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From: Carter Mecher < I
Sent: Tuesday, January 28, 2020 910 AM

Ta: Hapburn, Matthew J CIV USARMY (USA) I - -Canava, Duang - Caution-
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.!umen:: !! !Nn-n-g-n! .L!nurr.e] RE: 2019-nCoV (UNCLASSIFIED)

Updaled numbears. Changed things around fo bettar compare current ocutbreak to SARS and H1N1 . From:

Richard Hatchett [Caution-mailto I = Caution-mailte: S - |
Sent: Tuasday, January 28, 2020 2:26 PM
To: Carter Mecher <

Ce: Hepburn, Matthew J CIV USARMY Dtj[l JPED CBRMD (USA) = Caneva,
Duanc S - Lawler, James V < [ - - |54 oonin
. Mareozzi, David >

Sujact: Re: [Non-Dol Source] RE: 2019-nCa¥ (UNCLASSIFIED)
Carler,

Arn going throwugh an interasting axarcise now of the “what will you wish you wauld have done if " with twi
SCENAros.

1) The virus lands in the range of 0.1-1.00% CFR, which seams the most likely severa scanario

2) The virus turns out, like H1MN1, to be much more widespread than initially appreciaied and thus be associated with
a much lowar mortality than initially thought (the erying wolf 2canaria)



In my case his boils down o three areas of concarm.

*  Status of vaccing development: how much, how fast?
Crganizalional reputation/accusations of mismanagement of funds
Potential political embarrassment for current and fulure donors

Grappling with both homs of the dilemma here - would welcome you wrapping your brain around how to proceed in
the most prudent way . . .

Richard

0 000 0 0 0 000 0 0 e

On 28 Jan 2000, al 18:04, Carter Mechar -f_!\- wrola:

The chatter on the blogs is that WHO and CDC are behind the curve.  I'm seeing comments from people asking why
WHO and CDC seem to be downplaying this. I'm ceriainly no public health expert {just a dufus from the WA), but no
matter how | ook at this, it Iooks be bad. IF wa assume the same Gase ascenainmeant raté a8 the spring wave of 2008
H1M1, this looks nearly as transmissible as flu (but with a longer incubation period and greater Ro). The projected
size of the outbreak already seems hard o believe, but when | think cf ihe aclions being taken across China that are
reminizcant of 1918 Philadelphia, perhaps those numbers sre correct. And if we accapt that level of transmisgibility,
the CFR is approaching the range of a severe flu pandemic. But if we assume the case ascerainment rate is better
than H1M1 and Iransmizsibdity i less than fw (12 still much more Iransmssible than SARS), and the CFR goas
accordingly (1918 pandemic range). And if we assume the case ascartainment rata is even worsa than 2003

HIMN1, hisis really unbelievable (higher ransmissibality than flu). Any way you cul il, this is going o be bad. You
guys made fun of me screaming 1o close the schools. Now I'm screammg, close the colleges and universities,

ls COC monitoring the blogs? One thing I'm checking each day is availability of respirators on amazon and ebay
(Jusl curious snce this is an indirecl way of taking the lemperalure of the counlry),

From: Lawler, James V [maito S |

Sent: Tuesday, January 28, 2020 .58 PM

Ta: Hapburn, Matthew J CIV USARMY DOD JPED CBRND (USA) e, - Fichard
Hatchett < > Carter Mecher < >

Ce: Caneva, Duane - - Li=a foonin < | - (arcozzi, David

Ea

ubject: Re: [Non-Dol urce] HE: 2018-nCoV (UNCLASSIFIED)

Graat Understataments in History:
Mapalean's ratreat from Moscow - “just a litthe stroll gone bad”

Pompeii - “a hit of a dust storm”
Hiroshima - "a bad summer heat wave”
AND

Wuhan - “just a bad flu seazon”

James Lawler, MD, MPH, FIDSA

Direcior, International Pragrams & Innovation Global Cantar for Health Security, and Associate Professor of Madicine
Division af Infectious Diseases University of Mebraska Medical Centar

From: Hepburn, Matthew J GIV USARMY DOD JPEQ CBRND (USA) < -
Sent: Tuesday, January 28, 2020 8:37:25 PM

To: Richard Hatchelt -3 - arter Mecher < -

Co: Ganeva, Duane - - L= vler, James V - - =42 Foonin

< > Marcozzi, David <
Subject. RE: [Non-Dol Source] RE: 2019-nCoV (UNCLASSIFIELD)
Mon-UNME email



CLASSIFICATION: UNCLASSIFIED

Team,

| am dealing with a very similar scenario, in terms of nat trying to overréact and damage credibility, My argument is
that we should real this as the next pandemic for now, and we can always scale back il the oulbreak dissipales, or is
not as severe,

| also have clinicians saying ‘it is like a bad flu year, but people don't overreact to that.! M y thought is that maybe we
should be more aggressive with flu as well. AND a bad flu year layered unto a bad flu is pretty awiul for the waorld.

Man

On Jan 28, 2020, at 8:55 AM, Carter Machar - - vrote:

You are comecl. All this sluff is complhicated and messy and impertect for all those reasons. The early dalais alse a
litlle gooly since the early deaths could have been picked up alter somebody died (meaning thal hey wenl back and
looked at recent resp deaths and then confirmed the death post martem). As fime goes on things start to even out but
the throughout dynamics of screening and testing are complicated too just like you said.

This really underscoras how all thosa fablatop axercises wa do whare we hava a CFR built inta them are really g0
artificial. I wish there was some better way of figuring this out quicker. | just am not smart enough 10 see how. The
uncertainty and the fog are like the air around us—it is just a part of it all.

| guzpect somebody who knows quewing theory could help unravel the issues you raize. The impacts are nonlinear
(Consider having an answening scrvice with 10 operators 1o handle calls with an average call time of 3 minutes and a
volure of 200 calls par hour, whal amount of ime do callers spend on hold waiting (o gel an operater?  Mos! people
would say you have just anaugh, howsvar whien the number of channals in the queus bacomas saturated, wailing
limes rises dramatically. We use these concepls for clinic scheduling. Could do the same for testing. Just need o
engage some smarl mathematicians 10 help you understand impacts, Thal is al the core of the problem you are
describing. It is a nonlingar atect that is huge. | would bet that Eva Lee could help unraval )

From: Carler Mecher <.
Date: Wednasday, January 28, 2020 at 5:04 Ak

To: "Lawler, James V" qmu:&
Ce: "Hepburn, Matthew J CIV USARMY DOD JPED CBRND (USA) - =il il Fichard

Hatchett p ~Caneva, Duane” - = 0. dhe. gove, Lisa Koonin
I, - "!Varcoz2i, David” < a1yl and edu>
Subject: Re: [MNon-Dol Scurce] BE: 2019-nCoV [UNCLASSIFIED)

Non-UNKMEG email

Duane was walching Africa.
Zambia just confirmead a case.

UAE alzo confirmed a caza loday.
Sent fram my (Phone

From: Carter Mechear

Senl: Wednesday, January 29, 2020 10:39 AM

To: Lawler, James W

Cc: Hepburn, Matthew J GV USARMY DOD JFPEQ CBRND (USA); Richard Haichett; Caneva, Duane; Lisa Koonin;
Marcozzi, David

Subjact: RE: [Man-DaD Source] RE: 2018-nCaV (UNMCLASSIFIED)

Here is how | explain all this 10 mysell (hope it makes sense) using guewing theory and the example of the phone
callars, oparatars answaring tha calls, and number of callars on hold {and the amount af time thay remain on hald).

Let's assume that anyone who becomes infected immediately s triggerad to pick up their phone and call Lisa's
telephone call center. The problem though, is the number works, but the phones are not manned (no operalors are
thare to take the call). Think of reaching the operator as confirmatary testing. These callers just remain on the line,
listening to homible elevator music, with a recorded message that intermittently says, "Please remain on the line, your
call is very important fo us.” So the callers just dutifully remain on the line, wailing for somecne to answer. [In reality,
the phone lines are also being clogged with people who have not been infecied bul have symptoms suggesiive of



infection—inat is why a simultaneous flu cutbraak taking off will throw a monkey wranch into all of this (nat to mantion
the usual background resp diness and olher Tebrile illnesses we see withoul another outbreak 1o consider), IT we look
at the % of confirmatory fesis that are negalive we can gal a sense of how imporiant this group is. Thesa callers tie
up the oparator time and prolang the amount of time infected callars wait on hold )

But every two days the number of infected callers on hold listening to music doubles. After some peried of fime, a
diagnastic test is developed (that might take waeks, in which cagse the number of callers on hald is staggering,
imcreasing 10 fold each week until the lest s ready and the operators are available to answer calls). The length of
time on held is pretty staggering too. Some of the callers hung up (died or recoverad). When the operalors begin to
answer calls, they already have a massive backiog and they don't take the calls that have been hanging on the
longest. They priontize those calls that seem 1o be the most urgent (Ihe equivalent of westing hospitalized patients. ER
patients). Thosa with mikd iliness (who may have been waiting on the line for a vary long tima, just linger on hold).
And as the operatars begin 1o ramp up (increasing maore capacity and more throughput), the number of peaple
calling keeps ncreasing (doubling every 2 days and increasing by an order of magnitude of every week). The
aperator has to leel like a checker working the cashier al Walbart on Black Friday {no matter how hard they wark, the
line keeps getting longer and longer). Even if you add more operators, you will need to increase them at the same
rate as the epidemic (doubling the number of operators every 2 days, increasing their number by 10 sach week, just
to stay where you are). MNow you begin to undersiand the dynamics and the challenge. So as | thought abouwt it,
thare is no way we are working down any backiog—we ane growing tha backlog exponantially.

Mow think of how this translales io surge capacity for healthcare dunng an epidemic. The dymamics are lotally
diffarent from a single point event like a bombing, a masse shooting, an earthquake, etc. Large dizease outbreaks
(pandemics) are in a class by themsehves and they have dynamics that most people do not appraciate.

What | found interesting during tha 2008 H1N1 spring wave in the US is that case ascartainmeant fell ower time (tha
opposite of what | expected). We have a real hard lime gefling our heads around exponential growth and geomeing
progresson—our minds are linear (just like people have a hard lime wilh compound inlerest (wiy they get inlo debl
trouble or are shocked what they pay for a house over the life of a laan), or what happens when | start with a panny
and double it every day for 3 month and realize how many § that becomes, or take a piece of paper and fold it in half
again and agan {30 imes) and hear how hick it is, alc.).

