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US cases-Indiana

~60 yo M S. Arabia HCW in Riyadh

4/18 low grade fever, mayalgia

4/24 travel from KAS—UK—Chicago—Highland, IN

4/27 SOB, np cough, fever, rhinorrhea

4/28 admit and CXR with RLL infiltrate and CT chest with b/l infiltrates
5/9 sx resolution and was discharged

HCW: 53 contacts before airborne and contact precautions

Asymptomatic and screened negative monitored x 14d
Household/other: voluntary quarantine

Conveyances: ~80 passengers contacted for serologic testing



US cases-Florida

~40yo M HCW in S. Arabia
5/1 travel from KAS—UK—Boston—Atlanta—Orlando, FL

5/1 sx started beginning of trip: myalgias, fever, chills, slight cough
5/9 Hospital ED “acute viral syndrome”
5/19 d/c from hospital



FIGURE 1. Number of confirmed cases of Middle East respiratory
syndrome coronavirus infection (145 fatal and 391 nonfatal) reported by
the World Health Organization (WHO) as of May 12, 2014, by month of
illness onset — worldwide, 2012-2014



Epidemiology

All cases directly or indirectly linked to:
Saudi Arabia, UAE, Qatar, Oman, Jordan, Kuwait, Yemen and Lebanon

Travel associated:

UK, France, Italy, Greece, Egypt, Tunisia, United States, Netherlands,
Malaysia, Philippines

From the 636 total cases:

Median age 48 years (range, 9months-94 years)
391 (61%) males

113 (18%) healthcare workers

62% severe respiratory illness

5% mild symptoms
21% asymptomatic

193 (30%) fatal: 127 males, median age 60 and 123 with comorbidities



Epidemiology

28 spatial-temporal clusters, all with household or healthcare settings
Median incubation period ~5days, range 2-14 days

No sustained community transmission and no evidence of transmission
from asymptomatic individuals



Epidemiologic Plot of Confirmed and Probable Cases of
MERS-CoV Infection in Saudi Arabia, April 1-May 23, 2013.
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Transmission Map of Outbreak of MERS-CoV Infection.
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Potential exposures




Use of personal protective
equipment

-Surgical (regular mask)

Always (100% of time)

Often (>50% of time)

-Respirator
(n95 or equivalent)

Always (100% of time)

Often (>50% of time)

Never

-Eye protection

Never

-Gloves

Always (100% of time)

Often (>50% of time)

Never

-Gowns

Always (100% of time)

Often (>50% of time)

Never




Epidemiological, demographic, and clinical characteristics of
47 cases of Middle East respiratory syndrome coronavirus
disease from Saudi Arabia: a descriptive study

Abdullah Assiri*, Jaffar A Al-Tawfig*, Abdullah A Al-Rabeeah, Fahad A Al-Rabiah, Sami Al-Hajjar, Ali Al-Barrak, Hesham Flemban,
Wafa N Al-Nassir, Hanan H Balkhy, Rafat F Al-Hakeem, Hatem Q Makhdoom, Alimuddin [ Zumla*, Ziad A Memish*







Clinical manifestations-
pediatrics

11 pediatric cases:
median age 13 (range 2-16 yrs)
8 female

1 death in 2yo with chronic pulmonary disease

1 SARI in 14yo with underlying cardiac disease
9 asymptomatic



Diagnostics

* Acute illness:
RT-PCR: sputum, NP/OP swab combined, serum (gold or
tiger top), urine, stool

Confirmatory testing requires:

positive PCR on at least 2 specific genome targets OR
single positive target with sequencing on a second

« Convalescence (surveillance ONLY):
Serology: ELISA, immunoflorescence, Neutralizing antibody at CDC

*wear appropriate PPE when obtaining specimen



Treatment

Investigational therapies:
convalescent plasma
interferon/ribavirin
protease inhibitors
mycophenolic acid

Vaccine development being pursued



Page Title Goes Here

“critical role that health-care providers play in considering a

diagnosis of MERS-CoV infection in persons who develop
respiratory symptoms within 14 days after traveling from countries
in or near the Arabian Peninsula. Recent travelers might seek
medical care distant from cities served by international air
connections and all HCP need to be vigilant”

“be prepared to consider, detect, and manage cases of MERS.”



