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Phase 2 Maryland Strong Recovery
Advanced Primary Care on the Front Line

visitors to the Ocean City boardw:

‘A Derfect storny

COVID-19 virus remains among us.
Harm reduction, testing, contact tracing, and face coverings

Physical distancing and hand hygiene are the “medicine” EMaryland
b |
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** Today’s Morbidity and Mortality Data
*»* National Cases Surge

** The Five Things to Do

¢ Viral Transmission
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Morbidity and Mortality Update

New Cases Cumulative Cumulative Cumulative
(7/28) Cases Hospitalized |Deaths

United States 4,280,135 147,672
(7/28) (7/28)
Maryland 761 86285 14.0% 3347
| 2029 | 30-39 | 4049 | 50-59 | 60-69 | 70-79 | 80+ _

17.04 18.84  16.97 15.05 10.49 6.47 5.83
O- NN ST 1824.27 1988.58 1889.03 1498.59 1334.28 1464.76 2307.02
100,000)

% of cases 5.19 7.81 11.11 18.19 27.23 38.54 31.63

hospitalized

Rate 94.65  155.22 209.85 272.53 363.36 564.56 729.69

hospitalized

(per 100,000)
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COVID-19 Daily Report - Maryland Department of Health

Data reported as of 7/29/2020

86,285 15,747 1,160,443 3,347

confirmed cases tests reported 7/28 cumulative tests confirmed deaths

+761 5.85% 4.77% +20

cases reported on 7/28% daily positivity reported 7/28 T-day avg. positivity** reported 7/28 deaths reported on 7,28

7-Day Avg. Percent Positive Testing®* and Total Statewide Acute/ICU Beds Occupied by COVID
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Hospitalized COVID-19 Patients

Number of COVID-19 Positive Patients in Acute Care and ICU
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Maryland’s Overall COVID-19 Status

¢ Recent spike in new cases: 860 on July 20
¢ Testing widely available 20,000+ per day

** Low 7-day rolling average positive rate, increasing in
under 35-year olds

*1|* Ibong delays in reporting test results from commercial
abs

¢ Statewide contact tracing program
¢ Sufficient hospital surge capacity

+*»* Variable daily deaths amid rising acute/ICU beds
occupied by COVID patients

“* 5 counties’ health officers ask MDH to resume inside
restrictions on bars and restaurants

l‘EMaryland
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https://www.baltimoresun.com/coronavirus/bs-hs-covid-numbers-rising-20200720-cayn6fjf5zhjxjzt4jmair4k2e-story.html

USA Cases Increase as Testing Increases

Total Cases Casesin Last 7 Days Cases per 100,000 Total Deaths Deaths per 100,000
US COVID-19 Cases Reported to the CDC in the Last 7 Days, by State/Territory

Territories
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CDC data- 7-27-20



COVID-19 Outbreak US Hotspots
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Global Pandemic Cases

New weekly coronavirus cases, per million residents.

1,500
uUs

1,000

Australia Europe Canada Japan

500 M\,\ﬂ‘

“\\\

April May June July

Totals each day for the previous 7 days. Europe comprises the 45 countries that
are not shared by another continent.

By The New York Times | Source: Johns Hopkins University



COVID-19 Transmission Facts

** Droplets vs. aerosol; both occur

¢ Enough viral particles are required for infection

¢ Both masks and face shields work

¢ Effective range ~ 6 feet, reduced by facial coverings

+** Closed space, low volume highest risk - highest density

s* UV may be useful

¢ HEPA filtration also useful

¢ Venting to outdoors best

¢ Youthful sense of immortality and behavior spread the virus

¢ Many Susceptible — Few Infectious — Few Recovered... progression

;L‘.'-EMaryIand
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Airborne Transmission of COVID-19

+* Respiratory droplets are larger than aerosols which rapidly drop to the ground due to
gravity, usually 3-6 ft from the human source

+*» Aerosols are smaller particles which rapidly evaporate in air, leaving behind droplet
nuclei small and light enough to remain suspended in air for hours (analogous to
pollen)

+»» Experimental data support the possibility that COVID-19 can be transmitted by
aerosols even without aerosol-generating procedures such as intubation and
noninvasive positive pressure ventilation

** COVID-19-infected people may constantly produce droplets and aerosols, but most
of these emissions are not infecting other people

+* Still limited knowledge on COVID-19 transmission, but the body of currently available
evidence suggests COVID-19 is not transmitted via aerosol, especially in well-
ventilated spaces

+* Keeping at least 6 feet apart from other people; wearing medical masks, high-quality
cloth masks, or face shields when closer than 6 feet; hand hygiene; environmental
cleaning and maximizing indoor ventilation should adequately minimize COVID-19

spread
l‘EMaryland
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https://jamanetwork.com/journals/jama/fullarticle/2768396?utm_source=silverchair&utm_campaign=jama_network&utm_content=covid_weekly_highlights&utm_medium=email

Testing Marylanders in Primary Care

*» Testing in offices serves patients and normalizes the process
¢ Testing or referring patients for testing is key to keep the State safe

¢ Testing in office or sending patients for a test at another site is
effective screening

*»* Specimen collection continues to evolve from nasopharyngeal
sampling to the current simplified nasal sampling

*»» Testing will continue to evolve with Point of Care tests and rapid “Viral
Protein” methods

¢ Antibody tests may become important as they become validated and
understood in terms of clinical implications

*¢* FDA lIssues First Emergency Authorization for Sample Pooling in
COVID-19 Diagnostic Testing — July 18, 2020



https://www.fda.gov/news-events/press-announcements/coronavirus-covid-19-update-fda-issues-first-emergency-authorization-sample-pooling-diagnostic

. . of Health figures. The figures may include some non-Maryland residents. This information is
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Contact Tracing Overview

+ Providers should make sure their patients’ phone
numbers are updated in the electronic medical
record before ordering a test

+ Providers should advise tested patients to monitor
their telephones closely for 72 hours after
specimen collection, as they will receive a contact
tracing call from MD COVID (240-466-4488) if
positive