From: "Dr. Eva K Lee” < >
Reply-To: "Dr. Eva K Leg"

Date: Friday, January 31, 2020 at 3:48 PM

To: “Lawler, James V"
Ce: Caner Mecher ="

=3
S - Crcadhurst, Mara J° qm?. “Caneva, Duaneg”
W}_ Lisa Koonin {m}, "Hapbum, Matthaw J CIV USARMY DOD JPEO

(U3A) _ c atchell -
Subject: RE: [Non-DoD Source] RE: 2013-nCoV (UNCLASSIFIED)

James, some reporls that RO for 2019-nCoV has increased signilicantly from 1.4-2.5 on Jan 1, 2020 to 3.3-5.37 (Jan
30, 2020). This huge value may be testing arlifact as you mentionad. | did some lab experiments, when | slightly
improved the assay process time distribution in the lab processing modeal that | built, the tasting efficiency improveas
by 45% under (he same labor availability. .Hence | suspect you are going to see rapid uplake in total infectivity and
slower growth in death confirmed. As iti 5 now, with ower 11,000 confirmed cazes and over 220 deaths, CFR iz still
2%, rather high, though much lower than 4% in the initial guess by some. | think even 1% is too much (o bear.

What iroubles me - | balieve there’s human-ta-human gaoing on already efficiently within china. | have never seen
those meat markets (only been to Ghina 3 times in my life when GT sent me to Peking U), so everything an my mind
15 jusl by imagination regarding those markets. Can you believe over 50% of these cases come direclly from animal
contact? | don't balieve it. | wondar if thesa animals ara live or dead te bagin with. The market workers desiroyad 20
rmuch valuable infarmation, iti s a puzzle stil. But if it can ransmit with 80 faw cases in US, then it is gaing to
Irarsiml.

From: Dr. Eva K Lee

Sent: Monday, February 3, 2020 1:45 Ak

To: Krohmer, Jon (NHTSA) S <ot gov =

Co: Cancva, Duane <G o hs goy= Carer Mecher | - - - Foonin

= David Marcnzalm maryland.edu=; Chaney, Eric (NHTSA)
0t ooy WILKINSON, T @hg.dhs. govs; Wargo Michael




B cahealthcara.com > | [ 2 uhe com: Cormier, Scott
Emedzcelim.coms, Eawu.edy. Froved, Aaron <N 2 HO.OHS. GOV, Quilugua,

Terasa < HO.OHE. GOV s E@va.qov; Eastiman, Alaxandar
ghq dhs.govs; HARVEY, MELI I 0 s govs; CHRISTOPHER ALLEN
—;l@_a_aum sn.come>; Luke, Stephen 10,015, gov=

Subject: [EXTERMAL] First zet of results - National ED Cvercrowding Study (MEDOCS) and the Medicall Public
Health Information Sharing Entarprise

Colleagues, | wani to update you on the 2013-nCoV analysis. Please see 7 items below

1. Transmission mechanism: From my analysis on the vector-host imerplay, and confirmed by a local investigatar,
tha raal tranemission 2 probably jumpad from bate (carmar) 1o othar animals that are eagiar 1o ransmit 1 human. In
my calculation, about B0-88% of the reported cases ara human-human transmission (by that, it includes diract
droplets and indirect surface). News is thal there's possibality of fecal-oral infection. We can't confirm since 50 little
dala is available.

2. Incubation: The current mean incubation is 5.2 days and 951h percentile 12.5days. based on on-the-ground data.
|Ishared by a local invesiigator.]]

3. Testing kit: The assays posted on WHO website (link below) 1akes about 2 howrs to confirm. If it is positive, they
will repeat 2 more times before confirming. So it takes about 1/2 day for a positive case (o be announced (excluding
the tima it iakes to gend the sample to the lab). The aszays are baing zent to other countries for diagnostics. | hope (o
secune some for us in US. AL some point, we need to compare if there's any difference in diagnosis in the
conlirmation process and threshold.

hiips:/‘academic.oup.com/clinchamiadvanca-articla’dai10. 1093/ clincham/vaal2a/'57 19336

4. Quarantine (strict isolation): | urge thal the quarantine of those (evacuated) individuals coming back from China

- should be 14 days. Since he mililary base is used, it is very important thal every individual is isolaled, and nol be
placed in groups. Tests can be done in later periods for multiple intervals, since in early stage there may not be
enough viral counts to render it positive. So it could be a false negative.

I ran my models assuming 1,000 people staying in the military base, using a "Rd=3 {with mean incubation time 5.2, 1f
there are b asymplomatic infection among them, without proper isolation, after 14 days, there could be as high as 160
people infecled (no symptoms)! Even if there is only 1 infecled , asymptomalic person. the total infected is over 11
people. So quarantine must be strategic and done properly with good individual separation. Or elze it would result in
undetected infected individuals spreading the disease at the end of the quarantine period.

5. CFR: From tha news, 360 paople have diad with 17,205 infaction, CFR reamaing at 2.1. Accounting for testing
delay, my estimation of infection hovers ovier 110,000 {in line with Mefl Ferguson from Imperial College). the CFR may
be dropping down (~0.32%), slill bad. | have derived several lesling models and will run the large-scale dsease
propagation analysiz. 'Will update you with my findings.

&, Prolection of operators: | rusl thal healthcara providers will Lake every needed precaulion o protect themseles,
Soraaners al ports of entry should wse gloves (n addifion fo tace mashs).

7. ED isgues: There is a real need and concern to reat these patients separately from hospital ED. Since most
deaths reported have coexisting health conditions, these 2013-nCoV infected patienis should stay far from hospital
EDs for abvious reason of crass infaction (or absalute isalation has to be ensurad), The fact that China rapidly set up
massive temporary hospitals may signal that we need to do the same - setup appendix cutside hospitals for special
care of these patients. Thig also ensures rapid learning and sharing of knowledge ameng workers as they take care
of these patienis,

hMare in 2nd round.

On Thursday, February B, 2020 2.19 PM, Or. Eva K Lee < i pm. ne:- wiole:
| checked aut a few things last night. Item 3 really bothare me.
1. CFR: Richard, your CFR range of 0.1-1.0 3sem to cover most possible bases, as they're aligned with what | am

saging in the analysis. Either we have 28,363 reported and confirmed infaction as of last night, or it is n the order of
50,000 to 280,000 infection, counting asymplomatic cases or those not reported on purpose. We may never know.



Mortality could be even higher than 1.0. Base on the extremely static report of deaths (hovering over 2.0% every
single day), it seems to me that they are only reporting those infected cases that result in deaths. They are missing all
other cases in which patients did not seek medical attention, or simply die without any postmortem confirmation. It
could be that they're overwhelmed, or simply, death rate is not reliably reported. Either way, we could have a higher
than 1% (counting at least 50,000 of infection).

2. Make-shift hospitals: Carter, | saw the picture of the make-shift hospital tent, it looks very much like the shelters |
helped the local health departments setup here to house the Haiti evacuees and also those came to Atlanta escaping
the hurricanes in Houston. | got some on-the-ground clinical parameters and will optimize to identify how much
resource and how to operate to get the best outcome. We need to know (hopefully CDC on-the-ground team) how
people die, if it is because of lack of medical care, insufficient care process, ineffective ad-hoc treatment regiment, or
simply the organs fail after all attempts. Everything that happens in the clinical side is of great importance.

3. Transmission: | am very bothered by the Japanese Cruise's findings and actions: The story is that a guest sailed
from Yokohama on Jan. 20 before disembarking on Jan. 25. He showed no symptoms aboard the ship, but tested
positive for coronavirus in a Hong Kong hospital six days later. Since then 300 people on board were tested with 20
positive cases. First, we can't tell how long this man was infectious while on board. But clearly from all my analysis,
he cannot possibly be the only one who's infectious at that time. If he was, then it was not possible for 20 people to
be tested positive (not from the 5 days he's on board and not from how rapid and infectious it is, | put in all
outrageous values). So this is not a single point source. He can only be a single point-source if he is a super
spreader — and that he's contagious by Jab 21 and then he spreads very effectively across with at least everyone
else also becomes infectious after 24 hours upon infection (as in the German first case). | don’t know if the Japanese
intends to test all remaining passengers or not. But it could be a very good case to analyze in detail, if they can afford
to do so. Regardless, | don’t think 300 contact-tracing is sufficient. | think they need to sample more. If he's nota
point source, all the more critical to test more passengers.

Best, Eva

Monday, February 3, 2020 8:42 AM, Cormier, Scott <} @medxcelfm.com> wrote:

Thank you for the information! For our experience with the two confirmed cases in Chicago, I'm offering these
additional comments:

Incubation: This data fits perfectly with the husband of US patient #2 (USP2). One of the issues we are facing is
having to furlough employees. Along with PH and CDC, we tracked unprotected exposure to USP2, and divided into
those that were to be home furloughed for 14 days, and those that had daily sx check. That resulted in 147 contact
reviews, of which 81 were placed in active monitoring, 29 furloughed with monitoring (asymptomatic), 7 PUI (home
quarantine), 1 PUI (admitted), and 49 resolved (no contact found). None of the furloughs or PUI's have converted,
and their 14 days will end this week. For USP6 (husband of USP2), he was not initially placed on any restrictions by
PH and CDC, and had visited a cardiology office as well as had visits to the hospital. Fortunately, we had decided to
take extra precautions with USP6, so we only had 17 contact reviews, but 15 are furloughed with monitoring, and 2
are resolved. Of all the contact reviews, most were nursing with 2 registration and 1 biomed staff. The contact
review criteria is changing (for the good), but | think it should be a standardized checklist for better support and
process standardization. None of staff have converted, however, two were found to have strep.

Testing Kit: It is taking 3-5 days on average (some longer) to get test results from the CDC. They had not prioritized
the confirmed cases over the PUI's. This is delaying our process to discharge or remove from furlough. We are told
confirmed cases will now be a priority, but having local tests will be critical in moving people off of
furlough/quarantine/PUI and keeping our health systems functioning.

