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The NEW ENGLAND °
< JOURNAL of MEDICINE

Editor’s Note: This article was published on January 31, 2020, at NE]M.org.

ORIGINAL ARTICLE

First Case of 2019 Novel Coronavirus in the United
States
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An outbreak of novel coronavirus (2019-nCoV) that began in Wuhan, China, has spread rapidly,
with cases now confirmed in multiple countries. We report the first case of 2019-nCoV infection
confirmed in the United States and describe the identification, diagnosis, clinical course, and
management of the case, including the patient’s initial mild symptoms at presentation with
progression to pneumonia on day 9 of illness. This case highlights the importance of close
coordination between clinicians and public health authorities at the local, state, and federal levels,
as well as the need for rapid dissemination of clinical information related to the care of patients

with this emerging infection.

Introduction v

N DECEMBER 31, 2019, CHINA REPORTED A CLUSTER OF CASES OF PNEUMONIA IN

people associated with the Huanan Seafood Wholesale Market in Wuhan, Hubel

Province.! On January 7, 2020, Chinese health authorities confirmed that this cluster
was associated with a novel coronavirus, 2019-nCoV.2 Although cases were originally reported to
be associated with exposure to the seafood market in Wuhan, current epidemiologic data indicate
that person-to-person transmission of 2019-nCoV is occurring.>° As of January 30, 2020, a total of
9976 cases had been reported in at least 21 countries,” including the first confirmed case of 2019-
nCoV infection in the United States, reported on January 20, 2020. Investigations are under way
worldwide to better understand transmission dynamics and the spectrum of clinical illness. This
report describes the epidemiologic and clinical features of the first case of 2019-nCoV infection
confirmed in the United States.

Case Report v

On January 19, 2020, a 35-year-old man presented to an urgent care clinic in Snohomish County,
Washington, with a 4-day history of cough and subjective fever. On checking into the clinic, the
patient put on a mask in the waiting room. After waiting approximately 20 minutes, he was taken
into an examination room and underwent evaluation by a provider. He disclosed that he had
returned to Washington State on January 15 after traveling to visit family in Wuhan, China. The
patient stated that he had seen a health alert from the U.S. Centers for Disease Control and
Prevention (CDC) about the novel coronavirus outbreak in China and, because of his symptoms

and recent travel, decided to see a health care provider.

Figure 1.

https://www.nejm.org/doi/full/10.1056/NEJM0a2001191 5/26/2020
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Posteroanterior and Lateral Chest Radiographs, January 19, 2020 (lliness Day 4).

Apart from a history of hypertriglyceridemia, the patient was an otherwise healthy nonsmoker.
The physical examination revealed a body temperature of 37.2°C, blood pressure of 134/87 mm Hg,
pulse of 110 beats per minute, respiratory rate of 16 breaths per minute, and oxygen saturation of
96% while the patient was breathing ambient air. Lung auscultation revealed rhonchi, and chest
radiography was performed, which was reported as showing no abnormalities (Figure 1). A rapid
nucleic acid amplification test (NAAT) for influenza A and B was negative. A nasopharyngeal swab
specimen was obtained and sent for detection of wiral respiratory pathogens by NAAT; this was
reported back within 48 hours as negative for all pathogens tested, including influenza A and B,
parainfluenza, respiratory syncytial virus, rhinovirus, adenovirus, and four common coronavirus
strains known to cause illness in humans (HKUI, NL63, 229E, and OC43).

Given the patient’s travel history, the local and state health departments were immediately
notified. Together with the urgent care clinician, the Washington Department of Health notified
the CDC Emergency Operations Center. Although the patient reported that he had not spent time
at the Huanan seafood market and reported no known contact with ill persons during his travel to
China, CDC staff concurred with the need to test the patient for 2019-nCoV on the basis of current
CDC “persons under investigation” case definitions.® Specimens were collected in accordance with
CDC guidance and included serum and nasopharyngeal and oropharyngeal swab specimens. After
specimen collection, the patient was discharged to home isolation with active monitoring by the

local health department.

https://www.nejm.org/doi/full/10.1056/NEJMo0a2001191 5/26/2020
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On January 20, 2020, the CDC confirmed that the patient’s nasopharyngeal and oropharyngeal
swabs tested positive for 2019-nCoV by real-time reverse-transcriptase—polymerase-chain-reaction
(rRT-PCR) assay. In coordination with CDC subject-matter experts, state and local health officials,
emergency medical services, and hospital leadership and staff, the patient was admitted to an
airborne-isolation unit at Providence Regional Medical Center for clinical observation, with health
care workers following CDC recommendations for contact, droplet, and airborne precautions with

eye protection.’

On admission, the patient reported persistent dry cough and a 2-day history of nausea and
vomiting; he reported that he had no shortness of breath or chest pain. Vital signs were within
normal ranges. On physical examination, the patient was found to have dry mucous membranes.
The remainder of the examination was generally unremarkable. After admission, the patient
received supportive care, including 2 liters of normal saline and ondansetron for nausea.

Figure 2.
Hospital
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Date

Symptoms and Maximum Body Temperatures According to Day of lliness and Day of Hospitalization, January
16 to January 30, 2020.

On days 2 through 5 of hospitalization (days 6 through 9 of illness), the patient’s vital signs
remained largely stable, apart from the development of intermittent fevers accompanied by
periods of tachycardia (Figure 2). The patient continued to report a nonproductive cough and

appeared fatigued. On the atternoon of hospital day 2, the patient passed a loose bowel movement

https://www.nejm.org/doi/full/10.1056/NEJMoa2001191 5/26/2020
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and reported abdominal discomfort. A second episode of loose stool was reported overnight; a
sample of this stool was collected for rRT-PCR testing, along with additional respiratory
specimens (nasopharyngeal and oropharyngeal) and serum. The stool and both respiratory
specimens later tested positive by rRT-PCR for 2019-nCoV, whereas the serum remained negative.

Treatment during this time was largely supportive. For symptom management, the patient
received, as needed, antipyretic therapy consisting of 650 mg of acetaminophen every 4 hours and
600 mg of ibuprofen every 6 hours. He also received 600 mg of guaifenesin for his continued
cough and approximately 6 liters of normal saline over the first 6 days of hospitalization.
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The nature of the patient isolation unit permitted only point-of-care laboratory testing initially;
complete blood counts and serum chemical studies were available starting on hospital day 3.
Laboratory results on hospital days 3 and 5 (illness days 7 and 9) reflected leukopenia, mild
thrombocytopenia, and elevated levels of creatine kinase (Table 1). In addition, there were
alterations in hepatic function measures: levels of alkaline phosphatase (68 U per liter), alanine
aminotransferase (105 U per liter), aspartate aminotransferase (77 U per liter), and lactate
dehydrogenase (465 U per liter) were all elevated on day 5 of hospitalization. Given the patient’s
recurrent fevers, blood cultures were obtained on day 4; these have shown no growth to date.

Figure 3.

Posteroanterior and Lateral Chest Radiographs, January 22, 2020 (lliness Day 7, Hospital Day 3).

Figure 4.

https://www.nejm.org/doi/full/10.1056/NEJMo0a2001191 5/26/2020
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&

Posteroanterior Chest Radiograph, January 24, 2020 (lllness Day 9, Hospital Day 5).

A chest radiograph taken on hospital day 3 (illness day 7) was reported as showing no evidence of
infiltrates or abnormalities (Figure 3). However, a second chest radiograph from the night of
hospital day 5 (illness day 9) showed evidence of pneumonia in the lower lobe of the left lung
(Figure 4). These radiographic findings coincided with a change in respiratory status starting on
the evening of hospital day 5, when the patient’s oxygen saturation values as measured by pulse
oximetry dropped to as low as 90% while he was breathing ambient air. On day 6, the patient was
started on supplemental oxygen, delivered by nasal cannula at 2 liters per minute. Given the
changing clinical presentation and concern about hospital-acquired pneumonia, treatment with
vancomycin (a 1750-mg loading dose followed by 1 g administered intravenously every 8 hours)

and cefepime (administered intravenously every 8 hours) was initiated.

Figure 5.

https://www.nejm.org/doi/tull/10.1056/NEJMo0a2001191 5/26/2020
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Anteroposterior and Lateral Chest Radiographs, January 26, 2020 (lliness Day 10, Hospital Day 6).

On hospital day 6 (illness day 10), a fourth chest radiograph showed basilar streaky opacities in
both lungs, a finding consistent with atypical pneumonia (Figure 5), and rales were noted in both
lungs on auscultation. Given the radiographic findings, the decision to administer oxygen
supplementation, the patient’s ongoing fevers, the persistent positive 2019-nCoV RNA at multiple
sites, and published reports of the development of severe pneumonia®* at a period consistent with
the development of radiographic pneumonia in this patient, clinicians pursued compassionate use
of an investigational antiviral therapy. Treatment with intravenous remdesivir (a novel nucleotide
analogue prodrug in developmenti©!1) was initiated on the evening of day 7, and no adverse events
were observed in association with the infusion. Vancomycin was discontinued on the evening of
day 7, and cefepime was discontinued on the following day, after serial negative procalcitonin
levels and negative nasal PCR testing for methicillin-resistant Staphylococcus aureus.

On hospital day 8 (illness day 12), the patient’s clinical condition improved. Supplemental oxygen
was discontinued, and his oxygen saturation values improved to 94 to 96% while he was breathing
ambient air. The previous bilateral lower-lobe rales were no longer present. His appetite improved,
and he was asymptomatic aside from intermittent dry cough and rhinorrhea. As of January 30,
2020, the patient remains hospitalized. He is afebrile, and all symptoms have resolved with the

exception of his cough, which is decreasing in severity.

Methods v

SPECIMEN COLLECTION

Clinical specimens for 2019-nCoV diagnostic testing were obtained in accordance with CDC
guidelines.’? Nasopharyngeal and oropharyngeal swab specimens were collected with synthetic
fiber swabs; each swab was inserted into a separate sterile tube containing 2 to 3 ml of viral
transport medium. Serum was collected in a serum separator tube and then centrifuged in
accordance with CDC guidelines. The urine and stool specimens were each collected in sterile
specimen containers. Specimens were stored between 2°C and 8°C until ready for shipment to the
CDC. Specimens for repeat 2019-nCoV testing were collected on illness days 7, 11, and 12 and

included nasopharyngeal and oropharyngeal swabs, serum, and urine and stool samples.

https://www.nejm.org/doi/full/10.1056/NEJMo0a2001191 5/26/2020
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DIAGNOSTIC TESTING FOR 2019-NCOV

Clinical specimens were tested with an rRT-PCR assay that was developed from the publicly
released virus sequence. Similar to previous diagnostic assays for severe acute respiratory
syndrome coronavirus (SARS-CoV) and Middle East respiratory syndrome coronavirus (MERS-
CoV), it has three nucleocapsid gene targets and a positive control target. A description of this

assay® and sequence information for the rRT-PCR panel primers and probes!* are available on the

CDC Laboratory Information website for 2019-nCoV.1

GENETIC SEQUENCING

On January 7, 2020, Chinese researchers shared the full genetic sequence 0f 2019-nCoV through
the National Institutes of Health GenBank database!¢ and the Global Initiative on Sharing All
Influenza Data (GISAID)Y database; a report about the isolation of 2019-nCoV was later
published.!® Nucleic acid was extracted from rRT-PCR~positive specimens (oropharyngeal and
nasopharyngeal) and used for whole-genome sequencing on both Sanger and next-generation
sequencing platforms (Illumina and Minlon). Sequence assembly was completed with the use of
Sequencher software, version 5.4.6 (Sanger); minimap software, version 2.17 (Minlon); and
freebayes software, version 1.3.1 (MiSeq). Complete genomes were compared with the available
2019-nCoV reference sequence (GenBank accession number NC_045512.2).

Results v

SPECIMEN TESTING FOR 2019-NCOV

Table 2.

Table 2. Results of Real-Time Reverse-Transcriptase-Polymerase-Chain-Reaction Testing for the 2019 Novel

Coronavirus {2019-nCoV).®

Specimen ess Day 4 Hiness Day 7 Hliness Da 11 ss Day 12

Nasopharyngeal swab Positive Positive Positive Positive
(Ct, 18-20) (Ct, 23-24) (Ct, 33-34) (Ct, 37-40)

Oropharyngeal swab Positive Positive Positive Negative
(Cr, 21-22 {Ct. 32-33) {Ct, 36-40)

Serum Negative Negative Pending Pending

Urine NT Megative NT NT

Stoot NT Positive NT NT

(Ct, 36-38)

“ Lower cycle threshold {Ct) values indicate higher viral loads. NT denotes not tested.

https://www.nejm.org/doi/full/10.1056/NEJM0a2001191 5/26/2020
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Results of Real-Time Reverse-Transcriptase—Polymerase-Chain-Reaction Testing for the 2019 Novel
Coronavirus (2019-nCoV).

The initial respiratory specimens (nasopharyngeal and oropharyngeal swabs) obtained from this
patient on day 4 of his illness were positive for 2019-nCoV (Table 2). The low cycle threshold (Ct)
values (18 to 20 in nasopharyngeal specimens and 21 to 22 in oropharyngeal specimens) on illness
day 4 suggest high levels of virus in these specimens, despite the patient’s initial mild symptom
presentation. Both upper respiratory specimens obtained on illness day 7 remained positive for
2019-nCoV, including persistent high levels in a nasopharyngeal swab specimen (Ct values, 23 to
24). Stool obtained on illness day 7 was also positive for 2019-nCoV (Ct values, 36 to 38). Serum
specimens for both collection dates were negative for 2019-nCoV. Nasopharyngeal and
oropharyngeal specimens obtained on illness days 11 and 12 showed a trend toward decreasing
levels of virus. The oropharyngeal specimen tested negative for 2019-nCoV on illness day 12. The
rRT-PCR results for serum obtained on these dates are still pending.

GENETIC SEQUENCING

The full genome sequences from oropharyngeal and nasopharyngeal specimens were identical to
one another and were nearly identical to other available 2019-nCoV sequences. There were only 3
nucleotides and 1 amino acid that differed at open reading frame 8 between this patient’s virus and
the 2019-nCoV reference sequence (NC_045512.2). The sequence is available through GenBank
(accession number MN985325).1¢

Discussion v

Our report of the first confirmed case of 2019-nCoV in the United States illustrates several aspects
of this emerging outbreak that are not yet fully understood, including transmission dynamics and
the full spectrum of clinical illness. Our case patient had traveled to Wuhan, China, but reported
that he had not visited the wholesale seafood market or health care facilities or had any sick
contacts during his stay in Wuhan. Although the source of his 2019-nCoV infection is unknown,
evidence of person-to-person transmission has been published. Through January 30, 2020, no
secondary cases of 2019-nCoV related to this case have been identified, but monitoring of close

contacts continues.?

Detection of 2019-nCoV RNA in specimens from the upper respiratory tract with low Ct values on
dav 4 and day 7 of illness is suggestive of high viral loads and potential for transmissibility. It is

notable that we also detected 2019-nCoV RNA in a stool specimen collected on day 7 of the

https://www.nejm.org/doi/full/10.1056/NEJMo0a2001191 5/26/2020
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patient’s illness. Although serum specimens from our case patient were repeatedly negative for
2019-nCoV, viral RNA has been detected in blood in severely ill patients in China.* However,
extrapulmonary detection of viral RNA does not necessarily mean that infectious virus is present,
and the clinical significance of the detection of viral RNA outside the respiratory tract is unknown

at this time.

Currently, our understanding of the clinical spectrum of 2019-nCoV infection is very limited.
Complications such as severe pneumonia, respiratory failure, acute respiratory distress syndrome
(ARDS), and cardiac injury, including fatal outcomes, have been reported in China.*1820 However,
it is important to note that these cases were identified on the basis of their pneumonia diagnosis

and thus may bias reporting toward more severe outcomes.

Our case patient initially presented with mild cough and low-grade intermittent fevers, without
evidence of pneumonia on chest radiography on day 4 of his illness, before having progression to
pneumonia by illness day 9. These nonspecific signs and symptoms of mild illness early in the
clinical course of 2019-nCoV infection may be indistinguishable clinically from many other
common infectious diseases, particularly during the winter respiratory virus season. In addition,
the timing of our case patient’s progression to pneumonia on day 9 of illness is consistent with
later onset of dyspnea (at a median of 8 days from onset) reported in a recent publication.*
Although a decision to administer remdesivir for compassionate use was based on the case
patient’s worsening clinical status, randomized controlled trials are needed to determine the
safety and efficacy of remdesivir and any other investigational agents for treatment of patients with
2019-nCoV infection.

We report the clinical features of the first reported patient with 2019-nCoV infection in the United
States. Key aspects of this case included the decision made by the patient to seek medical attention
after reading public health warnings about the outbreak; recognition of the patient’s recent travel
history to Wuhan by local providers, with subsequent coordination among local, state, and federal
public health officials; and identification of possible 2019-nCoV infection, which allowed for
prompt isolation of the patient and subsequent laboratory confirmation of 2019-nCoV, as well as
for admission of the patient for further evaluation and management. This case report highlights
the importance of clinicians eliciting a recent history of travel or exposure to sick contacts in any
patient presenting for medical care with acute illness symptoms, in order to ensure appropriate
identification and prompt isolation of patients who may be at risk for 2019-nCoV infection and to
help reduce further transmission. Finally, this report highlights the need to determine the full
spectrum and natural history of clinical disease, pathogenesis, and duration of viral shedding
associated with 2019-nCoV infection to inform clinical management and public health decision

making.

https://www.nejm.org/doi/full/10.1056/NEJM0a2001191 5/26/2020
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WORLD | ASIA | CHINA
New Virus Discovered by Chinese
Scientists Investigating Pneumonia

Outbreak

Latest tally of people sickened in Wuhan is 59, with seven in critical

condition

By Natasha Khan
Updated Jan. 8, 2020 8:30 pm ET

HONG KONG—Chinese scientists investigating a mystery illness that has sickened
dozens in central China have discovered a new strain of coronavirus, a development that
will test the country’s upgraded capabilities for dealing with unfamiliar infectious

diseases.

The novel coronavirus was genetically sequenced from a sample from one patient and

subsecuently found in some of the others affected in the
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HEALTH AND SCIENCE CDC confirms first human-to-human
transmission of coronavirus in US
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UPDATED FRI, JAN 3120201:43 AM EST Berkeley Lovelace
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KEY POINTS: The CDC confirmed Thursday the nation’s first person-
to-person transmission of the coronavirus that has already killed at least
171 people in China.

The transmission makes the U.S. at least the fifth country where the
infection is now spreading through human-to-human contact.

First US case of human-to-human coronavirus transmission: CDC

U.S. health officials confirmed on Thursday the nation’s first person-to-
person transmission of the coronavirus that has already killed at least
171 people in China and infected more than 8,200 since emerging less
than a month ago.

who brought the
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infection back from Wuhan, China, the epicenter of the outbreak, CDC
and Hlinois health ofticials said during a press briefing. Health officials
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Loy . .
’!M’; Centers for Disease Control and Prevention
3!,%? #% CDC 24/7: Saving Lives, Protecting People™

Coronavirus Disease 2019 (COVID-19)

Frequently Asked Questions

Updated May 24, 2020

Other Frequently Asked Questions and Answers About:

Travel Personal Protective Equipment

Water Transmission K-12 Schools and Child Care Program Administrators
Healthcare Professionals Community events: for administrators and individuals
Healthcare Infection Retirement Communities and independent Living

Laboratory Viral Panels Facilities

Laboratory Biosafety Correctional and Detention Facilities

General Business Event Organizers & Individuals

Cloth Face Coverings
Help control the spread of rumors and be aware of fraud schemes.

+ Coronavirus Rumor Control [4 (FEMA)

« COVID-19 Fraud Alert [ (Office of the Inspector General)

Coronavirus Disease 2019 Basics

What is a novel coronavirus? -

A novel coronavirus is a new coronavirus that has not been previously identified. The virus causing coronavirus
disease 2019 (COVID-19), is not the same as the coronaviruses that commonly circulate among humans and cause
mild illness, like the common cold.

A diagnosis with coronavirus 229E, NL63, OC43, or HKU1 is not the same as a COVID-19 diagnosis. Patients with
COVID-19 will be evaluated and cared for differently than patients with common coronavirus diagnosis.

Why is the disease being called coronavirus disease 2019, COVID-19? -
On February 11, 2020 the World Health Organization announced an official name for the disease that is causing the
2019 novel coronavirus outbreak, first identified in Wuhan China. The new name of this disease is coronavirus disease

2019, abbreviated as COVID-19. In COVID-19, ‘CO’ stands for ‘corona,’ 'VI' for 'virus,’ and ‘D’ for disease. Formerly, this
disease was referred to as “2019 novel coronavirus” or “2019-nCoV".

https://www.cdc.gov/coronavirus/2019-ncov/faq.html 5/26/2020
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There are many types of human coronaviruses including some that commonly cause mild upper-respiratory tract
ilnesses. COVID-19 is a new disease, caused be a novel (or new) coronavirus that has not previously been seen in
humans. The name of this disease was selected following the World Health Organization (WHO) best practice [ for
naming of new human infectious diseases.

Why might someone blame or avoid individuals and groups (create stigma) because of COVID-19? 3

People in the U.S. may be worried or anxious about friends and relatives who are living in or visiting areas where
COVID-19 is spreading. Some people are worried about getting the disease from these people. Fear and anxiety can
lead to social stigma, for example, toward people who live in certain parts of the world, people who have traveled
internationally, people who were in quarantine, or healthcare professionals.

Stigma is discrimination against an identifiable group of people, a place, or a nation. Stigma is associated with a lack of
knowledge about how COVID-19 spreads, a need to blame someone, fears about disease and death, and gossip that

spreads rumors and myths.

Stigma hurts everyone by creating more fear or anger toward ordinary people instead of focusing on the disease that
is causing the problem.

How can people help stop stigma related to COVID-19? =
People can fight stigma by providing social support in situations where you notice this is occurring. Stigma affects the
emotional or mental health of stigmatized groups and the communities they live in. Stopping stigma is important to
making communities and community members resilient. See resources on mental health and coping during COVID-19.
Everyone can help stop stigma related to COVID-19 by knowing the facts and sharing them with others in your
community.