+ MDH Contact Tracing Information for Healthcare
Providers

l‘EMaryland
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https://health.maryland.gov/mdpcp/Documents/COVID-Contact-Tracing-Provider-Info.pdf

Five things you can do to avoid the surge

1. Identify all your high-risk patients—use the COVID
Vulnerability Index (CVI) in CRISP, your EHR, and your intuition

2. Reach out to every patient on those lists — next slide

3. Provide vulnerable patients with expanded care through
telemedicine and special accommodations if they need face-
to-face care

4. Test all patients, every visit

5. Stay current, stay safe—stay current by keeping up to date
with CDC guidelines and case rates in your area. For up-to-
date information, visit CDC, MDH, and MDPCP sites. Stay safe
by taking all necessary infection control precautions while
seeing patients

;L‘.'-EMaryIand
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Messaging your Patients

++» COVID-19 (Coronavirus) is highly contagious and dangerous; you need to stay away from it

¢ Because of your underlying medical condition, you are at higher risk for a serious illness,
hospitalization, or even death from COVID-19 if you get infected with it

** Wear face masks when in public

¢ Avoid crowds and large gatherings

¢ Always try to keep at least 6 feet away from others

¢ Be aware that even asymptomatic people can carry and spread the virus to you

¢ You are safer at home

+¢ To the extent possible, do outdoor rather than indoor activities such as dining, etc.

¢ You should be especially cautious around people who have been in crowds; have recently
traveled out of Maryland, including relatives; and caregivers and children who have been in
school or daycare settings

+¢ | will continue to provide care for you through telemedicine if you choose and when
appropriate

+» | will make special accommodations to see you in our office if you need face-to-face care. If

you are seen in the office, we will also offer a Covid-19 test
2¥Ma ryland
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CDC Update: Isolation Guidelines

19

+ Need to self-quarantine > everyone who has been in close contact with someone who has
COVID-19

(Includes people who've had COVID-19 and those who’ve taken an antibody test and have
antibodies to the virus)

+¢ Close contact means:
» Being within 6 ft for at least 15 mins of someone who has COVID-19
»You cared for someone sick with COVID-19
»You touched, hugged or kissed the infected person
»You shared eating or drinking utensils
»They sneezed, coughed or somehow got respiratory droplets on you

¢ Do:
»Stay home for 14 days after your last contact with a COVID-19-infected person
» Watch for fever, cough, shortness of breath, or other symptoms of COVID-19

»If possible, stay away from others, especially people at higher risk of getting sick from
COVID-19

Additional CDC information: Duration of Isolation and Precautions for ﬁ M a I’y| a nd

Adults with COVID-19 DEPARTMENT OF HEALTH



https://www.cdc.gov/coronavirus/2019-ncov/if-you-are-sick/quarantine.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/duration-isolation.html

Release from Isolation

¢ Duration of isolation and precautions

» For most persons with COVID-19 illness, isolation and precautions can generally be discontinued 10 days after symptom
onset! and resolution of fever for at least 24 hours, without the use of fever-reducing medications, and with
improvement of other symptoms.

v'A limited number of persons with severe illness may produce replication-competent virus beyond 10 days that may
warrant extending duration of isolation and precautions for up to 20 days after symptom onset; consider
consultation with infection control experts.

» For persons who never develop symptoms, isolation and other precautions can be discontinued 10 days after the date of
their first positive RT-PCR test for SARS-CoV-2 RNA.

+* Role of PCR testing? to discontinue isolation or precautions

» For persons who are severely immunocompromised, a test-based strategy could be considered in consultation with
infectious diseases experts.

» For all others, a test-based strategy is no longer recommended except to discontinue isolation or precautions earlier than
would occur under the strategy outlined in Part 1, above.

+* Role of PCR testing? after discontinuation of isolation or precautions

» For persons previously diagnosed with symptomatic COVID-19 who remain asymptomatic after recovery, retesting is not
recommended within 3 months after the date of symptom onset for the initial COVID-19 infection. In addition,
quarantine is not recommended in the event of close contact with an infected person.

» For persons who develop new symptoms consistent with COVID-19 during the 3 months after the date of initial symptom
onset, if an alternative etiology cannot be identified by a provider, then the person may warrant retesting; consultation
with infectious disease or infection control experts is recommended. Isolation may be considered during this evaluation
based on consultation with an infection control expert, especially in the event symptoms develop within 14 days after
close contact with an infected person.

» For persons who never developed symptoms, the date of first positive RT-PCR test for SNEZ RNA should be used in
b |

place of the date of symptom onset.

: oo Maryland

** Role of serologic testing DEPARTMENT OF HEALTH
» Serologic testing should not be used to establish the presence or absence of SARS-CoV-2 infection or reinfection.




¥ Youare doing so much forother X~ < - X

< C @ heroeshealth.uncedu % O % e :

¥ Heroes Health Initiative

You are doing so much for others. Heroes Health is to support you.

Join Heroes Health +  Newsroom ~  Resources  Discounts FAQ  Give

emond erees ot IV EICOME tO the Heroes Health Initiative

to your smart device:

GETITON Heroes Health is a free mobile application from the UNC School of Medicine that allows healthcare workers and first

Goog|e P| ay responders to track their mental health and access mental health resources. We invite healthcare workers and first

responders to join independently or through their employers:

#/ Download on the
. App Store & | am a Healthcare Worker B 1 am an Organizational Leader

Heroes Health empowers healthcare workers to care for
themselves and each other

Anonymously let your organization ~ Track your wellness with weekly, 5-  Access mental health resources specific

know how thev’re doine minute survevs to vour areanization




HHS Telemedicine Training - Register

HHS Telemedicine Hack

A 10-week learning community to accelerate
telemedicine implementation for ambulatory providers

Wednesdays, July 22—Sept 23, 2020
12:00-1:00pm ET

Click here to reqgister

Although telemedicine use has grown exponentially during the COVID-19 pandemic,
many ambulatory providers still lack the knowledge and skills needed to implement
video-based telemedicine into their practices. To support wide adoption of telemedi-
cine, the U.S. Department of Health and Human Services (HHS), Assistant Secretary
for Preparedness and Response is partnering with the ECHO Institute at the University
of New Mexico and the Public Health Foundation’s TRAIN Leaming Network to deliver
a 10-week, virtual peer-to-peer leaming community called Telemedicine Hack.