Protection of Operators: Great point. We are using PPE monitors, who are stationed with our two confirmed cases,
and ensure airborne precautions are properly instituted on entry and exit. It seems silly, since airborne is something
we do every day, but unfortunately, we know that while it is done every day, it is many times done poorly. This has
helped to boost the confidence of our staff caring for the patients. We are also using monitors for our admitted PUI's.

ED Issues: We have screened 20 community PUI's in three of our ED's, and we have a process of Prior notification
and scheduling, exclusive entry and exit, masking PUI, and placement in a negative pressure room. It has worked
well without any issues, but it has to be a formalized, trained process.

Community Perception: This has been interesting. Two of our nurse have been asked by their churches not to
attend services (these are smaller community churches) while we have confirmed cases. They do not work with the



confirmed patients. Manor Care, a national lang term cara company, has notified us that thay will not accept a paten
Tegrn gur hospatal thal has the twoe confirmed cases for 14 days. We have 7 patienls ready for discharge, 50 thal i
tying up beds. Ouwr attorneya are loaking inte this, bul not sure if we can do anything. 1t hasn't affected our palient
volume ar procedures, which is good news,

Secott Cormiar
Wice President, Emergency Management, EC, & Safoty
Madx=cel

On Friday, Fabruary 7, 2020 2:36 PM, Dr. Eva K Lee <J N & 0m.me:- wrota:

Hi James, | want 1o follow up more on last night's discussion. | have answered your guestions below, Alter that |
thaught about stralegies for communily screening, what's the best way lo do so. And | did a lilile optimization fo casl
a nast on what we want o test and how to test across the community. This is vary crude, but you can see the
dilferent strategies:

1. Assuming the 14-day pariod of incubation, we can reach out to the cohont travelars far the pariod Jan 24-Fab

7 [[note this last week is redundant, since 11 ainports have stared testing.]] through aidine operators. Basically thay
anky need lo send a text to those who have traveled o at-risk areas. In this case, | will cover all intermational travellers
where their flight of arigin is China, not just Wuhan, Individuals who are willing to provide nsal swab and sputum
samphes can repor o he neanest health department, We can also give them a litthe form 10 do contact tracing
themselvas. This is like population sgampling, not everyone will be eager to do it. But some are willing and you will get
a zmall sample siza. Samples can be shared acroes all state labs that have the testing capabitiy to ansurae timaly
processed.

To capura potentail cascading effect an the 2nd genaration infaction, we can mova to Jan 17-Jan 24 cohart and so
farth. Clearly they may not have any viral activities if they have already shed and passed it onto someone else, But
the contact tracing form will be uselul.

[Mou can do the same for Cruises.]]
Thig iz more of a global approach uging travel and the risk faciors ag 2 maang to prioritize screening,

2. For a regional-based approach, one can approach communities - .., schools, religious organizations, privale
businessas, atc, to promada testing amang thoes who have recently travaled out of the country to China. Workforca
travel is common in this connected world. My feeling s that it will be heterogrengous across the nation since some
regions have more loreign students lor example and olbers dom'l. Bul oulreach via the universily health sernice
should ba vary feasible and sasy. In the same token regarding private businass. Although studenis/workers may fear
that if they're tastad positiva, they would be forced into self-quaranting. My l2aling is that we can frame the massage
in a posibive way (as a means o protect ther health) o promode herr parbicipabion (or the organizatonal
participation).

This approach leverages organizations’ infrastructure to help systemabically recruit the right type of high-risk
individualzs for testing.

3. On the ground, | do not know how much lesting capability and capacity each stale has. We do want 1o ensure that
samples can be processed in a timely manner. Cartainly one can aptimize.

This 15 sorl of & siralegic syslemalc way 1o prorilize lesls. We don’l need 10 do it in every stale, bul sirategically
chooza some with high passanger valumeas, or those with connacting routes.

Just some thowghts, | unederstand you ane probably busy with the evacuees lasting now,

Best, Eva

From: "Dr. Eva K Lee” - = e =

Reply-To: "Or. Eva K Lee” < =0 me>

Date: Sunday, Fobruary 9, 2020 at 8:29 PM

Te: “Lawler, James V" < | = Lo edus

Ge: Carter Mecher <SS - Fichard Hatchett < O = oo net=, "Caneva, Duang”



< 'y dihis. gove, “Hepburn, Matthew J CIV LSARMY DOD JPEQ CBRND (LISA)"
I

Subject: Re: [Mon-DoD Sourca] RE: 201 9-nCoV (UNCLASSIFIED) - MPI, Flu vs 2018-nCaV, Scaling of testing
throughput

Mon-UNMC email
| understand all of you is an expert in this area. Just my 2 cants from the call -

1. NPI - Cariar, | think we can strategically roll cut some of the social distancing recommendations. This can be par
of the public messanging. | think different communities have different willingness (o start. i doesn't hurt them and
provide them with a sense of comfon and awareness. Public healh is already doing isolation and guaranting.  This is
A good tima 1o 1est how well the digital infrastructure can sUppon telewark bayvond the current capacities. Maka it inta
part of the nation's health sacurity respanse drills may allow for dual purpose (and sacure of NecASSArY Govemment
funds).

2. Flu ve 2019-NCaoV. Perhaps some simple statistics may put people in the right parception:

Fiu In US, Roughly, 26 millions American affected, 200.000 hospitalization, and about 34,000 death. So it is 8.1%
imfectivity, 0.7% hospitalization (of those infected), and 0.13% maortality.

201-8-nCol in Hubei (11 milkons): 16,802 reporad confirmad cases, 3400 severaicritical conditions, 538 deaths.
That relates to 0.15% infection (city isolated entirely within 4-5 weeks), 20.1% hospitalization, and 4% CFHR. Even
when factoring in all uncerainties, it's roughly 0.15-0.5% infection, 10-20% hospilalization, and 1.79%:-4% mortality.

That's over 10-30 times more deadly than seasonal flu. Moreever, this is only a lower bound because the
Igovernment basically shul gown and isclale the entire infected zone. | think this gives people a sense of nsk. | s not
o make tham panic, but to prapare citizans. This is part of the readiness, mantal and physucal.

3. Scale of lesling: In order lo have lrue lesling capacities/surge,, we must select a colleclion of assaysireagen|s
and make them into standards so that you can handaff to private sectors readily for (mass)

production, Heterogeneous/combination selaction is a must. You want to allow alternatives and fall-back, and you
also want o scale wp by boradening what can be allowed. Al some point, we can do resull vabdsabon o ensure
aeveryone is happy with what they are using.

4, Community testing priority: Hospitalized patients certainly can and should be tested. But that's too late for early
imtervention (except contact tracing). Primary care would be great. Universities and pharmacies are good to include.
Strategic sampling is a must because you won't be able to host 50 many tests so rapidly,

5. Supply Chain: Supply chain is affected alraady. It is just how far and how broad it may reach and ba felt.
Thailand's flood and Japan Fukushima delayed the sequencer's production by 2 years, affecting some of the medical
researcn., Thal's very specialized. The gurrent impact is more general as il covers many different industrial seclors,

Eva

Qn Sunday, February 8, 2020 10:58 PM, Lawler, James V <} NN mc.edus wiote;
Eva = your data fit well with other modelers. We are in miligation phase and goal is to drive down Ro.

James Lawler, MD, MFH,
I G edy

Sunday, February 9, 2020 11:16 PM, Dr, Eva K Lee <3N 70 mes wrole:

Yesg, absolutely! And we need public angagement now, Wa need tha citizens to know and practics social distancing in
a way that best profect them. Ewvery action counts. Communilies can help a lol. The aging population with such high
parcentagea of individuals with mulliple chronic conditions make it vary hard to light on the treatment front {(alona). s
tod late and oo costly with lower chance of success, We have to move the action timeling farwand to the pre-empt
stage. Whatever we can do to prevent and mitigate will take us a long way. We also need to help China to fight and
contain rapidly {20 we can leam more how and what's happeneing). or else the global implact on supply-chain and
the econamy will be sustantial.

China also has bird flu HSMN1 outbreak now, vary close o the epicenter of 2018-nCoV. All these zoonotic aciivitias are
worriszome. And we can't control where all the birds are flying...



On Sunday, February 9, 2020 12:54 PM, Lawler, James V [ 2 urins . eous- wrole:

Tharks, Nathaniel. Great stulf. Have you taken a swag at case-ascertainment vs frus cases based upon numbers of
cases outside Wuhan'Hubei and positivity rates in folks repatriated from Wuhan in last 10 daysT Those look to have a
prevalence rale of 1-2 % that would presumably reflect community prevalence in Wuhan at the time they were
extracted. This obviously suggests a much higher number of rue cases and would match the data that say most
cases are mild'moderate URI and IL| and that we are only mostly counting hospatalized pneumonia. Certainly affects
the CFR prediciion quite a bit and cur agsessmant of healihcare surge requiremeant. | think everybody agrees we ara
dramatically undercounting the real donominator = question is by how much. | think we also mostly agree that without
dramatic NPl we can expect 30-40%; infection rate by end of communily epidemic - and even with dramaltic NP1, that
total may only ba slightly reduced. Any thoughts thera?

James Lawler, MD, MPH, FIDSA

From: Ur.

Sent: Monday, February 10, 2020 7:10 AM

To: Lawler, IV

Ce: Laner Mecher: Richard Hatchett; Caneva, Duane; Hepburn, Matthew J CIV USABMY DODJPEC CERND
(USA)

Subject: Re: [Mon-DoD Souwce] RE: 2019-nCoV (UNCLASSIFIED) -- Strategic testing Is a must - testing capacity -

Stragatic testing is a must -« il wea truly want to get a good sensa of what's happening to the infection in tha
community level and have an ability 1o prepang the cilizens, the communily, and the hospitals. [[Thal is par of
managing tha aexpectation. ]|

Digmond Princess -- as | said from the start -- offers the biggest opportunity 1© sudy in muliiple levels and | am afriad
it has become a quaranitne nightmare with missing cpportunities and missteps. And it shows wiy strategic
(community] tasting s a must, and why testing -- must be mads affactive and must ba hataraganous with all
possibilities.

The Cruiseship is a tiny community of itself, and it shows we have no ability to test even just ihat.
== 136 confirmed cases out of 336 tested thus far.

