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CDC: Childcare Center Recommendations
◦ States/Tribes determine closures – dependent on level of community transmission
◦ Closed, except programs serving essential/emergency workers – Oregon
◦ Open, (some with reduced group size and add’l sanitation required) –Washington, Wyoming, Idaho, Minnesota,
Montana, Alaska, Arizona, California, New Mexico, Oklahoma

◦ Implement social distancing strategies
◦ Intensify cleaning and disinfection efforts
◦ Modify drop off and pick up procedures
◦ Implement screening procedures up arrival
◦ Maintain an adequate ratio of staff to children
◦ Substitute caregivers who can fill in if your staff members are sick or stay home to care for sick family members.

◦ Staff members and older children should wear face coverings within the facility, when possible (NOT
babies or children under age two)
https://www.cdc.gov/coronavirus/2019-ncov/community/schools-childcare/guidance-for-childcare.html

Update:
Multisystem Inflammatory Syndrome in Children (MIS-C)
◦ As of May 12, 2020, the New York State Department of Health
identified 102 patients (and investigating more)
◦ It is currently unknown if this multisystem inflammatory syndrome is
specific to children or if it also occurs in adults
◦ Healthcare providers who have cared or are caring for patients
younger than 21 years of age meeting MIS-C criteria should report
suspected cases to their local, state, or territorial health department

https://emergency.cdc.gov/han/2020/han00432.asp

https://emergency.cdc.gov/han/2020/han00432.asp

WHO
Case
Definition
MIS-C

https://www.who.int/news-room/commentaries/detail/multisystem-inflammatory-syndrome-in-children-and-adolescents-with-covid-19

American Society of Health-System
Pharmacists evidence assessment

https://www.ashp.org/-/media/assets/pharmacy-practice/resource-centers/Coronavirus/docs/ASHP-COVID-19-Evidence-Table

COVID-19 Illness in Native and
Immunosuppressed States:
A Clinical-Therapeutic Staging
Proposal

Siddiqui H, Mehra M.
Journal of Heart and Lung
Transplantation March 2020

Triple combination of interferon beta-1b, lopinavir–ritonavir,
and ribavirin in the treatment of patients admitted to hospital
with COVID-19: an open-label, randomized, phase 2 trial

◦ Hospitalized adults (n=127) with mild symptoms were assigned to:
◦ Lopinavir – ritonavir/ ribavirin/ interferon β-1b (14 days) OR
◦ Lopinavir – ritonavir "control" group.

◦ Using intention-to-treat analysis, the triple therapy group:
◦ Achieved a negative nasopharyngeal swab in less time (7 days) than the
control group (12 days)
◦ Had more rapid resolution of symptoms and shorter hospital stays

The Lancet: Published online May 8, 2020 https://doi.org/10.1016/S0140-6736(20)31042-4

Interleukin-1 blockade with high-dose anakinra in patients
with COVID-19, acute respiratory distress syndrome, and
hyperinflammation: a retrospective cohort study
◦ Retrospective cohort 29 COVID-19 patients with moderate-to-severe symptoms were
given high-dose intravenous anakinra and compared with 16 patients who weren't given
anakinra
◦ Inclusion criteria
◦ Consecutive patients age ≥18 years) with COVID-19 with moderate-to-severe was defined as
◦ Acute-onset respiratory failure with bilateral infiltrates on chest radiography or CT
◦ Hypoxaemia [PaO2:FiO2] ≤200 mm Hg with a positive end-expiratory pressure [PEEP]

◦ Hyperinflammation (defined as serum C-reactive protein ≥100 mg/L, ferritin ≥900 ng/mL, or both)
◦ Managed with non-invasive ventilation outside of the ICU and who received standard treatment
of 200 mg hydroxychloroquine twice a day orally and 400 mg lopinavir with 100 mg ritonavir
twice a day orally.