Key components of Telemedicine Hack include:

# Five teleECHO sessions on key topics (e.g., workflows,
documentation, reimbursement) highlighting best practices and case
studies from the field

Five virtual “office hour” discussion panels with case presenters,
government agencies, topical experts, and stakeholder

associations responding to your questions

Inter-session peer-to-peer leaming facilitated via virtual discussion
boards and ad hoc interest groups

CME/CEU credits are available for attending, at no cost to participants

L d

L d

For more information, contact ¢19ECHO@salud.unm.edu

There is no cost to join the Telemedicine Hack initiative. All ambulatory
providers (e.g., primary care, surgical, rural/urban, dental, mental
health, solo practitioners) are invited to participate.

l‘EMaryland
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https://echo.zoom.us/webinar/register/WN_c3mWhTm8Q5K3XHDv0zyHuQ

CME Accreditation and Designation

¢ This activity has been planned and implemented in
accordance with the Essential Areas and policies of the
Accreditation Council for Continuing Medical Education
(ACCME) through the joint providership of MedChi, The
Maryland State Medical Society, and The Maryland
Department of Health. MedChi is accredited by the

ACCME to provide continuing medical education for
physicians.

** MedChi designates this live webinar educational
activity for a maximum of 1 AMA PRA Category 1
Credits™. Physicians should claim only the credit
commensurate with the extent of their participation in
the activity. Contact Frank Berry at fberry@medchi.org

;L‘.'-EMaryIand
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mailto:fberry@medchi.org

CME Disclosures and Evaluation

*** Presenters and Planners: Howard Haft, MD, has
reported no relevant financial relationships to
disclose.

** MedChi CME Reviewers: The reviewers from the
MedChi Committee On Scientific Activities (COSA)
for this activity have reported no relevant financial
relationships to disclose.

** Please complete an evaluation at: COVID-19
Update Evaluation

l‘EMaryland
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https://medchi.wufoo.com/forms/q1ctgnee0kf7ogv/

Announcements

*¢* Learn from our Frequently Asked Questions page

** Please feel free to visit the Archived Webinars page

** Future Webinars

»Wednesdays - alternating between Behavioral Health and
Minority Health guest speakers

»Today — Nilesh Kalyanaraman, MD; Health Officer, Anne
Arundel County

»No webinar on 5 August 2020
l‘EMaryland
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https://health.maryland.gov/mdpcp/Documents/COVID-19%20PCP_FAQs.pdf
https://health.maryland.gov/mdpcp/Pages/Archive.aspx

Anne Arundel County Department of Health
Health Equity & Racial Justice- COVID 19

Nilesh Kalyanaraman, M.D.

Health Officer
Anne Arundel County Department of Health

July 29, 2020




-
Heath Equity

Health equity means that everyone has a fair and just
opportunity to be as healthy as possible.

Data showed that racial and ethnic disparities were
persistent in health measures

In November 2019 Anne Arundel Co declared racism a
public health issue

Committed to standing up an Office of Health Equity
and Racial Justice



-
Heath Equity and COVID

- COVID arrived in March 2020
- Stood up COVID Health Equity Initiative in mid-April



Social Determinants & COVID:
Barriers and Solutions

Make health equity i Develop partnerships
a strategic priority HFea lth qu'":y with o;hersdtu improve
health and equity at
N ralRRWNOL societal/population

level

; - ", § T, 2y
Develop ' ' '
structures and practices

m
to support health Decrease all forms
equity work Take specific actions of discr.lmlnatpn and
oppression within your

- to address multiple st
— determinants of health organization
— on which the organization

e
can have a direct impact
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Known Barriers w N y

e Communication
o Access to updated accurate information that is easy to understand
o Knowledge of testing procedures and requirements
o Youth awareness

e AcCesS:
o Transportation to testing locations and distance of testing locations
o Basic needs not being met (food insecurity, housing instability)
e Community
o Lack of trust and stigmas related to COVID-19 (fear of being alienated,
seperated from family and friends and losing employment)
o Lack of community engagement due to social distancing regulations.



Proposed Solutions :

-
0-0-0-Q

o Publish race and ethnicity data for both cases and deaths in the county

e Access to Care
o “Pop-up” testing
e Address Language Barriers
o Spanish speakers on the COVID-19 Health Line at all times

« Communication Reach
o Utilize best practices for communication via social media
o Secure commitments from participants to promote Department of Health
communication through their networks
o Continue to convene stakeholders to nurture vital relationships and turn
insights and ideas into solutions


Presenter
Presentation Notes
Maintain a systemic view to reveal opportunities to make long-lasting progress
Leverage an equity-based approach to remove entrenched barriers 




COVID-19 By the Numbers

Percent of COVID-19 Cases and Deaths in
Anne Arundel County by Race and Ethnicity m % of Total AACO Cases

50.0 as of T/27/2020 m % of Total AACO Deaths
- u % of AACO Population

858 67.1

Percent

Black, NH* White, NH* Hispanic

*MNH = NotHispanic
Mote: This graph does not include data inwhich
race/ethnicity contains <5 people or data is unknown.



COVID-19 By the Numbers

Percent Positivity by Race/Ethnicity in past 2 weeks

15.0% 141%
10.0%

5.0%

0.0%

Hispanic White Black Asian Other



COVID-19 By the Numbers

Hispanic Cases and Deaths by Age Group, All time vs past
month

% of Cases [ % of Cases past month [l % of Deaths
60.0%

40.0%

Percent

20.0%

00%||I||||||I..|_|_L

10-19 20-29 30-39 4049 50-59 60-69 70-79 80-89 90+

Age Group



COVID-19 By the Numbers

Hispanic Cases and Deaths by Sex, All Time vs Past month

Hispanic Male Hispanic Female
O P O P 100.0%

100.0%
75.0%
50.0%

25.0%

0.0%

All Time Cases Past month Cases All Time Deaths Past month Deaths



DUE-EAST

PARTNERS

COVID-19 By the Numbers

Occupation by Race/Ethnicity,
Anne Arundel County, 2018

Manage ment, Service occupations  Sales and office Matural resources, Production,
business, science, occoupations construction, and  transportation, and
and arts cccupations maintenance material moving
oCcupations occupations

B Hispanic M White, NH N Black, MH



Presenter
Presentation Notes
* 2019 data has not been released yet


Explanations for why could we be seeing this trend?

