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COVID-19 Pandemic

ALL PICTURES AND NOTES ARE IMPORTANT!!

Objectives

e Global and local epidemiology of COVID 19

e Risk factors, and preventive measures in COVID

e Practices required to effectively prevent infection in the University and hospital
setting

Outline

What is COVID?

Why has it been called a pandemic?

How can it spread?

Signs and symptoms of COVID

Who are at risk?

How to protect yourself and your loved ones

Precautions to take while in the University and clinical rotations/work
How take care of your physical and mental

Main text ° Important
e Textbook

Females slides e Golden notes
Doctor notes

Editing File



https://drive.google.com/open?id=1TKjgKmuF8-7aGjiAgt-2f6dUWPkTI7rnH1d3RF0xuIw

Coronavirus

e  These are a large family of viruses that cause illness ranging from the common cold to more
severe diseases such as Middle East Respiratory Syndrome (MERS-CoV) and Severe Acute
Respiratory Syndrome (SARS-CoV)

e Anovel coronavirus (nCoV) is a new strain that has not been previously identified in humans;
COVID 19. It was publicly identified first in Wuhan city, China on December, 31, 2019.

___________________________________________________________________________________________________

Figure 1: COVID-19 cases reported weekly by WHO Region, and global deaths, as of 17 January 2021**
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e Itentered a global level on March, 2020. The ®  Also, this graph shows the cases reported

graph shows two major peaks (Mar & Nov) with across all countries. Highest rates are in US
smaller peaks in between and some countries in europe (ex: UK).

e  Americas region is where most of the cases are
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Figure 3. Countries, territories and areas reporting SARS-CoV-2 VOC 202012/01 and SARS-CoV-2 501Y.V2
variant as of 19 January 2021

ing VOC 202012/01 and/or 501Y.V2 variants g‘;!;,lg World Health

Al e  The graph shows the different variants of
COVID-19.

e Thefirst variant was the one first discovered.

e Different variants should arise a concern.
Vaccines made mainly covers the first variant,

= limited studies are there on their efficacy on

% Voo 20201201 and sorvvz vaens G —— = other variants and future variants.

| VOC 202012/01 variant (40)

501Y.V2 variant (3)




Clinical Picture of COVID-19

How COVID-19

Mode of Transmission: spreads from

« Droplets released

person to person when a person sick
with COVID-19
coughs, sneezes or
talks, can be inhaled.

e  COVID-19 is mainly transmitted through
droplet infection.

shaking hands.

//’ * Droplets can be
. thed in when
e  Whenever an infected person speaks or b o e ... cicoe coriact
\ coughs or by another person with someone sick
coughs, droplets are released and can be \ sneezes while hugging or

inhaled by a different person within 2 m e g

Droplets can be\‘ b
e  Moreover, droplets can be left on surfaces' bt on cojects sl et
. . . . = contaminated and
for sometime before getting inactivated touch your face, you

Person touches Virus passed on via may fall ill.
surface nose, mouth or eyes

Signs and Symptoms:

Common symptoms Serious/Severe Symptoms

. Serious symptoms,
CoVvID-19: seek medical help immediately
symptoms to look for
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Muscle pain Headache Sore throat s PN == w
Bluish lips * Inability to wake
e  The symptoms differ from the flu in their e Any patient with any of the symptoms
intensity. above should immediately seek
e  Loss of taste or smell is particularly healthcare and MUST be admitted to
pathognomic and should rise high index of the hospital.
suspicion.

How to protect yourself and others? %3 u Video is very
important!!

How to wash your hands
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Wash your Stay 2 metres Cover your Wear a Clean and

Rub right palm over left hand Rub your hands Rub the back of
hands often away from coughs and mask disinfect SN RE EEEEEEY e
: people sneezes
with soap and covering your frequently (8 (9)
water for at least who don't live with a tissue or nose, mouth and touched objects
20 seconds or use with you and chin whenever and surfaces with
a hand sanitizer avoid sharing throw the tissue you go out soap and water
with at least 60% items in the bin and and then use a e e et e Wi s Sl . S0
alcohol wash your hands disinfectant CEROGT Gt
e 2 meters=2arm'slength e Handwashing should be for 2 minutes
1. Recent research evaluated the survival of the COVID-19 virus on different surfaces and reported that the virus can remain viable for
up to 72 hours on plastic and stainless steel, up to four hours on copper, and up to 24 hours on cardboard.
2. Does a person, who had the infection, required to wear a mask? YES, all people should wear masks even if they got the infection
since they’re still susceptible for reinfection.
3. Medical masks (surgical) should be worn by healthcare workers, COVID-19 infected people, people who takes care of infected

people, people above the age of 60 and people with underlying conditions. Other than that, a fabric mask is enough.


https://www.youtube.com/watch?v=esM_ePHn0aw

Surveillance and Case Definitions

Suspicion of COVID-19 case is defined as:

Clinical Presentation

Epidemiological Link

1- Patient with acute respiratory illness* (sudden
onset of at least one of the following: fever (measured
or by history), cough, or shortness of breath).