Why do some state’s COVID-19 case numbers sometimes differ from what is posted on CDC’s website? +

CDC’s overall case numbers are validated through a confirmation process with jurisdictions. The process used for
finding and confirming cases displayed by different places may differ.

How do CDC’s COVID-19 case numbers compare with those provided by the World Health Organization N
(WHO) or Johns Hopkins?

CDC’s COVID-19 case numbers include many publicly reported numbers, including information from state, local,
territorial, international and external partners.

Why do the number of cases for previous days increase? L
Delays in reporting can cause the number of COVID-19 cases reported on previous days to increase. (Sometimes this
effect is described as “backfill.”) State, local, and territorial health departments report the number of cases that have
been confirmed and share these data with CDC. Since it takes time to conduct laboratory testing, cases from a
previous day may be added to the daily counts a few days late.

COVID-19 and Hypertension -

Are people with high blood pressure (hypertension) at higher risk from COVID-197

https://www.cdc.gov/coronavirus/2019-ncov/faq.html 5/26/2020
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At this time, we do not think that people with high blood pressure and no other underlying health conditions are more
likely than others to get severely ill from COVID-19. Although many people who have gotten severely ill from COVID-19
have high blood pressure, they are often older or have other medical conditions like obesity, diabetes, and serious
heart conditions that place them at higher risk of severe illness from COVID-19.

if you have high blood pressure, it's critically important that you keep your blood pressure under control to lower your
risk for heart disease and strokes. Take your blood pressure medications as directed, keep a log of your blood
pressure every day if you are able to take your blood pressure at home, and work with your healthcare team to make
sure your blood pressure is well controlled. Any changes to your medications should be made in consultation with
your healthcare team.

Should I continue to take my blood pressure medjcation?

Yes. Continue to take your blood pressure medications exactly as prescribed and make lifestyle modifications agreed
upon in your treatment plan. Continue all your regular medications, including angiotensin-converting enzyme
inhibitors (ACE-Is) or angiotensin receptor blockers (ARBs), as prescribed by your healthcare team. This is
recommended by current clinical guidelines from the American Heart Association, the Heart Failure Society of
America, and the American College of Cardiology

How COVID-19 Spreads

What is the source of the virus? =

COVID-19 is caused by a coronavirus called SARS-CoV-2. Coronaviruses are a large family of viruses that are common
in people and many different species of animals, including camels, cattle, cats, and bats. Rarely, animal coronaviruses
can infect people and then spread between people. This occurred with MERS-CoV and SARS-CoV, and now with the
virus that causes COVID-19. The SARS-CoV-2 virus is a betacoronavirus, like MERS-CoV and SARS-CoV. All three of these
viruses have their origins in bats. The sequences from U.S. patients are similar to the one that China initially posted,
suggesting a likely single, recent emergence of this virus from an animal reservoir. However, the exact source of this
virus is unknown.

More information about the source and spread of COVID-19 is available on the Situation Summary: Source and Spread
of the Virus.

How does the virus spread? .
The virus that causes COVID-19 is thought to spread mainly from person to person, mainly through respiratory
droplets produced when an infected person coughs or sneezes. These droplets can land in the mouths or noses of
people who are nearby or possibly be inhaled into the lungs. Spread is more likely when people are in close contact
with one another (within about 6 feet).

COVID-19 seems to be spreading easily and sustainably in the community (“‘community spread”) in many affected
geographic areas. Community spread means people have been infected with the virus in an area, including some who
are not sure how or where they became infected.

Learn what is known about the spread of newly emerged coronaviruses.

Why are we seeing a rise in cases? =

https://www.cdc.gov/coronavirus/2019-ncov/faq.html 5/26/2020
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The number of cases of COVID-19 being reported in the United States is rising due to increased laboratory testing and
reporting across the country. The growing number of cases in part reflects the rapid spread of COVID-19 as many U.5.
states and territories experience community spread. More detailed and accurate data will allow us to better
understand and track the size and scope of the outbreak and strengthen prevention and response efforts.

Can someone who has had COVID-19 spread the illness to others? v

The virus that causes COVID-19 is spreading from person-to-person. People are thought to be most contagious when
they are symptomatic (the sickest). That is why CDC recommends that these patients be isolated either in the hospital
or at home (depending on how sick they are) until they are better and no longer pose a risk of infecting others. More

recently the virus has also been detected in asymptomatic persons.

How long someone is actively sick can vary so the decision on when to release someone from isolation is made using
a test-based or non-test-based strategy (i.e. time since illness started and time since recovery) in consultation with
state and local public health officials. The decision involves considering the specifics of each situation, including
disease severity, iliness signs and symptoms, and the results of laboratory testing for that patient.

Learn more about CDC's guidance on when to release someone from isolation and discharge hospitalized patients
with COVID-19. For information on when someone who has been sick with COVID-19 is able to stop home isolation
see Interim Guidance for Discontinuation of In-Home Isolation for Patients with COVID-19.

Someone who has been released from isolation is not considered to pose a risk of infection to others.
Can someone who has been quarantined for COVID-19 spread the illness to others? -

Quarantine means separating a person or group of people who have been exposed to a contagious disease but have
not developed illness (symptoms) from others who have not been exposed, in order to prevent the possible spread of
that disease. Quarantine is usually established for the incubation period of the communicable disease, which is the
span of time during which people have developed illness after exposure. For COVID-19, the period of quarantine is 14
days from the last date of exposure because the incubation period for this virus is 2 to 14 days. Someone who has
been released from COVID-19 quarantine is not considered a risk for spreading the virus to others because they have
not developed illness during the incubation period.

Can the virus that causes COVID-19 be spread through food, including restaurant take out, refrigerated or N
frozen packaged food?

Coronaviruses are generally thought to be spread from person to person through respiratory droplets. Currently,
there is no evidence to support transmission of COVID-19 associated with food. Before preparing or eating food it is
important to always wash your hands with soap and water for at least 20 seconds for general food safety. Throughout
the day use a tissue to cover your coughing or sneezing, and wash your hands after blowing your nose, coughing or
sneezing, or going to the bathroom.

It may be possible that a person can get COVID-19 by touching a surface or object, like a packaging container, that has
the virus on it and then touching their own mouth, nose, or possibly their eyes, but this is not thought to be the main

way the virus spreads.

In general, because of poor survivability of these coronaviruses on surfaces, there is likely very low risk of spread from
food products or packaging.

Learn what is known about the spread of COVID-19.

https://www.cdc.gov/coronavirus/2019-ncov/faq.html 5/26/2020
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+

Can | get sick with COVID-19 if it is on food?

Based on information about this novel coronavirus thus far, it seems unlikely that COVID-19 can be transmitted
through food - additional investigation is needed.

Will warm weather stop the outbreak of COVID-19? +
It is not yet known whether weather and temperature affect the spread of COVID-19. Some other viruses, like those
that cause the common cold and flu, spread more during cold weather months but that does not mean itis
impossible to become sick with these viruses during other months. There is much more to learn about the
transmissibility, severity, and other features associated with COVID-19 and investigations are ongoing.

What is community spread? L

Community spread means people have been infected with the virus in an area, including some who are not sure how
or where they became infected.

What temperature kills the virus that causes COVID-19? +
Generally coronaviruses survive for shorter periods at higher temperatures and higher humidity than in cooler or
dryer environments. However, we don't have direct data for this virus, nor do we have direct data for a temperature-
based cutoff for inactivation at this point. The necessary temperature would also be based on the materials of the
surface, the environment, etc. Regardiess of temperature please follow CDC's guidance for cleaning and disinfection.
Can mosquitoes or ticks spread the virus that causes COVID-19? -
At this time, CDC has no data to suggest that this new coronavirus or other similar coronaviruses are spread by

mosquitoes or ticks. The main way that COVID-19 spreads is from person to person. See How Coronavirus Spreads for
more information.

How to Protect Yourself
Am | at risk for COVID-19 in the United States? -

This is a rapidly evolving situation and the risk assessment may change daily. The latest updates are available on CDC’s
Coronavirus Disease 2019 (COVID-19) website.

How many cases have been reported in the United States? -
COVID-19 case counts for the United States are updated regularly online. See the current U.S. case count of COVID-19.
How can | help protect myself? -

Visit the COVID-19 Prevention and Treatment page to learn about how to protect yourself from respiratory illnesses,

like COVID-19.
What should I do if | have had close contact with someone who has COVID-19? +
https://www.cdc.gov/coronavirus/2019-ncov/faq.html 5/26/2020

R.A. 026



oSS 22O BT E R 225 PR TI5TAE Flege PHOSZOTmgeID: 423

There is information for people who have had close contact with a person confirmed to have, or being evaluated for,
COVID-19 available online.

Does CDC recommend the use of facemask or face coverings to prevent COVID-19? -

In light of data about how COVID-19 spreads, along with evidence of widespread COVID-19 iliness in communities
across the country, CDC recommends that people wear a cloth face covering to cover their nose and mouth in the
community setting. This is an additional public health measure people should take to reduce the spread of COVID-19
in addition to (not instead of) social distancing, frequent hand cleaning and other everyday preventive actions. A cloth
face covering is not intended to protect the wearer, but may prevent the spread of virus from the wearer to others.
This would be especially important in the event that someone is infected but does not have symptoms. A cloth face
covering should be worn whenever people must go into public settings (grocery stores, for example). Medical masks
and N-95 respirators are reserved for healthcare workers and other first responders, as recommended by current
CDC guidance.

Is it safe to get care for my other medical conditions during this time? -
« Itis important to continue taking care of your health and wellness. If you have a chronic health problem, you

may be at higher risk for severe illness from COVID-19. Below are some things you can to do to take care of your
health during this time.

Continue your medications, and do not change your treatment plan without talking to your healthcare provider.

Continue to manage your disease the way your healthcare provider has told you.

Have at least a 2-week supply of all prescription and non-prescription medications. Talk to your healthcare
provider, insurer, and pharmacist about getting an extra supply of prescription medications, if possible, to reduce
trips to the pharmacy.

Talk to your healthcare provider about whether your vaccinations are up-to-date. People aged 65 years or older,
and those with some underlying medical conditions, are recommended to receive vaccinations against influenza
and pneumococcal disease as soon as your provider tells you that can.

.

Call your healthcare provider
- if you have any concerns about your medical conditions, or if you get sick.

- to find out about different ways you can connect with your healthcare provider for chronic disease
management or other conditions. Ask about phone calls, video appointments, use of the patient portal,
emails and mailings. Learn more about telehealth here [ .

- Do not delay getting emergency care for your health problems or anyhealth condition that requires immediate
attention.
- If you need emergency help, call 911.

« Emergency departments have infection prevention plans to protect you from getting COVID-19 if you need
care for your medical condition.

- Continue to practice everyday prevention: wash your hands often, keep space between yourself and others, cover
your mouth and nose with a cloth face cover when around other people, cover coughs and sneezes, and clean and
disinfect frequently touched surfaces often.

Am | at risk for COVID-19 from mail, packages, or products? =

https://www.cdc.gov/coronavirus/2019-ncov/faq.html 5/26/2020
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There is still a lot that is unknown about COVID-19 and how it spreads. Coronaviruses are thought to be spread most
often by respiratory droplets. Although the virus can survive for a short period on some surfaces, itis unlikely to be
spread from domestic or international mail, products or packaging. However, it may be possible that people can get
COVID-19 by touching a surface or object that has the virus on it and then touching their own mouth, nose, or possibly
their eyes, but this is not thought to be the main way the virus spreads.

Learn more about safe handling of deliveries and mail.
Is it okay for me to donate blood? -

In healthcare settings across the United States, donated blood is a lifesaving, essential part of caring for patients. The
need for donated blood is constant, and blood centers are open and in urgent need of donations. CDC encourages
people who are well to continue to donate blood if they are able, even if they are practicing social distancing because
of COVID-19. CDC is supporting blood centers by providing recommendations that will keep donors and staff safe.
Examples of these recommendations include spacing donor chairs 6 feet apart, thoroughly adhering to environmental
cleaning practices, and encouraging donors to make donation appointments ahead of time.

Should contact lens wearers take special precautions to prevent COVID-19? -

- Currently there is no evidence to suggest contact lens wearers are more at risk for acquiring COVID-19 than
eyeglass wearers.

. Contact lens wearers should continue to practice safe contact lens wear and care hygiene habits to help prevent
against transmission of any contact lens-related infections, such as always washing hands with soap and water
before handling lenses.

- People who are healthy can continue to wear and care for their contact lenses as prescribed by their eye care
professional.

Find more information about how coronavirus spreads and how to protect yourself.
Visit CDC's contact lens website for more information on healthy contact lens wear and care.
Is contact lens disinfecting solution effective against COVID-19? E
- Hydrogen peroxide-based systems for cleaning, disinfecting, and storing contact lenses should be effective against
the virus that causes COVID-19.

- For other disinfection methads, such as multipurpose solution and ultrasonic cleaners, there is currently not
enough scientific evidence to determine efficacy against the virus.

- Always use solution to disinfect your contact lenses and case to kill germs that may be present.

« Handle your lenses over a surface that has been cleaned and disinfected.
Find more information about how coronavirus spreads and how to protect yourself,

Visit CDC’s contact lens website for more information on healthy contact lens wear and care.

COVID-19 and Children

https://www.cdc.gov/coronavirus/2019-ncov/faq.html 5/26/2020
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What is the risk of my child becoming sick with COVID-19? L

Based on available evidence, children do not appear to be at higher risk for COVID-19 than adults. While some
children and infants have been sick with COVID-19, adults make up most of the known cases to date. You can learn
more about who is at higher risk for severe illness from COVID-19 at People who are at higher risk for severe iliness.

How can | protect my child from COVID-19 infection?

You can encourage your child to help stop the spread of COVID-19 by teaching them to do the same things everyone
should do to stay healthy.

+ Avoid close contact with people who are sick.

- Stay home when you are sick, except to get medical care.

- Cover your coughs and sneezes with a tissue and throw the tissue in the trash.

- Wash your hands often with soap and water for at least 20 seconds, especially after blowing your nose, coughing,
or sneezing; going to the bathroom; and before eating or preparing food.

- If soap and water are not readily available, use an alcohol-based hand sanitizer with at least 60% alcohol. Always
wash hands with soap and water if hands are visibly dirty.

- Clean and disinfect frequently touched surfaces and objects (e.g., tables, countertops, light switches, doorknobs,
and cabinet handles).

Launder items, including washable plush toys, as appropriate and in accordance with the manufacturer’s
instructions. If possible, launder items using the warmest appropriate water setting for the items and dry items
completely. Dirty laundry from an ill person can be washed with other people’s items.

You can find additional information on preventing COVID-19 at Prevention for 2019 Novel Coronavirus and
at Preventing COVID-19 Spread in Communities. Additional information on how COVID-19 is spread is available at How
COVID-19 Spreads.

More information on Children and Coronavirus Disease 2019 (COVID-19) is available online.

Are the symptoms of COVID-19 different in children than in adults?

No. The symptoms of COVID-19 are similar in children and adults. However, children with confirmed COVID-19 have
generally presented with mild symptoms. Reported symptoms in children include cold-like symptoms, such as fever,
runny nose, and cough. Vomiting and diarrhea have also been reported. It's not known yet whether some children
may be at higher risk for severe illness, for example, children with underlying medical conditions and special
healthcare needs. There is much more to be learned about how the disease impacts children.

Should children wear masks?

CDC recommends that everyone 2 years and older wear a cloth face covering that covers their nose and mouth when
they are out in the community. Cloth face coverings should NOT be put on babies or children younger than 2 because
of the danger of suffocation. Children younger than 2 years of age are listed as an exception as well as anyone who
has trouble breathing or is unconscious, incapacitated, or otherwise unable to remove the face covering without

assistance.

Wearing cloth face coverings is a public health measure people should take to reduce the spread of COVID-19in
addition to (not instead of) social distancing, frequent hand cleaning ,and other everyday preventive actions. A cloth
face covering is not intended to protect the wearer but may prevent the spread of virus from the wearer to others.

https://www.cdc.gov/coronavirus/2019-ncov/faq.html 5/26/2020
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This would be especially important if someone is infected but does not have symptoms. Medical face masks and N95
respirators are still reserved for healthcare personnel and other first responders, as recommended by current CDC
guidance.

How do | prepare my children in case of COVID-19 outbreak in our community? -

Outbreaks can be stressful for adults and children. Talk with your children about the outbreak, try to stay calm, and
reassure them that they are safe. If appropriate, explain to them that most illness from COVID-19 seems to be
mild. Children respond differently to stressful situations than adults. CDC offers resources to help talk with children
about COVID-19.

What steps should parents take to protect children during a community outbreak? =

This is a new virus and we are still learning about it, but so far, there does not seem to be a lot of iliness in children.
Most illness, including serious illness, is happening in adults of working age and older adults. However, children do get
the virus and become ill. Many schools across the country have announced dismissals for temporary periods. Keep
track of school dismissals in your community. Read or watch local media sources that report school dismissals. If
schools are dismissed temporarily, use alternative childcare arrangements, if needed.

If your child/children become sick with COVID-19, notify their childcare facility or school. Talk with teachers about
classroom assignments and activities they can do from home to keep up with their schoolwork.

Discourage children and teens from gathering in other public places while school is dismissed to help slow the spread
of COVID-19 in the community.

What is multisystem inflammatory syndrome in children (MIS-C) and who is at risk? -

CDC is working with state and local health departments to investigate reports of multisystem inflammatory syndrome
in children (MIS-C) associated with COVID-19 and gather more information as quickly as possible about how common
it is and who is at risk. As new information becomes available, we will continue to provide information for parents and
caregivers as well as healthcare and public health professionals. MIS-C has been described as inflammation (swelling)
across multiple body systems, potentially including the heart, lungs, kidneys, brain, skin, eyes, and gastrointestinal
organs. Signs and symptoms of MIS-C include fever and various symptoms such as abdominal pain, vomiting,
diarrhea, neck pain, rash, and feeling tired.

If your child has any of these symptoms, other symptoms of COVID-19, or other concerning signs, contact your
pediatrician. If your child is showing any emergency warning signs including trouble breathing, persistent pain or

pressure in the chest, new confusion, inability to wake or stay awake, bluish lips or face, severe abdominal pain, or
other concerning signs, seek emergency care right away.

School Dismissals and Children

While school's out, can my child hang out with their friends? -

https://www.cdc.gov/coronavirus/2019-ncov/faq.html 5/26/2020
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- The key to slowing the spread of COVID-19 is to practice social distancing. While school is out, children should not

have in-person playdates with children from other households. If children are playing outside their own homes, it
is essential that they remain 6 feet from anyone who is not in their own household.

.

To help children maintain social connections while social distancing, help your children have supervised phone
calls or video chats with their friends.
+ Make sure children practice everyday preventive behaviors, such as washing their hands often with soap and

water. Remember, if children meet outside of school in groups, it can put everyone at risk.
o Revise spring break plans if they included non-essential travel.

Information about COVID-19 in children is somewhat limited, but current data suggest children with COVID-19 may
have only mild symptoms. However, they can still pass this virus onto others who may be at higher risk,
including older adults and people who have serious underlying medical conditions.

While school’s out, how can I help my child continue learning? -

+ Stay in touch with your child’s school.
= Many schools are offering lessons online (virtual learning). Review assignments from the school, and help
your child establish a reasonable pace for completing the work. You may need to assist your child with turning
on devices, reading instructions, and typing answers.

< Communicate challenges to your school. If you face technology or connectivity issues, or if your child is having
a hard time completing assignments, let the school know.

« Create a schedule and routine for learning at home, but remain flexible.
o Have consistent bedtimes, and get up at the same time, Monday through Friday.

o Structure the day for learning, free time, healthy meals and snacks, and physical activity.
< Allow flexibility in the schedule—it's okay to adapt based on your day.

- Consider the needs and adjustment required for your child’s age group.
> The transition to being at home will be different for preschoolers, K-5, middle schoof students, and high
school students. Talk to your child about expectations and how they are adjusting to being at home versus at
school.

o Consider ways your child can stay connected with their friends without spending time in person.

+ Look for ways to make learning fun.
< Have hands-on activities, like puzzles, painting, drawing, and making things.

o Independent play can also be used in place of structured learning. Encourage children to build a fort from
sheets or practice counting by stacking blocks.

o Practice handwriting and grammar by writing letters to family members. This is a great way to connect and
limit face-to-face contact.

o Start a journal with your child to document this time and discuss the shared experience.

> Use audiobooks or see if your local library is hosting virtual or live-streamed reading events.

While school’s out, will kids have access to meals? -

Check with your school on plans to continue meal services during the school dismissal. Many schools are keeping
school facilities open to allow families to pick up meals or are providing grab-and-go meals at a central location.

While school’s out, how can | keep my family healthy? -

https://www.cdc.gov/coronavirus/2019-ncov/faq.html 5/26/2020
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+ Watch your child for any signs of iliness.

s If you see any sign of illness consistent with symptoms of COVID-19, particularly fever, cough, or shortness of
breath, call your healthcare provider and keep your child at horne and away from others as much as possible.
Foltow CDC's guidance on “What to do if you are sick.”

- Watch for signs of stress in your child.

< Some common changes to watch for include excessive worry or sadness, unhealthy eating or sleeping habits,

and difficulty with attention and concentration. For more information, see the “For Parents” section on CDC's

website, Manage Anxiety and Stress.

o Take time to talk with your child or teen about the COVID-19 outbreak. Answer questions and share
facts about COVID-19 in a way that your child or teen can understand.

« Go to CDC’s Helping Children Cope with Emergencies or Talking with Children About COVID-18 for more
information.

+ Teach and reinforce everyday preventive actions.
- Parents and caretakers play an important role in teaching children to wash their hands. Explain that hand

washing can keep them healthy and stop the virus from spreading to others,

- Be a good role model—if you wash your hands often, they're more likely to do the same.
> Make handwashing a family activity.