- Japan still mamtains they are going 1o lest those with synptoms and the eldedy. They should and must test all, and
lruly use that opporlunily 1o gel a good sense of symploms vs no-sympltoms and patlerns of all polential
manifasiation.

- The spread - no doubl -- involves those withoul symploms. Who know,s they mighl be just so effective to spread.
Japan MUST test in a noniinear manner, it cCannot priortize in a one-side pattem as it Ras dona at tha baginning and
continue.

= Some B50 passengers made medication requests and about 750 received thus far, A very good example for us to
take note. So many people need medication -- not just on the creise, but everywhere because of prevalence of
chronic diseases,

It shows they cam't even confain one cruise ship, not o mention the consequence of their disembarkment.

=« | maintain those without sympiomes must be fesied, even if we can't cover all, wa must sample. That's tha only way
ta fill in the gaps.

- Carter - this also re-anforces the notion that NP as in social distancing has to bagin now, not later == wea canno
prepare the future by acting in the future, we mjust ralling it out now, Thare's no harm to do it, but there can be a lot of
regrel it not. And the very concern regarding testing capability remains critical. But with limited testing ability, we
better be smart in how o sample.

- James, perhaps you and others can give me the laboratory information now (st of locations, various test and
associated) 50 | can start optimizing.



On Monday, February 10, 2020 7:21 AM, Carter Mecher < r-n= = wrote:
Eva, below is our review of the cruise ship outbreak,
The case count aboard that cruise ship is now up to 136. This is unbelicvable,

Go back to the original daia | ghared on this.
Diamond Frincess cruise ship with 2,666 passengers and 1,045 crew members
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Data:

Jan 20: Departed Irom Japan

Jan 25 BO-year-old passengaer who disambarkad on Jan 25 in Hong Keng lested positive an Fab 1.

Fab 1: Quaranting procedure at & port in Naha (quarantine officiale had izsued cartificates allowing passengsare and
crew (o land; no one on board al thal bme showed any symptoms and the case of the man who disembarked in Hong
Kong was not known at that imea). ¥Whean results known, carlificate of landing cancalad and second quarantine. Tests
far the virus would be administered to three groups: those with symptoms, thase who gat off in Hong Kang, and those
who had close contact with the infected passenger.

Feb 3: Arrives in port of Yokohama

Feb 5: Japan repons 10 passengers confirmed +

Feb 6. Japan repons 10 morne passengers confirmed + (total of 200; Japan later repons a total of 41 passengers now
confirmed + for nCoV

Feb 7: Japan reports a total of 61 passengers now confirmed + fior nCoV

Feb 8: Japan repons a lotal of 84 passengers now confirmed + for nCoV

Feb 10: : Japan reports a total of 136 passengers now confirmed + for nCoV

Index case of B0 vear old passenger is Hong Kong Case#14
Casa no. Dale of labaralory confirmation; Gerndar; Aga; Name of hospadal admilled; Discharge slatus Hospilalised



14, 01022020 M 80 Princess Margarat Hospital Hospitalised
Ower a span of 21 days (from Jan 20-Feb 10), this oulbreak has expanded 10 138 confirmed cases. Thal is a
prevalance of 3.7% aover the apan of 3 weeks. That is unbelievabla.

But go back and caompare the dynamics of the nCov outhreak o the spring wave of H1N1, this autbreak is even
faster,

Comparison of 2009 HIN1 and 2019-nCoV
Numberaf Coses & Deaths Reported from Date af 1% Known Cose

Cumilative HIN1 Cases and Deaths in US
Through 118 Days from First Case Sympiom Onset
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We are so far behind the curve.

I would drop almost everything we ane now doing and prepare for implemanting TLG (MPIS).

On Monday, February 10, 2020 3:48 PM, Caneva, Duane <SS = 0. dhs .oy wrate:

Just spoke with Charity,

There are some challenges within the PH systerm 10 test for communily spread, and the COC kits are still 1-2 weeks
frem operational. Moving forward throwgh healthcare systems is a great option, the more the better. If Kaiser, HCA,
DOD, VA can be leveraged, it's a case of baer 1o the first ane to find the case.

Whalt happened to Mike CT7?
Should we be worried?

From: "0r. Eva K Lee” I 1

Reply-Ta: "Dr. Eva K Lea” LT

Date: Manday, February 10, !Hgg atv: g I’

To: "Lawler, James V" <200 sdys

Ce: Richard Hatchett < ceplnel-, Garter Mecher M:-. “Caneva, Duane”
< (') dhs govs, "Hepburn, Matthew J CIV USARMY J (USA)"

Subject: Re: [Mon-Dol Scurce] RE: 2019-nCoV (UNCLASSIFIED) -- Reaching out to Kaiser - Sirategic testing is a
must -- lesiing capacity --

Mon=-UMNML: ema



Glys,

| just talked te the Kaiser Easl Coast COD and asked him aboul Kaisar laboratery (Jameas, | wrole him several weeks
agao when we talked about lab testings in December). He said that Kaiser has |abs, mostly on the \West Coast, |
asked him if the government can outsource to them the lab tests, he said it should be doable,

Just one pisce of a solutuion, but | think s good to recruit them. We have to explore private-businass engagemeant
Once you get all the testkits you deem acceptable with clear instruction ete, then you will need to makefantice private
secliors o come in and take over the testing responsibility. | am most certain Charity (is that the lady on the call from
California) knows how lo access Kalser resources. She can ask them. | can faciltate i needed. | have done some
clinical work for Kakser with great implemantation results (improving outcome and reducing cost on their patients). So
| think | can ask them to help. And in tum, they can help by reaching to other 1ab network. | have also extracted tons
of clinical data from their EMR system. | think their lab may have besn connected already... not sure. | will check.

On Thursday, February 13, 2020 8211 AM, Dr. Eva K Lee | = cm ma> wrole:

| found it very odd that China is now rolling out the clinically diagnosed cases. All these time as they reported over

47.000+ confirmed positive cases. they still have over 187,000+ cases thatl they are observing clinically, Fair encugh.
they can't confirm yat,

Last night they reported 242 more deaths., which would have driven the CFR close to 2.9% again. But conveniently
they are adding 13,332 of the new cases from the "clinically diagnosed” pool. That keeps the CFR at 2.3%. This
seams more for convenience to smooth the curve rather than to truly have a good sense of what's going on,

It iz also odd - why would officials in US keep saying that they cannet confirm the axtent of human-fa-human
transmission? | think the public is confused by all these expents saying conflicting things. If human-to-human
transmission is still in question, how was the transmission in China? it's one thing that | predicled based on the social
sltuation, how animals and human intaract, | got that pecple don't have to balleve. But now it is very claar - based on
published results - that confims over 90% of them are not animal-to-human,

| talked to & public haalth oMcial, ha thinks this i all overbiown. He hinks flu is what we have 1o fight, nat COVID=13.

Tradeoffs on Decision = Public Health and Emergency Response-National ED Overcrowding Study (NEDOCS)
and the Medical/Public Health Information Sharing Enterprise.

Sant: Friday, February 14, 2020 8:08 PM
Fram: Or. Eva K Lee I < m me

Te: HARVEY, MELISSA*@m.dhs.gw
CC: Cormiar, Scaott edxcalfm.com, Krohmer, Jon (MHTSA) Bdol.gov,
Canava, Duane_g"bq.ﬂhs.gmr, Carter Mecher ; Lg Kaonin

» David Marcozzi | &5 om.umaryland.edu, Chaney, Eric (NHTSA)

L
B Sdot.gov, WILKINSON, THOMAS @hg.dhs.gov, Warge Michaal
heahaalthcare. com, ﬁtcnm @uhc.com,

I
o - ecu e u edu. Firoved. Aamnqﬁi "DHS.GOV. Quitugua, Teresa
5

@HQ.DHS.GOV, endra] @va.gov, Easiman,
exan m@m 5§V, ALLE N ——
Stephen I 2. dhs.gov, Mathaniel Hupert [N S med.comell edu

| want to update some analysis -[[Sormy no graphs attached, too many and it will take too long.])

Protect the operators: | want to update more — | maintain as my email said on Jan 31 - we must protect the
healthcare workers and the operators. The latter are not as knowledgeable and as well equipped and they can
be very exposed. We must train them wedl 5o that they can be protected in the best possible manner.
Infectivity and mortality. | again review the models as we put in the dots onto the graphs. It remains within

our zone of prediction, since the models did include asymplomatic cases. The total infection ranges from
400,000 to 9 million (8 months starting Nov 15 2019), and mortality from 9,000 - 150,000, The Chinese is not
helping. | don't really care if they want to report the clinically diagnosed cases, they just have to separate the
confirmed positive vs clinically diagnosed. That is important, even though everything seems like a blackbox and
tha tast kits ara in shor supply and still not reliable.