More likely to be essential workers

Less likely to have health insurance

Access to housing, food and basic necessities
Lack of trust of medical/government officials

CDC research paper:
https://www.cdc.gov/pcd/issues/2020/20 0165.htm



https://www.cdc.gov/pcd/issues/2020/20_0165.htm

COVID-19

POR QUE DEBE USAR
UNA MASCARA FACIAL:

v

o

COVID-19 puede trans-
mitirse por personas
que no muestran
sintomas; Las cubiertas
faciales (con distancia-
miento fisico y lavado
de manos) pueden
prevenir |a propagacion
del virus.

" Cubrirse la cara se trata

de ayudar a los demas.
Al cubrirse la cara, esta
ayudando a disminuir la

propagacion . *-'__.
de COVID-19. *‘-OO‘"

QUIEN NO DEBE
LLEVAR UNA
MASCARA:

¥" Nifios menores de 2
anos.

v" Las personas con
discapacidades que
no pueden usar una
mascara reciben
adaptaciones razonables
seguln la Ley de
Estadounidenses con
Discapacidades

CUANDO UTILIZAR UNA CUBIERTA FACIAL:

v' En establecimientos minoristas o comerciales

v" En publico para actividades fuera de su hogar.

v" En familia si no te sientes bien

“ En transporte publico

/" Si esta cuidando a alguien con sintomas de COVID

LAS CUBIERTAS DE CARA DEBEN:

v Ajustarse bien pero cémodamente contra la cara

¥ Incluir miltiples capas de tela

¥ Permitir respirar sin restricciones

v Las mascarillas de tela deben lavarse regularmente




A note about testing sites...

How to get tested if you do not have insurance or do not have a primary doctor:

e County testing sites are free of charge; please call the COVID-19 Health Line at 410-222-7256 to

make an appointment
e The COVID-Health Line will ask you about your symptoms and help to schedule an appoint for

testing free of charge
e Alltestingis free

Note: Immigration status is not asked during testing.




County Executive’s
Excluded Worker Humanitarian Fund

Applications for our Excluded Worker Humanitarian Tolp ur communiis b oo, AV s it

Anne Arundel County has established tf
Relief Fund. Financial supporl will be provided o residents who lost their job

Fund are Open! due to COVID-12 and have not recieved unemployment benefits.

RUN
Sl oy

EXCLUDED WORKER

If you have been laid off due to COVID-19, were
making $25/hour or less, and have not received
unemployment benefits, this program is for you.
We're providing cash assistance in the form of a
$500 debit card to up to 4,000 impacted workers.

Apply nOW a.t http://aaWdC.Org/re“ef Visit www.aawdc.org/relief - _‘Su‘;‘t- A F_,- o
STEPA STEPS
. . . Come q_uiu:u Uplouama raq uired Mm::,fo“ 1,,, :hmm
Application Links: WHO 15 11y
e Ary .SEL/G/BLE?
. |.‘.°?|‘-‘{n219"9h‘§c§{hffa .,"fe:t;who
e Click Here to Apply for the Excluded Worker s 220.2nd g 190 on or rore
Humanitarian Relief Fund ‘&%ﬁ’\\

e Solicitar Fondo del Trabajadores Excluidos A

613 Global Way Linthicum Heights, MD 21090



http://aawdc.org/relief
https://form.jotform.com/201534260064040
https://form.jotform.com/201964920991160

Outreach to Hispanic Community

Media outreach

Social Media: Facebook Page

“Next Steps” Handout after testing

How to get businesses involved

Community partnerships (vs direct government aid)




Primary Care: What can you do?

e Ask about specific barriers including housing, food, transportation
e Offer testing in your practice

O Health Department will be sending out information to your practices on how to increase
testing at your site

e Put down race and ethnicity data on your labs slips
e Compile a list of resources for your patients



Looking Forward...
GOAL.:

Make progress toward health equity by making it a strategic
priority and implementing evidence-based, analytics-driven,
community-informed, targeted interventions.




Q&A

Questions and Answers

Please type into the Questions box on
the right side of your screen.

;L‘.'-EMaryIand
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Appendix

Resources and Links

J‘EMaryland
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Scheduling In-Office Appointments

*3* patient calls in for an appointment
» Reception screens patient on the phone using the pre-visit screening template
» Schedule in-office visits for different groups: At-risk and vulnerable patients on
certain days, healthier patients on other days
» Schedule telehealth and non-office-based care for other patients including
follow-ups and patients uncomfortable with office visits
** Check In
» Practice remote check in and limited front-desk contact
» Consider using a triage zone outside of office or main area;
» Or use a barrier at the front desk
» Design your office to accommodate patients who come in specifically for COVID
testing and triage, separate from patients who arrive for non-COVID related and
elective procedures
* Ensure patients and staff do not cross between COVID and non-COVID areas
» Set aside a specific area for patients who come in for testing to wait and be

triaged
l‘.'?.MaryIand
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https://www.ama-assn.org/system/files/2020-05/physican-guide-reopening-practices-covid-19.pdf

Scheduling In-Office Appointments

X Checking out
> Practice remote check out, limit front desk exposure;
> Or use a barrier at the front desk

X patient is paying co-pays, etc., set up credit card reader outside of
the barrier

47
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Governor Hogan Directive — Elective & Non-Urgent
Medical Procedures may resume May 7, 2020

These measures must be in effect:

1. Licensed healthcare providers will use their judgment to determine what appointments and
procedures are appropriate

2. Facilities and providers must have at least one week'’s supply of personal protective equipment
(PPE) for themselves, staff, and as appropriate, for patients

i. PPE requests to any State or local health or emergency management agency will be denied for elective
and non-urgent medical procedures

ii. The healthcare facility or healthcare provider must be able to procure all necessary PPE for its desired
services via standard supply chains

iii. For hospitals with COVID-19 patients, MDH will determine a daily PPE per patient use rate for PPE
requests

3. Social distancing must be maintained in all waiting areas

All healthcare workers, patients, and others must be screened for COVID-19 symptoms upon
arrival for shitft or visit. Staff must stay home if they are showing COVID-19 symptoms.