+ Help your child stay active.
- Encourage your child to play outdoors—it's great for physical and mental health. Take a walk with your child
or go on a bike ride.
- Use indoor activity breaks (stretch breaks, dance breaks) throughout the day to help your child stay healthy
and focused.
+ Help your child stay socially connected.
= Reach out to friends and family via phone or video chats.
= Write cards or letters to family members they may not be able to visit.

o Some schools and non-profits, such as the Collaborative for Academic, Social, and Emotional Learning [J
and The Yale Center for Emotional Intelligence [, have resources for social and emotional learning. Check
to see if your school has tips and guidelines to help support social and emotional needs of your child.

While school’s out, limit time with older adults, including relatives, and people with chronic medical C

conditions.

Older adults and people who have serious underlying medical conditions are at highest risk of getting sick from
COVID-19.

- If others in your home are at particularly high risk for severe illness from COVID-19, consider extra precautions to
separate your child from those people.

« If you are unable to stay home with your child during school dismissals, carefully consider who might be best
positioned to provide childcare. If someone at higher risk for COVID-19 will be providing care (older adult, such as a
grandparent or someone with a serious underlying medical condition), limit your children’s contact with other

people.
« Consider postponing visits or trip to see older family members and grandparents. Connect virtually or by writing

letters and sending via mail.
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Children and Youth with Special Healthcare Needs

Is my child with an underlying medical condition or special healthcare need at higher risk for severe illness .
from COVID-19?

Children with complex, chronic medical conditions, including children with physical, developmental, behavioral, or
emotional differences, can have special healthcare needs. It's not known yet whether all of these children are at higher

risk for severe illness from COVID-19.

Although most COVID-19 cases in children are not severe, serious iliness that needs to be treated at the hospital still
happens. Some data on children reported that the majority who needed hospitalization for COVID-19 had at least one
underlying medical condition. The most common underlying conditions reported among children with COVID-19
include chronic lung disease (including asthma), heart disease, and conditions that weaken the immune system. This
information suggests that children with these underlying medical conditions may be at risk for more severe illness

from COVID-19.

More data are needed to learn which underlying or complex medical conditions may put children at increased risk.
CDC is monitoring new information as it becomes available and will provide updates as needed.

Learn more about caring for children with special health care needs during a disaster and people who are at higher

risk for severe illness from COVID-19.

What additional steps should families that have a child with an underlying medical condition or special health

care need take?

In addition to following the recommendations to prevent getting sick and running essential errands, families should
take extra steps recommended for persons with higher risk of severe COVID-19 iliness and steps outlined for those

with potential COVID-19 exposure or confirmed illness.

- 1dentify potential alternative caregivers, if you or other regular caregivers become sick and are unable to care for
your child. If possible, these alternative caregivers would not be at higher risk of severe illness from COVID-19
themselves.

Try to have at least one month of medication and medical supplies on hand. Some health plans allow for a 90-day
supply of prescription medications. Consider discussing this option with your child's healthcare provider.

- Review any care plans for your child, such as an asthma action plan, and make sure caregivers and backup
caregivers are familiar with these plans.

- If you do not have care plans or an emergency notebook, try to make them. They typically include important
information about your child's medical conditions, how to manage those conditions, how to get in touch with your
child's doctors, allergies, information on medications (names, dosages, and administration instructions),
preferences (food and other) or special needs, daily routines and activities, friends, and details about routiries that

are important to support behavioral and emotional health.

- Learn if your child’s healthcare providers, including doctors and therapists, have new ways to be contacted or new
ways of providing appointments. If they offer telemedicine visits, find out how those are arranged and any
additional information you need.

- If your child receives any support care services in the home that need to be continued, make plans for what you
will do if those direct care providers get sick, or if persons in your household are sick.
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- Discuss with the support care agencies and the providers ways to minimize risk for exposure to the virus that

causes COVID-19.
o if your child or other persons in your household are sick with COVID-19 and are able to recover at home,

inform your direct care providers and consider postponing or rescheduling services until the criteria for
discontinuing home isolation have been met.

- Ask service providers if they are experiencing any symptoms of COVID-19, or if they have been in contact with
someone who has COVID-19.

o Tell the service provider to:

= Wear a cloth face covering if they will be close (less than 6 feet) to you or persons in your household.
Their cloth face covering helps protect you if they are infected but do not have symptoms.

» Ask them to wash their hands with soap and water or, if unavailable, use hand sanitizer with at least 60%
alcohol when they enter your home, before and after helping your child (dressing, bathing/showering,
transferring, toileting and/or diapering, feeding), after handling tissues, and after changing linens or
doing laundry. Learn more about proper handwashing.

- Service providers and families should:

= Routinely clean and disinfect frequently touched objects and surfaces (counters, tabletops, doorknobs,
bathroom fixtures, toilets, phones, keyboards, tablets, bedside tables), and equipment such as
wheelchairs, scooters, walkers, oxygen tanks and tubing, communication boards, and other assistive
devices. Refer to CDC's recommendations for Cleaning and Disinfecting Your Home.

What can | do if my child has difficulties adjusting to new routines and following recommendations?

Helping children understand and follow recommendations, like social distancing and wearing cloth face coverings, can
be challenging if your child has intellectual disabilities, sensory issues, or other special healthcare needs.

- Keeping children at home and sheltering in place can lower stress created by social distancing and cloth face
covering recommendations. Reach out to others for help in running essential errands.

- Behavioral techniques can be used to address behavioral challenges and to develop new routines. These include
social stories, video modeling, picture schedules, and visual cues. Try rewarding your child in small ways with his or
her favorite non-food treat or activities to help switch routines and to follow recommendations.

- Many of the organizations you turn to for information and support around your child’s complex, chronic medical
condition may have information on their websites to help families address issues related to COVID-19.

« Your child’s therapist(s) and/or teachers may also have resources to help successfully introduce new routines to

your child.

Additional information on caring for children and on child development specific conditions are available.

How can my family cope with the added stress?

Supporting children with special healthcare needs can put additional demands and stress on families, especially
during emergency situations. You have likely found ways to manage the stress and challenges unique to your family's

situation. It is important to continue your family’s coping methods, including reaching out to other family members,
friends, support groups, and organizations that have been helpful in the past.
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See information on ways to cope with stress (such as visiting parks, trails, or open spaces) and making your fa mily

stronger.

If you, or someone you care about, are feeling overwhelmed with emotions like sadness, depression, or anxiety, or

feel like you want to harm yourself or others:

« Call 911
- Visit the Disaster Distress Helpline [ , call 1-800-985-5990, or text TalkWithUs to 66746
« Visit the National Domestic Violence Hotline [ or call 1-800-799-7233 and TTY 1-800-787-3224

What if my child or someone else in the home is sick with symptoms of COVID-19? =

If your child with special healthcare needs becomes sick with symptoms of COVID-19, contact your child’s healthcare
provider. If your child has new or worsening emergency warning signs, such as trouble breathing, pain or pressure in
the chest, confusion or inability to wake them up, or bluish lips or face, call 911. If you think your child may have
COVID-19, notify the operator so that first responders may be appropriately prepared to protect themselves and
others.

Notify your child's healthcare provider if someone else in your house becomes sick with COVID-19, so they can provide
any advice specific for your child.

See additional information if someone in the home is sick with COVID-19 or suspected of having COVID-19.

What if my child’s symptoms of their underlying medical condition or complex, chronic medical condition get
worse?

- Call your child's healthcare provider if you have any concerns about your child’s medical conditions. If you need
emergency help, call 911.

- Emergency departments have infection prevention plans to protect you and your child from getting COVID-19 if
your child needs care for medical conditions not related to COVID-19. Do not delay getting emergency care for your
child’s underlying condition or complex medical condition because you are afraid of getting exposed to COVID-19
when visiting the healthcare setting.

What if my child needs to go to the hospital?
If your child’s healthcare provider tells you to go to the hospital for any health problem, including COVID-19:

« Ask the healthcare provider to let the hospital know you are coming and to share the important information the
hospital will need to know to care for your child.

- Visiting policies may have changed due to COVID-19. If your child's hospital policy does not allow an adult to stay
with a child, ask your child's healthcare provider for a statement explaining your child’s need for a familiar adult to
be present.

« Bring your care plans/emergency notebook with you along with paper and pen to write down questions you have

during your time at the hospital.
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. Preparing Your Home and Family for COVID-19

How can my family and | prepare for COVID-19? -

Create a household ptan of action to help protect your health and the health of those you care about in the event of
an outbreak of COVID-19 in your community:

- Talk with the people who need to be included in your plan, and discuss what to do if a COVID-19 outbreak occurs in
your community.
- Plan ways to care for those who might be at greater risk for serious complications, particularly older adults and
those with severe chronic medical conditions like heart, lung or kidney disease.
o Make sure they have access to several weeks of medications and supplies in case you need to stay home for
prolonged periods of time.

Get to know your neighbors and find out if your neighborhood has a website or social media page to stay
connected.

.

Create a list of local organizations that you and your household can contact in the event you need access to
information, healthcare services, support, and resources.

- Create an emergency contact list of family, friends, neighbors, carpool drivers, health care providers, teachers,
employers, the local public health department, and other community resources.

What steps can my family take to reduce our risk of getting COVID-19? -

Practice everyday preventive actions to help reduce your risk of getting sick and remind everyone in your home to do
the same. These actions are especially important for older adults and people who have severe chronic medical
conditions:

« Avoid close contact with people who are sick.
« Stay home when you are sick, except to get medical care.
« Cover your coughs and sneezes with a tissue and throw the tissue in the trash.

+ Wash your hands often with soap and water for at least 20 seconds, especially after blowing your nose, coughing,
or sneezing; going to the bathroom; and before eating or preparing food.

+ If soap and water are not readily available, use an alcohol-based hand sanitizer with at least 60% alcohol. Always
wash hands with soap and water if hands are visibly dirty.

- Clean and disinfect frequently touched surfaces and objects (e.g., tables, countertops, light switches, doorknobs,
and cabinet handles).

- Launder items, including washable plush toys, as appropriate and in accordance with the manufacturer’s
instructions. If possible, launder items using the warmest appropriate water setting for the items and dry items
completely. Dirty laundry from an ill person can be washed with other people’s items.

What should | do if someone in my house gets sick with COVID-19? -
Most people who get COVID-19 will be able to recover at home. CDC has directions for people who are recovering at

home and their caregivers, including:
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+ Stay home when you are sick, except to get medical care.

When to Seek Emergency Medical Attention
Look for emergency warning signs* for COVID-19. If someone is showing any of these signs, seek emergency
medical care immediately

+ Trouble breathing

« Persistent pain or pressure in the chest
+ New confusion

* Inability to wake or stay awake

+ Bluish lips or face

*This list is not all possibte symptoms. Please call your medical provider for any other symptoms that are severe
or concerning to you.

Call 911 or call ahead to your local emergency facility: Notify the operator that you are seeking care for
someone who has or may have COVID-19.

+ Use a separate room and bathroom for sick household members (if possible).

+ Wash your hands often with soap and water for at least 20 seconds, especially after blowing your nose, coughing,
or sneezing; going to the bathroom; and before eating or preparing food.

+ If soap and water are not readily available, use an alcohol-based hand sanitizer with at least 60% alcohol. Always
wash hands with soap and water if hands are visibly dirty.

+ Provide your sick household member with clean disposable facemasks to wear at home, if available, to help
prevent spreading COVID-19 to others.

- Clean the sick room and bathroom, as needed, to avoid unnecessary contact with the sick person.

« Avoid sharing personal items like utensils, food, and drinks.

How can | prepare in case my child’s school, child care facility, or university is dismissed? -
Talk to the school or facility about their emergency operations plan. Understand the plan for continuing education

and social services (such as student meal programs) during school dismissals. If your child attends a college or
university, encourage them to learn about the school's plan for a COVID-19 outbreak.

How can | prepare for COVID-19 at work? -

Plan for potential changes at your workplace. Talk to your employer about their emergency operations plan, including
sick-leave policies and telework options. Learn how businesses and employers can plan for and respond to COVID-19.

Should | use soap and water or a hand sanitizer to protect against COVID-19? -

Handwashing is one of the best'ways to protect yourself and your family from getting sick. Wash your hands often
with soap and water for at least 20 seconds, especially after blowing your nose, coughing, or sneezing; going to the
bathroom; and before eating or preparing food. If soap and water are not readily available, use an alcohol-based hand
sanitizer with at least 60% alcohol.

What cleaning products should | use to protect against COVID-19?
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Clean and disinfect frequently touched surfaces such as tables, doorknobs, light switches, countertops, handles,
desks, phones, keyboards, toilets, faucets, and sinks. If surfaces are dirty, clean them using detergent or soap and
water prior to disinfection. To disinfect, most common EPA-registered household disinfectants will work. See CDC's
recommendations for household cleaning and disinfection.

Should I make my own hand sanitizer if | can’t find it in the stores? -

CDC recommends handwashing with soap and water for at least 20 seconds or, using alcohol-based hand sanitizer
with at least 60% alcohol when soap and water are not available. These actions are part of everyday preventive
actions individuals can take to slow the spread of respiratory diseases like COVID-19.

+ When washing hands, you can use plain soap or antibacterial soap. Plain soap is as effective as antibacterial soap
at removing germs.

- If soap and water are not readily available, you can use an FDA-approved alcohol-based hand sanitizer that
contains at least 60% alcohol. You can tell if the sanitizer contains at least 60% alcohol by looking at the product

label.
CDC does not encourage the production and use of homemade hand sanitizer products because of concerns over the
correct use of the ingredients [/ and the need to work under sterile conditions to make the product. Local industries
that are looking into producing hand sanitizer to fill in for commercial shortages can refer to the World Health

Organization guidance B [4. Organizations should revert to the use of commercially produced, FDA-approved
product once such supplies again become available.

+ To be effective against killing some types of germs, hand sanitizers need to have a strength of at least 60%
alcohol and be used when hands are not visibly dirty or greasy.

- Do not rely on “Do It Yourself” or “DIY” recipes based solely on essential oils or formulated without correct
compounding practices.

+ Do not use hand sanitizer to disinfect frequently touched surfaces and objects. See CDC’s information for
cleaning and sanitizing your home.

See FAQs about hand hygiene for healthcare personnel responding to COVID-2019.

In Case of an Outbreak in Your Community

What should I do if there is an outbreak in my community? -
During an outbreak, stay calm and put your preparedness plan to work. Follow the steps below:

Protect yourself and others.

- Stay home if you are sick. Keep away from people who are sick. Limit close contact with others as much as possible
(about 6 feet).

Put your household plan into action.
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- Stay informed about the local COVID-19 situation. Be aware of temporary school dismissals in your area, as this

may affect your household's daily routine.

- Continue practicing everyday preventive actions. Cover coughs and sneezes with a tissue and wash your hands
often with soap and water for at least 20 seconds. If soap and water are not available, use a hand sanitizer that
contains 60% alcohol. Clean frequently touched surfaces and objects daily using a regular household detergent
and water.

Notify your workplace as soon as possible if your regular work schedule changes. Ask to work from home or
take leave if you or someone in your household gets sick with COVID-19 symptoms, or if your child's school is
dismissed temporarily. Learn how businesses and employers can plan for and respond to COVID-19.

+ Stay in touch with others by phone or email. If you have a chronic medical condition and live alone, ask family,
friends, and health care providers to check on you during an outbreak. Stay in touch with family and friends,
especially those at increased risk of developing severe illness, such as older adults and people with severe chronic
medical conditions.

Will schools be dismissed if there is an outbreak in my community? -

Depending on the situation, public health officials may recommend community actions to reduce exposures to COVID-
19, such as school dismissals. Read or watch local media sources that report school dismissals or and watch for
communication from your child’s school. If schoots are dismissed temporarily, discourage students and staff from
gathering or socializing anywhere, like at a friend’s house, a favorite restaurant, or the local shopping mall.

Should 1 go to work if there is an outbreak in my community? -

Follow the advice of your local health officials. Stay home if you can. Talk to your employer to discuss working from
home, taking leave if you or someone in your household gets sick with COVID-19 symptoms, or if your child’s school is
dismissed temporarily. Employers should be aware that more employees may need to stay at home to care for sick
children or other sick family members than is usual in case of a community outbreak.

Will businesses and schools close or stay closed in my community and for how long? Will there be a “stay at L
home” or “shelter in place” order in my community?

CDC makes recommendations, shares information, and provides guidance to help slow down the spread of COVID-19
in the U.S. including guidance for schools and businesses. CDC regularly shares information and provides assistance
to state, local, territorial, and tribal health authorities. These local authorities are responsible for making decisions
including “stay at home" or “shelter in place.” What is included in these orders and how they are implemented are
also decided by local authorities. These decisions may also depend on many factors such as how the virus is spreading
in a certain community.

Please contact your local heaith department to find out more.

Can CDC tell me or my employer when it is safe for me to go back to work/school after recovering from or -
being exposed to COVID-19?

CDC cannot address the policies of any business or organization. CDC shares recommendations based on the best
available science to help people make decisions that improve their health and safety. Employers, schools, and
organizations may decide to visibly screen for symptoms or perform on-site symptom checks.
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If your employer, school, or organization requires you to present documentation regarding COVID-19 before returning
to work or school (for example, proof of a negative COVID-19 lab test, if a test was performed, contact your healthcare
provider to ask if he or she would be able to provide a form of documentation for you. Documentation of self-isolation

and self-quarantine may not be possible.

CDC has guidance for when and how people with COVID-19 can discontinue home isolation:
https://www.cdc.gov/coronavirus/201 9-ncov/if-you-are-sick/steps-when-sick.html.

CDC also has guidance for what people should do if they think they have been exposed or feel sick:
https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/social-distancing.htmil.

In all cases, follow the guidance of your healthcare provider and local health department. Local decisions depend
on local circumstances.

Symptoms & Testing
What are the symptoms and complications that COVID-19 can cause? -

People with COVID-19 have had a wide range of symptoms reported - ranging from mild symptoms to severe iliness.
Symptoms may appear 2-14 days after exposure to the virus. People with these symptoms may have COVID-19:

+ Cough
« Shortness of breath or difficulty breathing

Fever

Chills

« Muscle pain

Sore throat

New loss of taste or smell

Children have similar symptoms to adults and generally have mild illness.

This list is not all inclusive. Other less common symptoms have been reported, including gastrointestinal symptoms

like nausea, vomiting, or diarrhea.

Read about COVID-19 Symptoms.

Is it possible to have the flu and COVID-19 at the same time? =
Yes. It is possible to test positive for flu (as well as other respiratory infections) and COVID-19 at the same time.
Should I be tested for COVID-19? B
Maybe; not everyone needs to be tested for COVID-19.

If you have symptoms of COVID-19 and want to get tested, call your healthcare provider first.

You can also visit your state or local health department’s website to look for the latest local information on testing. See
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Test for Past infection for more information.

How can | get tested for COVID-19? =

Two kinds of tests are available for COVID-19: viral tests and antibody tests. A viral test checks for a current infection.
An antibody test checks for a previous infection.

If you think you need a viral test, call your healthcare provider or state or local [ health department and tell them
about your symptoms and how you think you may have been exposed to the virus. Your healthcare provider can let
you know if they offer viral tests at their office. Your state or local health department can provide local information on
where testing is available. See Testing for Current Infection for more information.

If you want an antibody test, call your healthcare provider to see if they offer antibody tests and whether you should
get one. You can also visit your state or local health department’s website for local information on antibody testing.

Can someone test negative and later test positive on a viral test for COVID-19? L

Yes, it is possible. You may test negative if the sample was collected early in your infection and test positive later
during this illness. You could also be exposed to COVID-19 after the test and get infected then. Even if you test
negative, you still should take steps to protect yourself and others. See Testing for Current Infection for more
information.

What kind of tests are being used to diagnose COVID-19? -

Viral tests are used to diagnose COVID-19. These tests tell you if you currently have an infection with the virus that
causes COVID-19. There are many viral tests available. All of the viral tests identify the virus in respiratory samples,
such as from swabs from the inside of your nose.

Some tests are conducted at the testing site you visit, and results are available to you within minutes. Other tests must
be sent to a laboratory to analyze, a process that takes 1-2 days once the laboratory receives your samples. Two tests
allow you to collect your sample at home - either a swab from the inside of your nose or a saliva sample - but you will
still need to send the sample to a laboratory for processing.

Locations and types of testing sites vary depending on where you live (see question: Where can | get tested). Check
with your testing site to learn which test it uses. You can find a patient information sheet about each test on FDA's
website [7.

What is antibody testing? And can | be tested using this method? -

Antibody testing checks a sample of a person’s blood to look for antibodies to the virus that causes COVID-19. When
someone gets COVID-19, their body usually makes antibodies. However, it typically takes one to three weeks to
develop these antibodies. Some people may take even longer to develop antibodies, and some people may not
develop antibodies. A positive result from this test may mean that person was previously infected with the virus. Talk
to your healthcare provider about what your antibody test result means.
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Antibody tests should not be used to diagnose COVID-19. To see if you are currently infected, you need a viral test.
Viral tests identify the virus in respiratory samples, such as swabs from the inside of your nose.

We do not know yet if having antibodies to the virus that causes COVID-19 can protect someone from getting infected
again or, if they do, how long this protection might last. Scientists are conducting research to answer those questions.

If 1 have recovered from COVID-19, will | be immune to it?

We do not know yet if people who recover from COVID-19 can get infected again. CDC and partners are investigating
to determine if a person can get sick with COVID-19 more than once. Until we know more, continue to take steps to

protect yourself and others.

Higher Risk

Who is at higher risk for serious illness from COVID-19?

COVID-19 is a new disease and there is limited information regarding risk factors for severe disease. Based on
currently available information and clinical expertise, older adults and people of any age who have serious
underlying medical conditions might be at higher risk for severe illness from COVID-19.