Virus adaptability. It seems the virus is really rather adaptable 1o the human body, exploiting the health
conditions to assen different types of sympltoms making it hard 1o treat and 1o diagnose. In that case, it can




come back with more power,

Public health strateqy (and public perception): | understand there continues to be debates on itfwhen we
should pul in full throttle of efferl. My fealing is — Public health always faces such a dilamma.

a, Nothing bad will happen and we put too much resources and affort

b. Something bad really happens and that we mitigale and make it go away - this is a good effort and result,
but understandably it will be underapprecialed because noone would know how it would play oul withoul
intervention and how bad it is. So successful mitigation is aften under-valued. [[people will think it is just (a).]]
¢. Something bad happens and we did not do enough - that is a big fall out everyone knows.

| think it is very imporiant we lake path (b) and treat (a) as a real tesl of how good we can mount a full fight.
The lab tests are the first botileneck (besides all the biological and clinical understanding of the virus), We
should lay it all out all sequences of effort and develop a full plan. It is not going to be like a flu plan-- because
wia don’t Know mucn abotu thie virus, But we canainly can adapt it.

| incorporate the disease models within the network of critical infrastructures (Duane, | showed you the
cascading interdependence multi-layer graphs with risks at various layers). This virus could disrupt many layers
the supply-chain neteorks, truly affecting the whole world. Conslder it a real ugly test that wa can blankst it and
win it, it is a must,

Clinical cases: Please safeguard clinical data and treatment response. That will be invaluable and | would like
to parfarm maching leaming 1o uncover pattems and correlations

Best,
Eva

From: Caneva, Duane
Sent: Sunday, February 16, 2020 3.39 AM
To: Dodgen, Danlel (OS/ASPRISPPR) I 2HHS GOV >, DeBord, Kristin (OS/ASPRISPPR)

I o Phillips. Sally (GEMSFWSPPHJM&;_@_&E David Marcozzi
B oo umnanyland edus; Hepbum, Matthesw J GV USARMY ( /e il

Lisa Koonin [ & amail.com=; Warga Michae! NG & cahealthcare com=; Walters, William
(STATE.GOV) @state.gove; HARVEY, MELISSA _ﬁ*hlﬂha gov; WOLFE, HERBERT

hg.dhs gove, Eastman, Alexander fohao.dhs gov>, EVANS. MARIEFRED
-m : Callahan, Michae
M@Emgh. harvard, r.*n:lu:- LUTMEB EDLY -n:’r‘“emall yng edu. Johnson, Robert

HDA} w.ﬁ- Yeskey, Kevin hh y=: Disbrow, Gary
{GSFASPEMHM} [ hha -::..13 Redd, John (OS/A ghhs.;-:wrv; Hasssll,

David (Chris) (OS/ hs.gove>=; Hamel, Joseph :D&m m@-hng.gmr;
Tracey McMamara -ﬁ tcrmn edu-‘- Dean mﬁﬁf_{t_ﬁM&?' Caneva,
Duann_ *: Richard HutchaltFMr er, James \/
N =Lnc edu>: Kadlec. Robert (OS/ASPRAO) I 2.0 hs. a0y 'Martin, Gregory J

tate oov 'm@_ﬁjﬂmb Bario. Luciana R 2t.0rg=. Hanfling. Dan
= Larg=: McDaonald, Eril:_-@ad:;uurtly_' ca.gov=; Wada, David fhg.dhs.goves,
TARANTING, DAVID .ﬁ._@r_tg dhs.gov>; Baric, Ralph 5 unc edus= WILKINSON,

THOMAS fho.dhs gove, Hassell, David (Chris) (OS/ASPRAQ) W?: David
Grube SR <15 e <25 ooy ) I - KAUSHIK.

gD dhs g
Subject: Red Dawn Ereaking, COVID-19 Collaborative, Feb 16 start

Purpose: This iz a new Red Dawn String fo cut down the size from the previous siring, opportunity fo provide
thoughts, concems, raise issues, share information across various colleagues responding o COVID-19.
Including all from pravious string plus a few additional folks.

Duane C, Canava, MD, MS
Chief Medical Officer

Department of I

Exacutive Assistant: Nichoie Burton [



(L) Warning: This documeant is UNCLASSIFIEDYFOR OFFICIAL LISE ONLY (LWFOUG). It cantains infarmation that
may be exempl Irom public release under the Freedom of Informaton Acl

From: Carler Mecher
Sent: Monday, February 17, 2020 8.57 AM
To: Tracey McNamara; Dr, Eva K Lee
Ce: Caneva, Duane; Dodgen, Daniel (OSIASPR/SPPR); DeBord, Kristin (OS/ASPR/SPPR):; Phillips, Sall
(DS/ASPR/SPPRY: David Marcozzi; Hepburn, Matthew J CIV USARMY (LISA); Lisa Koonin; Wargo Michasl; Walters,
Wilkiam (STATE GOV); HARVEY, MELIS3A; WOLFE, HERBERT; Eastman, Alexander; EVANS,
MARIEFRED; Callahan, Michael V. M.D.; {r.-!lUTf'.-'IE ED; %@&manl ung.edy; Johnson, Roberd
(OSASPR/BARDAY: Yeskay, Kevin; Disbrow, Gary (OS/ASPR/E }: Redd. John {(OS/ASPR/SPPR]; Hassall,
David (Chris) (OS/ASPRIC); Hamel, Josaph {D%rA‘%PFIfIﬁ:I__@E‘DPH Richard Hatchatt; Lawlar,
James V; Kadlec, Robert (OSASPRIO), Martin, Gregory J) (R slate.gov)'; Bong, Luciana; Hanfling,
Dan; MeDonald, Erig; Wada, David; TARANTING, DAVID A; WILKINSOMN, THOMAS: David Gruber
m@ﬂﬁhﬁ-lﬁms-gm]: KALISHIK, SANGEETA; Nathaniel Hupen

: Red Dawn Breaking, COVID-13 Gollaboralive, Feb 18 slar

MPIs are gaing to be cantral to our response ta this outbraak (assuming our astimates of saverity prove
accurale). This email group has grown sincg we began (not quite epidemic-level growth, but getting there). Looking
ahead, | anlicipate we might encounter pushback over the implementation of NPIs and would expect similar
concerns/arguments as were raised back in 2006 when this strategy first emerged. It was one of the reasons |
shared the updated data on LIS households from Amarican Community Survey, data on USDA programs for
nutritional suppor {including =chool meal programe), data on schools and enroliment, and even data on juvenile
crima. Tha data that was gathered back in 2006 on social density in various environmeants (homas,
olfices/workplaces, schools, dayeare, ele., is unchanged). For addilional background and conlbexl, we allached ane 3
papers on NPIs and TLC lor those who are inferested. Richard Halchelt deserves lull eredil for birthing the idaa of
TLC (it was actually developed in responss to the thraat of H5M1 and later adopted for pandamic influanza
response). Duane, perhaps you can store these documents on MAX, for safe keeping and access?

The first paper is an historical review of the 1918 pandemic (the comparison of Philadelphia and S1. Louis is
amblamatic of the lesson from 1918 that timing mattars whan deploying NPIE—naad to be early). The second paper
is modeling work that was done to evaluate these strategies. At the time, modelers were focused on how best to
contain an outreak overseas (really focusing on using antivirals primanly for ireatment and prophylaxis). They
focuzed their models to evaluate the effectivensss of varipug strategies and quantities of antiviral medicationg
required to quench an emerging outbreak. There were 3 groups who wene doing this work back then. They each
present their data in that paper, A few things 1o note. In all the model runs, they did not model perection or 100%
adherenca (actually far fram it). You will see scenarios from 3060 (meaning 30% compliance and 60%
ascerlainment) on up o 9M80 ). (Bee figures 1) Even leaky implementation can reduce overall atlack ratos. The
modelers also looked al lming of implementalion isee ligure 3). Al the ime there was a greal deal of skeplicism—
was hard lor paople to balisve this was possibla. Or evan if TLC could be affective, was implamantation practical
given the challengas rving to implemant and the 2™ and 3 arder consaquences (aspacially of cloging schools). But
lhe medeling data combined with the historical dala was the lipping point. Marly Cetron from CDC and Howard
Markel from U of Michigan, published a more extensive historical review of the 1818 pandemic showing much the
same. Since then, a group within CDC continuad to work an this (collecting additional data fram the 2009 pandamic
and elsewhere). They published an update of CMG in MMWE in 2017, hilps:(prolect 2 fireeyve com/url - 3985087 -
65d1e5fb-3985cdb8-0ccd TadeSia2-bbda 289930 5aa9e0 & u=htipz \/www.cdc.govimedia/dpk/cde-24- 7 ipreventing -
pandemic-influsnza/community-mitigation-quidelings-for-preventing-pandemis-flu, him|

Tha third paper, is a more recant paper (fram 2017} that Richard shared with me. The paper i a little dense, bul

| found this paper useful because it provides a vocabulary for straiegies that we have ralsed (Sympiom Monitoring vs
Cuaranting of polentially mfecled bul symplom-free conlacls duning an epidemic). This paper identilies those
conditions whara SM or O iz prafarrad. Figure 1 is usaful for understanding tha challenges given tha pictura that
seems 10 be emarging with this virus, This cutbreak seems closer 1o pandemic flu than SARS in terms of
bobtransmission dynamics {and hence the NPIS we would need 10 employ),

Lazlly, anciher person, Bob (Glass al Los Alamos, alao did wark an this saparalaly from fhe MIDAS group. He aciually
began this wark as part of a science fair project for his daughter (using social contacts of his daughter and her
classmales al school to model disease ransmission), He knew someone al VA who lorwarded his work 10 us (chain
ol ransmission). Early on (even before the MIDAS group moedeled TLC), we had 8 "Eurekg” moment when we
araphed his data in Excel (1 can shara that single graph to anyone interasted). Bob Glass was also interasted in trying
to determine when you could let up on the NFIS during a pandemic. Here is a story about Bob Glass and that work
published in Fast Company | will see if | can find his wark on when to reopen schools. Decisions in terms of letling
up on NPIs could be critical down the line,




From: Carter Macher

Senl: Monday, Februarg.r 17, 2020 257 PM
Tao: :r_‘]j"E‘ McMamara; Dr. Eva K Laa
Ce: Caneva, Duane: Dedagen, Daniel (OSASPR/SPPR): DeBord, Kristin (OS/ASPR/SPPR): Phillips, Sally
(QS/ASPRISPPR); David Marcozzi; Hepburn, Malthew J CIV USARMY -LB:&_. Liga Koomn; Wargo Michael, Wallers,
William (STATE.GOV); HARVEY, MELISSA; WOLFE, HERBEHRT; Eastman, Alaxandar; EVAMNS,

MARIEFRED; Callahan, Michasl V. WM.0D. pm | TE.EDLL: e email.unc.edu; Johnsan, Rober
(DEFASPHRHBABDA): Yeskey, Kevin: Digbrow, Gary (DS/ASPFRBAHDAL: Bedd, John (QSASPRSPPH): Hasseall,
David [Chrig) (OS/ASPRA); Hamel, Joseph (OSASPRAC); I B CCPH: Richard Hatchett; Lawler
James V; Kadlec, Roberd (QS/ASPRIIO); 'Martin, Gregony . I s tate qov)'s Baria, Luciana; Hanfling

Dan; McDonald, Erig; Wads, David: TARAMTING "Fﬂ- 10 A WILKINSOMN, THOMAS: David Gryber

I | 551114, SANGEE TA; Nathani! I ol com
Subject: RE: Red Dawn Erc.-al-nng COVID- 1'.9 Collaborative, Feb 16 siar