5. All healthcare facilities and healthcare providers must implement enhanced workplace
infection control measures > CDC guidelines: https://www.cdc.gov/coronavirus/2019-
ncov/hcp/infection-control.html

i. All healthcare providers and staff shall wear appropriate face coverings, to include cloth face coverings,
surgical face masks or N-95 masks, respirators, and/or face shields

ii. Patients should wear a face covering whenever possible

6. Any healthcare_facilitv or_provid_er unable to provide_PPE for themselves, staff, ar!d patients
where appropriate must immediately restrict operations to urgent and non-elective

procedures and appointments E}
sMaryland
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https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control.html

Maryland Companies Producing Personal Protective Equipment in Response to COVID-19

Baltimore
City

Carroll

Howard

Baltimore
City

Washington

Baltimore
City

Howard

Baltimore
City

Worcester

Baltimore
City

(0]
-
o
m
(2,
S,
1]
=]
=

Typical Production COVID-19 Production

Medical devices

Battery back-ups for
computers

Textile, plastics, and metal
manufacturing

Custom nanofiber
manufacturing

Metal and plastic fabrications

Apparel manufacturing

Special event decor

Manufacturing design and
engineering

Bulletproof body armor and
equipment for law
enforcement and the military

Traditional die cutting,
coating, and other bindery
services

Face shields Baltimore
City
Battery packs for
Vyaire ventilators
Carroll
Face masks and gowns
Filters for medical Baltimore
masks and respirators County

Plastic components of

respirators Anne Arundel

Surgical masks and

protective gowns Baltimore

County

Face masks, head

coverings, and other
Queen Anne’s

PPE

Ventilators Baltimore
County

Face shields Montgomery
Carroll

Face shields
Howard

Medical devices

Components for aerospace
and defense,

medical devices

and infrastructure systems

Energy technology

Canvas boating products,
cushions, laser printing, and
bags

Full-service photo printing

Ultra-precision machining,
fabrication, and assembly

Biotech and medical devices

Auto, marine, aircraft and
custom upholstery

Adhesive solutions

Laser light show systems

Grant
County Typical Production COVID-19 Production
Recipient

Blower units for
positive air pressure
respirators

Face shields

Face shields

Surgical masks, face
shields, and lightweight
gowns

Face shields

Ventilators

PPE visors

Masks, gowns, and
other PPE

N-95 masks

Face shields


https://www.awesomeninjalabs.com/
https://coasttec.com/
https://crdaniels.com/
https://www.dipolematerials.com/
https://www.dipolematerials.com/
https://www.dvfcorp.com/
https://www.fashions-unlimited.com/
https://www.fabricationevents.com/
https://www.harbordesigns.net/
https://hardwirellc.com/
http://www.kwfinishing.com/
https://www.keytechinc.com/
https://www.laico.com/
https://mantabiofuel.com/
https://mantabiofuel.com/
https://www.martysbagworks.com/
https://www.nationsphotolab.com/
https://nrlassoc.com/
https://www.potomac-laser.com/
https://rankinupholstery.com/
https://www.strouse.com/
https://x-laser.com/

Personal Protective Equipment (PPE)
Sources and Requests

¢ Routed through Local Health Departments

¢ Priority as previously stated - may change over
time

*** Maryland PPE Manufacturers List — next slide
+¢* National and International PPE Supplier List

*¢* PPE request forms and local contacts

l‘EMaryland
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https://health.maryland.gov/mdpcp/Documents/PPE%20Supplier%20List.pdf
https://health.maryland.gov/mdpcp/Documents/Emergency%20PPE%20Request%20Form.pdf
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State Launches Maryland PPE
Network Supplier Portal

Increasing Maryland’s supply of PPE — one of the 4
building blocks on the Road to Recovery

Maryland has launched the Maryland Manufacturing
Network Supplier Portal, an online platform that

helps connect Maryland suppliers with buyers in need
of critical resources

Large daily deliveries come into the state’s
warehouses

For additional business resources during COVID-19,
visit businessexpress.maryland.gov/coronavirus

;L‘.'-EMaryIand

DEPARTMENT OF HEALTH



https://lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMDEsInVyaSI6ImJwMjpjbGljayIsImJ1bGxldGluX2lkIjoiMjAyMDA1MDUuMjEwNzA1ODEiLCJ1cmwiOiJodHRwczovL21hcnlsYW5kbWFudWZhY3R1cmluZ25ldHdvcmsuY29tLyJ9.LooVLQVVaS1ZDb1kge4F06vCEciQtBawCWk5W5Y2Li4/br/78244301034-l
https://lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMDYsInVyaSI6ImJwMjpjbGljayIsImJ1bGxldGluX2lkIjoiMjAyMDA1MDUuMjEwNzA1ODEiLCJ1cmwiOiJodHRwczovL2J1c2luZXNzZXhwcmVzcy5tYXJ5bGFuZC5nb3YvY29yb25hdmlydXMifQ.TnFQ4zWwGmAHnBf9KvjENf5wktE9Tk42BsOllJc9uzM/br/78244301034-l

Help your patients get health coverage

Maryland Health Connection, the state’s health insurance
marketplace, has a Coronavirus Emergency Special Enrollment
Period until June 15 for uninsured Marylanders. All plans on
Maryland Health Connection cover testing and treatment of
COVID-19.