Based on what we know now, those at high-risk for severe illness from COVID-19 are:

+ People aged 65 years and older

- People who live in a nursing home or long-term care facility
People of all ages with underlying medical conditions, particularly if not well controlled, including:

+ People with chronic lung disease or moderate to severe asthma
+ People who have serious heart conditions

+ People who are immunocompromised
- Many conditions can cause a person to be immunocompromised, including cancer treatment, smoking, bone
marrow or organ transplantation, immune deficiencies, poorly controiled HIV or AIDS, and prolonged use of
corticosteroids and other immune weakening medications

- People with severe obesity (body mass index [BMI] 240)
+ People with diabetes
- People with chronic kidney disease undergoing dialysis

+ People with liver disease

What should people at higher risk of serious illness with COVID-19 do?
If you are at higher risk of getting very sick from COVID-19, you should:

+ Stock up on supplies
https://www.cdc.gov/coronavirus/2019-ncov/faq.html 5/26/2020

R.A. 042



Cm%%%%%uzso @8@?@3% requent aske ques 1()5&?%/8272@ Filage M308/202hgelD: 439 38

« Take everyday precautions to keep space between yourself and others
+ When you go out in public, keep away from others who are sick
« Limit close contact and wash your hands often

+ Avoid crowds, cruise travel, and non-essential travel

If there is an outbreak in your community, stay home as much as possible. Watch for symptoms and emergency signs.
If you get sick, stay home and call your doctor. More information on how to prepare, what to do if you get sick, and
how communities and caregivers can support those at higher risk is available on People at Risk for Serious lliness
from COVID-19.

How were the underlying conditions for people considered higher risk of serious illness with COVID-19 N
selected?

This list is based on:

« What we are learning from the outbreak in other countries and in the United States.

« What we know about risk from other respiratory infections, like flu.

As CDC gets more information about COVID-19 cases here in the United States, we will update this list as needed.

Are there any medications | should avoid taking if | have COVID-19? -

Currently, there is no evidence to show that taking ibuprofen or naproxen can lead to a more severe infection of
COVID-19.

People with high blood pressure should take their blood pressure medications, as directed, and work with their
healthcare provider to make sure that their blood pressure is as well controlled as possible. Any changes to your
medications should only be made by your healthcare provider.

What about underlying medical conditions that are not included on this list? -

Based on available information, adults aged 65 years and older and people of any age with underlying medical
conditions included on this list are at higher risk for severe iliness and poorer outcomes from COVID-19. CDCis
collecting and analyzing data regularly and will update the list when we learn more. People with underlying medical
conditions not on the list might also be at higher risk and should consult with their healthcare provider if they are
concerned.

We encourage all people, regardless of risk, to:

+ Take steps to protect yourself and others.
- Call your healthcare provider if you are sick with a fever, cough, or shortness of breath.

- Follow CDC travel guidelines and the recommendations of your state and local health officials.

What does a well-controlled health condition mean? L
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Generally, well-controlled means that your condition is stable, not life-threatening, and laboratory assessments and
other findings are as similar as possible to those without the health condition. You should talk with your healthcare
provider if you have a question about your health or how your health condition is being managed.

What does more severe illness mean?

Severity typically means how much impact the illness or condition has on your body’s function. You should talk with
your healthcare provider if you have a question about your health or how your health condition is being managed.

Are people with disabilities at higher risk?

Most people with disabilities are not inherently at higher risk for becoming infected with or having severe illness from
COVID-19. Some people with physical limitations or other disabilities might be at a higher risk of infection because of
their underlying medical condition.

« People with certain disabilities might experience higher rates of chronic health conditions that put them at higher
risk of serious illness and poorer outcomes from COVID-19. Adults with disabilities are three times more likely to
have heart disease, stroke, diabetes, or cancer than adults without disabilities.

You should talk with your healthcare provider if you have a question about your health or how your health condition
is being managed.

COVID-19 and Hypertension
Are people with high blood pressure (hypertension) at higher risk from COVID-19? =

At this time, we do not think that people with high blood pressure and no other underlying health conditions are more
likely than others to get severely ill from COVID-19. Although many people who have gotten severely ill from COVID-19
have high blood pressure, they are often older or have other medical conditions like obesity, diabetes, and serious
heart conditions that place them at higher risk of severe iliness from COVID-19.

If you have high blood pressure, it's critically important that you keep your blood pressure under control to lower your
risk for heart disease and strokes. Take your blood pressure medications as directed, keep a log of your blood
pressure every day if you are able to take your blood pressure at home, and work with your healthcare team to make
sure your blood pressure is well controlled. Any changes to your medications should be made in consultation with

your healthcare team.
Should | continue to take my blood pressure medication?

Yes. Continue to take your blood pressure medications exactly as prescribed and make lifestyle modifications agreed
upon in your treatment plan. Continue all your regular medications, including angiotensin-converting enzyme
inhibitors (ACE-Is) or angiotensin receptor blockers (ARBs), as prescribed by your healthcare team. This is
recommended by current clinical guidelines from the American Heart Association, the Heart Failure Society of
America, and the American College of Cardiology.
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Healthcare Professionals and Health Departments

What should healthcare professionals and health departments do? L

For recommendations and guidance on persons under investigation; infection control, including personal protective
equipment guidance; home care and isolation; and case investigation, see Information for Healthcare Professionals.
For information on specimen collection and shipment, see Information for Laboratories. For information for public
health professional on COVID-19, see Information for Public Health Professionals.

See also: FAQs for Healthcare Professionals

COVID-19 and Funerals

Am | at risk if | go to a funeral or visitation service for someone who died of COVID-19? -

There is currently no known risk associated with being in the same room at a funeral or visitation service with the
body of someone who died of COVID-19.

Am | at risk if | touch someone who died of COVID-19 after they have passed away? -

COVID-19 is a new disease and we are still learning how it spreads. The virus that causes COVID-19 is thought to
mainly spread from close contact (i.e., within about 6 feet) with a person who is currently sick with COVID-19. The virus
likely spreads primarily through respiratory droplets produced when an infected person coughs or sneezes, similar to
how influenza and other respiratory infections spread. These droplets can land in the mouths or noses of people who
are nearby or possibly be inhaled into the lungs. This type of spread is not a concern after death.

It may be possible that a person can get COVID-19 by touching a surface or object that has the virus on it and then
touching their own mouth, nose, or possibly their eyes, but this is not thought to be the main way the virus spreads.

People should consider not touching the body of someone who has died of COVID-19. Older people and people of all
ages with severe underlying health conditions are at higher risk of developing serious COVID-19 illness. There may be
less of a chance of the virus spreading from certain types of touching, such as holding the hand or hugging after the
body has been prepared for viewing. Other activities, such as kissing, washing, and shrouding should be avoided
before, during, and after the body has been prepared, if possible. If washing the body or shrouding are important
religious or cultural practices, families are encouraged to work with their community's cultural and religious leaders
and funeral home staff on how to reduce their exposure as much as possible. At a minimum, people conducting these
activities should wear disposable gloves. If splashing of fluids is expected, additional personal protective equipment
(PPE) may be required (such as disposable gown, faceshield or goggles and N-95 respirator).

Cleaning should be conducted in accordance with manufacturer’s instructions for all cleaning and disinfection
products (e.g., concentration, application method and contact time). Products with EPA-approved emerging viral
pathogens claims [/ are expected to be effective against COVID-19 based on data for harder to kill viruses. After
removal of PPE, perform hand hygiene by washing hands with soap and water for at least 20 seconds or using an
alcohol-based hand sanitizer that contains at least 60% alcohol if soap and water are not available. Soap and water
should be used if the hands are visibly soiled.

What do funeral home workers need to know about handling decedents who had COVID-19?
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A funeral or visitation service can be held for a person who has died of COVID-19. Funeral home workers should follow
their routine infection prevention and control precautions when handling a decedent who died of COVID-19. If itis
necessary to transfer a body to a bag, follow Standard Precautions, including additional personal protective
equipment (PPE) if splashing of fluids is expected. For transporting a body after the body has been bagged, disinfect
the outside of the bag with a product with EPA-approved emerging viral pathogens claims [ expected to be effective
against COVID-19 based on data for harder to kill viruses. Follow the manufacturer’s instructions for all cleaning and
disinfection products (e.g., concentration, application method and contact time, etc.). Wear disposable nitrile gloves
when handling the body bag.

Embalming can be conducted. During embalming, follow Standard Precautions including the use of additional PPE if
splashing is expected (e.g. disposable gown, faceshield or goggles and N95 respirator). Wear appropriate respiratory
protection if any procedures will generate aerosols or if required for chemicals used in accordance with the
manufacturer's label. Wear heavy-duty gloves over nitrile disposable gloves if there is a risk of cuts, puncture wounds,
or other injuries that break the skin. Additional information on how to safely conduct aerosol-generating procedures
is in the CDC’s Postmortem Guidance. Cleaning should be conducted in accordance with manufacturer’s instructions.
Products with EPA-approved emerging viral pathogens claims [/} are expected to be effective against COVID-19 based
on data for harder to kill viruses. Follow the manufacturer’s instructions for all cleaning and disinfection products (e.g.,
concentration, application method and contact time).

After cleaning and removal of PPE, perform hand hygiene by washing hands with soap and water for at least 20
seconds or using an alcohol-based hand sanitizer that contains at least 60% alcohol if soap and water is not available.
Soap and water should be used if the hands are visibly soiled.

Decedents with COVID-19 can be buried or cremated, but check for any additional state and local requirements that
may dictate the handling and disposition of the remains of individuals who have died of certain infectious diseases.

How can loved ones safely handle belongings of someone who died from COVID-19? -

The belongings of someone who has died of suspected or confirmed COVID-19 outside their home (for example, in a
hospital setting) may be returned to family members along with instructions for cleaning and disinfection. Depending
on local rules and regulations, family members may retrieve these belongings at the funeral home or the healthcare
facility.

Family members should use gloves and practice good hand hygiene when handling these items. Depending on the
belongings received, family members should also follow the household item-specific cleaning and disinfection
guidelines for personal items, such as electronics.

What should I do if my family member died from COVID-19 while overseas? -

When a US citizen dies outside the United States, the deceased person’s next of kin or legal representative should
notify US consular officials at the Department of State. Consular personnel are available 24 hours a day, 7 days a
week, to provide assistance to US citizens for overseas emergencies. If a family member, domestic partner, or legal
representative is in a different country from the deceased person, he or she should call the Department of State’s
Office of Overseas Citizens Services in Washington, DC, from 8 am to 5 pm Eastern time, Monday through Friday, at
888-407-4747 (toll-free) or 202-501-4444. For emergency assistance after working hours or on weekends and holidays,
call the Department of State switchboard at 202-647-4000 and ask to speak with the Overseas Citizens Services duty
officer. In addition, the US embassy [/ closest to or in the country where the US citizen died can provide assistance.
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My family member died from COVID-19 while overseas. What are the requirements for returning the body to
the United States?

CDC does not require an autopsy before the remains of a person who died overseas are returned to the United
States. Depending on the circumstances surrounding the death, some countries may require an autopsy. Sources of
support to the family include the local consulate or embassy, travel insurance provider, tour operator, faith-based and
aid organizations, and the deceased’s employer. There likely will need to be an official identification of the body and
official documents issued by the consular office.

CDC requirements for importing human remains depend upon if the body has been embalmed, cremated, or if the
person died from a quarantinable communicable disease.

At this time, COVID-19 is a quarantinable communicable disease in the United States and the remains must meet the
standards for importation found in 42 Code of Federal Regulations Part 71.55 and may be cleared, released, and
authorized for entry into the United States only under the following conditions:

* The remains are cremated; OR
+ The remains are properly embalmed and placed in a hermetically sealed casket; OR

- The remains are accompanied by a permit issued by the CDC Director. The CDC permit (if applicable) must
accompany the human remains at all times during shipment.

- Permits for the importation of the remains of a person known or suspected to have died from a
quarantinable communicable disease may be obtained through the CDC Division of Global Migration and
Quarantine by calling the CDC Emergency Operations Center at 770-488-7100 or
emailing dgmgpolicyoffice@cdc.gov.

Please see CDC's guidance for additional information.

What CDC is Doing

What is CDC doing about COVID-19? =
CDC is working with other federal partners in a whole-of-government response. This is an emerging, rapidly evolving

situation and CDC will continue to provide updated information as it becomes available. CDC works 24/7 to protect
people’s health. More information about CDC's response to COVID-19 is available online.

Cleaning and Disinfection

What is the difference between cleaning and disinfecting?

Cleaning with soap and water removes germs, dirt, and impurities from surfaces. It lowers the risk of spreading
infection. Disinfecting kills germs on surfaces. By killing germs on a surface after cleaning, it can further lower the risk

of spreading infection.

Is it safe to vacuum in a school, business, or community facility after someone with suspected or confirmed -
COVID-19 has been present?
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The risk of transmitting or spreading SARS-CoV-2, the virus that causes COVID-19, during vacuuming is unknown. At
this time, there are no reported cases of COVID-19 associated with vacuuming. If vacuuming is necessary or required
in a school, business, or community facility that was used by a person with suspected or confirmed COVID-19, first
follow the CDC recommendations for Cleaning and Disinfection for Community Facilities that apply, which includes a

wait time of 24 hours, or as long as practical.

After cleaning and disinfection, the following recommendations may help reduce the risk to workers and other
individuals when vacuuming:

- Consider removing smaller rugs or carpets from the area completely, so there is less that needs to be vacuumed.

+ Use a vacuum equipped with a high-efficiency particulate air (HEPA) filter, if available.

- Do not vacuum a room or space that has people in it. Wait until the room or space is empty to vacuum, such as at
night, for common spaces, or during the day for private rooms.

- Consider temporarily turning off room fans and the central HVAC system that services the room or space, so that
particles that escape from vacuuming will not circulate throughout the facility.

What is routine cleaning? How frequently should facilities be cleaned to reduce the potential spread of .
COVID-19?

Routine cleaning is the everyday cleaning practices that businesses and communities normally use to maintain a
healthy environment. Surfaces frequently touched by multiple people, such as door handles, bathroom surfaces, and
handrails, should be cleaned with soap and water or another detergent at least daily when facilities are in use. More
frequent cleaning and disinfection may be required based on level of use. For example, certain surfaces and objects in
public spaces, such as shopping carts and point of sale keypads, should be cleaned and disinfected before each use.
Cleaning removes dirt and impurities, including germs, from surfaces. Cleaning alone does not kill germs, but it
reduces the number of germs on a surface.

Is cleaning alone effective against the virus that causes COVID-19?

Cleaning does not kill germs, but by removing them, it lowers their numbers and the risk of spreading infection. If a
surface may have gotten the virus on it from a person with or suspected to have COVID-19, the surface should be
cleaned and disinfected. Disinfecting kills germs on surfaces.

Who should clean and disinfect community spaces?

Regular cleaning staff can clean and disinfect community spaces. Cleaning staff should be trained on appropriate use
of cleaning and disinfection chemicals and provided with the personal protective equipment (PPE) required for the

chemicals used.

How long do companies need to close for disinfection after an exposure? How long before other workers can
come back to work?

Companies do not necessarily need to close after a person with confirmed or suspected COVID-19 has been in a
company facility. The area(s) used or visited by the ill person should be closed for 24 hours or as long as possible.
Open outside doors and windows as much as possible ensuring that doing so does not pose a safety risk to children
using the facility (i.e. make sure that children are not able to enter the closed off area through any windows or doors).
and use ventilating fans to increase air circulation in the area. Once the area has been appropriately disinfected, it can
be opened for use. Workers without close contact with the person with confirmed or suspected COVID-19 can return
to work immediately after disinfection is completed.
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How effective are alternative disinfection methods, such as ultrasonic waves, high intensity UV radiation, and

LED blue light?

The efficacy of these disinfection methods against the virus that causes COVID-19 is not known. EPA only recommends
use of the surface disinfectants identified on List N [4 against the virus that causes COVID-19. EPA does not routinely
review the safety or efficacy of pesticidal devices, such as UV lights, LED lights, or ultrasonic devices. Therefore, EPA
cannot confirm whether, or under what circumstances, such products might be effective against the spread of COVID-
19.

Should outdoor playgrounds, like those at schools or in parks, be cleaned and disinfected to prevent COVID- L
19?7

Outdoor areas generally require normal routine cleaning and do not require disinfection. Spraying disinfectant on
outdoor playgrounds is not an efficient use of disinfectant supplies and has not been proven to reduce the risk of
COVID-19 to the public. You should maintain existing cleaning and hygiene practices for outdoor areas. If practical,
high touch surfaces made of plastic or metal, such as grab bars and railings, should be cleaned routinely. Cleaning and
disinfection of wooden surfaces (e.g., play structures, benches, tables) or groundcovers (e.g., mulch, sand) is not
recommended.

Can sanitizing tunnels be used at building entrances or exits to prevent the spread of COVID-19? -

CDC does not recommend the use of sanitizing tunnels. There is no evidence that they are effective in reducing the
spread of COVID-19. Chemicals used in sanitizing tunnels could cause skin, eye, or respiratory irritation or damage.

Should sidewalks and roads be disinfected to prevent COVID-19? L

CDC does not recommend disinfection of sidewalks or roads. Spraying disinfectant on sidewalks and roads is not an
efficient use of disinfectant supplies and has not been proven to reduce the risk of COVID-19 to the public. The risk of
spreading the virus that causes COVID-19 from these surfaces is very low and disinfection is not effective on these
surfaces.

COVID-19 and Animals

Can | get COVID-19 from my pets or other animals?

At this time, there is no evidence that animals play a significant role in spreading the virus that causes COVID-19.
Based on the limited information available to date, the risk of animals spreading COVID-19 to people is considered to
be low. A small number of pets have been reported to be infected with the virus that causes COVID-19, mostly after
contact with people with COVID-19.

Pets have other types of coronaviruses that can make them sick, like canine and feline coronaviruses. These other
coronaviruses cannot infect people and are not related to the current COVID-19 outbreak.

However, since animals can spread other diseases to people, it's always a good idea to practice healthy habits around
pets and other animals, such as washing your hands and maintaining good hygiene. For more information on the
many benefits of pet ownership, as well as staying safe and healthy around animals including pets, livestock, and
wildlife, visit CDC's Healthy Pets, Healthy People website.
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Do I need to get my pet tested for COVID-19?

No. At this time, routine testing of animals for COVID-19 is not recommended.

Can animals carry the virus that causes COVID-19 on their skin or fur? -

Although we know certain bacteria and fungi can be carried on fur and hair, there is no evidence that viruses,
including the virus that causes COVID-19, can spread to people from the skin, fur, or hair of pets.

However, because animals can sometimes carry other germs that can make people sick, it's always a good idea to
practice healthy habits around pets and other animals, including washing hands before and after interacting with
them.

Should | avoid contact with pets or other animals if | am sick with COVID-19? -

We are still learning about this virus, but it appears that it can spread from people to animals in some situations. Until
we learn more about this new coronavirus, you should restrict contact with pets and other animals while you are sick
with COVID-19, just like you would with people. When possible, have another member of your household care for your
animals while you are sick. If you are sick with COVID-19, avoid contact with your pet, including

+ Petting
+ Snuggling
» Being kissed or licked

+ Sharing food or bedding

If you must care for your pet or be around animals while you are sick, wash your hands before and after you interact
with pets and wear a cloth face covering.

What animals can get COVID-19? -

We don’t know for sure which animals can be infected with the virus that causes COVID-19. CDC is aware of a small
number of pets, including dogs and cats, reported to be infected with the virus that causes COVID-19, mostly after
close contact with people with COVID-19. A tiger at a zoo in New York has also tested positive for the virus.

Recent research shows that ferrets, cats, and golden Syrian hamsters can be experimentally infected with the virus
and can spread the infection to other animals of the same species in laboratory settings. Pigs, chickens, and ducks did
not become infected or spread the infection based on results from these studies. Data from one study suggested dogs
are not as likely to become infected with the virus as cats and ferrets. These findings were based on a small number of
animals, and do not show whether animals can spread infection to people.

At this time, there is no evidence that animals play a significant role in spreading the virus that causes COVID-19.
Based on the limited information available to date, the risk of animals spreading COVID-19 to people is considered to

be low. Further studies are needed to understand if and how different animals could be affected by the virus that
causes COVID-19 and the role animals may play in the spread of COVID-19.

Should | worry about my pet cat?
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We are still learning about this virus and how it spreads, but it appears it can spread from humans to animals in some

situations. CDC is aware of a small number of pets, including cats, reported to be infected with the virus that causes

COVID-19, mostly after close contact with people with COVID-19. Most of these animals had contact with a person with
COVID-19. A tiger at a New York zoo has also tested positive for the virus that causes COVID-19.

At this time, there is no evidence that animals play a significant role in spreading the virus that causes COVID-19.
Based on the limited data available, the risk of animals spreading COVID-19 to people is considered to be low. The
virus that causes COVID-19 spreads mainly from person to person, typically through respiratory droplets from
coughing, sneezing, or talking.

People sick with COVID-19 should isolate themselves from other people and animals, including pets, during their
illness until we know more about how this virus affects animals. If you must care for your pet or be around animals
while you are sick, wear a cloth face covering and wash your hands before and after you interact with pets.

Can | walk my dog? -

Walking a dog is important for both animal and human health and well-being. Walk dogs on a leash, maintaining at
least 6 feet (2 meters) from other people and animals, do not gather in groups, and stay out of crowded places and
avoid mass gatherings. Do not go to dog parks or public places where a large number of people and dogs gather. To
help maintain social distancing, do not let other people pet your dog when you are out for a walk.

Can | take my dog to daycare or a groomer? -

Until we know more about how this virus affects animals, CDC encourages pet owners to treat pets as you would
other human family members to protect them from possible infection. This means limiting contact between pets and
people or animals outside the household as much as possible and avoiding places where large numbers of animals
and people gather.

Some areas are allowing groomers and boarding facilities such as dog daycares to open. If you must take your pet to a
groomer or boarding facility, follow any protocols put into place at the facility, such as wearing a cloth face
covering and maintaining at least 6 feet of space between yourself and others if possible.

Limit pet items brought from home to the groomer or boarding facility, and disinfect any objects that are taken into a
facility and returned home (such as leashes, bowls, and toys). Use an EPA-registered disinfectant [4 to clean items and
rinse thoroughly with clean water afterwards. Do not wipe or bathe your pet with chemical disinfectants, alcohol,
hydrogen peroxide, or any other products not approved for animal use.

Do not put face coverings on pets, and do not take a sick pet to a groomer or boarding facility. Signs of sickness in
animals may include:

- Fever

+ Coughing

« Difficulty breathing or shortness of breath
- Lethargy

* Sneezing

+ Nasal/ocular discharge

+ Vomiting

+ Diarrhea
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If you think your pet is sick, call your veterinarian. Some veterinarians may offer telemedicine consultations or other
plans for seeing sick pets. Your veterinarian can evaluate your pet and determine the next steps for your pet's
treatment and care.

