver disease
• Overweight (BMI > 25 kg/m2, but < 30 kg/m2)
• Pregnancy
• Pulmonary fibrosis (having damaged or scarred lung tissues)
• Thalassemia (a type of blood disorder)
• Type 1 diabetes mellitus

https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/people-with-medical-conditions.html





Florida COVID-19 Cases















COVID-19 News from the Journals
• Effect of Hydrocortisone on 21-Day Mortality or Respiratory Support Among 

Critically Ill Patients With COVID-19 (A Randomized Clinical Trial):
• Question:  Does low-dose hydrocortisone decrease treatment failure in patients 

with COVID-19–related acute respiratory failure?

• Findings:  In this randomized clinical trial that included 149 patients and was 
terminated early following the recommendation of the data and safety 
monitoring board, there was no significant difference in the rate of treatment 
failure (defined as death or persistent respiratory support with mechanical 
ventilation or high-flow oxygen therapy) on day 21 between the hydrocortisone 
and placebo groups (42.1% vs 50.7%, respectively).

• Meaning  Low-dose hydrocortisone did not significantly reduce treatment failure 
in patients with COVID-19–related acute respiratory failure; however, the study 
was stopped early and was therefore likely underpowered.



Effect of Dexamethasone on Days Alive and Ventilator-
Free in Patients With Moderate or Severe Acute 
Respiratory Distress Syndrome and COVID-19

The CoDEX Randomized Clinical Trial
• Question  In patients with coronavirus disease 2019 (COVID-19) and moderate 

or severe acute respiratory distress syndrome (ARDS), does intravenous 

dexamethasone plus standard care compared with standard care alone 

increase the number of days alive and free from mechanical ventilation?

• Findings  In this randomized clinical trial that included 299 patients, the number 

of days alive and free from mechanical ventilation during the first 28 days was 

significantly higher among patients treated with dexamethasone plus standard 

care when compared with standard care alone (6.6 days vs 4.0 days).

• Meaning  Intravenous dexamethasone plus standard care, compared with 

standard of care alone, resulted in a statistically significant increase in the 

number of days alive and free of mechanical ventilation over 28 days.



Some Take Home Messages
• Face masks can protect you against infection with 

Coronavirus. 

• Using face masks in combination with hand-washing 
and physical distancing. 

• These are important because, currently, we should not 
count on vaccines or drugs to save us from severe 
disease or death due to COVID-19.



So, What is the Right Treatment for 
COVID-19?

https://www.covid19treatmentguidelines.nih.gov/therapeutic-
management/





• The Remdesivir section of the Guidelines will be updated soon. See 
Therapeutic Management of Patients with COVID-19 for 
recommendations on using remdesivir with or without 
corticosteroids.

• Recommendation for Prioritizing Limited Supplies of Remdesivir
• Because remdesivir supplies are limited, the Panel 

recommends prioritizing remdesivir for use in hospitalized 
patients with COVID-19 who require supplemental oxygen but 
who do not require oxygen delivery through a high-flow device, 
noninvasive ventilation, invasive mechanical ventilation, or 
extracorporeal membrane oxygenation (ECMO) (BI).

The Use of Remdesivir

https://www.covid19treatmentguidelines.nih.gov/antiviral-
therapy/



• There are insufficient data for the Panel to recommend either for or against the use of 
remdesivir in patients with mild or moderate COVID-19.

• Recommendations for Patients with COVID-19 Who Require Supplemental Oxygen
• For Patients Who Do Not Require Oxygen Delivery Through a High-Flow Device, Noninvasive 

Ventilation, Invasive Mechanical Ventilation, or ECMO
• The Panel recommends using remdesivir for 5 days or until hospital discharge, whichever comes 

first (AI).
• If a patient who is on supplemental oxygen while receiving remdesivir progresses to requiring 

delivery of oxygen through a high-flow device, noninvasive ventilation, invasive mechanical 
ventilation, or ECMO, the course of remdesivir should be completed.

• For Patients Who Require Oxygen Delivery Through a High-Flow Device, Noninvasive Ventilation, 
Invasive Mechanical Ventilation, or ECMO

• Because there is uncertainty regarding whether starting remdesivir confers clinical benefit in these 
groups of patients, the Panel cannot make a recommendation either for or against starting 
remdesivir.

Remdesivir--Recommendation for Patients 
With Mild or Moderate COVID-19

https://www.covid19treatmentguidelines.nih.gov/antiviral-therapy/


