
PVHMC Plan for nCoV 2019
2019 Novel Coronavirus (2019-nCoV)
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nCoV – Current Situation, per CDC as of January 22, 2020
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• Over 500 cases 2019-nCoV in Wuhan City, Hubei Province, China, and now in 

the U.S.,  Thailand, Japan, S. Korea, Macau, Taiwan, and Singapore

• 17 deaths

• Linked to seafood and animal market.

• Limited person-to-person spread is possible, but not yet confirmed.

• 7 severe illness (5 currently in critical condition)

• Monitoring over 700 close contacts

• Most cases among middle age and older men.

• Less severe than SARS, MERS

• Less person to person transmission (no healthcare workers per China)

Presenter
Presentation Notes
Include USA case 



Coronaviruses General Information / Transmission
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• Common cause of the common cold.

• Usually in fall and winter, but year-round infection is possible. 

• Human coronaviruses most commonly spread from an infected person to 

others through:

– the air by coughing and sneezing

– close personal contact, such as touching or shaking hands

– touching objects or surfaces with the virus on it, then touching your 

mouth, nose, or eyes before washing your hands

– rarely, fecal contamination

• Incubation 2-14 days (assumed) 



Airport Health Screening
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In US:

• CDC is started airport screening 1/18/2019 for travelers from Wuhan City.

• 75% travelers from Wuhan go to LA, SF, NYC.

• No direct flights to LAX, all arrivals connect through other cities.

• Any travelers with fever, respiratory symptoms referred for medical 

evaluation.

• All healthy travelers given instruction card to contact health providers with 

symptoms.  Recommends calling ahead to notify Wuhan exposure.

• Hong Kong, Singapore, Thailand & South Korea are screening travelers at 

airport and quarantining symptomatic individuals.



PVHMC Plan 
PVHMC Plan as of 01/23/2020 

• Signage at entrances 

• Screening/Documentation  - ED and Offsites

• Laboratory 

• Infection Prevention Guidelines: 

• Isolation, PPE, Disinfection

• Exposure follow-up 

• Communication 

• Internal and External 



PVHMC Health Alert Signage

PVHMC Plan:

Signage will be posted: 

• ED, WC, Main Lobby, Radiology, CCC

• Offsite: Chino, Claremont, La Verne 

• Family Health Center  

Signage Language: English & Chinese



Sample Signage from CDC 
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PVHMC Screening protocol 
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Who: ED, LDRP, direct admit, offsite clinics and other. 

1. Travel History to Wuhan City China  within 14 days prior to illness. See CDC 

algorithm. 

2. Identify patients who may have respiratory illness, (e.g., cough, shortness of 

breath), fever (T >100.4 °F or >38 °C)  -at least one of the symptoms 

3.   Place surgical mask on the patient and N-95 mask on HCWs

4. Initiate contact/airborne isolation

 Place patient in negative pressure room – ED, Peds 

 Private room with door closed - Off sites, WC  

 Implement following infection control procedures for healthcare 

workers

5. Clinicians  to call  LAC DPH to discuss specimen collection

6.  Document in EMR



PVHMC Screening Protocol LDRP
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1. Screen patient before scheduled class 
2. Travel History to Wuhan City China  within 14 days prior to illness. See CDC 

algorithm
1. Identify patients who may have respiratory illness, (e.g., cough, shortness 

of breath), fever (T >100.4 °F or >38 °C)  -at least one of the 
symptoms

If screened patient is high risk for Novel CoV exclude from class  



Current CDC Case Definition:  
Person Under Investigation (PUI)

1
1

Criteria Symptoms Additional Criteria

1
Fever and symptoms of respiratory  
illness (cough, SOB, etc)

-AND-

History of travel to Wuhan within 14 days

-OR-

Within 14 days, close contact1 with possible 2019-nCoV  
patient while patient was ill.

2 Fever or symptoms respiratory illness  
(cough, SOB, etc)

-AND-

Within 14 days, close contact1 with a lab confirmed 2019-
nCoV patient while patient was ill.

1Close contact: within 6 feet or within room of a 2019-nCoV case while not wearing PPE. Living with  a 
case, visiting, sharing waiting room or room. Or contact with respiratory secretions.



Interim 2019-nCoV Testing Guidelines
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• If you identify a patient meeting PUI criteria:
– Follow interim infection control guidelines.
– Contact ACDC to discuss collection and transport of samples.