Trying to astimata savarity by bringing a number of placas togathar

The Damond Princess Cruise Ship had a crew of 1,745 and 2,666 passengers (latal pl 3,711) Appraximaltaly 400 of
the passangers are Americans (11%). Several days ago (Fab-13) we attermptad to astimate disease severity using
lhe current dala being reporied by The media (number of conlirmed cases and ICU cagses) as well as dala on Ihe
oulbreak in Singapore (number ol confirmed cases, number hospilalized, and number in ICU) (see altached Word
file),

Given the additional information becoming available (including more specific information being reporied by the media
on the numbers of Americans infected), | was interested in an updated crude estimate of severity (and to see how
well the eary predictions of severity matched with what was being reported by the media on illness in the
Americans. See latest re the cruise ship outbreak below (two stories). We can glean from these stories that the
number infactad is now up to 454. And 14 positive passengers ware included among the Amearicans who ware



aevaciatad to the LIS, Canada, South Karea, taly and Hang Kong announced Sunday that they would also arrange
charter ghts 10 evacuate ther cilizens. A lew additional pieces of data. Mews reporls yesterday stated that 73 of the
A5 confirmed casas from the cruise ship ware asymplomatic (20%5). Also, yesterday the media quoted Dr. Fauoi
that the total number of Amearicans who were confirmed to have COVID yesterday and who réemainad at haspitals in
Japan at 44, Assuming that this number does nol include the 14 confirmed cases thal were evacualed, suggests that
the total number of Americans with confirmed COVID is 58. An earlier news reporl from Feb-12 re a couple from
Califarnia, notad the husband was in the ICL in Japan (g0 at least 1 American in the ICU).  [*..remained in &
hospital intensive care unit and has been able to communicate with his family, his wife said in a phone intenicw from
the ship, where she remained in quaranting.” hitps:/protect2 fireeyve.com/urd Tk=5b014cc3-0755550f-5001 7dic-

Ocod TadcSiag2-

Soes2el! af16ichd&u=hitps web. archive org/web/2020021 2093 V25t ps www ocregister. com/20 200021 1 'souther
n=califgmia-man-an-crulge-sant-1a-a-neepital-in-okyo-with-a-high-ftever-tested-for-coronavirus’ |

S0, piecing all the data together:

The -400 Amercans account for 11% of the 3,711 passengers and crew of the Diamond Princass.,

The 58 confirmed cases among Americans account for 12% of the 454 1otal confirmed COVID cases

Assuming that proportion of asymptomalic cases in Americans is similar to the proportion of asymplomalic cases for
the entire ship (73355 or 20%:), we wauld astimate the numbear of Amencans with asymplomatic infection at =12,
Symptomatics would be 46. If 29 of cases result in ICU admission (based on eadier estimates on Feb-12 where 4
ICU cases were reporied with 203 total confirmed cases), we would expect ~93 ICU cases overall with 454 infected.
Meadia repartz from today note 12 of the passengers are “serougly ill, with some of whom treated in intengive care
units,” (Wiould be helpful to quantify “some”"—ifrom the carlier data, we would estimate about half that number would
require ICU care al some poant). For the 54 Amencans confirmed 1o have COVID, we would estimate 1 would require
ICU care if 2% of cases required ICU care (wa are already aware of at least 1 Amarican who was racaiving ICU) cara

in Japan).

So estimates of severity looking anly at the American passengars:
~400 total American passengers
58 confirmed 1o have COVID-19
12 Asymptomatic (20%)
46 Symptomatic (8096)
~88% of tolal cases mildly il (hospitalized for isolation only) {31 cases)
~25% of total cazes acutely il requiring inpatient care (15 cases)
~Z% of 1013l cases requirng ICL admission (1 cases)
Expected mortalty for patients with pneumonia admitted 1o 1ICU (15-507); assuming 2% of those who become
infected with COVID-19 raquire ICL! cara, these maortality rates aquate to a CFR af 0.3%-1.0%

Those estimales fil pretly well with the eslimates from Feb-13. To firm up these numbers it would be uselul 1o have
actual numbers from Japan on ICL admissions, numbar requiring mechanical vantilation, number in tha hospital
bacause they ara acutely il, and number in the hospital because of iselation anly (mildly il or asymptomatic). Also
would be halplul 10 have more granular information en the Amerncans (hosplal data in Japan neleding number
aculaly ill, number neading ICL) admigsion, and number anly in tha hospital for solation). Wauld alza be critical to
gather/compile the same infarmation from Canada, South Korea, aly, Hong Kong, and other nations as they alsa
evacudte their citizens. The cruise ship is a circumscribed population where il is possible to get a handle on severity
fairly garly in an epidemic. The limitation though, is the populaticn on board that ship is elderly (so need to be careful
ahaut genaralizing to the entire population). But it is the bast data we have.

The reason why this iz so imporiant is decisions re the implementation of NPls depend upon saverity (the more
severe the maore intense the NPIs). The sooner we have a more accurate assessment of severity, the betier for
making plans for NPIs.

From: Caner Machar
Sent: Monday, February 17, 2020 10:39 PM

To: Canava, Duane; Tracey MeMamara; Dr. Eva K Les; Hﬂll.nnrr:

Ce COm oms; Dadgen, Danial (OS/ASPRISPPR); DeBard, Kristin
F’hilli 5 ASPRISPPR); David Marcozei, H i, BAgtthew | ARNMY
Boonin; Wargo Michael, Wallers, William (STATE GOV); HARVEY, MELISSA; WOLFE, HERBERT: Eastman,
Alanander; EVANS, MARIEFRED; Callahan, Michasl

UTME EDLI i . e0c. edu; Johnson, Bober (08

VL - ;
Kevin: Disbrow, Gany (OSASPRIBARDA); Hedd, John (OSASPRSPPR]; Hassell, David (Chris)
[(OSASPRIO: Hamel, Joseph (OSASPRAC: N 2 C0PH; Richard Hatcheit; Lawler, James Wy Kadles,




Robert (OSASPRAC): Nartin, Gregony .j_m: Boria, Luciana: Hanfling, Dan: MeDanald
Eric; Wade. David, TARANTING, DAVID A WILKINSON, THOMAS, David Grubser

s.laxas.gov); KAUSHIK, SANGEETA; Mathaniel Huperl
Subject: RE: Red Dawn Breaking, COVID-18 Collaborative, Fab 16 start

| really need help thinking thru the tasting piece (screening for COVID-19). How do wia pratect the staff in autpatiant
clinics (where all the IL| is typically sean) and conserve PPE by shifting all the mild illness away from clinics and
toward patients’ homes using telephone care/telehealth and home healthcare and employing home isolation for those
whe are infected and voluntary home quarantine for othervise well (but exposed and potentially infected) househald
contacts? Having all the suspected patients coming in to clinics to be screened really defeats the purpose. 5o how
would very |arge numbars of cutpatisnts get screaned? Home screening? Drivie thru scresning? Or creating a free
standing screaning facllity for rapld scresning? Has anyone thought this thru (how you screen for diseaze plus
promote adherence/compliance to home isolation and home quarantine and shift outpatient care of patients with mild
disease to telephone/home care to protect cutpatient clinic staff? Looking for practical solutions.

Just to ramind you, hara are the astimates of demand (assuming we would nesd to screan all IL|}—about 88K par
day in primary care clinics across the US.

US Data

LIS population 326,700,000
Hospital Beds {924,107
ICU Beds 151,790
Hospital Admissions |36, 353,946.00
[ER Visits 145, E00,000
Family Practice/PC Visils 481,963,000
Total Deaths 2,813,503

A Day in the US

Haspital Admissicns 193,600
Inpatient Census (85% occupancy) T85.451
[lt:u Census (85% occupancy) |eo.522

[ER Visits 398,504
Family Practice/PC Visits 1,320,447
Dieaths 7,708

[Current Background of lliness Similar to COVID-19
2019-20 Flu Season MMWR Week 5§ ILI Rate 8.7%
1.4M hospitalizations annually for pnaumania
Medicare Average LOS Pneaumania & days

55,672 pneumonia & influenza deaths annually

Craily Hospital Admissions Pneumonia 13,835
Hospital Census Pneumonia 23,014
Dhaily ILI cases seen in ERs 26,727
Diaily ILI cases seen in FP/PC clinics |88 470
[Daily pneumonia & influenza deaths 153

Tuesday. February 18, 2020 11:01 AM, Carler Meacher _ﬂ‘ti:

More puzzle pieces re the cruise ship outbreak.



s  About 2/3rds of the pagsengers have been tested so far (2,404 out af 3.711).
* &1 Americans ocpled to remain anboard and not be evacuaied.

Japan has completed tests for all passengers and crew aboard the ship as ol Monday, but the results tor the
last batch of testz aren't expectad untll Wednasday, the day that the quarantine is slated to and. So far, rasulis
are back for 2,404 passengers and crew, out of the 3,711 who were on board the ship when the quarantine began on
Feb. 5.

Japanese Health Minister Katsunobu Kate said Tuesday thal people who have tested negative for the vinus would
start leaving on Wednesday, but that the process of releasing passengars and crew won't be finished until Friday,
according to the Washingion Post.

The remaining 61 American passengers on the DP who opted not to join the evacuation will nat be allowed to retum
to the LS until March 4, according to the American embassy in Tokyo, The governments of Australia, Hong Kang and
Canada have alzo said they would evacuale passengers.

Elzawheare, Japan conlirmed three more cases of the virus, Ths ime, they were conlirmed in Wakayama, a
prefecturs in eastern Japan.

February 18, 2020 11:39 AM, Dr. Eva K Leog N, 7o e

We pradicted the Diamand Princess infection tatality bafare they announced it. What it shows -- is that intervention
(MPI) must be done timely. A delayed intervention cannot reverse the course and can be catastrophic. They have far
mare positive infecled cases than they should have, have they intervened differently and swiftly. The health system
burden cannot be overemphasized. Just think about 1% infaction in Gedrgia, out of that 20% requires medical
attention. That is over 18,000 people. Can we handle these exira people in the hospitals in a tmely and prokonged
manner? That is assuming noone iz going io infect anyone anymore. So this is the message the local MUST
undarzgatand and take action now.