Chicago: 4t highest volume of arriving travelers
from S. Arabia and UAE for months of May and June

FIGURE 3. Points of entry and volume of travelers on flights to the
United States and Canada from Saudi Arabia and the United Arab
Emirates — May-June 2014*









Travel Advisory, 5/22/14
Alert level 2: practice enhanced precautions

No current recs to change travel plans

WHO posted general precautions about visiting farms, markets,
barns, or other places with animals

Hand hygiene, avoid sick animals; avoid consumption of raw or
undercooked animal products

Higher risk individuals with DM, renal failure, or chronic lung
disease, or weakened immune systems should:

Avoid contact with camels

Do not drink raw camel milk or urine

Do not eat undercooked meat



e
STAY ALERT FOR MERS-CoV

ALWAYS TAKE A TRAVEL HISTORY™*

CONSIDER MERS-CoV IN PATIENTS WITH EITHER OF THE FOLLOWING:

A. Fever (=38°C, 100.4°F) and pheumonia or acute respiratory distress syndrome (based on clinical or radiological evidence)
AND EITHER

+ a history of travel from countries in or near the Arabian Peninsula' within 14 days before symptom onset OR

+ close contact? with a symptomatic traveler who developed fever and acute respiratory illness (not necessarily pneumonia)
within 14 days after traveling from countries in or near the Arabian Peninsula' OR

a member of a cluster of patients with severe acute respiratory illness (e.g. fever and pneumonia requiring hospitalization)
of unknown eticlogy in which MERS-CoV is being evaluated, in consultation with state and local health departments.

B. Close contact? with a confirmed or probable case of MERS while the case was ill AND

+ fever (>100°F) or symptoms of respiratory illness within 14 days following the close contact.
(This is a lower threshold than category A.)

* CONSIDER Middle East Respiratory Syndrome (MERS-CoV) if patient has traveled in or near the Arabian Peninsula.

1. Countries considered in or near the Arabian Peninsula:

Bahrain, Iraq, Iran, Israel, Jordan, Kuwait, Lebanon, Oman, Palestinian territories, Qatar, Saudi Arabia, Syria, the United Arab Emirates (UAE), and Yemen.
2. Close contact is defined as a) any person who provided care for the patient, including a healthcare worker or family member, or had similarly close physical
contact; or b) any person who stayed at the same place (e_g. lived with, visited) as the patient while the patient was ill.

www.cdc.gov/coronavirus/mers/hep.html

To report suspect cases of MERS-CoV, call 312-746-6034 during normal business hours. After hours or on weekends,
contact the Communicable Diseases physician on call through 311 (312-744-5000 if calling from outside the city).

INFECTION CONTROL PRECAUTIONS TO BE TAKEN WHEN

EVALUATING A PATIENT FOR MERS-CoV

+ Place surgical mask on patient immediately * Limit personnel entering patient room

* Place patient in an Airborne Infection Isolation Room (AIIR) * Scrupulous hand hygiene

* Implement Contact and Airborne Infection Control Precautions * Notify Infection Control Practitioner on Call
* PPE:

= N95 or higher respirators

= Goggles or face shields (for high risk procedures such as
bronchoscopy, intubation, nebulized therapy and tracheal suction);

= Gown and gloves

HEALTHY
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Screening Questionnaire for MERS

aire should be admme: d to anyene raveling from the Arabian Peninsula or neighboring

couniries, mncluding the following countries:

Bahrain Jordan Syna

Egypt Euwait Tumisia

Iran Omian United Arab Emirates

Irag Qatar Yemen

Israel Saudi Arabia

Questionnaire

Ifpossible, patients should be screened immediately prior to travel and documented in your
records. If not done or no documentation can be found, pleaze conduct the interview immediately
upon arrival

Introductory script:

The University of Chicago has an active and aggressive infection control team that works to
protect all patients at UCM, including vou. In accordance with recommendations from the CDC,
we would like to ask a few questions regarding the Middle Eastern Fespiratory Syndrome that
has cansed pneumoma mn some people living in your home country or pearby countmes. Have
vou heard about MERS? (f ne. provide the fact cheet above | While we have no reason to believe
that vou have this infection, it 15 important that we identify any risk factors as quickly as possible
50 we can provide you with the best possible care.

1. Within the past 2 weeks, have vou had a cough?
If s0, do you have a known medical 1llness that causes you to cough?
* Ifthe patient has a cough bur doss not have another condirion that causes
cough, this iz an indication for additional screening. See instructions below.
2. Within the past 2 weeks, have vou had any difficulty breathing?
If s0, do you have a known medical 1llness that causes you to have difficulty
breathing?
*Difficulty breathing witheut another explanation iz an indication for additional
seresning. See instructions below.
3. Within the past 2 weeks, have you had a fever?
4 Within the past 2 weeks, have you been dizgnosed with a respiratory mfection, such as
preumonia’
5. Within the past 2 weeks, have you been in contact with anyone who has been
hospitalized with prneumenia or another respiratory illness?
& Within in the past 2 weeks, have you had contact with anyore who has been dizgnosed
with Middle East Respiratory Syndrome (MERS)?