◦ Compared to a retrospective cohort of 16 similar patients who did not receive anakinra
www.thelancet.com/rheumatology Published online May 7, 2020 https://doi.org/10.1016/S2665-9913(20)30129-6

Interleukin-1 blockade with high-dose anakinra in patients
with COVID-19, acute respiratory distress syndrome, and
hyperinflammation: a retrospective cohort study
◦ In this retrospective cohort study of
patients with COVID-19 and ARDS
managed with non-invasive ventilation
outside of the ICU, treatment with highdose anakinra was safe and associated
with clinical improvement in 72% of
patients. Confirmation of efficacy will
require controlled trials.

www.thelancet.com/rheumatology Published online May 7, 2020 https://doi.org/10.1016/S2665-9913(20)30129-6

◦ Outcome comparison of 1400 consecutive patients
in New York with COVID-19 outcomes between those
who received hydroxychloroquine and those who did
not

COVID-19:
HYDROXY
CHLOROQUINE

◦ Multivariable risk adjustment for age, gender,
comorbidities and medications
◦ The primary end point was a composite of intubation
or death in a time-to-event analysis.
◦ Outcomes were compared in patients who received
hydroxychloroquine with those in patients who did
not, using a multivariable Cox model with inverse
probability weighting according to the propensity
score.
Geleris J, et al Observational Study of Hydroxychloroquine in Hospitalized Patients with Covid-19
published on May 7, 2020, at NEJM.org

Observational Study of Hydroxychloroquine in
Hospitalized Patients with Covid-19

No association of HCQ use with reduced risk for intubation or
death
Geleris J, et al published on May 7, 2020, at NEJM.org

Thrombosis and Thromboembolism Prophylaxis
◦ Elevated d-dimer and thrombosis have been reported as part of the acute illness spectrum of
Covid-19
◦ A prospective series of 184 patients with proven Covid-19 admitted to Dutch ICUs found that
◦ 31% had thrombotic complications (27% VTE and 3.7% arterial thrombosis) despite DVT prophylaxis

◦ Multicenter observational series described 2,773 nonrandomized COVID-19 patients
hospitalized in New York who had undocumented and likely variable indications for
anticoagulation.
◦ No significant association between anticoagulation and in-hospital survival overall
◦ However, for the 395 patients who required mechanical ventilation, in-hospital mortality was 29.1%
for those treated with anticoagulation and 62.7% in patients who did not receive anticoagulation.
Journal of American College of Cardiology. https://doi.org/10.1016/j.jacc.2020.05.001
ACP Clinical update

COVID-19 and Thrombosis
Case series of 11 COVID-19 Autopsies

COVID-19: Prolonged aPTT

◦ 58% had deep venous thrombosis on
autopsy

◦ In UK, 200 patients with severe COVID-19, 20% had a
prolonged activated partial-thromboplastin time
(aPTT)

◦ In 4 cases, cause of death massive PE
with the thrombi originating in the deep
veins of the lower limbs
◦ 3 additional cases had fresh DVT in both
legs and no pulmonary embolism
◦ High incidence of thromboembolic
events suggests an important role of
COVID-19-induced coagulopathy
Wichmann D, Sperhake J, Lütgehetmann M, et al. Autopsy Findings and Venous Thromboembolism in Patients
With COVID-19: A Prospective Cohort Study. Ann Intern Med. 2020; [Epub ahead of print 6 May 2020]

◦ Lupus anticoagulant assays positive in 91% of these
patient

◦ None of these patients had clinically significant
bleeding
◦ Clinicians should not withhold use of anticoagulants
for thrombosis while awaiting further investigation of a
prolonged aPTT, nor should they withhold
thrombolytic therapy in the face of a high-risk
pulmonary
embolism
on
the basis
ofTests
a prolonged
Bowles L. et al Lupus
Anticoagulant and
Abnormal
Coagulation
in Patients with Covid-19
NEJM May 5, 2020
aPTT alone

Considerations for Treatment: Timing?

Antiviral Treatments

Remdesivir

Convalescent Plasma
Anti-inflammatory Treatments
Prophylactic Anticoagulation

Full Anticoagulation