“*How to enroll
» Enroll online at MarylandHealthConnection.gov
» Call 1-855-642-8572. Deaf and hard of hearing use Relay service. Help is
available in 200 languages.
» Download the free “Enroll MHC” mobile app to enroll on a phone/tablet.
» Navigators throughout the state can answer questions and enroll consumers by
phone.

J‘EMaryland
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https://www.marylandhealthconnection.gov/

Considerations when Reusing N95 Respirators (CDC)

o There is no way of determining the maximum possible number of safe
reuses for an N95 respirator as a generic number to be applied in all
cases.

o Safe N95 reuse is affected by a number of variables that impact
respirator function and contamination over time.

o Manufacturers of N95 respirators may have specific guidance
regarding reuse of their product.

o CDC guidelines advise to discard N95 respirators before they become
a significant risk for contact transmission or their functionality is

reduced

o Administrative controls (e.g. staff training, reminders, and posters)
=  Minimize unnecessary contact with the respirator surface
m Strict adherence to hand hygiene practices
s Proper PPE donning and doffing technique, including physical

inspection and performing a user seal check
o Engineering controls (e.g. use of barriers to prevent droplet spray
contamination)

Source

J‘EMaryland
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https://www.cdc.gov/niosh/topics/hcwcontrols/recommendedguidanceextuse.html

CDC Guidelines - N95 Respirators and Infection Control

o Clean hands with soap and water or an alcohol-based hand sanitizer
before and after touching or adjusting the respirator (if necessary for
comfort or to maintain fit).

e Avoid touching the inside of the respirator. If inadvertent contact is
made with the inside of the respirator, discard the respirator and
perform hand hygiene as described above.

e Use a pair of clean (non-sterile) gloves when donning a used N95
respirator and performing a user seal check. Discard gloves after the
N95 respirator is donned and any adjustments are made to ensure
the respirator is sitting comfortably on your face with a good seal.

e Follow the manufacturer’s user instructions, including conducting a
user seal check.

e Discard any respirator that is obviously damaged or becomes hard to
breathe through.

e Pack or store respirators between uses so that they do not become

damaged or deformed.
l‘.'-!MaryIand
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CDC Guidelines - Reusing N95 Respirators

e N95 respirator must only used by a single wearer (Label N95
respirator on the straps with person’s name)

o Consider use of a cleanable face shield (preferred) over an N95
respirator and/or other steps (e.g., masking patients, use of
engineering controls), when feasible to reduce surface contamination
of the respirator.

e Hang used respirators in a designated storage area or keep them in a
clean, breathable container such as a paper bag between uses.

o To minimize potential cross-contamination, store respirators so
that they do not touch each other and the person using the
respirator is clearly identified (including date).

o Storage containers should be disposed of or cleaned regularly.

o Follow the employer’s maximum number of donnings (or up to five if
the manufacturer does not provide a recommendation) and
recommended inspection procedures.

J‘EMaryland
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CDC Guidelines - When to Discard N95 Respirators

e Discard N95 respirators following use during aerosol generating
procedures

e Discard N95 respirators contaminated with blood, respiratory or nasal
secretions, or other bodily fluids from patients

e Discard N95 respirators following close contact with any patient co-
Infected with an infectious disease requiring contact precautions

J‘EMaryland
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COVID-19 Testing Site Information

¢ Patients require a provider order for referral to
testing sites

¢ Providers contact your local hospital or use the
link below

¢ Sites are subject to host location restrictions and
availability

** MD is also piloting drive-thru testing at several
Vehicle Emissions Inspections Program (VEIP)
locations — FAQs available here.

¢ Current list of testing sites, please click here

;L‘.'-EMaryIand
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https://phpa.health.maryland.gov/Documents/FAQ_covid19_veip_testing.pdf
https://publish.smartsheet.com/7c7ffe4adf45428d9298a13c8e7ef49a

CDC Guidelines for COVID Patient
Management

¢ Healthy people can be monitored, self-isolated at home

¢ People at higher risk should contact healthcare providers
early, even if illness is mild

+** Older adults and people with severe underlying chronic
medical conditions are at higher risk, need closer contact

¢ Emergency Department and Hospitals only when needed -
not for screening or low risk/minimal disease

** Guidelines are important and powerful tools, but
remember providers’ clinical experience and judgment are
key to care

J‘EMaryland
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Billing for End-of-Life Planning

+* Billable event with AWV or Separate Encounter

** 99497 - Advance care planning including the
explanation and discussion of advance directives such
as standard forms &\)Nith completion of such forms,
when performed), by the physician or other qualified

healthcare professional; first 30 minutes, face-to-face
with the patient, family member(s), and/or surrogate

** 99498 - Advance care planning including the
explanation and discussion of advance directives such
as standard forms (with completion of such forms,
when performed), by the physician or other qualified
healthcare professional; each additional 30 minutes
(List separately in addition to code for primary
procedure)

;L‘.'-EMaryIand
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Support for Patients at Home

¢ Food
»Meals on Wheels
s* Caregivers
»Visiting nurses and caregivers

** Emotional support
»Support from family
»Phone calls and videochat to fight loneliness
»MD Department of Aging Senior Call Check Program

;L‘.'-EMaryIand
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https://aging.maryland.gov/Pages/senior-call-check.aspx

Caregiver Services Corps
(CSC)

+* OPEN for primary care providers STATEWIDE throughout Maryland’s
reopening!