AND in the 14 days prior to the symptom onset, met at
least one of the following epidemiological criteria

* Some patients might present with Gl symptoms prior to
developing LRTI

Had a history of travelling abroad

Or
Has visited or being a resident of high-risk area
for COVID-19 in the kingdom

Or
A close physical contact prior to symptom
onset with a confirmed COVID-19 case

Or
Working in healthcare facility

2- Any admitted adult patient with unexplained SARI
(Severe acute respiratory illness), whether its
community acquired (CAP) or hospital acquired
pneumonia (HAP).

NOT REQUIRED

What Should | do if | Feel Sick?

Flu-like symptoms:

e  Report to the flu clinic
e Opens24hrs

S —

REPORT IMMEDIATELY!

B S é

Comein Close Contact:

e  Report to the occupational
health clinics :

e Fillinthe link for contact
tracing




Public Health and Social Measurements

Table 1: Situational Level assessment matrix using

° No (active) cases tra_nsmission level and response capacity indicators to guide
. adjustment of PHSM

e Imported / Sporadic cases

e  Clusters of cases Response capacity

° CT1: Low incidence of locally acquired w1dely Transmission level Adequate | Moderate | Limited
dispersed cases detected in the past 14 days No cases o o 1

e CT2: Moderate incidence of locally acquired Limpasied sporadic cases 2 1 1
widely dispersed cases detected in the past 14 days LR S 1 1 2

e CT3: High incidence of locally acquired widely Soinnsity S CEl L 2 2
dispersed cases in the past 14 days Community - CT2 2 2 3

e CT4: Very high incidence of locally acquired Commumbcs 2 3 3
widely dispersed cases in the past 14 days Seinii s (ol 3 3

Corresponds to a situation with no known transmission of SARS-CoV-2 in the preceding 28 days. The
0 health system and public health authorities are ready to respond, but there should be no restrictions on
daily activities.

Situation where basic measures are in place to prevent transmission; or if cases are already present, the
1 epidemic is being controlled through effective measures around the cases or clusters of cases, with
limited and transient localized disruption to social and economic life.

Represents a situation with low community incidence or a risk of community transmission beyond
2 clusters. Additional measures may be required to control transmission; however, disruptions to social
and economic activities can still be limited.

Situation of community transmission with limited additional capacity to respond and a risk of health
3 services becoming overwhelmed. A larger combination of measures may need to be put in place to limit
transmission, manage cases, and ensure epidemic control.

Corresponds to an uncontrolled epidemic with limited or no additional health system response
4 capacity available, thus requiring extensive measures to avoid overwhelming of health services and
substantial excess morbidity and mortality.

1 Public health and social measures (PHSM) have proven critical to limiting transmission of COVID19
and reducing deaths.

The decision to introduce, adapt or lift PHSM should be based primarily on a situational

2 assessment of the intensity of transmission and the capacity of the health system to respond,
but must also be considered in light of the effects these measures may have on the general welfare
of society and individuals

3 Indicators and suggested thresholds are provided to gauge both the intensity of transmission and
the capacity of the health system to respond; taken together, these provide a basis for guiding the
adjustment of PHSM. Measures are indicative and need to be tailored to local contexts.

4 PHSM must be continuously adjusted to the intensity of transmission and capacity of the health
system in a country and at sub-national levels . When PHSM are adjusted, communities should be
fully consulted and engaged before changes are made



Vaccines il
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The Oxford
University-
AstraZeneca

Sputnik V
(by Russia’s
Institute)
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Moderna

L&

Johnson &
Johnson
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Viral vector (genetically modified virus). When injected, the vaccine instructs the
immune system to target SARS-CoV-2 spike proteins.

62-90% Dose 2 doses required ($4/dose)

Passed all three phases of clinical trial

mRNA. When injected, the vaccine tricks the body into making the viral proteins
which will trigger the immune system.

95% Dose 2 doses required ($20/dose)

Passed all three phases of clinical trial

Inactivated vaccine. When injected, the vaccine uses the dead COVID-19 to
trigger an immune response.

50-70% Dose 2 doses required ($5/dose)

Phase 3 trials

Adenoviral vector-based platform. When injected, the vaccine delivers
SARS-CoV-2 antigens to the patient triggering an immune response.

91.4% Dose 2 doses required ($10/dose)

Phase 3 trials

mRNA. When injected, the vaccine tricks the body into making the viral proteins
which will trigger the immune system.

95% Dose 2 doses required ($33/dose)

Passed all three trials

Cold virus vector. When injected, the vaccine uses the virus to deliver genetic
material from COVID-19 to trigger an immune response.