*yes to any question indicates a need for additional screeming

Pre-travel: If answers ndicate addifional screeming 15 required, please contact infection control
at the destination hospital. At University of Chicago, 773/702-6800 pager 7025

Already prezent: If answers mdicate additional sereening 15 required, put a surgical mask on the
patient and immediately contact infection control at the destination hospital. At University of
Chicago, 773/702-6800 pager T023.

RIC Screening Tool for Suspect/Confirmed MERS Virus Case:

Today's Date:

Patient's Name:

Expected Date of Admission:

Patient’s Birth Date:
Referring Facility/Hospital:

Country of Residence:

Clinical History—Case Definition:

Assessment of MERS Risk:

Fever(z3z°c, 1004°F) ' Yes O Ne

Pneumonia O Yes ONe
or ARDS

Diagnostic Test Pos Neg

{(MERS PCR Assay)

Current Isolation Status [ Airborne
JContact
Droplet

Other Pathogens: oVRE, cMRSA, =C. difficile
o Carbapenem-resistant Enterobacteriociae
(examples: Kiebsiella or E. coli with KPC, NDM-1) o
Acinetobacter, multidrug-resistant o ESBL
(extended spectrum betalactamase) bacteria o
Pseudomonas asruginogsa, multidrug-resistant

Residence/Travel on Arabian
Peninsula(<14 days)

Qves Mo

Contact with confirmed/suspect MERS
Cases(<14 days)

Qyes dNo

Recent contact with farm
animals(Camel)

Oves [ONo  When:

Family/Visitors in contact with
confirmed/suspect MERS cases(<14days)

Ayes  no f YES then follow case
definition screening and adwvizge famifyvisitors
againzt fravel fo RIC if they meet caze definition)
Additional Comments:

If you identify patients who meet the case definitions mentioned above, you

MUST do the following:

= Transfer the patient to negative pressure room or transfer to NMH

Perform strict Hand Hygiene

Please forward this to Infection Control

Initiate Droplet and Contact isolation immediately
Following PPE must be wormn: PAPR or N95 mask, Gloves, Gown, Faceshield

Immediately inform Infection Control at X 2914 or page 312-695-9884




Rule outs

PUI form
Lab test

poster



Infection control measures
while evaluating PUI

* Immediately place patient in private room with the door closed until AlIR
available

* Implement standard, contact, and airborne precautions

» Place facemask on patient whenever patient outside of isolation

« HCP PPE: eye protection, disposable gown, gloves, and N-95 mask

» Dedicate patient care equipment (stethoscopes and BP cuffs)

« Clean patient care environment using an Environmental Protection Agency-

registered disinfectant, applied according to labeled instructions, with
attention to toilets and frequently touched surfaces



Isolation and Quarantine

* |ISOLATION: ill but not sick enough to be admitted

Stay home

Separate yourself from other people in your home

Call ahead before visiting your doctor

Wear a facemask while you are in a room with others or when visiting the doctor
Cover you cough and sneeze

Wash hands

Avoid sharing household items

«  QUARANTINE: Asymptomatic--Monitor close contacts* for 14 days:
Fever (2100° For 37.8° C)BID
Cough
Shortness of breath
Chills, body aches, sore throat, headache, diarrhea, nausea/vomiting, runny nose

*Close contact:
any person who provided care to patient (HCW, family, or similar)
any person who stayed at the same place (e.qg. lived with, visited) as the p
patient while the patient was ill




Next steps

Sequencing recent virus

nvestigations of current surge in cases

dentify risk factors for transmission in healthcare
Describe the natural history of infection

Define modes of transmission from animals and humans
Describe seasonality of virus



http://emergency.cdc.gov/coca/transcripts/2014/call-transcript-050614.aspa
http://emergency.cdc.gov/coca/transcripts/2014/call-transcript-050614.aspa
http://emergency.cdc.gov/coca/transcripts/2014/call-transcript-050614.aspa
http://emergency.cdc.gov/coca/transcripts/2014/call-transcript-050614.aspa
http://emergency.cdc.gov/coca/transcripts/2014/call-transcript-050614.aspa

MERS-CoV: TAG/HPP discussion

* Importance of sensitivity to cultural differences
*  Where does MERS fit into existing policies?
FRIP/AIRIP plans
Toronto SARS plan
*  How lethal and how transmissible is MERS-CoV compared to influenza and SARS
Supershedders?
Airborne opportunist?
« Consider designating a MERS unit/cohorting patients and staff
« MERS-kit in the ED/intake: if significant travel and resp sx, open the kit and ask more questions

« Managing arrival and intake of known suspect cases-mask and escort

« Sign in sheet at door of patient/limit those entering room

« CDC is minimum criteria definition----facility can expand to be more sensitive

« HCW practices when a case is identified: home quarantine or wear a mask at work
 BSL-2 precautions in the lab

«  HCF should collect additional NP/OP for routine RVP (IDPH may not test)
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