** The CSC call center (800-337-8958), staffed with specialists 7 days a
week, matches volunteers for urgent and temporary assistance to people
over 65 years old in their homes to help with:

> Self-administration of medications

|

D |
Maryland

DEPARTMENT OF AGING

» Ambulation and transferring
»Bathing and completing personal hygiene routines
»Meal preparation and grocery or prepared meals delivery

» Teaching how to use video technologies to connect with loved ones
and/or healthcare providers for telemedicine

+* Healthcare providers should alert their patients they are being referred

+* Seniors, their families and friends may call 211 to seek help and
referrals to the elderly in need



Hospital Surge Preparedness

** Convention Center needs medical staff — Visit
https://www.linkedin.com/jobs/view/1788387174

** Tents and Modular Units - including ICUs

** Expansion within facilities
** Professional student staffing

** Employment opportunities for healthcare
professional and support staff:
www.MarylandMedNow.com

l‘EMaryland
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https://www.linkedin.com/jobs/view/1788387174
http://www.marylandmednow.com/

Opportunities to Volunteer and Serve

¢ Volunteer staffing opportunities - Maryland
Responds Medical Reserve Corps (MRMRC)
» https://mdresponds.health.maryland.gov/
» Complete Road to Readiness

;L‘.'-EMaryIand
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https://mdresponds.health.maryland.gov/
https://mdr.health.maryland.gov/Pages/RoadtoReadiness.aspx

General Guidelines

Staying Current - Sources

< CDC

** MDH COVID-19 information page
s* MDPCP COVID-19 webpage

+** Local Health Departments

s* CONNECT

¢ Clinician Letters

*¢* Multiple Resource Links in Appendix

64
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https://www.coronavirus.gov/
https://coronavirus.maryland.gov/
https://health.maryland.gov/mdpcp/Pages/Coronavirus.aspx
https://app.innovation.cms.gov/MDPCPConnect/_ui/core/chatter/ui/ChatterPage

MedChi/CareFirst/Backline Grant

CareFirst BlueCross BlueShield (CareFirst) and the Maryland State Medical Society (MedChi)
launched a grant program that will equip additional Maryland physicians with the technology
they need to provide needed virtual care during the COVID-19 pandemic and beyond

Eligibility

Requirements

e The medical practice and medical license are in Maryland

e The medical practice is a private, independent group of five or fewer physicians

e The practice enrolls in Backline after March 1, 2020 as the result of the COVID-19 crisis
* MedChi has confirmed the practice’s enrollment with DrFirst

¢ Enrollment in Backline occurs before December 31, 2020

Application Steps  [FCHESI completed in less than 5 minutes

e Complete the application linked here
e Email completed application to amullin@medchi.org
e For questions, email or call Andrea Mullin at amullin@medchi.org or 800-492-1056 x3340

l‘EMaryland
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https://www.medchi.org/Portals/18/Files/Resources/MedChi_CareFirst_Telehealth_Grant_Application.pdf?ver=2020-04-24-101253-973
mailto:amullin@medchi.org
mailto:amullin@medchi.org

Federal Emergency Funds for Small Business

+** Disaster Loan Assistance (from Small Business Administration)

» Low-interest financial disaster loans for working capital in small
businesses suffering substantial economic injury due to COVID-19

» FAQs

** CARES Act (pending federal legislation)
> Sets up a $350 billion loan program for small businesses

» Small businesses can apply for low-interest loans that cover up to
2.5 months of expenses

» Maximum loan amount is $10 million
» Loans can cover payroll, rent, utilities, or existing debt obligations
» Interest rates cannot exceed 4%

» If employer continues to pay workers through June, the amount of
the loans that went toward eligible costs would be forgiven

» Loans will be available through the Small Business Administration and
Treasury-approved banks, credit unions, and some nonbank lenders

l‘EMaryland
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https://disasterloan.sba.gov/ela/
https://disasterloan.sba.gov/ela/Home/Questionshttps:/disasterloan.sba.gov/ela/Home/Questions
https://money.com/coronavirus-relief-bill-checks-small-businesses/
https://www.sba.gov/page/coronavirus-covid-19-small-business-guidance-loan-resources

State Emergency Funds for Small Business

¢ COVID-19 Layoff Aversion Fund (from Maryland
Governor Larry Hogan and Maryland Dept. of Labor)

» Designed to support businesses undergoing economic
stresses due to the pandemic by minimizing the duration
of unemployment resulting from layoffs

»Award of up to $50,000 per applicant

» Will be quick deployable benefit and customizable to
specific business needs

** \View the One-Pager
** COVID-19 Layoff Aversion Fund Policy
s* COVID-19 Layoff Aversion Fund Application (Excel)

¢ Submit your completed application
to: LaborCOVID19.layoffaversion@maryland.gov.

l‘EMaryland
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http://www.labor.maryland.gov/employment/covidlafund.shtml
http://www.labor.maryland.gov/employment/covidlafundflyer.pdf
http://www.labor.maryland.gov/employment/covidlafundpolicy.pdf
http://www.labor.maryland.gov/employment/covidlafundapp.xls
mailto:LaborCOVID19.layoffaversion@maryland.gov

Food Resources

¢ Nutrition: Inform patients that children can
receive three free meals/day at sites listed on:

» Maryland Summer Meals Howard County

» Montgomery County Anne Arundel County
» Prince Georges County St. Mary's County

» Charles County Harford County

» Frederick County Calvert County

** Free meals available from 42 rec centers in
Baltimore

»Call 311 for locations and to schedule pickup time

l‘EMaryland
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https://mars.msde.maryland.gov/mars_sitesearch/
https://news.hcpss.org/news-posts/2020/03/hcpss-to-provide-free-meals-during-school-closures-meal-service-march-17-27-2020/
https://www.montgomeryschoolsmd.org/uploadedFiles/Coronavirus/COVID-19_Emergency_Closure_Meals_for_MCPS_Students.pdf
http://aacpsschools.org/pressr/?p=5666
https://www.pgcps.org/Inside-PGCPS/2019-2020/Student-Meals-Available-During-COVID-19-Closures/
https://www.smcps.org/news/drive-up-lunch-service-available-for-students-through-the-summer-meals-program
https://www.ccboe.com/pr/all-charles-county-public-schools-closed-march-16-27/
https://www.hcpsmenus.com/
https://www.fcps.org/update/faq
http://www.calvertnet.k12.md.us/UserFiles/Servers/Server_123339/File/Calvertnet/District%20Info/Coronavirus_Message_031520.pdf

Resources

Resources for Specific Groups

s Community- and Faith-Based Organizations

(https://www.cdc.gov/coronavirus/2019-ncov/community/guidance-
community-faith-organizations.html)