– CDC Requests all 3 specimen types: lower, upper respiratory tract &  
serum.

• LAC DPH will contact CDC.

For LA County Residents:

Los Angeles County DPH Acute  
Communicable Disease Control

Weekdays 8:30am–5pm:  call 213-240-7941.

After-hours: call 213-974-1234 and ask for  the physician 
on call.

.San Bernardino Residents:

San Bernardino County DPH Acute
Communicable Disease Control

Weekdays/Weekends :  call (800) 722-4794

.



Interim 2019-nCoV Testing Guidelines
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• Lower respiratory tract specimens
– Bronchoeoalveolar lavage OR tracheal aspirate

• Collect 2-3 mL into a sterile, leak-proof, screw-cap sputum collection cup or
sterile dry container. Refrigerate specimen at 2-8°C and transport to Public
Health Lab immediately on cold pack.

– Sputum
• Have the patient rinse the mouth with water and then expectorate deep  

cough sputum directly into a sterile, leak-proof, screw-cap sputum collection  
cup or sterile dry container. Refrigerate specimen at 2-8°C and transport to  
Public Health Lab immediately on cold pack.



Interim 2019-nCoV Testing Guidelines
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• Upper respiratory tract specimens
– Nasopharyngeal swab AND oropharyngeal swab

• Use only synthetic fiber swabs with plastic shafts. Do not use calcium alginate  
swabs or swabs with wooden shafts. Place swabs immediately into sterile  
tubes containing 2-3 ml of viral transport media.

• Do NOT combine NP/OP swab specimens; Keep swabs in separate viral  
transport media collection tubes. Refrigerate specimen at 2-8°C and  
transport to Public Health Lab immediately on cold pack.

– Nasopharyngeal wash/aspirate OR nasal aspirate
• Collect 2-3 mL into a sterile, leak-proof, screw-cap sputum collection cup or

sterile dry container. Refrigerate specimen at 2-8°C and transport to Public
Health Lab immediately on cold pack.



Interim 2019-nCoV Testing Guidelines
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• Serum
– Children and adults: Collect 1 tube (5-10 mL) of whole blood in a serum  

separator tube.
– Infant: A minimum of 1 mL of whole blood is needed for testing pediatric  

patients. If possible, collect 1 mL in a serum separator tube.
– Process serum by centrifugation per your laboratory protocol
– Store vacutainer at 2-8°C for transport to Public Health Lab immediately

on cold pack.



PVHMC Laboratory 

• Provide support and needed supplies
• Complete PHD Test Requisition Form
• Coordinate specimen transportation 
• Call all results to 

– Physician
– Infection Prevention Dept. 
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Specimen Transport to Public Health Laboratory
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• M-F 8AM-5PM
– Contact Public Health Lab Central Accessioning unit directly

• 562-658-1460

• M-F After 5pm, Weekends, and Holidays
– County Operator 213-974-1234; Option 8
– Ask for Public Health Laboratory Director



PVHMC Plan
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Continue medical evaluation and empiric treatment for other causes of 

respiratory infection or pneumonia as clinically indicated 

All patients with suspected nCoV-2019 infection may also be tested for common 

causes of respiratory infection and pneumonia as clinically indicated. Testing for 

other respiratory pathogens should not delay specimen collection for 

nCoV-2019 testing. Public Health Lab can assist with rapid molecular 

respiratory pathogen testing if needed. 

Do not discharge patient without prior approval from Public Health 

Continue patient isolation and infection control procedures as above. 



Isolation, PPE and Disinfection
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Along with Standard Precautions for nCoV
MUST follow below: 
• Airborne and Contact precautions
• Perform Hand Hygiene pre and post handling 

patient and environment
• Personal Protective Equipment 

• Gloves, Gowns, Respiratory Protection with 
N95 masks (if performing high risk 
procedures must wear PAPR)

• Eye protection (Disposable goggles or face shield)
• Airborne Isolation Room 

• Clinics must isolate patient in a private   
room with door closed. 

• Clean and disinfect all surfaces/equipment with 
hospital approved disinfectants.



PVHMC Communication 

• Communicate via :

– Email “Epidemiology & Infection Control”    

– Email “Group Nursing House Supervisors”

• Email/fax to OHS - exposed HCW (without PPE protection) 

• After hours/ weekend – Communicate House Supervisor
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