Not yet released Dose 1 dose required ($10/dose)

Phase 3 trials

Vaccines administration should be prioritized for: healthcare workers, elderly (>60), people with comorbidities and

immunocompromised people.

For healthcare workers, first line health workers should be prioritized before physicians with minimal contact to patients.



COVID-19 in University Settings
/" Risk transmission can be categorized as the following:
e Lowest risk: virtual learning, activities, and events.
e  Morerisk: smallin-person classes, activities, and events. (eg. hybrid virtual and
in-person class structures or staggered / rotated scheduling to accommodate smaller class sizes)
- Individuals are spaced at least 1.5-2 m apart and DO NOT share objects
e Highestrisk: Full-sized in-person classes, activities, and events.
.- Individuals are not spaced apart and they share objects, materials and supplies

1441 - 1442
(First Semester)

Promoting Behaviors that Reduces Spread:

Checking temperature of students at the entrance of building/hospital

1

Staying home or Self isolating when appropriate

Hand Hygiene and Respiratory Etiquette:
- Hand wash with soap and water for at least 20 sec (preferably 2 mins).
- Hand wash immediately after arriving at college, entering classroom, finishing
lunch, touching shared objects, using the bathroom, coughing, sneezing, blowing
one’s nose and arriving at home.

Shared Objects: avoid sharing electronic devices, books, pens and other objects.

Masks/Cloth Face covering

Healthy Classrooms: space seating/desks at least 2 meters (= 2 seats) when feasible

Cafeteria and Restaurants: Grab and Go

N

Gathering between classes: STRICTLY not permissible

Use of elevators: avoid as much as possible and try to use the stairs &

How do you protect yourself in the hospital?

e REMEMBER: PPE, surgical masks, face shield & gloves )
e Always follow the guidelines in the OR, ICU, ER
[ ]
[
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Always report any signs of illness, any one is deviating from the policies laid down
Reduce congestion in the health clinic

- Distance inside clinics has to be 1.5 meters

- Compensate the clinical training by enforcing CBD, or online courses

-



Protecting Our Mental Health

Pandemics can be really stressful
Stress can lead to decrease in the learning curve
Stress during pandemics can be related to:
- COVID-19 itself - Coping with it - Returning to back to our normal lives
- Studying and keeping pace - Being in the medical field (protecting loved ones)

Know what to do if you are sick and are concerned about COVID-19

Know where and how to get treatment and other support services and resources, including counselling
or therapy (in person or through telehealth services)

Take care of your emotional health (help you think clearly and react to the urgent needs to protect
yourself and your family)

Take breaks from watching, reading, or listening to news stories, including those on social media
Keep informed and listen to advice and recommendations from your national and local authorities.
Take care of your body:

Take deep breaths (breathing exercises) , stretch, or meditation

Eat healthy, well-balanced meals

Exercise regularly

Get plenty of sleep

Avoid smoking and drug use

Have a routine (keep up with daily routines as far as possible, or make new ones).

Make time to unwind: Try to do some other activities you enjoy other than studies.

Connect with others: Talk with people you trust about your concerns and how you are feeling. Family,
mentors, peers...

Socialisation can be done through social media, phone or mail.

Mindfulness is an evidence based science that sparks innovation. It is not obscure or exotic nor a special
added thing we do. You don't need to change. Mindfulness has the potential to become a transformative
social phenomenon that anyone can do. It’s a way of living that brings awareness and caring into
everything we do and cuts down our needless stress. Even a little makes our lives better.

While mindfulness is innate, it can be cultivated through proven techniques. Some of which are:

Seated, walking, standing and moving meditation Short pause we insert into everyday life
(also possible by lying down but often leads to sleep)

Merging meditation with other activities o .
A f f
Such as: yoga and sports 4 pplications for mindfulness


https://www.mindful.org/free-mindfulness-apps-worthy-of-your-attention/
https://www.developgoodhabits.com/best-mindfulness-apps/

Quiz

MCQ

1- She is 70 years old with hypertension, type 2 diabetes mellitus, and obesity admitted to the hospital for
difficulty in breathing a chest pain. She complains of a recent lack of smell, malaise, a feverish feeling, and a
persistent nonproductive cough. Your community currently has a surge in COVID-19 cases, and test positivity
rates are 15%. Her general examination is normal and CXR showed 60% lung infiltration. How will you classify
this case?

2- Which of the following community level transmission is described by the following statement: “high
incidence and widely dispersed cases”?

3- Which of the following vaccines is correctly matched with its technology?

4- Following the correct respiratory etiquette and advice provided by our national authorities and MOH,
where should you sneeze at?

5- During the pandemic it’s advisable to wash your hands with water and soap. What is the minimum amount
of time you should clean your hand with a sanitizer?

Q1 Q2 Q3 Q4 Q5
Answers
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