See more information on pets and COVID-19 and recommendations for how to help keep your pet safe.

What should | do if my pet gets sick and | think it's COVID-19? -

There is a small number of animals around the world reported to be infected with the virus that causes COVID-19,
mostly after having contact with a person with COVID-19. Talk to your veterinarian about any health concerns you
have about your pets.

If your pet gets sick after contact with a person with COVID-19, do not take your pet to the veterinary clinic yourself.
Call your veterinarian and let them know the pet was around a person with COVID-19. Some veterinarians may offer

telemedicine consultations or other plans for seeing sick pets. Your veterinarian can evaluate your pet and determine
the next steps for your pet's treatment and care.

Why are animals being tested when many people can't get tested? =
Animals are only being tested in very rare circumstances. Routine testing of animals is not recommended at this time,
and any tests done on animals are done on a case by case basis. For example, if the pet of a COVID-19 patient has a
new, concerning illness with symptoms similar to those of COVID-19, the animal’s veterinarian might consult with
public health and animal health officials to determine if testing is needed.

Are pets from a shelter safe to adopt? -
Based on the limited information available to date, the risk of animals spreading COVID-19 to people is considered to
be low. There is no reason to think that any animals, including shelter pets, play a significant role in spreading the

virus that causes COVID-19.

What about imported animals or animal products? L

https://www.cdc.gov/coronavirus/2019-ncov/faq.html 5/26/2020

R.A. 052



Cor5AE %2R0 AP T04E - RIOnIRreunE$iZaFafte 4852 Da Alade EB@F/20FgelD: 449

CDC does not have any evidence to suggest that imported animals or animal products pose a risk for spreading
COVID-19 in the United States. This is a rapidly evolving situation and information will be updated as it becomes
available. CDC, the U. S. Department of Agriculture (USDA), and the U.S. Fish and Wildlife Service (FWS) play distinct
but complementary roles in regulating the importation of live animals and animal products into the United States.

« CDC regulates animals and animal products that pose a threat to human health,
- USDA regulate [ animals and animal products that pose a threat to agriculture; and

- FWS regulates [ importation of endangered species and wildlife that can harm the health and welfare of
humans, the interests of agriculture, horticulture, or forestry, and the welfare and survival of wildlife resources.

Can | travel to the United States with dogs or import dogs into the United States during the COVID-19 N
outbreak?

Please refer to CDC's requirements for bringing a dog to the United States. The current requirements for rabies
vaccination apply to dogs imported from high-risk countries for rabies.

What precautions should be taken for animals that have recently been imported from outside the United N
States (for example, by shelters, rescues, or as personal pets)?

Imported animals will need to meet CDC and USDA [4 requirements for entering the United States. At this time, there
is no evidence that companion animals, including pets and service animals, can spread the virus that causes COVID-
19. As with any animal introduced to a new environment, animals recently imported should be observed daily for
signs of illness. If an animal becomes ill, the animal should be examined by a veterinarian. Call your local veterinary
clinic before bringing the animal into the clinic and let them know that the animal was recently imported from another

country.

This is a rapidly evolving situation and information will be updated as it becomes available.
Can wild animals spread the virus that causes COVID-19 to people or pets? -

Currently, there is no evidence to suggest the virus that causes COVID-19 is circulating in free-living wildlife in the
United States, or that wildlife might be a source of infection for people in the United States. The first case of a wild
animal testing positive for the virus in the United States was a tiger with a respiratory illness at a zoo in New York City.
However, this tiger was in a captive zoo environment ,and public health officials believe the tiger became sick after
being exposed to a zoo employee who was infected and spreading the virus.

If a wild animal were to become infected with the virus, we don't know whether the infection could then spread
among wildlife or if it could spread to other animals, including pets. Further studies are needed to understand if and
how different animals, including wildlife, could be affected by COVID-19. Because wildlife can carry other diseases,
even without looking sick, it is always important to enjoy wildlife from a distance.

Take steps to prevent getting sick from wildlife in the United States:

- Keep your family, including pets, a safe distance away from wildlife.

+ Do not feed wildlife or touch wildlife droppings.

- Always wash your hands and supervise children washing their hands after working or playing outside.

- Leave orphaned animals alone. Often, the parents are close by and will return for their young.

« Consult your state wildlife agency’s guidance if you are preparing or consuming legally harvested game meat.

- Do not approach or touch a sick or dead animal - contact your state wildlife agency instead.
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Can bats in United States get the virus that causes COVID-19, and can they spread it back to people? -

Other coronaviruses have been found in North American bats in the past, but there is currently no evidence that the
virus that causes COVID-19 is present in any free-living wildlife in the United States, including bats. In general,
coronaviruses do not cause illness or death in bats, but we don't yet know if this new coronavirus would make North
American species of bats sick. Bats are an important part of natural ecosystems, and their populations are already
declining in the United States. Bat populations could be further threatened by the disease itself or by harm inflicted on
bats resulting from a misconception that bats are spreading COVID-19. However, there is no evidence that bats in the
United States are a source of the virus that causes COVID-19 for people. Further studies are needed to understand if
and how bats could be affected by COVID-19.

Is hunter-harvested game meat safe to eat during the COVID-19 pandemic? -

Currently, there is no evidence that you can get infected with the virus that causes COVID-19 by eating food, including
wild hunted game meat. However, hunters can get infected with other diseases when processing or eating game.
Hunters should always practice good hygiene when processing animals by following these food safety
recommendations:

« Do not harvest animals that appear sick or are found dead.
+ Keep game meat clean and cool the meat down as soon as possible after harvesting the animal.

- Avoid cutting through the backbone and spinal tissues and do not eat the brains of any wild animal.

« When handling and cleaning game:
> Wear rubber or disposable gloves.

> Do not eat, drink, or smoke.

« When finished handling and cleaning game:
= Wash your hands thoroughly with soap and water.

- Clean knives, equipment, and surfaces that were in contact with game meat with soap and water and then
disinfect them. While these recommendations apply to general food safety practices, if you are concerned
about COVID-19, you may use a product on the EPA list of disinfectants for use against the COVID-19 virus [Z .

+ Cook all game meat thoroughly (to an internal temperature of 165°F or higher).

https://www.cdc.gov/coronavirus/2019-ncov/faq.html 5/26/2020
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+ Check with your state wildlife agency regarding any testing requirements for other diseases and for any specific
instructions regarding preparing, transporting, and consuming game meat.

How can | safely run my equestrian facility?

You should follow your state and/or local jurisdictional guidance regarding continuing operations at your facility.
There have not been any reports of horses testing positive for the virus that causes COVID-19. Based on the limited
information available to date, the risk of animals spreading the virus that causes COVID-19 to people is considered to
be low. COVID-19 is primarily spread from person to person, so steps should be taken to reduce the risks for people
visiting your facility.

+ Encourage employees and other visitors, including boarders, owners, farriers, veterinarians, and those taking
lessons, not to enter the facility if they are sick. Employees should not return to work until the criteria to
discontinue home isolation are met, after talking with their doctor. Implement sick leave policies that are flexible,
nonpunitive, and consistent with public health guidance, allowing employees to stay home if they have symptoms
of respiratory infection.

+ Consider conducting daily health checks (e.g., symptom and/or temperature screening) of employees and
others visiting the facility before they enter the premises. People with a fever of 100.4°(38.0°C) or above or other
signs of iliness should not be admitted to the premises. If implementing health checks, conduct them safely and
respectfully. See General Business FAQs for more information.

> Employees or visitors who appear to have symptoms upon arrival or who become sick during their visit
should immediately be separated from other employees and visitors and sent home.

« Limit the number of people entering the facility. Consider staggering lesson and visiting times to limit the number
of people in the facility and potential for person-to-person contact. If possible, you can also take steps to decrease
high-traffic areas by limiting areas open to visitors/owners or staggering use of common areas like grooming or
wash stalls and tack rooms.

- Increase distance and limit duration of contact between employees and visitors in the facility. Whenever
possible, people should maintain at least 6 feet of distance between each other at the facility, including instructors
teaching lessons. Allow for sacial distancing and avoid large numbers of people within the facility, including in
employee-only areas.

- Visitors and employees should wear cloth face coverings to protect others especially where social distancing
measures are difficult to maintain. Wearing a cloth face covering does NOT replace the need to practice social

distancing.

https://www.cdc.gov/coronavirus/2019-ncov/faq.html 5/26/2020
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+ Set up hand hygiene stations at the entrance and within the facility, so that employees and people entering can
clean their hands before they enter. Employees should wash hands regularly with soap and water for at least 20
seconds. An alcohol-based hand sanitizer containing at least 60% alcohol can be used, but if hands are visibly dirty,
they sheuld be washed with soap and water before using an-alcohol-based hand sanitizer. Examples of hand
hygiene stations may be a hose and soap located at entrances to allow for handwashing before entry.

+ Clean and disinfect frequently touched surfaces such as grooming tools, halters, lead ropes, shared tack and
equipment, and door handles/gates (including those to stall doors and pasture/turn out areas) on a routine basis.
To disinfect, use products that meet EPA's criteria for use against the [4 virus that causes COVID-19 and are
appropriate for the surface, diluted household bleach solutions prepared according to the manufacturer's label for
disinfection, or alcohol solutions with at least 70% alcohol. Follow manufacturer's directions for use, especially
regarding product contact time and protections from chemical hazards posed by cleaners and disinfectants.

Follow local guidance on shelter in place and travel recommendations when traveling for showing, training, or trail
riding.

If traveling to a new facility, limit contact between people, horses, tack, equipment, and other supplies from
different facilities, and maintain a distance of at least 6 feet between horses and riders.
- Follow state and local guidance on travel. People who are sick should not travel to other facilities.

o People visiting other facilities should follow the same precautions as they would normally, including
maintaining at least 6 feet of distance between each other, wearing a cloth face covering to protect others,
and washing hands frequently with soap and water.

- If other animals, such as barn cats, are present at the facility, be aware that a small number of pets have been
reported to be infected with the virus that causes COVID-19, mostly after contact with people with COVID-19.

For more information, see Guidance on Preparing Workplaces for COVID-19 B [% and Interim Guidance for

Businesses and Employers to Plan and Respond to Coronavirus Disease 2019 (COVID-19),

See also: Animals and COVID-19

Community Mitigation
What is community mitigation? -
Community mitigation activities are actions that people and communities can take to slow the spread of infectious
diseases, including COVID-19. Community mitigation is especially important before a vaccine or drug becomes widely
available.
What are community mitigation actions for COVID-197? -

Some community mitigation actions may include:

+ Washing hands often

+ Avoiding close contact with people who are sick, and practicing social distancing
+ Covering mouth and nose with a cloth face cover when around others

« Covering coughs and sneezes

+ Cleaning and disinfecting frequently touched surfaces daily

https://www.cdc.gov/coronavirus/2019-ncov/faq.html 5/26/2020
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Who is involved in community mitigation actions?

Individuals, communities, schools, businesses and healthcare organizations all have a role to play in community
mitigation. Policies*, which include limits on large gatherings, restrictions on businesses, and school closures are often

needed to fully put in place community mitigation strategies.

Each community is unique. Because some actions can be very disruptive to daily life, mitigation activities will be
different depending on how much disease has spread within the community, what the community population is like,
and the ability to take these actions at the local level. To identify appropriate activities, all parts of a community that
might be impacted need to be considered, including populations most vulnerable to severe illness, and those who
might be more impacted socially or economically. When selecting mitigation activities, states and communities need
to consider the spread of disease locally, characteristics of the people who live in the community (for example, age
groups, languages spoken, overall health status), and the kind of public health resources and healthcare systems (like
hospitals) that are available in the community. State and local officials may need to adjust community mitigation
activities and immediately take steps to scale them up or down depending on the changing local situation.

Putting mitigation into practice is based on:

+ Emphasizing individual responsibility for taking recommended personal-level actions

- Empowering businesses, schools, and community organizations to take recommended actions, particularly in ways
that protect persons at increased risk of severe illness

- Focusing on settings that provide critical infrastructure or services to individuals at increased risk of severe illness

+ Minimizing disruptions to daily life to the extent possible
*CDC cannot address the policies of any business or organization. CDC shares recommendations based on the best

available science to help people make decisions that improve their health and safety. In all cases, follow the guidance
of your healthcare provider and local health department. Local decisions depend on local circumstances.

COVID-19 and Water

Can the virus that causes COVID-19 spread through drinking water?
The virus that causes COVID-19 has not been detected in drinking water. Conventional water treatment methods that
use filtration and disinfection, such as those in most municipal drinking water systems, should remove or inactivate

the virus that causes COVID-19.

https://www.cdc.gov/coronavirus/2019-ncov/taq.html 5/26/2020
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Is the virus that causes COVID-19 found in feces (stool)? L

The virus that causes COVID-19 has been found in the feces of some patients diagnosed with COVID-19. However, it is
unclear whether the virus found in feces may be capable of causing COVID-19. There has not been any confirmed
report of the virus spreading from feces to a person. Scientists also do not know how much risk there is that the virus
could be spread from the feces of an infected person to another person. However, they think this risk is low based on
data from previous outbreaks of diseases caused by related coronaviruses, such as severe acute respiratory
syndrome (SARS) and Middle East respiratory syndrome (MERS).

Can the virus that causes COVID-19 spread through pools, hot tubs, spas, and water play areas? -

While there is ongoing community spread of COVID-19 of the virus that causes COVID-19, it is important for
individuals as well as owners and operators of these facilities to take steps to ensure health and safety:

Can the COVID-19 virus spread through sewerage systems? -

The virus that causes COVID-19 has been found in untreated wastewater. Researchers do not know whether this virus
can cause disease if a person is exposed to untreated wastewater or sewerage systems. There is no evidence to date
that this has occurred. At this time, the risk of transmission of the virus that causes COVID-19 through properly
designed and maintained sewerage systems is thought to be low.

Should wastewater workers take extra precautions to protect themselves from the virus that causes COVID- N
19?

Recently, the virus that causes COVID-19 has been found in untreated wastewater. While data are limited, there is no
information to date that anyone has become sick with COVID-19 because of exposure to wastewater.

Standard practices associated with wastewater treatment plant operations should be sufficient to protect wastewater
workers from the virus that causes COVID-19. These standard practices can include engineering and administrative
controls, hygiene precautions, specific safe work practices, and personal protective equipment (PPE) normally
required when handling untreated wastewater. No additional COVID-19-specific protections are recommended for
workers involved in wastewater management, including those at wastewater treatment facilities.

If my utility has issued a Boil Water Advisory, can I still use tap water to wash my hands? -
In most cases, it is safe to wash your hands with soap and tap water during a Boil Water Advisory. Follow the guidance

from your local public health officials. If soap and water are not available, use an alcohol-based hand sanitizer
containing at least 60% alcohol.

Footnotes

'Fever may be subjective or confirmed

:Close contact is defined as—

https://www.cdc.gov/coronavirus/2019-ncov/faq.html 5/26/2020
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a) being within approximately 6 feet (2 meters) of a COVID-19 case for a prolonged period of time; close contact can occur
while caring for, living with, visiting, or sharing a health care waiting area or room with a COVID-19 case

b) having direct contact with infectious secretions of a COVID-19 case (e.g., being coughed on)

If such contact occurs while not wearing recommended personal protective equipment or PPE (e.g., gowns, gloves, NIOSH-
certified disposable N95 respirator, eye protection), criteria for PUI consideration are met”

See CDC's updated Interim Healthcare Infection Prevention and Control Recommendations for Persons Under

Investigation for 2019 Novel Coronavirus.

Data to inform the definition of close contact are limited. Considerations when assessing close contact include the
duration of exposure (e.g., longer exposure time likely increases exposure risk) and the clinical symptoms of the person
with COVID-19 (e.g., coughing likely increases exposure risk as does exposure to a severely ill patient). Special
consideration should be given to those exposed in health care settings.

Page last reviewed: May 24, 2020
Content source: National Center for Immunization and Respiratory Diseases (NCIRD), Division of Viral Diseases
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PROCLAMATIONS

Proclamation on Declaring a National
Emergency Concerning the Novel Coronavirus
Disease (COVID-19) Outbreak

Issued on: March 13,2020

In December 2019, a novel (new) coronavirus known as SARS-CoV-2 (“the virus”) was first
detected in Wuhan, Hubei Province, People’s Republic of China, causing outbreaks of the
coronavirus disease COVID-19 that has now spread globally. The Secretary of Health and
Human Services (HHS) declared a public health emergency on January 31, 2020, under
section 319 of the Public Health Service Act (42 U.S.C. 247d), in response to COVID-19.

| have taken sweeping action to control the spread of the virus in the United States,
including by suspending entry of foreign nationals seeking entry who had been
physically present within the prior 14 days in certain jurisdictions where COVID-19
outbreaks have occurred, including the People’s Republic of China, the Islamic Republic
of Iran, and the Schengen Area of Europe. The Federal Government, along with State
and local governments, has taken preventive and proactive measures to slow the spread
of the virus and treat those affected, including by instituting Federal quarantines for
individuals evacuated from foreign nations, issuing a declaration pursuant to

section 319F-3 of the Public Health Service Act (42 U.S.C. 247d-6d), and releasing policies
to accelerate the acquisition of personal protective equipment and streamline bringing
new diagnostic capabilities to laboratories. On March 11, 2020, the World Health

Organization announced that the COVID-19 outbreak can be characterized as a

https://www.whitehouse.gov/presidential-actions/proclamation-declaring-na... 5/26/2020
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pandemic, as the rates of infection continue to rise in many locations around the world

and across the United States.

The spread of COVID-19 within our Nation’s communities threatens to strain our Nation’s
healthcare systems. As of March 12,2020, 1,645 people from 47 States have been
infected with the virus that causes COVID-19. Itisincumbent on hospitals and medical
facilities throughout the country to assess their preparedness posture and be prepared
to surge capacity and capability. Additional measures, however, are needed to

successfully contain and combat the virus in the United States.

NOW, THEREFORE, I, DONALD J. TRUMP, President of the United States, by the authority
vested in me by the Constitution and the laws of the United States of America, including
sections 201 and 301 of the National Emergencies Act (50 U.S.C. 1601 et seq.) and
consistent with section 1135 of the Social Security Act (SSA), as amended (42 U.S.C.
1320b-5), do hereby find and proclaim that the COVID-19 outbreak in the United States
constitutes a national emergency, beginning March 1, 2020. Pursuant to this declaration,

| direct as follows:

Section 1. Emergency Authority. The Secretary of HHS may exercise the authority under

section 1135 of the SSA to temporarily waive or modify certain requirements of the
Medicare, Medicaid, and State Children’s Health Insurance programs and of the Health
Insurance Portability and Accountability Act Privacy Rule throughout the duration of

the public health emergency declared in response to the COVID-19 outbreak.

Sec. 2. Certification and Notice. In exercising this authority, the Secretary of HHS shall

provide certification and advance written notice to the Congress as required by section

1135(d) of the SSA (42 U.S.C. 1320b-5(d)).

‘(ﬁ

ec. 3. General Provisions. (a) Nothing in this proclamation shall be construed to impair

or otherwise affect:

https://www.whitehouse.gov/presidential-actions/proclamation-declaring-na... 5/26/2020
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(i) the authority granted by law to an executive department or agency, or the head

thereof; or

(i) the functions of the Director of the Office of Management and Budget relating to

budgetary, administrative, or legislative proposals.

(b) This proclamation shall be implemented consistent with applicable law and subject

to the availability of appropriations.

(c) This proclamation is not intended to, and does not, create any right or benefit,
substantive or procedural, enforceable at law or in equity by any party against the
United States, its departments, agencies, or entities, its officers, employees, or agents, or

any other person.

IN WITNESS WHEREOF, | have hereunto set my hand this thirteenth day of March, in the
year of our Lord two thousand twenty, and of the Independence of the United States of

America the two hundred and forty-fourth.

DONALD J. TRUMP

https://www.whitehouse.gov/presidential-actions/proclamation-declaring-na... 5/26/2020
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EXECUTIVE ORDERS

Executive Order on Prioritizing and Allocating
Health and Medical Resources to Respond to
the Spread of Covid-19

mwwe  HEALTHCARE

Issued on: March 18,2020

By the authority vested in me as President by the Constitution and the laws of the United
States of America, including the Defense Production Act of 1950, as amended (50 U.S.C.
4501 et seq.) (the “Act”), and section 301 of title 3, United States Code, itis hereby

ordered as follows:

Section 1. Policy and Findings. On March 13,2020, | declared a national emergency

recognizing the threat that the novel (new) coronavirus known as SARS-CoV-2 poses to
our national security. Inrecognizing the public health risk, | noted that on March 11,
2020, the World Health Organization announced that the outbreak of COVID-19 (the
disease caused by SARS-CoV-2) can be characterized as a pandemic. | also noted that
while the Federal Government, along with State and local governments, have taken
preventive and proactive measures to slow the spread of the virus and to treat those
affected, the spread of COVID-19 within our Nation’s communities threatens to strain our
Nation’s healthcare system. To ensure that our healthcare system is able to surge
capacity and capability to respond to the spread of COVID-19, it is critical that all health

and medical resources needed to respond to the spread of COVID-19 are properly

https://www.whitehouse.gov/presidential-actions/executive-order-prioritizin... 5/26/2020
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distributed to the Nation’s healthcare system and others that need them most at this

time.

Accordingly, I find that health and medical resources needed to respond to the spread of
COVID-19, including personal protective equipment and ventilators, meet the criteria
specified in section 101(b) of the Act (50 U.S.C. 4511(b)). Under the delegation of
authority provided in this order, the Secretary of Health and Human Services may
identify additional specific health and medical resources that meet the criteria of

section 101(b).

Sec. 2. Priorities and Allocation of Medical Resources.

(a) Notwithstanding Executive Order 13603 of March 16, 2012 (National Defense
Resource Preparedness), the authority of the President conferred by section 101 of the
Act to require performance of contracts or orders (other than contracts of employment)
to promote the national defense over performance of any other contracts or orders, to
allocate materials, services, and facilities as deemed necessary or appropriate to
promote the national defense, and to implement the Act in subchapter Ill of chapter 55
of title 50, United States Code, is delegated to the Secretary of Health and Human
Services with respect to all health and medical resources needed to respond to the

spread of COVID-19 within the United States.