S50 | assume thase 61 Amencans will al least gel off the cruise and slay inland in Japan. And | hope Japan will ma
rmake tha crew stay on baard the ship for langer period of quarantine. Evenyonea has ta gat off the ship now. The ship
now becomes Ihe besl clinical forsenic evidence 1o sludy the sulface contact, how long infeclion remaing aclive and
of course, large-scale disintection al the very end, Bul | hope al leas! they will collect some evidential samples first
belore avarything is destroy.

From: Carler Mecher w
Sent: Tuesday, Fabruary 18, 1

Subject: RE: Red Dawn Breaking, COVID-19 Gollaborative, Feb 16 stan

CAUTION: This gmail originated from outside of DHS. DO NOT click links or open attachments unless you recognize
andfor irust the sender. Coniact your component SOC with questions or concemns.

My thinking is evolving in terms of healthcare system response.  Initially | described how | would refocus the
aulpatient clincs away rom COVID care and leverage the NPl of isclation and quarantine 10 help keep the
workplace safe (for the clinic staff and ather patients) rathar than a stratagy that employs PPE. | would anly use the
oulpationt clinic stalf to help with telephonehome care support of those patients wnder home isolation or home
gquaraniine--1o help with comphanceadherence o solation and quarantineg, monitoning their health, and optimizing the
care of thair ather chronic madical conditions (1o keep them aut of the ER and the hospital). But as | thought mare
about this, it oceurs to me that this can be generalized beyond outpatient clinics.

| would think about dividing our healthcare system into two big pieces: (1) acute care (EDs, acute inpatient care,
aritical care); and (2) non-acute cane including outpatient clinics (PC/Family Practice, pediatrics, OB/AGYN, medical
specialty, surgical specialty, dental, mental health, rehab, etc.), as well as olher inpatient areas (inpalient menital
health, substance abuze, nurzing homas, hospice care, memary care, assisted living, elc.). Inpatient surgery {and |
suppose labor and delivery) is part of acute care, but for this outbreak, it probably best belongs bundied with the other
non-acule mpatient areas. | would anbicipale thal the tnpaire lor implemanting NPIS (communily transmission), wall



also ba the trigger for healhcare systams to dial down or urn off elective admissions (primarily surgical) to free up
acute care and IGUmonitored meds. The most effective way Lo protect these non-acule areas 15 by shunting potential
COVID pafienis away from thesa areas and either providing this type of care while ihe patients iz hospitalized in
acute care or thru telephone carahome care for patients with mild illness receiving care at home. And the most
elfective way 0 shunt these patients away from non-acule care areas is thru the implementation of early and
aggressive NPIs of isolation of the ill and home quarantine of household contacts (and not fit testing the world and
passing out PPE that we don't have).

On Tuesday, February 18, 2020 1:51 FM, Caneva, Duane [ o

Seems o me a big challenge will be asymptomatic or mild symptoms in kids, spread through the schools, shed 1o
parents who staff bath categaries acute and non-acuta care clinics. f thare are sevaral days of asymptomatic
shedding. how do you preveant spread to the vulnarable, high risk patients in each categony?

Will mild symploms drive complacent comphance?

On Tuesday, February 18, 2020 2:20 PM, Dr. Eva K Les < - '

Duane, Yes. (asymptomatic or mild symptoems) this is the worry at the very start, and it remains the most critical.
Hence even 1% of infection for us -- can balloon out of proportion and we can't handle, Shedding nat only during
infection peried, but also post-recovery. It's a very long timeline that we have to deal with, Then you have all the
univaersity siudents. Studenis travelled to China and came back to school, they asked health gervice if they neaded to
quarantine or take any action, theadvice - no need. Those are missed opportunities.  Again, seasonal influenza
affects 8-10% Americans, 0.7% of those infected required hospilalization, and morality is roughly 0.1%. So ilis easy
1o "calculata” all thase numbers backwards... 5o 20% afCOVID-19 infactad may nead hospitalization, martality ig 10-
A0 times higher than seasonal flu. How much can we tolarate befare anyone woulkd spring into action? Keep in mind,
SoMme begin Lo nfect rapidly upen contracling the virug, the incubation is 50 shor (and 50 long) and infeclious 1o
during thal panod {wilth much baing unknown).

Garter, | think you will expect heterogenesous approaches from different communities in the overall response strategy,
since it depends on the social setling and the demographics and more importantly the local resources, We have to
aptimize for sura.

On Tuesday, February 18, 2020 7:56 FM, Carter Mecher -J GGG - V7ol
Japan mehing loward mitigabion

Abe urges people with cold-like symptoms to avoid work, school

Today 06:30 am J8T 24 Comments

TOKYD

Prime Minister Shinzo Abe on Tuesday advised people across the country not to go to work or schoal if they develop
cold-like symploms, as the country grapples with the spread of a2 new coronavirus onginating in China.

Waorkplaces in the country, known Tor their long hours, need 1o encourage people 1o lake days off withou! hesilation if
they do nol teel well, Abe said.

“The first thing that | want the people of Japan o keep in mind is to 1ake time off school or work and refrain from
leaving the house il they develop cold-like symptoms such as faver,” Abe 1old a meating of a govarnmant task foree
on the viral outbreak.

Teleworking is an "affective altermative” to halp prevent the vicus from spreading further, Abe said,

He made the remarks as the governmenti iz scrambling 1o comtain the virus that originated in Wuhan, with more
people with no obvious link to China getting infected in Japan.



The global authreak of the disease callad COVID-18 has prompted some svant organizers in Japan to rathink their
plans for hosting mass gatherngs,

The number of confirmed cases in Japan has topped 600, including aver 500 passengers and crew on the Diamond
Princess, a quarantined cruise ship docked at Yokohama near Tokyo with mere than 3,000 confined.

The steady rise in infections in varigus parls of Japan has raised public congem, prompling the health minisiry 1o ask
peaopla wha develop symptoms such ag a tamperatura of 37.5 C ar highar far at least four days to consult lncal health
care centers and go 1o designated hospitals, The period is sat shorer for the alderly, those with undarying conditions
and pregnant women.

As Tokyo and other major cities in the country are nolonous for packed rush-hour trains, commuters have been
ancouraged by a governmeni panel of medical experts to go to work earlier or later than usual as ihe rigk of infection
iz increagsed in crowds,

On Tuesday, Fujitsu Lt and Hitachi Ltd said they are expanding telewarking, though Japanese companias ovarall
have been slow 10 intraduce it.

From: Carer Machar

Sent: Wednesday, February 15, 2020 4:45 PM

Subject: RE: Red Dawn Breaking, COVID-19 Collaboralive, Feb 18 slar

Was listaning to the discuseion toeday. Thara was a discussion about tha shomages of PPE. Thera was alsd
discussion ré NPIs, but I'm not sure that most falks appreciate that the NP that have been arrayed as part of the
TLG strategy to reduce disease Iransrmigsion n he communily can be leveraged to creale safer compartmenlts or
gpaces by shunting dizsease toward the home. By implementing these interventions, one could reduce the likelinood
of dizease in workplaces (by home isalation and hame quarantine-- keaping sick employesas at home and

keeping emplovess who are well but potentially infected because someone is sick in their household, at

home). Adding in cther social distancing measures including social distancing at work, helps to reduce community
transmission (adds additional protection 1o the workplace). The consequence is shunting disease to the hame--130
M different compariments in the US, and making the workplace the safe place. Thal is potentially very imporant for
critical infrastruciure. The answer iz noi PPE for ihese employees. And why would we expect that employees in
these sectars would have any better IPC with tha uee of PPE than we saw with etaff on the Diamond Princass?
Healthcare is a key critical infrastruciure, 1Lis different from the other seclors in that il will be altracting patients with
COVID like a magnat. Itis hard 1o imaging haw ane could makes healthcare a sale workplace. Bul it s only hard to
imagine how aone could do fhat unless you begin o look a little closar at tha differant companants of the healtheara
syslem and the roles each component might play during this pandemic,

To ilustrale this, | took a stab at developing a conops or roadmap to look al the various pieces of the healthcare
system. The shunting of disease s really fractal. Just as we can look at shunting disease across a community into
ang compartment {the home) to make other compartments safer, we can do the same within our healthcare system—
shunt dizease lo the acute care area where COVID patients will be concentraled. What are the strategies to do that?
This conops is notional. It is purposely designed for a severe outbreak with severe disease and assumes that the
hgalthcare system must somehow continue to limp along and continue 1o cang for the background disease we sco
during normal times (strokes, AM|z, fractures and trauma, appendicitis, other serious infections, CHF, diabelic
ameargancias, psychotic episades, preeclampsia, complicated deliveres, end stage renal disease and dialysis, ate.)
as well as sustain gulpatients with chronic condithons thal reguire monitonng and cang (o keep them well and out of
the ER and oul of the hospatal.

From: Carler Mecher

Sent: Thursday, Febrpany 20, 2020 6:39 Al

To: Richard Hatchelt; Dr. Eva K Lee

Ce: Tracey MeMNamara: Caneva, Duane; IINZamail com; Dodgen, Danigl (DSASPR/SERR); DeBord, Kristin
[DBASPR/SPPRY; Phillips, Sally (DS3ASPRISPPR]; David Marcozzi; Hepburn, Matthew J CIV LISARMY (LISA); Lisa
Koonin; Wargo Michacl; Walters, William (STATE.GOV); HARVEY, MELISSA; WOLFE, HERBERT; Eastman,
Alexander; EVANE, MARIEFRED; Callahan, Michael

V.M.D.; S @ UTMB. EDU: g @email.unc.edu; Johnson, Robert (OS/ASPR/BARDA): Yeskey,

Keowvin; Disbrow, Gany (OSASPR/BARDA); Redd, Johm{OSASPRSPPR]: Hasscll, David (Chris)

(OSASPRIO); Hamal, Josaph iGE{-'ASPH_; Lanwdier, Jameas W Kadlas, Robart




(OSIASPRIO): 'Marin, Gragony J m&-.anw: Borio, Luciana: Hanfling, Dan: McDonald, Eric: Wads,
David: TARANTING, DAVID A: Wi ’ MAS: David Gruber I | KALISHIK,

SAMGEETA; Mathaniel Hupeart
Subject: RE: Red Dawn Breaking, COVID-15 Collaborative, Feb 16 slart

FKeeping track of the outbreak aboard the cruise ship. The |atest updale is the announcement of 2 deaths (both
patients in their 80£). An 87-year-old man and an 84-year-old woman, died on the 20th. Both were Japanese (the
B87-year-old man was hospitalized on Feb-11 and the 84-year-old women on Feb-12). So time to death from
recognition of infection was 28-3 days. On Feb-12, the total number of confirmed cases was 203. So estimated CFR
back dating the denominator to Feb-12 Is 1%. Assuming a denominalor of £21, the CFR Is 0.3%. if deaths are
lagging by 8-10 days (and confirmed cases plateau), we should have a pratty good estimate of CFR for he entire
group in another weak of 50. Wil nead to peal off the number of casas involving the crew member to get a batter
astimate of CFR in the aldery. Theza numbers are within the range we have bean astimating.