** Mass Gatherings and Large Community Events
(https://www.cdc.gov/coronavirus/2019-ncov/community/mass-
gatherings-ready-for-covid-19.html)

*** Non-Pharmaceutical Interventions for Specific Groups
(https://www.cdc.gov/nonpharmaceutical-interventions/index.html)

l‘EMaryland
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https://www.cdc.gov/coronavirus/2019-ncov/community/guidance-community-faith-organizations.html
https://www.cdc.gov/coronavirus/2019-ncov/community/mass-gatherings-ready-for-covid-19.html
https://www.cdc.gov/nonpharmaceutical-interventions/index.html

Resources

Resources and References

“* Maryland Department of Health Coronavirus Website
(https://coronavirus.maryland.gov)

+* CDC Coronavirus Website (https://www.cdc.gov/coronavirus/2019-
nCoV/index.html)

+* CDC National data on COVID-19 infection and mortality

(ht’;]ps:/l{www.cdc.gov/coronavirus/2019—ncov/cases—u pdates/cases-in-
us.ntm

+* CDC Interim Guidance for Homes and Communities
(https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-prevent-
spread.html)

+* CDC Interim Guidance for Businesses

(https://www.cdc.gov/coronavirus/2019-ncov/specific-groups/guidance-
business-response.nhtml)

+¢* CDC Interim Guidance for Childcare and Schools

(https://www.cdc.gov/coronavirus/2019-ncov/specific-groups/guidance-for-
schools.html)

+* CDC Travel Website (https://wwwnc.cdc.gov/travel/)

l‘EMaryland

70 DEPARTMENT OF HEALTH


https://coronavirus.maryland.gov/
https://www.cdc.gov/coronavirus/2019-nCoV/index.html
https://www.cdc.gov/coronavirus/2019-ncov/cases-updates/cases-in-us.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-prevent-spread.html
https://www.cdc.gov/coronavirus/2019-ncov/specific-groups/guidance-business-response.html
https://www.cdc.gov/coronavirus/2019-ncov/specific-groups/guidance-for-schools.html
https://wwwnc.cdc.gov/travel/

State Emergency Funds for Small Business

** Maryland Small Business COVID-19 Emergency Relief Loan Fund
» S$75 million loan fund (to be paid to for-profit business only)
» Loans are up to $50,000
» No interest or principal payments due for the first 12 months
» Thereafter converts to 36-month term loan of principal and interest
payments, with interest rate of 2% per annum
*¢* Maryland Small Business COVID-19 Emergency Relief Grant Fund
» S50 million grant program for businesses and non-profits
» Grant amounts of up to $10,000
» Grant amounts not to exceed three months of demonstrated cash
operating expenses for Q1 2020
** Emergency Relief Fund FAQ

X Questions or concerns
email fpaaworkflowcoordinator.commerce@maryland.gov.

l‘EMaryland
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https://commerce.maryland.gov/fund/maryland-small-business-covid-19-emergency-relief-loan-fund
https://commerce.maryland.gov/fund/maryland-small-business-covid-19-emergency-relief-grant-fund
https://docs.google.com/document/d/1MJ3NqmX41YFcBaiRgpbDK9OTgk5G9qICbNdWl9El5mo/edit?usp=sharing
mailto:fpaaworkflowcoordinator.commerce@maryland.gov

	COVID-19 Update �Avoid the Surge
	                              COVID-19 virus remains among us.�              Harm reduction, testing, contact tracing, and face coverings�Physical distancing and hand hygiene are the “medicine”
	Agenda
	Morbidity and Mortality Update
	Slide Number 5
	                    Daily Positivity Rate
	Slide Number 7
	 Maryland’s Overall COVID-19 Status
	  USA Cases Increase as Testing Increases
	COVID-19 Outbreak US Hotspots
	        Global Pandemic Cases
	       COVID-19 Transmission Facts
	Airborne Transmission of COVID-19
	            Testing Marylanders in Primary Care
	Slide Number 15
	     Contact Tracing Overview�
	 Five things you can do to avoid the surge
	Messaging your Patients
	CDC Update: Isolation Guidelines
	Release from Isolation
	Slide Number 21
	HHS Telemedicine Training - Register
	CME Accreditation and Designation
	CME Disclosures and Evaluation
	           Announcements
	Anne Arundel County Department of Health�Health Equity & Racial Justice- COVID 19
	Heath Equity
	Heath Equity and COVID
	Social Determinants & COVID:�Barriers and Solutions
	Known Barriers 
	Proposed Solutions 
	COVID-19  By the Numbers
	COVID-19  By the Numbers

	COVID-19  By the Numbers
	COVID-19  By the Numbers
	COVID-19  By the Numbers
	Explanations for why could we be seeing this trend?
	Slide Number 38
	A note about testing sites...
	County Executive’s
Excluded Worker Humanitarian Fund
	Outreach to Hispanic Community
	Primary Care: What can you do?
	Looking Forward...
	Questions and Answers
	Appendix
	Scheduling In-Office Appointments
	Scheduling In-Office Appointments
	Governor Hogan Directive – Elective & Non-Urgent Medical Procedures may resume May 7, 2020
	�
	Personal Protective Equipment (PPE) Sources and Requests
	State Launches Maryland PPE Network Supplier Portal 
	Help your patients get health coverage
	Considerations when Reusing N95 Respirators (CDC)
	CDC Guidelines - N95 Respirators and Infection Control
	CDC Guidelines - Reusing N95 Respirators
	CDC Guidelines - When to Discard N95 Respirators
	COVID-19 Testing Site Information
	CDC Guidelines for COVID Patient Management
	Billing for End-of-Life Planning
	Support for Patients at Home
	Caregiver Services Corps (CSC)
	Hospital Surge Preparedness
	Opportunities to Volunteer and Serve
	Staying Current - Sources
	MedChi/CareFirst/Backline Grant
	Federal Emergency Funds for Small Business
	State Emergency Funds for Small Business
	Food Resources
	Resources for Specific Groups
	Resources and References
	State Emergency Funds for Small Business 