(b) The Secretary of Health and Human Services may use the authority under section
101 of the Act to determine, in consultation with the Secretary of Commerce and the
heads of other executive departments and agencies as appropriate, the proper
nationwide priorities and allocation of all health and medical resources, including
controlling the distribution of such materials (including applicable services) in the

civilian market, for responding to the spread of COVID-19 within the United States.

(c) The Secretary of Health and Human Services shallissue such orders and adopt and

revise appropriate rules and regulations as may be necessary to implement this order.

https://www.whitehouse.gov/presidential-actions/executive-order-prioritizin... 5/26/2020
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Sec. 3. General Provisions. {(a) Nothing in this order shall be construed to impair or

otherwise affect:

(i) the authority granted by law to an executive department or agency, or the head

thereof; or

(i) the functions of the Director of the Office of Management and Budget relating to

budgetary, administrative, or legislative proposals.

(b) This order shall be implemented consistent with applicable law and subject to the

availability of appropriations.

(c) This orderis not intended to, and does not, create any right or benefit, substantive or
procedural, enforceable at law or in equity by any party against the United States, its
departments, agencies, or entities, its officers, employees, or agents, or any other

person.

DONALD J. TRUMP

THE WHITE HOUSE,
March 18, 2020.

https://www.whitehouse.gov/presidential-actions/executive-order-prioritizin... 5/26/2020
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Coronavirus Disease 2019 (COVID-19)

How to Protect Yourself & Others

Older adults and people who have severe underlying medical conditions like heart or lung disease or diabetes

seem to be at higher risk for developing serious complications from COVID-19 illness. More information on Are you at
higher risk for serious illness.

Q Know how it spreads

* There is currently no vaccine to prevent coronavirus disease 2019 (COVID-19).
+ The best way to prevent iliness is to avoid being exposed to this virus.

+ The virus is thought to spread mainly from person-to-person.
o Between people who are in close contact with one another (within about 6 feet).

> Through respiratory droplets produced when an infected person coughs, sneezes or talks.

> These droplets can land in the mouths or noses of people who are nearby or possibly be
inhaled into the lungs.

> Some recent studies have suggested that COVID-19 may be spread by people who are not
showing symptoms.

Everyone Should

@ Wash your hands often

Wash your hands often with soap and water for at least 20 seconds especially after you have been in
a public place, or after blowing your nose, coughing, or sneezing.

+ If soap and water are not readily available, use a hand sanitizer that contains at least 60% alcohol.
Cover all surfaces of your hands and rub them together until they feel dry.

+ Avoid touching your eyes, nose, and mouth with unwashed hands.

C O H
) Avoid close contact

+ Avoid close contact with people who are sick, even inside your home. If possible, maintain 6 feet
between the person who is sick and other household members.

+ Put distance between yourself and other people outside of your home.
= Remember that some people without symptoms may be able to spread virus.

= Stay at least 6 feet (about 2 arms’ length) from other pecople.

- Do not gather in groups.

https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/prevention.html...  5/27/2020
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- Stay out of crowded places and avoid mass gatherings.

2

- Keeping distance from others is especially important for people who are at higher risk of getting
very sick.

@ Cover your mouth and nose with a cloth face cover when around
others

+ You could spread COVID-19 to others even if you do not feel sick.

- Everyone should wear a cloth face cover when they have to go out in public, for example to the grocery
store or to pick up other necessities.
o Cloth face coverings should not be placed on young children under age 2, anyone who has
trouble breathing, or is unconscious, incapacitated or otherwise unable to remove the mask
without assistance.

» The cloth face cover is meant to protect other people in case you are infected.
» Do NOT use a facemask meant for a healthcare worker.

- Continue to keep about 6 feet between yourself and others. The cloth face cover is not a substitute for
social distancing.

g Cover coughs and sneezes

- If you are in a private setting and do not have on your cloth face covering, remember to always
cover your mouth and nose with a tissue when you cough or sneeze or use the inside of your elbow.

+ Throw used tissues in the trash.

+ Immediately wash your hands with soap and water for at least 20 seconds. If soap and water are not
readily available, clean your hands with a hand sanitizer that contains at least 60% alcohol.

@ Clean and disinfect
- Clean AND disinfect frequently touched surfaces daily. This includes tables, doorknobs, light
switches, countertops, handles, desks, phones, keyboards, toilets, faucets, and sinks.
- If surfaces are dirty, clean them. Use detergent or soap and water prior to disinfection.

- Then, use a household disinfectant. Most common EPA-registered household disinfectants [4 will
work.

+ Monitor Your Health

« Be alert for symptoms. Watch for fever, cough, shortness of breath, or other symptoms of COVID-19.
- Especially important if you are running essential errands, going into the office or workplace, and
in settings where it may be difficult to keep a physical distance of 6 feet.

+ Take your temperature if symptoms develop.
- Don't take your temperature within 30 minutes of exercising or after taking medications that
could lower your temperature, like acetaminophen.

https://www.cde.gov/coronavirus/2019-ncov/prevent-getting-sick/prevention.html...  5/27/2020
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CORRESPONDENCE

Transmission of 2019-nCoV Infection
from an Asymptomatic Contact in Germany

To THE EDITOR: The novel coronavirus (2019-
nCoV) from Wuhan is currently causing concern
in the medical community as the virus is spread-
ing around the world.! Since identification of the
virus in late December 2019, the number of cases
from China that have been imported into other
countries is on the rise, and the epidemiologic
picture is changing on a daily basis. We are re-
porting a case of 2019-nCoV infection acquired
outside Asia in which transmission appears to
have occurred during the incubation period in
the index patient.

A 33-year-old otherwise healthy German busi-
nessman (Patient 1) became ill with a sore throat,
chills, and myalgias on January 24, 2020. The
following day, a fever of 39.1°C (102.4°F) devel-
oped, along with a productive cough. By the
evening of the next day, he started feeling better
and went back to work on January 27.

Before the onset of symptoms, he had attended
meetings with a Chinese business partner at his
company near Munich on January 20 and 21.
The business partner, a Shanghai resident, had
visited Germany between January 19 and 22.
During her stay, she had been well with no signs
or symptoms of infection but had become ill on
her flight back to China, where she tested posi-

THIS WEEK'S LETTERS

tive for 2019-nCoV on January 26 (index patient
in Fig. 1) (see Supplementary Appendix, available
at NEJM.org, for details on the timeline of symp-
tom development leading to hospitalization).
On January 27, she informed the company
about her illness. Contact tracing was started,
and the above-mentioned colleague was sent to
the Division of Infectious Diseases and Tropical
Medicine in Munich for further assessment. At
presentation, he was afebrile and well. He re-
ported no previous or chronic illnesses and had
no history of foreign travel within 14 days before
the onset of symptoms. Two nasopharyngeal
swabs and one sputum sample were obtained
and were found to be positive for 2019-nCoV on
quantitative reverse-transcriptase—polymerase-
chain-reaction (QRT-PCR) assay.? Follow-up qRT-
PCR assay revealed a high viral load of 10° copies
per milliliter in his sputum during the following
days, with the last available result on January 29.
On January 28, three additional employees at
the company tested positive for 2019-nCoV (Pa-
tients 2 through 4 in Fig. 1). Of these patients,
only Patient 2 had contact with the index patient;
the other two patients had contact only with
Patient 1. In accordance with the health au-
thorities, all the patients with confirmed 2019-
nCoV infection were admitted to a Munich infec-
tious diseases unit for clinical monitoring and
isolation. So far, none of the four confirmed

970  Transmission of 2019-nCoV Infection from an ; ) rour ¢
Asymptomatic Contact in Germany pat’len'ts show signs of severe chmrcal Jllness.-
This case of 2019-nCoV infection was diag-
972 Dapagliflozin in Patients with Heart Failure and nosed in Germany and transmitted outside Asia.

Reduced Ejection Fraction However, it is notable that the infection appears
to have been transmitted during the incubation
period of the index patient, in whom the illness
was brief and nonspecific.?

The fact that asymptomatic persons are po-

tential sources of 2019-nCoV infection may war-

974 A Smartwatch to Identify Atrial Fibrillation

976 Focused Cardiac Ultrasonography for Left
Ventricular Systolic Function
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Figure 1. Timeline of Exposure to Index Patient with Asymptomatic 2019-CoV Infection in Germany.

rant a reassessment of transmission dynamics of
the current outbreak. In this context, the detec-
tion of 2019-nCoV and a high sputum viral load
in a convalescent patient (Patient 1) arouse con-
cern about prolonged shedding of 2019-nCoV
after recovery. Yet, the viability of 2019-nCoV
detected on qRT-PCR in this patient remains to
be proved by means of viral culture.

Despite these concerns, all four patients who
were seen in Munich have had mild cases and
were hospitalized primarily for public health
purposes. Since hospital capacities are limited
— in particular, given the concurrent peak of
the influenza season in the northern hemi-
sphere — research is needed to determine
whether such patients can be treated with ap-
propriate guidance and oversight outside the
hospital.
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High SARS-CoV-2 Attack Rate Following Exposure at a Choir Practice —
Skagit County, Washington, March 2020

Lea Hamner, MPH!; Polly Dubbel, MPH!; Ian Capron’; Andy Ross, MPH'; Amber Jordan, MPH; Jaxon Lee, MPH!; Joanne Lynn'; Amelia Ball';
Simranjit Narwal, MSc!; Sam Russell’; Dale Patrick!; Howard Leibrand, MD!

On May 12, 2020, this report was posted as an MMWR Early
Release on the MMWR website (https:/fwww.cdc.govimmuwr).

On March 17, 2020, a member of a Skagit County,
Washington, choir informed Skagit County Public Health
(SCPH) that several members of the 122-member choir had
become ill. Three persons, two from Skagit County and one
from another area, had test results positive for SARS-CoV-2,
the virus that causes coronavirus disease 2019 (COVID-19).
Another 25 persons had compatible symproms. SCPH
obtained the choir’s member list and began an investigation on
March 18. Among 61 persons who attended a March 10 choir
practice at which one person was known to be symptomatic,
53 cases were identified, including 33 confirmed and 20
probable cases (secondary attack rates of 53.3% among con-
firmed cases and 86.7% among all cases). Three of the 53
persons who became ill were hospitalized (5.7%), and two
died (3.7%). The 2.5-hour singing practice provided several
opportunities for droplet and fomite transmission, including
members sitting close to one another, sharing snacks, and
stacking chairs at the end of the practice. The act of singing,
itself, might have contributed to transmission through emis-
sion of aerosols, which is affected by loudness of vocalization
(7). Certain persons, known as superemitters, who release
more aerosol particles during speech than do their peers, might
have contributed to this and previously reported COVID-19
superspreading events (2—5). These data demonstrate the
high transmissibility of SARS-CoV-2 and the possibility of
superemitters contributing to broad transmission in certain
unique activities and circumstances. It is recommended that
persons avoid face-to-face contact with others, not gather in
groups, avoid crowded places, maintain physical distancing
of at least 6 feet to reduce transmission, and wear cloth face
coverings in public settings where other social distancing
measures are difficult to maintain.

Investigation and Findings

The choir, which included 122 members, met for a 2.5-hour
practice every Tuesday evening through March 10. On
March 15, the choir director e-mailed the group members
to inform them that on March 11 or 12 ar least six members
had developed fever and that two members had been tested
for SARS-CoV-2 and were awaiting results. On March 16,
test results for three members were positive for SARS-CoV-2

606 MMWR / May 15,2020 / Vol.69 / No.19

and were reported to two respective local health jurisdictions,
without indication of a common source of exposure. On
March 17, the choir director sent a second e-mail stating that
24 members reported that they had developed influenza-like
symptoms since March 11, and at least one had received test
results positive for SARS-CoV-2. The email emphasized the
importance of social distancing and awareness of symptoms
suggestive of COVID-19. These two emails led many members
to self-isolate or quarantine before a delegated member of the
choir notified SCPH on March 17.

All 122 members were interviewed by telephone either
during initial investigation of the cluster (March 18-20;
115 members) or a follow-up interview (April 7-10; 117); most
persons participated in both interviews. Interviews focused on
attendance art practices on March 3 and March 10, as well as
attendance at any other events with members during March,
other potential exposures, and symptoms of COVID-19.
SCPH used Council of State and Territorial Epidemiologists
case definitions to classify confirmed and probable cases of
COVID-19 (6). Persons who did not have symptoms at the
initial interview were instructed to quarantine for 14 days from
the last practice they had attended. The odds of becoming ill
after attending each practice were computed to ascertain the
likelihood of a point-source exposure event.

No choir member reported having had symptoms at the
March 3 practice. One person at the March 10 practice had
cold-like symptoms beginning March 7. This person, who had
also attended the March 3 practice, had a positive laboratory
result for SARS-CoV-2 by reverse transcription—polymerase
chain reaction (RT-PCR) testing.

In total, 78 members attended the March 3 practice, and
61 attended the March 10 practice (Table 1). Overall, 51
(65.4%) of the March 3 practice attendees became ill; all but
one of these persons also attended the March 10 practice.
Among 60 attendees at the March 10 practice (excluding
the patient who became ill March 7, who also attended),
52 (86.7%) choir members subsequently became ill. Some
members exclusively attended one practice; among 21 mem-
bers who only attended March 3, one became ill and was not
tested (4.8%), and among three members who only attended
March 10, two became ill (66.7%), with one COVID-19 case

being laboratory-confirmed.

US Department of Health and Human Services/Centers for Disease Control and Prevention
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Summary

What is already known about this fopic?

Superspreading events involving SARS-CoV-2, the virus that
causes COVID-19, have been reported.

What is added by this report?

Following a 2.5-hour choir practice attended by 61 persons,
including a symptomatic index patient, 32 confirmed and

20 probable secondary COVID-19 cases occurred

(attack rate = 53.3% to 86.7%); three patients were hospitalized,
and two died. Transmission was likely facilitated by close
proximity (within 6 feet) during practice and augmented by
the act of singing.

What are the implications for pubiic health practice?

The potential for superspreader events underscores the
importance of physical distancing, including avoiding gathering
in large groups, to control spread of COVID-19. Enhancing
community awareness can encourage symptomatic persons
and contacts of ill persons to isolate or self-quarantine to
prevent ongoing transmission.

Because illness onset for 49 (92.5%) patients began dur-
ing March 11-15 (Figure), a point-source exposure event
seemed likely. The median interval from the March 3 prac-
tice to symptom onset was 10 days (range = 4-19 days), and
from the March 10 practice to symptom onset was 3 days
(range = 1-12 days). The odds of becoming ill after the
March 3 practice were 17.0 times higher for practice attendees
than for those who did not artend (95% confidence interval
[CI] = 5.5-52.8), and after the March 10 practice, the odds
were 125.7 times greater (95% CI = 31.7-498.9). The clus-
tering of symptom onsets, odds of becoming ill according to
practice attendance, and known presence of a symptomatic
contagious case at the March 10 practice strongly suggest
that date as the more likely point-source exposure event.
Therefore, that practice was the focus of the rest of the inves-
tigation. Probable cases were defined as persons who attended
the March 10 practice and developed clinically compatible
COVID-19 symptoms, as defined by Council of State and
Territorial Epidemiologists (6). The choir member who was ill
beginning March 7 was considered the index patient.

The March 10 choir rehearsal lasted from 6:30 to 9:00 p.m.
Several members arrived early to set up chairs in a large
multipurpose room. Chairs were arranged in six rows of
20 chairs each, spaced 6-10 inches apart with a center aisle
dividing left and right stages. Most choir members sat in their
usual rehearsal seats. Sixty-one of the 122 members attended
that evening, leaving some members sitting next to empty
seats. Artendees practiced together for 40 minutes, then split
into two smaller groups for an additional 50-minute practice,
with one of the groups moving to a smaller room. At that

US Department of Health and Human Services/Centers for Disease Control and Prevention

time, members in the larger room moved to seats next to one
another, and members in the smaller room sat next to one
another on benches. Attendees then had a 15-minute break,
during which cookies and oranges were available at the back of
the large room, although many members reported not eating
the snacks. The group then reconvened for a final 45-minute
session in their original seats. At the end of practice, each
member returned their own chair, and in the process congre-
gated around the chair racks. Most attendees left the practice
immediately after it concluded. No one reported physical
contact berween attendees. SCPH assembled a seating chart
of the all-choir portion of the March 10 practice (not reported
here because of concerns about patient privacy).

Among the 61 choir members who attended the March 10
practice, the median age was 69 years (range = 31-83 years);
84% were women. Median age of those who became ill was
69 years, and 85% of cases occurred in women. Excluding
the laboratory-confirmed index patient, 52 (86.7%) of
60 attendees became ill; 32 (61.5%) of these cases were
confirmed by RT-PCR testing and 20 (38.5%) persons were
considered to have probable infections. These figures corre-
spond to secondary attack rates of 53.3% and 86.7% among
confirmed and all cases, respectively. Attendees developed
symptoms 1 to 12 days after the practice (median = 3 days).
The first SARS-CoV-2 test was performed on March 13. The
last person was tested on March 26.

Three of the 53 patients were hospitalized (5.7%), including
two who died (3.8%). The mean interval from illness onset to
hospitalization was 12 days. The intervals from onset to death
were 14 and 15 days for the two patients who died.

SCPH collected information about patient signs and symp-
toms from patient interviews and hospital records (Table 2).
Among persons with confirmed infections, the most common
signs and symptoms reported at illness onset and at any time
during the course of illness were cough (54.5% and 90.9%,
respectively), fever (45.5%, 75.8%), myalgia (27.3%, 75.0%),
and headache (21.2%, 60.6%). Several patients later developed
gastrointestinal symptoms, including diarrhea (18.8%), nausea
(9.4%), and abdominal cramps or pain (6.3%). One person
experienced only loss of smell and taste. The most severe com-
plications reported were viral pneumonia (18.2%) and severe
hypoxemic respiratory failure (9.1%).

Among the recognized risk factors for severe illness, the most
common was age, with 75.5% of patients aged =65 years.
Most patients (67.9%) did not report any underlying medi-
cal conditions, 9.4% had one underlying medical condition,
and 22.6% had two or more underlying medical conditions.
All three hospiralized patients had two or more underlying
medical conditions.

MMWR / May 15,2020 / Vol.69 / No.19 607
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TABLE 1. Number of choir members with and without COVID-19-compatible symptems (N = 122)* and members’ choir practice attendance! —
Skagit County, Washington, March 3 and 10, 2020

No. (row %)

March 3 practice March 10 practice
Attendance Total Symptomatic ~ Asymptomatic Total Symptomatic  Asymptomatic
Attended 78 51(65.4) 27 (34.6) 61 535(86.9) 8(13.1)
Did not attend 40 4(10.0) 36 (90.0) 61 3(4.9) 58(95.1)
Attendance information missing 4 1(25.0) 3(75.0) 0 0(—) 0(—)
Attended only one practice 21 1(4.8) 20(95.2) 3 2(66.7) 1(33.3)

Abbreviation: COVID-19 = coronavirus disease 2019.

* No choir members were symptomatic at the March 3 practice.

¥ Thirty-seven choir members attended neither practice; two developed symptoms, and 35 remained asymptomatic.

S Includes index patient; if the index patient excluded, 52 secondary cases occurred among the other 60 attendees (attack rate = 86.7%).

FIGURE. Confirmed* and probablef cases of COVID-19 associated with two choir practices, by date of symptom onset (N = 53) — Skagit County,
Washington, March 2020

20
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Abbreviation: COVID-19 = coronavirus disease 2019.

* Positive reverse transcription—-polymerase chain reaction test result.

T Attendance at the March 10 practice and clinically compatible symptoms as defined by the Council of State and Territorial Epidemiologists, Interim-20-1D-01:
Standardized surveillance case definition and national notification for 2019 novel coronavirus disease (COVID-19). https://cdn.ymaws.com/www.cste.org/resource/
resmgr/2020ps/interim-20-id-01_covid-19.pdf.

Public Health Response the highly contagious nature of COVID-19 and the impor-
SCPH provided March 10 practice attendees with isolation tance of following social distancing guidelines to control the
and quarantine instructions by telephone, email, and postal spread of the virus.

mail. Contacts of patients were traced and notified of isola- . :
Discussion

tion and quarantine guidelines. At initial contact, 15 attendees
Multiple reports have documented events involving super-

spreading of COVID-19 (2-5); however, few have documented
a community-based point-source exposure (5). This cluster of
52 secondary cases of COVID-19 presents a unique opportu-

were quarantined, five of whom developed symptoms during
quarantine and notified SCPH.

Before detection of this cluster on March 17, Skagit County
had reported seven confirmed COVID-19 cases (5.4 cases per

100,000 population). At the time, SCPH informed residents nity for understanding SARS-CoV-2 transmission following

that likely more community transmission had occurred than a likely point-source exposure event. Persons infected with

indicated by the low case counts.* On March 21, SCPH issued SARS-CoV-2 are most infectious from 2 days before through
7 days after symptom onset (7). The index patient developed
symptoms on March 7, which could have placed the patient
within this infectious period during the March 10 practice.
* Skagit County, updated social distancing information. https://skagitcounty. Choir members who developed symptoms on March 11

net/departments/home/press/031620.htm.
" Skagit County, public health investigating cluster of related COVID-19 cases. ([hree) and March 12 (seven) attended both the March 3

hreps://skagitcounty.net/departments/home/press/032120.htm.

a press release to describe the outbreak and raise awareness
about community transmission. The press release emphasized

608 MMWR / May 15,2020 / Vol.69 / No. 19 US Department of Health and Human Services/Centers for Disease Control and Prevention
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TABLE 2. Signs and symptoms reported at the onset of COVID-19 iliness and during the course of illness among persons infected at a choir

practice (N = 53)* — Skagit County, Washington, March 2020

No. (%) no./No. (%)

Reported at onset of iliness

Reported during course of iliness

All cases Confirmed cases All cases Confirmed cases

Sign or symptom (N=53) (N=33) (N=53) (N=33)

Cough 27 (50.9) 18(54.5) 47/53 (88.7) 30/33(90.9)
Fever 28(52.8) 15 (45.5) 36/53(67.9) 25/33(75.8)
Myalgia 13(24.5) 9(27.3) 34/52 (65.4) 24/32(75.0)
Headache 10(18.9) 7(21.2) 32/53 (60.4) 20/33 (60.6)
Chills or rigors 7(13.2) 6(18.2) 23/51 (45.1) 16/31(51.6)
Congestion 4(7.5) 2(6.1) 25/52 (48.1) 15/32 (46.9)
Pharyngitis 2(3.8) 2(6.1) 12/52(23.1) 8/32(25.0)
Lethargy 4(7.5) 2(6.1) 5/52(9.6) 3/32(9.4)
Fatigue 3(5.7) 1(3.0) 24/52 (46.2) 15/32 (46.9)
Aguesia (loss of taste) 1(1.9) 1(3.0) 11/48 (22.9) 5/28(17.9)
Anosmia (loss of smell) 1(1.9 1(3.0 10/48 (20.8) 5/28(17.9)
Chest congestion or tightness 1(1.9) 1(3.0) 5/52(9.6) 4/32(12.5)
Weakness 1(1.9) 1(3.0 3/52(5.8) 2/32(6.3)
Eye ache 1(1.9) 1(3.0) 1/52(1.9) 1/32(3.1)
Dyspnea 0(—) 0(—) 8/51(15.7) 8/31(25.8)
Diarrhea 0(—) 0(—) 8/52(15.4) 6/32(18.8)
Pneumonia 0(—) 0(—) 6/53(11.3) 6/33(18.2)
Nausea 0(—) 0(—) 3/52(5.8) 3/32(9.4)
Acute hypoxemic respiratory failure 0(—) 0(—) 3/53(5.7) 3/33(9.1)
Abdominal pain or cramps 0(—) 0(—) 2/52(3.8) 2/32(6.3)
Malaise 1(1.9) 0(—) 1/52(1.9) 0/32(—)
Anorexia 0{—) 0(—) 1/52(1.9) 0/32 (—)
Vomiting 0(—) 0(—) 0/52 (—) 0/32(—)

Abbreviation: COVID-19 = coronavirus disease 19.
*Including the index patient.

and March 10 practices and thus could have been infected
earlier and might have been infectious in the 2 days preceding
symptom onset (i.e., as early as March 9). The attack rate in
this group (53.3% and 86.7% among confirmed cases and all
cases, respectively) was higher than that seen in other clusters,
and the March 10 practice could be considered a superspread-
ing event (3,4). The median incubation period of COVID-19
is estimated to be 5.1 days (8). The median interval from
exposure during the March 10 practice to onset of illness was
3 days, indicating a more rapid onset.

Choir practice attendees had multiple opportunities for
droplet transmission from close contact or fomite transmis-
sion (9), and the act of singing itself might have contributed
to SARS-CoV-2 transmission. Aerosol emission during speech
has been correlated with loudness of vocalization, and certain
persons, who release an order of magnitude more particles
than their peers, have been referred to as superemitters and
have been hypothesized to contribute to superspeading
events (/). Members had an intense and prolonged exposure,
singing while sitting 6-10 inches from one another, possibly
emitting aerosols.

The findings in this report are subject to at least two limi-
tations. First, the seating chart was not reported because of
concerns about patient privacy. However, with attack rates of
53.3% and 86.7% among confirmed and all cases, respectively,

US Department of Health and Human Services/Centers for Disease Control and Prevention

and one hour of the practice occurring outside of the seating
arrangement, the seating chart does not add substantive addi-
tional information. Second, the 19 choir members classified
as having probable cases did not seek testing to confirm their
illness. One person classified as having probable COVID-19
did seek testing 10 days after symptom onset and received a
negative test result. It is possible that persons designated as
having probable cases had another illness.

This outbreak of COVID-19 with a high secondary attack
rate indicates that SARS-CoV-2 might be highly transmis-
sible in certain settings, including group singing events. This
underscores the importance of physical distancing, including
maintaining at Jeast 6 feet between persons, avoiding group
gatherings and crowded places, and wearing cloth face cover-
ings in public settings where other social distancing measures
are difficult to maintain during this pandemic. The choir miti-
gated further spread by quickly communicating to its members
and notifying SCPH of a cluster of cases on March 18. When
first contacted by SCPH during March 18-20, nearly all
persons who attended the practice reported they were already
self-isolating or quarantining. Current CDC recommenda-
tions, including maintaining physical distancing of at least
6 feet and wearing cloth face coverings if this is not feasible,
washing hands often, covering coughs and sneezes, staying
home when ill, and frequently cleaning and disinfecting

MMWR / May 15,2020 / Vol.69 / No. 19 609
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high-touch surfaces, remain critical to reducing transmission.
Additional information is available at https://www.cdc.gov/
coronavirus/2019-ncov/ prevent-getting-sick/prevention.html.
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High COVID-19 Attack Rate Among Attendees at Events at a Church —
Arkansas, March 2020

Allison James, DVM, PhD"2; Lesli Eagle!; Cassandra Phillips’; D. Stephen Hedges, MPH!; Cathie Bodenhamer!; Robin Brown, MPAS, MPH!;
J. Gary Wheeler, MD'; Hannah Kirking, MD3

On May 19, 2020, this report was posted as an MMWR Early
Release on the MMWR website (https:/fwww.cde.gov/mmauwr).

On March 16, 2020, the day that national social distancing
guidelines were released (7), the Arkansas Department of Health
(ADH) was notified of two cases of coronavirus disease 2019
(COVID-19) from a rural county of approximately 25,000
persons; these cases were the first identified in this county. The
two cases occurred in a husband and wife; the husband is the
pastor at a local church (church A). The couple (the index cases)
attended church-related events during March 6-8, and devel-
oped nonspecific respiratory symptoms and fever on March 10
(wife) and 11 (husband). Before his symptoms had developed,
the husband attended a Bible study group on March 11.
Including the index cases, 35 confirmed COVID-19 cases
occurred among 92 (38%) persons who attended events held
at church A during March 6-11; three patients died. The age-
specific attack rates among persons aged <18 years, 19-64 years,
and 265 years were 6.3%, 59.4%, and 50.0%, respectively.
During contact tracing, at least 26 additional persons with
confirmed COVID-19 cases were identified among community
members who reported contact with church A attendees and
likely were infected by them; one of the additional persons was
hospitalized and subsequently died. This outbreak highlights
the potential for widespread transmission of SARS-CoV-2, the
virus that causes COVID-19, both at group gatherings during
church events and within the broader community. These find-
ings underscore the opportunity for faith-based organizations
to prevent COVID-19 by following local authorities” guidance
and the U.S. Government’s Guidelines: Opening Up America
Again (2) regarding modification of activities to prevent virus
transmission during the COVID-19 pandemic.

On March 10 and 11, the wife of the church pastor, aged
56 years, and the pastor, aged 57 years, developed fever and
cough. On March 12, the pastor, after becoming aware of similar
nonspecific respiratory symptoms among members of their con-
gregation, closed church A indefinitely. Because of fever, cough,
and increasing shortness of breath, the couple sought testing
for SARS-CoV-2 on March 13; both were notified of positive
results by reverse transcription—polymerase chain reaction test-
ing on March 16. The same day, ADH staff members began an
investigation to identify how the couple had been exposed and
to trace persons with whom they had been in contact. Based
on their activities and onset dates, they likely were infected at
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church A events during March 6-8, and the husband might
have then exposed others while presymptomatic during a Bible
study event held on March 11.

During March and April 2020, all persons in Arkansas
who received testing for SARS-CoV-2 at any laborarory were
entered into a database (Research Electronic Data Capture
[REDCap]; version 8.8.0; Vanderbilt University) managed by
ADH. Using a standardized questionnaire, ADH staff members
interviewed persons who had positive test results to ascertain
symptoms, onset date, and potential exposure information,
including epidemiologic linkages to other COVID-19 patients;
this information was stored in the database. Close contacts of
patients with laboratory-confirmed cases of COVID-19 were
interviewed and enrolled in active symptom monitoring; those
who developed symptoms were tested and their information
was also entered into the database. Church A—associated cases
were defined as those in 1) persons who had laboratory results
positive for SARS-CoV-2 who identified contact with church A
attendees as a source of exposure and 2) actively monitored
contacts of church attendees who had a test result positive for
SARS-CoV-2 after becoming symptomatic.

The public health investigation focused on the transmission
of SARS-CoV-2 among persons who attended church A events
during March 6-11. To facilitate the investigation, the pastor
and his wife generated a list of 94 church members and guests
who had registered for, or who, based on the couple’s recollec-
tion, might have attended these events.

During March 6-8, church A hosted a 3-day children’s
event which consisted of two separate 1.5-hour indoor ses-
sions (one on March 6 and one on March 7) and two, 1-hour
indoor sessions during normal church services on March 8.
This event was led by two guests from another state. During
each session, children participated in competitions to collect
offerings by hand from adults, resulting in brief close contact
among nearly all children and attending adults. On March 7,
food prepared by church members was served buffet-style.
A separate Bible study event was held March 11; the pastor
reported most attendees sat apart from one another in a large
room at this event. Most children and some adults participated
in singing during the children’s event; no singing occurred
during the March 11 Bible study. Among all 94 persons who
might have attended any of the events, 19 (20%) attended
both the children’s event and Bible study.
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Summary

What is already known about this topic?

Large gatherings pose a risk for SARS-CoV-2 transmission.
What is added by this report?

Among 92 attendees at a rural Arkansas church during
March 6-11, 35 {38%) developed laboratory-confirmed
COVID-19, and three persons died. Highest attack rates were
in persons aged 19-64 years (59%) and =65 years {50%). An
additional 26 cases linked to the church occurred in the
community, including one death.

What are the implications for public health practice?

Faith-based organizations should work with local health officials
to determine how to implement the U.S. Government guide-
lines for modifying activities during the COVID-19 pandemic to
prevent transmission of the virus to their members and

their communities.

The husband and wife were the first to be recognized by
ADH among the 35 patients with laboratory-confirmed
COVID-19 associated with church A attendance identified
through April 22; their illnesses represent the index cases.
During the investigation, two persons who were symptomatic
(not the husband and wife) during March 6-8 were identi-
fied; these are considered the primary cases because they likely
initiated the chain of transmission among church attendees.
Additional cases included those in persons who attended any
church A events during March 6-11, but whose symptom
onset occurred on or after March 8, which was 2 days after
the earliest possible church A exposure. One asymptomatic
attendee who sought testing after household members became
ill was included among these additional cases.

Consistent with CDC recommendations for laboratory test-
ing at that time (3), clinical criteria for testing included cough,
fever, or shortness of breath; asymptomatic persons were not
routinely tested. To account for this limitation when calculating
attack rates, upper and lower boundaries for the artack rates
were estimated by dividing the total number of persons with
laboratory-confirmed COVID-19 by the number of persons
tested for SARS-CoV-2 and by the number of persons who
attended church A during March 6-11, respectively. All analy-
ses were performed using R statistical software (version 4.0.0;
The R Foundation). Risk ratios were calculated to compare
attack rates by age, sex, and attendance dates. Fisher’s exact
test was used to calculate two-sided p-values; p-values <0.05
were considered statistically significant.

Overall, 94 persons attended church A events during
March 6-11 and might have been exposed to the index patients
or to another infectious patient at the same event; among these
persons, 92 were successfully contacted and are included in
the analysis. Similar proportions of church A attendees were

US Department of Health and Human Services/Centers for Disease Control and Prevention

aged <18 years (35%), 19-64 years (35%), and 265 years
(30%) (Table 1). However, a higher proportion of adults
aged 19-04 years and 265 years were tested (72% and 50%,
respectively), and received positive test results (59% and 50%),
than did younger persons. Forty-five persons were tested for
SARS-CoV-2, among whom 35 (77.8%) received positive test
results (Table 2).

During the investigation, two church A parricipants who
attended the March 6-8 children’s event were found to have
had onset of symptoms on March 6 and 7; these represent
the primary cases and likely were the source of infection of
other church A attendees (Figure). The two out-of-state guests
developed respiratory symptoms during March 9-10 and
later received diagnoses of laboratory-confirmed COVID-19,
suggesting that exposure to the primary cases resulted in their
infections. The two primary cases were not linked except
through the church; the persons lived locally and reported no
travel and had no known contact with a traveler or anyone
with confirmed COVID-19. Patient interviews revealed no
additional common exposures among church attendees.

The estimated attack rate ranged from 38% (35 cases among
all 92 church A event attendees) to 78% (35 cases among 45
church A event attendees who were tested for SARS-CoV-2).
When stratified by age, attack rates were significantly lower
among persons aged <18 years (6.3%-25.0%) than among
adults aged 19-64 years (59.4%~82.6%) (p<0.01). The risk
ratios for persons aged <18 years compared with those for
persons aged 19-64 years were 0.1-0.3. No severe illnesses
occurred in children. Among the 35 persons with laboratory-
confirmed COVID-19, seven (20%) were hospitalized; three
(9%) patients died.

At least 26 additional confirmed COVID-19 cases were
identified among community members who, during contact
tracing, reported contact with one or more of the 35 church A
members with COVID-19 as an exposure. These persons
likely were infected by church A attendees. Among these 26
persons, one was hospitalized and subsequently died. Thus,
as of April 22, 61 confirmed cases (including eight [13%]
hospitalizations and four [7%)] deaths) had been identified in
persons directly and indirectly associated with church A events.

Discussion

This investigation identified 35 confirmed COVID-19 cases
among 92 attendees at church A events during March 6-11;
estimated attack rates ranged from 38% to 78%. Despite
canceling in-person church activities and closing the church
as soon as it was recognized that several members of the con-
gregation had become ill, widespread transmission within
church A and within the surrounding community occurred.

The primary patients had no known COVID-19 exposures in
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TABLE 1. Demographic characteristics, church A event attendance, and SARS-CoV-2 testing status of persons who attended church A events
where persons with confirmed COVID-19 (N = 92) also attended — Arkansas, March 2020

All attendees No. (%) No. (%)
Characteristic No. (%)* testedt p-value$ who tested positive’ p-value$
Total 92 (100) 45 (49) 35(38)
Age group (yrs)
<18 32(35) 8(25) 0.001 2(6) 0.004
18-64 32(35) 23(72) 19 (59)
265 28(30) 14 (50} 14 (50)
Sex
Male 44 (48) 22 (50) 1.0 17 (39) 1.0
Female 48 (52) 23 (48) 18(38)
Church A event attendance
Weekend only (Mar 6-8) 64 (70) 33(52) 0.28 28 (44) 0.16
Bible study only (Mar 11) 9(10) 2(22) 1011)
Both weekend and Bible study 19 (21) 10(53) 6(32)

Abbreviation: COVID-19 = coronavirus disease 2019.

*Includes all persons who were confirmed to have attended church A events during March 6-11; percentages are column percentages.
t Percentage of attendees (row percentages).

§ Calculated with Fisher’s exact test.

TABLE 2. Estimated attack rates of COVID-19 among attendees at church A events — Arkansas, March 6-11, 2020

All tested Mar 6-11 church A attendees
(upper bound)

All Mar 6-11 church A attendees
{lower bound)

Characteristic No. of cases/no. exposed (%) Riskratio (95% Cl)  p-value No. of cases/no. tested (%) Risk ratio (95%Cl)  p-value
OQverall 35/92 (38.0) 35/45 (77.8)

Age group (yrs)

<18 2/32(6.3) 0.1 (0.03-0.4) <0.001 2/8(25.0) 0.3(0.1-1.0) 0.003
19-64 19/32 (59.4) Referent — 19/23 (82.6) Referent ——
=65 14/28 (50.0) 0.8(0.5-1.3) 0.47 14/14 (100.0) 1.2(1.0-1.5) 0.10
Sex

Male 17/44 (38.6) 1.0(0.6-1.7) 0.91 17/22(77.3) 1.0 (0.7-1.3) 0.94
Female 18/48 (37.5) Referent 18/23(78.3) Referent

Church A event attendance

Weekend only (Mar 6-8) 28/64 (43.8) 1.4 (0.7-2.8) 03 28/33 (84.8) 1.4(0.8-2.4) 0.09
Bible study only (Mar 11) 1/9(11.1) 0.4 (0.05-2.5) 0.25 1/2 (50.0) 1.7 (0.4-6.8) 0.21
Both weekend and Bible study 6/19(31.6) Referent — 6/10 (60.0) Referent

Abbreviations: Cl = confidence interval; COVID-19 = coronavirus disease 2019.

the 14 days preceding their symptom onset dates, suggesting
that local transmission was occurring before case detection.

Children represented 35% of all church A attendees but
accounted for only 18% of persons who received testing and
6% of confirmed cases. These findings are consistent with
those from other reports suggesting that many children with
COVID-19 experience more asympromatic infections or
milder symptroms and have lower hospitalization rates than do
adults (4,5). The role of asymptomatic or mildly symptomatic
children in SARS-CoV-2 transmission remains unknown and
represents a critical knowledge gap as officials consider reopen-
ing public places.

The risk for sympromatic infection among adults aged
265 years was not higher than thar among adults aged
19-64 years. However, six of the seven hospirtalized persons
and all three deaths occurred in persons aged 265 years,
consistent with other U.S. data indicating a higher risk for
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COVID-19-associated hospitalization and death among per-
sons aged 265 years (0).

The findings in this report are subject to at least four limi-
tations. First, some infected persons might have been missed
because they did not seek testing, were ineligible for resting
based on criteria at the rime, or were unable to access testing.
Second, although no previous cases had been reported from
this county, undetected low-level community transmission
was likely, and some patients in this cluster might have had
exposures outside the church. Third, risk of exposure likely
varied among attendees but could not be characterized because
data regarding individual behaviors (e.g., shaking hands or
hugging) were not collected. Finally, the number of cases
beyond the cohort of church attendees likely is undercounted
because tracking out-of-state transmission was not possible,
and patients might not have identified church members as
their source of exposure.

US Department of Health and Human Services/Centers for Disease Control and Prevention
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FIGURE. Date of symptom onset* among persons with laboratory-confirmed cases of COVID-19 (N = 35) who attended March 6-11 church A

events — Arkansas, March 6-23, 2020
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Abbreviation: COVID-19 = coronavirus disease 2019.

* One asymptomatic person who had a positive test result is included on the date of specimen collection (March 18).

High transmission rates of SARS-CoV-2 have been reported
from hospitals (7), long-term care facilities (8), family gath-
erings (9), a choir practice (10), and, in this report, church
events. Faith-based organizations that are operating or planning
to resume in-person operations, including regular- services,
funerals, or other events, should be aware of the potential for
high rates of transmission of SARS-CoV-2. These organizations
should work with local health officials to determine how to
implement the U.S. Government’s guidelines for modifying
activities during the COVID-19 pandemic to prevent transmis-
sion of the virus to their members and their communities (2).
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Community Transmission of SARS-CoV-2 at Two Family Gatherings —
Chicago, lllinois, February—-March 2020
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On April 8, 2020, this report was posted as an MMWR Early
Release on the MMWR website () hitps:/fwww.cde. govlmmuwr).

SARS-CoV-2, the virus that causes coronavirus disease
2019 (COVID-19), has spread rapidly around the world
since it was first recognized in late 2019. Most early reports
of person-to-person SARS-CoV-2 transmission have been
among household contacts, where the secondary attack rate
has been estimated to exceed 10% (1), in health care facili-
ties (2), and in congregate settings (3). However, widespread
community transmission, as is currently being observed in the
United States, requires more expansive transmission events
between nonhousehold contacts. In February and March 2020,
the Chicago Department of Public Health (CDPH) investigated
a large, multifamily cluster of COVID-19. Patients with con-
firmed COVID-19 and their close contacts were interviewed
to better understand nonhousehold, community transmission
of SARS-CoV-2. This report describes the clustér of 16 cases
of confirmed or probable COVID-19, including three deaths,
likely resulting from transmission of SARS-CoV-2 at two family
gatherings (a funeral and a birthday party). These data support
current CDC social distancing recommendations intended to
reduce SARS-CoV-2 transmission. U.S residents should follow
stay-at-home orders when required by state or local authorities.

During January 1-March 20, 2020, specimens that tested
positive for SARS-CoV-2 at hospital, commercial, or public
health laboratories were reported to CDPH; each triggered an
epidemiologic investigation. Contact tracing interviews were
conducted with patients with confirmed COVID-19 using a
structured questionnaire designed to identify the date of symp-
tom onset and any person with whom the patient had close
contact since that date. The type of contact and setting in which
the contact occurred were recorded. Close contacts of patients
with confirmed or probable COVID-19 were interviewed
and enrolled in active symptom monitoring using Research
Electronic Data Capture software (REDCap, version 8.8.0,
Vanderbilt University, 2020). Patients were classified as hav-
ing confirmed COVID-19 if SARS-CoV-2 was detected by
real-time reverse transcription—polymerase chain reaction rest-
ing of a nasopharyngeal or oropharyngeal specimen. Patients
were classified as having probable COVID-19 if they developed
new symptoms of fever, cough, or shortness of breath within
14 days of contact with a patient with confirmed or probable
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COVID-19 but did not undergo laboratory testing (consistent
with CDC recommendations,* the Illinois Department of
Public Health prioritizes testing for hospitalized patients and
other high-risk groups).

In February 2020, a funeral was held for a decedent with
a non-COVID-19, nonrespiratory cause of death. A close
friend of the bereaved family (patient Al.1) attended the
funeral; patients in this investigation were referred to by their
family cluster letter (A or B), then by the assumed transmission
generation (1—4), and finally, in sequence order within each
generation a-7t (Figure 1). Patient A1.1 had recently traveled
out of state and was experiencing mild respiratory symptoms;
he was only tested later as part of the epidemiologic investiga-
tion and received a diagnosis of confirmed COVID-19. The
evening before the funeral (investigation day 1), patient A1.1
shared a takeout meal, eaten from common serving dishes, with
two family members of the decedent (patients B2.1 and B2.2)
at their home. At the meal, which lasted approximately 3 hours,
and the funeral, which lasted about 2 hours and involved a
shared “potluck-style” meal, patient A1.1 also reported embrac-
ing family members of the decedent, including patients B2.1,
B2.2, B2.3, and B3.1, to express condolences.

Patients B2.1 and B2.2 subsequently developed con-
firmed COVID-19 with onset of symptoms 2 and 4 days,
respectively, after the funeral; patient B2.3 developed prob-
able COVID-19 with symptom onset 6 days after the funeral
(investigation day 8). Patient B2.1 was hospitalized on
investigation day 11, required endotracheal intubation and
mechanical ventilation for acute repiratory failure, and died
on investigation day 28. Patients B2.2 and B2.3 were managed
as outpatients, and both recovered.

During investigation days 11-14, another family member
who had close physical contact with patient AL.1 at the funeral
(patient B3.1) visited patient B2.1 on the acute medical
inpatient ward, embraced patient B2.1, and provided limited
personal care, while wearing no personal protective equipment
(PPE). Patient B3.1 developed signs and symproms consistent
with COVID-19, including a fever and cough on investiga-
tion day 17, 3 days after last visiting B2.1. Patient B3.1 had

*CDC. Evaluating and testing persons for coronavirus disease 2019 (COVID-19).
heeps://fwww.cde.gov/coronavirus/2019-ncov/hep/clinical-criteria.huml.

 For example, the likely index patient was the first person in the first generation
and belonged to family A and is designated Al.1.
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FIGURE 1.Timeline of events and symptom onsets, by day of investigation, in a cluster of COVID-19 likely transmitted at two family gatherings —
Chicago, lllinois, February-March 2020
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also attended the funeral 15 days before symptom onset but
described more extensive exposure while visiting patient B2.1
in the hospital.

Three days after the funeral, on investigation day 5,
patient Al.1, who was still experiencing mild respiratory
symptoms, attended a birthday party attended by nine
other family members, hosted in the home of patient A2.1.
Close contact between patient Al.1 and all other attendees
occurred; patient Al.1 embraced others and shared food at the
3-hour party. Seven party attendees subsequently developed
COVID-19 3-7 days after the event (Figure 2), including
three with confirmed cases (patients A2.1, A2.2, and A2.3)
and four with probable cases (patients A2.4, A2.5, A2.6, and
A2.7). Two patients with confirmed COVID-19 (A2.1 and
A2.2) were hospitalized; both required endotracheal intuba-
tion and mechanical ventilation, and both died. One patient
with a confirmed case (A2.3) experienced mild symptoms of
cough and subjective low-grade fever, as did the four others who
received diagnoses of probable COVID-19. Two attendees did
not develop symptoms within 14 days of the birthday party.

Two persons who provided personal care for patient A2.1
without using PPE, including one family member (patient A3.1)
and a home care professional (patient C3.1), both developed
probable COVID-19. It is likely that patient A3.1 subse-
quently transmitted SARS-CoV-2 to a household contact
(patient A4.1), who did not attend the birthday party,
but developed a new onset cough 3 days following unpro-
tected, close contact with patient A3.1 while patient A3.1
was symptomatic.

Three symptomatic birthday party attendees with prob-
able COVID-19 (patients A2.5, A2.6, and A2.7) attended
church 6 days after developing their first symptoms
(investigation day 17). Another church attendee (patient D3.1,
a health care professional) developed confirmed COVID-19
following close contact with patients A2.5, A2.6, and A2.7,
including direct conversations, sitting within one row for
90 minutes, and passing the offering plare.

The patients described in this report ranged in age from 5 to
86 years. The three patients who died (patients A2.1, B2.1 and
A2.2) were aged >60 years, and all had at least one underlying
cardiovascular or respiratory medical condition.

Discussion

This cluster comprised 16 cases of COVID-19 (seven con-
firmed and nine probable), with transmission mostly occurring
berween nonhousehold contacts at family gatherings. The
median interval from last contact with a patient with confirmed
or probable COVID-19 to first symptom onset was 4 days.
Within 3 weeks after mild respiratory symptoms were noted
in the index patient, 15 other persons were likely infected
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Summary

What is already known about this topic?

Early reports of person-to-person transmission of SARS-CoV-2
have been among household contacts, health care workers, and
within congregate living facilities.

What is added by this report?

Investigation of COVID-19 cases in Chicago identified a cluster
of 16 confirmed or probable cases, including three deaths, likely
resulting from one introduction. Extended family gatherings
including a funeral and a birthday party likely facilitated
transmission of SARS-CoV-2 in this cluster.

What are the impiications for pubiic heaith practice?

U.S. residents should adhere to CDC recommendations for social
distancing, avoid gatherings, and follow stay-at-home orders
when required by state or local authorities.

with SARS-CoV-2, including three who died. Patient Al.1,
the index patient, was apparently able to transmit infection to
10 other persons, despite having no houschold contacts and
experiencing only mild symptoms for which medical care was
not sought (patient A1.1 was only tested later as part of this epi-
demiologic investigation). Super-spreading events have played
a significant role in transmission of other recently emerged
coronaviruses such as SARS-CoV and MERS-CoV (4,5),
although their relevance to SARS-CoV-2 spread is debated (6).

These data illustrate the importance of social distancing for
preventing SARS-CoV-2 transmission, even within families.
In this cluster, extended family gatherings (a birthday party,
funeral, and church attendance), all of which occurred before
major social distancing policies were implemented, might have
facilitated transmission of SARS-CoV-2 beyond household
contacts into the broader community. These findings support
CDC recommendations to avoid gatherings (7) and reinforce
the executive order from the governor of Illinois prohibiting
all public and private gatherings of any number of persons
occurring outside a single household (8).

The findings in this investigation are subject to at least three
limitations. First, lack of laboratory testing for probable cases
means some probable COVID-19 patients might have instead
experienced unrelated illnesses, although influenza-like illness
was declining in Chicago at the time. Second, phylogenetic
data, which could confirm presumed epidemiologic linkages,
were unavailable. For example, patient B3.1 experienced
exposure to two patients with confirmed COVID-19 in this
cluster, and the causative exposure was presumed based on
expected incubation periods. Patient D3.1 was a health care
professional, and, despite not seeing any patients with known
COVID-19, might have acquired SARS-CoV-2 during clini-
cal practice rather than through contact with members of this
cluster. Similarly, other members of the cluster might have

US Department of Health and Human Services/Centers for Disease Control and Prevention
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FIGURE 2. Likely incubaticn periods for confirmed and probable cases of COVID-19 following transmission of SARS-CoV-2 at two family

gatherings (N = 15)* — Chicago, lllinois, February-March 2020
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*The exposure of infection for the index patient, and consequently the incubation period, was unknown.

experienced community exposures to SARS-CoV-2, although
these transmission events occurred before widespread commu-
nity transmission of SARS-CoV-2 in Chicago. Finally, despite
intensive epidemiologic investigation, not every confirmed or
probable case related to this cluster might have been detected.
Persons who did not display symptoms were not evaluated for
COVID-19, which, given increasing evidence of substantial
asymptomatic infection (9), means the size of this cluster might
be underestimated.

In this cluster, two family gatherings outside the house-
hold likely facilitated the spread of SARS-CoV-2; one index
patient who attended both events likely triggered a chain of
transmission that included 15 other confirmed and probable
cases of COVID-19 and ultimately resulted in three deaths.
Media reports suggest the chain of transmission described in
Chicago is not unique within the United States. Together with
evidence emerging from around the world (10), these data shed
light on transmission beyond houschold contacts, including
the potential for super-spreading events. More comprehensive
information is needed to better understand the transmission of
SARS-CoV-2 in community settings and households to better
inform initiation and termination of public health policies
related to social distancing or stay-at-home orders. Overall,

SNew York Times. After a funeral in a Georgia town, coronavirus ‘hit like a
bomb.” March 20, 2020. htips://www.nytimes.com/2020/03/30/us/
coronavirus-funeral-albany-georgia.htmi.

US Department of Health and Human Services/Centers for Disease Control and Prevention

these findings highlight the importance of adhering to current
social distancing recommendations,? including guidance to
avoid any gatherings with persons from multiple households
and following state or local stay—at-home orders.

$CDC. Coronavirus disease 2019 (COVID-19). How to protect yourself and
others. Atlanta, GA: U.S. Department of Health and Human Services, CDC;
2020. heeps://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/
prevention.html.
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The Washington Post

World

How a South Korean
church helped
fuel the spread of
the coronavirus

By Youjin Shin, Bonnie Berkowitz and Min Joo Kim

https://www.washingtonpost.com/graphics/2020/world/coronavirus-south-k... 5/26/2020
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From the movements and contacts of the first
people with confirmed cases of covid-19 in
South Korea, we get a real-life picture of how
a disease spread through a vulnerable
population.

https://www.washingtonpost.com/graphics/2020/world/coronavirus-south-k... 5/26/2020
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Jan. 20 1 known case

The country’s first known case was a 35-year-
old Chinese woman who arrived at Incheon
Airport from Wuhan. She tested positive for
the novel coronavirus on Jan 20.

https://www.washingtonpost.com/graphics/2020/world/coronavirus-south-k...  5/26/2020
R.A. 094
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Jan. 27 4 known cases

Within a week, there were three more known
cases, all travelers from Wuhan and all in
their 50s. Two were detected and isolated at
airports, so it is very unlikely they passed the
disease to anyone else.

https://www.washingtonpost.com/graphics/2020/world/coronavirus-south-k...  5/26/2020
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Three additional people were confirmed to
have the virus. Two were from Wuhan, and
one was a man who had eaten a meal at a
restaurant with Patient 3. He would become
Patient 6, the first known case of local

transmission (—) in South Korea.

https://www.washingtonpost.com/graphics/2020/world/coronavirus-south-k...  5/26/2020
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Jan. 31 11 known cases

The next day, Patient 6’s wife and son were
confirmed positive, as well. Eleven days after
the first case was diagnosed, there were just
10 other known cases. Local transmission had
occurred only among family members or

within close social circles.

https://www.washingtonpost.com/graphics/2020/world/coronavirus-south-k... 5/26/2020
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Feb. 2 15 known cases

The first case of transmission between
strangers was documented when an airline
passenger tested positive after sitting near an
infected person on a flight.

https://www.washingtonpost.com/graphics/2020/world/coronavirus-south-k... 5/26/2020
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Feb. 16 30 known cases

Nearly all local transmission was still among
families and friends.

https://www.washingtonpost.com/graphics/2020/world/coronavirus-south-k... 5/26/2020
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How a

Feb. 18 39 known cases

Patient 31, a 61-year-old woman, became the
first congregant at Shincheonji Church of
Jesus in Daegu to test positive. It was unclear
where she contracted the virus.

https://www.washingtonpost.com/graphics/2020/world/coronavirus-south-k... 5/26/2020
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Feb. 20 104 known cases

Within two days after Patient 31 tested
positive, 15 more people connected to the
Shincheonji church were confirmed to have
the virus, as well. A month later, thousands of
people with connections to the church would
test positive for the virus.

https://www.washingtonpost.com/graphics/2020/world/coronavirus-south-k...  5/26/2020
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While the virus ravaged the church, more
than 100 new cases had been confirmed in
surrounding Dacgu, as well. The disease
appeared in hospitals, housing for the elderly
and other churches. Most of these additional
clusters were near the

https://www.washingtonpost.com/graphics/2020/world/coronavirus-south-k...  5/26/2020
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A little over one month later, the cluster at the
accounted for 5,080

confirmed cases of covid-19, more than half of
South Korea’s total.

https://www.washingtonpost.com/graphics/2020/world/coronavirus-south-k...  5/26/2020
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9,137
As of
March 25

5,080

Feb. 20
Jan. 20 Shincheonji
First church
confirmed cluster
case emerged

[Sign up for our Coronavirus Updates newsletter to track the outbreak.

All stories linked within the newsletter are free to access.]

After the country’s biggest cluster of infections emerged among the Daegu
congregation, the South Korean government ordered testing on more than

200,000 members of the Shincheonji church across the country.

https://www.washingtonpost.com/graphics/2020/world/coronavirus-south-k...  5/26/2020
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Thousands tested positive for the virus, including some who showed no

symptoms.

Officials mandated rigorous inspections at gathering places deemed to be
high risk, such as hospitals, gyms, karaoke bars, nursing homes, call

centers and computer cafes.

The government reacted quickly with other policies, as well, hoping to
isolate the virus from the uninfected population. Officials closed schools

and public places, shut down sporting events and banned large gatherings.

The tactics appear to have worked. The rate of new known infections in
South Korea has markedly slowed from a peak of 909 new cases on Feb. 29

to 100 or fewer new cases on most days since mid-March.

But the country is remaining vigilant and has continued thorough testing to

track the spread of the virus.

[Mapping the spread of the coronavirus in the U.S. and worldwide]

Youjin Shin

Youjin Shin works as graphics reporter at The Washington Post. Before joining The
Post, she worked as multimedia editor at the Wall Street Journal and a research
fellow at the MIT SENSEable city lab.

Bonnie Berkowitz
Bonnie Berkowitz is a reporter in the Graphics department at The Washington Post
< > who often focuses on Health & Science topics.

https://www.washingtonpost.com/graphics/2020/world/coronavirus-south-k...  5/26/2020
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GLENVIEW ANNOUNCEMENTS
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Glenview church hit by COVID-19 is now streaming
service online, as pastor remembers usher who died of
disease

By ANNA KIM
PIONEER PRESS = MAR 31, 2020 3:49 PM vy 0 o~

T
7‘"& nopribAnA

http://www.chicagotribune.com/suburbs/glenview/ct-gla-life-church-corona... 5/26/2020
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Forty-three people who attended a March 15 service at the church,

located in Glenview, are displaying symptoms of the illness,
including LoCascio, his wife Layna LoCascio wrote in a Facebook

post March 25.

Ten members tested positive for COVID-19, the disease caused by
the novel coronavirus, Anthony LoCascio confirmed in an email

Monday to Pioneer Press.

[Most read] Coronavirus in Illinois updates: Here’s what's

happening Tuesday with COVID-1q in the Chicago area »

ADVERTISEMENT
The last in-person Sunday service was March 15, days before the

governor’s stay-at-home order, and church leaders said about

80 people attended. Government officials had already called for

large public events to be scaled down to 1,000 people and for

private ones to have a maximum 250 in attendance.

MOST READ * GLENVIEW

Morton Grove Park
Board approves
designs for new $11
million Harrer Park
Pool

MAY 23,

Eating recovery,

behavioral health

facility for children to

open in Northbrook
In the service Sunday livestreamed from the LoCascio’s home, the JuL 2, 2018

pastor said the congregation is “on the mend.” He asked members
who are symptomatic to continue to self-quarantine at their homes
until they are free of symptoms for at least three days to prevent
spreading the disease to others.

He also commemorated the church’s lead usher, a man who died
Friday, after he had previously tested positive for COVID-19, saying
he was “promoted to his eternal reward.” Several months ago, the
man had been diagnosed with “inoperable stage four pancreatic

cancer,” Anthony LoCascio said.

http://www.chicagotribune.com/suburbs/glenview/ct-gla-life-church-corona... 5/26/2020
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“He will be missed, but he will never be forgotten,” he said. “We

have shed lots of tears ... and we are lifting (the family) up.”

[Most read] Column: Trump’s coronavirus response has been

brilliant. Here’s what you don’t understand. »

Although Layna LoCascio said in her post that two other members
were hospitalized, everyone is now recovering at home, Anthony
LoCascio said in the email.

The church’s leadership has faced criticism for holding that last in-
person service which some say seemed to have lead to the spread
of COVID-19 among members. Anthony LoCascio said church
leaders “were operating under the current information available at
the time” and had asked sick people to stay home, wiped down
surfaces and provided hand sanitizer.

“Even before service here, my phone was blowing up. Not
everything was pleasant to read,” he said. “We're infamous for
deciding to have church on Sunday the 15th. And people have been
feeling the need to tell me that over and over and over.”

He said he understands people are “scared” and “want to lash out,"

but the outbreak in the church is “not an isolated situation.”

The pastor and his wife at times became emotional while praying
and singing during the virtual service Sunday. He asked the
congregation to pray and “seek the face of God" and said he is
sending “love” to people criticizing the church.

[Most read] Gov. J.B. Pritzker announces reopening rules for

businesses as Illinois is poised to move to next phase and

loosen restrictions »

“In this hour of darkness, I know how to turn on the light,”
LoCascio said through tears near the end of the service. “It’s to
shut all of this negativity out and say ‘I love you, Lord.”

LATEST GLENVIEW

Blotter: Man charged with robbery of Glenview Dunkin Donuts

Glenbrook South High School radio students entertain
listeners online with children’s folktales v

http://www.chicagotribune.com/suburbs/glenview/ct-gla-life-church-corona... 5/26/2020
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Recruiting notes: St. Viator's Jeremiah Pittman picks lowa
football

MAY 24, 2020

Drastically smaller MLB draft yet another obstacle for
college baseball players, coaches

MAY 23, 2020

During the online service, the pastor said the church was considering
an outdoor Easter service where people stay six feet apart, but said
in the email Monday that the Easter service would be virtual.

In the email, Anthony LoCascio said the congregation is supporting
each other.

“Like everyone right now, we are reaching for our loved ones and
doing what we can to flatten the curve,” he said. “Our prayers are
with those who are still recovering, for first responders and health
care workers who are on the front lines providing critical care for
those who are ill.”

akim@chicagotribune.com

Risatit You May Like Sponsored Links by Taboola

Skip the Doctor and Upgrade to the
Masket: Face Mask For Excellent World's Smartest CPAP

Breathability & Comfort

Detailer Baffled By Neighbor's Glass-
Like Shine (Here's How)
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By Thl s New Ru le Top Skin Doctor: How To Tighten
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If You Like to Play, this City-Building Game 1S gejieve They Cost Under 30K

a Must-Have. No | nstal 1. Research Best Crossover SUV 2020
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CALGARY

'l would do anything for a do-over': Calgary
church hopes others learn from their tragic
COVID-19 experience

Chris Epp Senior Reporter / Anchor Weekend News at 6 & 11:30
¥ @CTVchrisepp | Contact

Published Sunday, May 10, 2020 8:12PM MDT
Last Updated Monday, May 11, 2020 8:06AM MDT

https://calgary.ctvnews.ca/i-would-do-anything-for-a-do-over-calgary-churc... 5/26/2020
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Church congregation
speaks after COVID-19
outbreak

SHARE

CALGARY -- Members of a Calgary church ravaged by COVID-19 in the
early days of the pandemic are sharing their stories of grief and healing,
after Alberta's chief medical health officer cited them as a cautionary

tale.

"I had the opportunity recently to talk to a faith leader whose faith
community gathered together in mid-March before many of our public
health measures were in place,” Dr Deena Hinshaw said Thursday. "The
congregation had a worship service and then gathered together for a
celebratory social event. There were only 41 people present, and they
were careful to observe two meter distancing and good hand hygiene.
They followed all the rules and did nothing wrong. "

Despite that, 24 of the 41 people at the party ended up infected. Two of
them died.

Rev. Shannon Mang is the minister of Living Spirit United Church.

"One of our most beloved members was having a very important
birthday and we wanted to celebrate that" Mang said of the post-service
celebration. "Under the circumstances, we thought we were going to be
safe. We were very diligent about physical distancing, very diligent about

hand hygiene.”

https://calgary.ctvnews.ca/i-would-do-anything-for-a-do-over-calgary-churc... 5/26/2020
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Though the church has capacity for 200 people, fewer than 50 were at
the event - well within the public health rules of the time.

Food was served but everyone handling it wore gloves.

"We were very careful and then a week later, we learned of the first
person who was diagnosed with COVID-19," explained Mang. "A few days
later we had the second, and the third and within a week there were
about 14. Within two weeks, there were 24 of the 4] people who had been
there that day.

"The overwhelming emotion was shock."

Shannon Morey attends the church with her mom and dad and all three
were at the party that day. She never got sick, but both of her parents
did.

"My mom thought she had a sinus infection, then a day later my dad
thought he had a cold."

Her father Dennis was admitted to the hospital on April 3 and the ICU
two days later. Three weeks after that, he died.

He was 81 but, according to his family, still very active.

"He was out shoveling the walk just days before he got sick and looking
forward to planting his garden," said Shannon.

Other church members organized a vigil in his memory with more than
100 people dropping off candles outside his house, one at a time.

The church also held online wakes for members who died, allowing the
community to grieve virtually.

https://calgary.ctvnews.ca/i-would-do-anything-for-a-do-over-calgary-churc... 5/26/2020
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"That was so important because COVID-19 interrupts our traditions," said
Mang. "The food at the house, being able to stay and visit and to cry
together and tell stories together and laugh and show pictures.

"All that stuff that we want to do, we can't do. So having an online wake

helped."

Mang also says she struggles with her decision to proceed with the

party.

"It's really tough. Me personally I've had to keep workin  through this," she
said. "We were working with the information that we had at the time, but |
would do anything for a do-over. It's very very hard to live with this reality.”

Mang says the church has been devastated by the aftermath of the
infection spreading among members and she wants others to learn from
their experience.

"We don't want another organization or faith community to go through
what we've been through," said Mang. "It's really, really hard. There
seems to be this huge divide between those who've experienced
(COVID-19) and the majority who haven't.

"If you haven't experienced it, you are so lucky. You have no idea how
fortunate you are.

Even as public health restrictions start to loosen. Mang is encouraging

people not to rush.

"Think about the oldest person that you hang out with and visit and take
care of. Are you willing to give them up?"

It still isn't clear how the virus entered the church in the first place since
none of the infected had travelled or knowingly encountered an infected
person in the days before their last gathering together.
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It's suspected the virus may have breached the church a day earlier
when a large choir was using the facility.

Health officials say they likely will never know how it was transmitted
there - and that's fine with Shannon Morey.

"I don't want to know, " said Morey. "When bad things happen people
want to be angry and direct anger at something but if | were that person
who brought it in, I would feel terrible."

Meanwhile, Reverend Mang says she doesn't know when her
congregation will meet inside their church again.

"We are not going back to what we were because we never will be what
we were. We lost two really important members. We lost something but
hope this experience will help us grow into something new - | hope a new
more loving and caring community.”
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A choir decided to go ahead with rehearsal.
Now dozens of members have COVID-19 and
two are dead

Skagit Valley Chorale members Mark Backlund and his wife, Ruth Backlund, sing choir
music Friday at their home in An