The 2 666 passengers are similar in age {and likely In co-morbidities) to the population we see in a nursing home or
residential care facility. The 1,045 crew are a proxy for a young healthy population. It will be important to look at the
outcomes separately. One of the concerns |s how a ‘remake of this movie’ could play out In similarty confined
populations of elderly frail Americans. Here are the numbers of long term care facilities/programs in the US that care
for the frail elderly. A large number of locaticns and a large number of residents/participants. | know that healthcare
lsaders wena angaged yestarday, Is anyone angaging this sector (long term care)? The haalthcare leaders seemead
maore concemed about critical supply shortages (akin to the IV fluid shortage). Listening to them, it felt like thair
cencems seemed almost divorced from the threat of COVID.

Mumber of Llumh-ur of
Facilities | & gencies / EIJI'I'IH-II' of umberof [Numberof

ads dents Participants

[Communities  [Centers
Mursing Homes 15,600 1,700,000 |1,300.000
Residential Care 28,900 998,100 211,500
Hospice Care 4,300 1,400,000
Adult Day Care 600 286,300
Source: M lhdodid

The culbreak on the cruisa ship should be the wake up call for leadars in long term care (and | would think healthcara
overall).

Here is a summary of the cruise ship data {as of Feb 20)

m::“:: I umulative
Date Event iz fumber of  [Motes
Confirmed Deatt
Cases '
20-Jan ICruise ship depants from Yokohama Japan
5. jan 120 year old passenger disembarks in Hong
[Fong
|-'BD year old pazsenger confirmed to have
OWID-19

When results known, cerificate of landing
1-Feb icanceled and ship under quarantine, Tests for
& virue would be administerad 1o thnee
roups: thosa with sympioms, those who got
off in Hong Kong, and those who had close
icontact with the infected passenger.

3-Feb [Ship arrives in port of Yokohama Japan




5-Feb 10 passengers and crew confirmed + 10
6-Feb 31 more passengers and crew confirmed + 41
7-Feb 30 more passenger and crew confirmed + 61
8-Feb 9 more passenger and crew confirmed + 70
10-Feb 66 more passenger and crew confirmed + 136 439 tested
11-Feb 39 more passenger and crew confirmed + 175 492 tested
12-Feb 28 more passenger and crew confirmed + 203 4 in ICU
13-Feb 15 mare passenger and crew confirmed + 218 713 tested
14-Feb 67 more passenger and crew confirmed + 285 927 tested
15-Feb 70 more passenger and crew confirmed + 355 f%?gﬂgg?&” atic;

329 American evacuated from cruise

ship (14 of the evacuees found to be
16-Feb :gmained on 61 Americans 369

board 44

IAmericans remained hospitalized in Japan

1,723
17-Feb 85 more passenger and crew confirmed + 454 tested; 19
seriously ill

18-Feb 167 more passenger and crew confirmed + 621 3,011 tested
19-Feb 2 deaths 621 2
Data by country is a bit sketchy
Country Passengers gc::; ch nfimed IIQ%I:_:_" ssione Deaths
us 434 58 1
Hong Kaong 330
Canada 256 32
Australia 241 46
UK 78 6
Iltaly 35
South Korea 14
Japan
Subtotal 1,388 142

New virus cruise ship disembarks and kills two Japanese passengers in hospital

February 20, 2020 11:38

Two Japanese men and women in their 80s who were hospitalized and treated for the virus were killed on the 20th in
a cruise ship passenger who was confirmed to be infected with the new coronavirus. This is the first time a cruise
ship passenger has died and three people have been killed in the country.

As of the 19th, 621 cruise ships out of approximately 3,700 crew members and passengers on the cruise ship where
outbreaks of the new coronavirus were confirmed were confirmed.



Acearding to government officials, o of them, 3 B7-year-old man and an 84-year-old woman, diad on the 20th.

Bath wera Japanasa and had a basic illiness and wara confirmed o have bean infecied with the virus, so il was said
that men wers hospitalized an the 11th of this month and wamen on the 12th to be treated,

Thiz is the first lime a cruise ship passenger has died.

In addition, three people have been Killed in Japan, following the death of a woman in her 80s living in Kanagawa
Prefecture on the 13th of this month.

From: Caner Machar

Sant: Thursday, February 20, 2020 7:15 Al

To: Bichard Halchel: Dr. Eva K Leg

Ce: Tracay MeMNamara; Caneva, Duane; riglazsir@gmail.com; Dodgan, Danial (OS/ASPHR/SPPR]; DeBord, Kristin
(OS/ASPR/ISPPRY): Phillins, Sally (OSASPRISPPR): David Marcorzi: Hepburn, Matthaw ) CIV USARMY (LISA): Lisa
kagonin, Wargo Michael, Wallers, William (STATE.GOV); HARVEY, MELISSA; WOLFE. HERBERT; Eastman,
Algxander; EVANS, S

I <011, Robert (OS/ASPRIBARDA): Veskey,

Kevin; Disbrow, Gary (QS/ASPRIBARDA); Redd, Johnt(OS/ASPR/SPPR); Hassell, David (Chris)

[(OSASPRAO); Hamel, Joseph (OSASPRAQT: Dean, NG Lavier, James Y; Kadiec, Roberd
(OSASPRIIO); 'Martin, Gregory J (R &state.gov); Borio, Luciana; Hanfling, Dan;: McDonald, Eric: Wade,
David; TARANTING, DAWID A WILEINSON, THOMAS, David Gruber [ dshs exas.goy) : KALISHIK,
SANGEETA; Mathaniel Hupert

Subjact: RE: Red Dawn Breaking, COVID-12 Collaborative, Fab 16 star

What has me worriad is what happenad on tha cruise ship is a praview of what will happan whan this virue makes its
way 1o the US healthcars system {not to mention institutionalized high-risk populations in the US, like nursing
homes). I'm not sure that folks understand what is just over the honzen.

Remembar tha slory about Mann Gulch? We ana at the equivalent of about 544, 1 amicipate that when we raach
545, thera is going 1o be chaocs and panic 1o get anything in place. | doubt that what we would then humedly put in
place will be any better than whal they did on that cruise ship. As a consequence, would expect much the same
rasylis,

| listgned 10 the discussion yesterday. After listening 1o James and Michael describe the conditions on and arownd
the cruize ship, | wondered whether anyome in healthcare leadership (oulside the expetize at our biocontainnent
faciliting) iz thinking about infection contral practices for any staff antaring areas of a hospital caring for COVID
patients {like changing clothes before entering and perhaps wearing scrubs, nol bringing personal items into the area
likg iphones, ipads, stethoscopes, while coals, purses, bnefeases, ele.)? And instiluling policies thal require all
patients to phona for clearance to anter prior to presanting at safe acute and non-acute arsas including community
bazed clinice? Are we confident of the infection camtral practices of acute care staff (that they know the basics of how
1o don and doff PPE and behavior while in PPET) Would HCWs in oulpabent clinics or long term care facilities be
any betier prepared than the crew on board the cruise ship or the responders in Japan? I'm na expeart in infection
contral and would defer to the expertise in this group, | was just & little surprised how little this seamed to be a
concern for the healthcare leaders gathered yesterday.

| think wia are getting close to the point where we need to drop those things that are not critical and focus on the most
impartant things.

We are going to have a devil of time with lab confirmation—it ks just oo slow (they had a 2 day tumaround on the
crurse ship) and we just don'l have the capacity for the volume of lests we would anticipate.  Charily has stressed this
paint again and again. That maans we are gaing to have 1o fly blind aarly on. Perhape the bast wae are gaing o be
able 1o do in the near term if things begin to accelerats is screen all suspect casss (pratty much anyane with ILI
symploms) wath & guick fu lest and assunme anyone who tests negative is suspectad COVID unlil proven otherwise,
and treal everyona wha lesls posiive with Tamiflu. | will prova problamatic early on, but as the apidemic barrels
aleng, COVID will displace evarything (at that point we will just assume that anyone with a fever or ILI has

COVID). The problem is in the beginning, 1t i going 1o be 50 hard 1o sorl things out. Mall, James and others ane
puzhing for more rapid screening—but we just aren't there yet. The consequence is that we will be placing palients
with resp illnass (that is not flu and presumed to be COVID) in areas with actual COVID patients. | hate ta do that,
but not sure how it could be avoided early on. But we would only do that for those who are ill enowgh 1o be
hospitalized. The large number of asymptomatic and mikdly ill patients would be under home isclation (30 no warres



about mixing confirmed and suspected patients). The downside is that we would have larger number of peaple is
isolation and home quarantine than is really necessary (and the consequence of increased workplace absenteeism).

And it is because home isolation and home quarantine are so important, healthcare systems (and not just public
health) have to grab a hold of operationalizing those NPIs with both hands. A while back, | created some
prescriptions (tongue in cheek), just to underscore that physicians do have a role in isolation and quarantine (it is not
limited to public health). We might not have pharmaceuticals available to treat COVID, but why can't we write
prescriptions for non-pharmaceuticals? | don't think healthcare leaders appreciate this point. Every COVID patient
we admit or see in the ER will require us to follow up with household members to make sure they know to home
quarantine (need to do the same anywhere in our system we find a patient who is infected). You could not imagine
the pushback | have received when | proposed that we must have an active role—people seem to think that state and
local public health is alone responsible for this. | would think public health will be overwhelmed and taking charge of
this is our best strategy to keep our safe areas safe.

| would be interested to hear how other healthcare systems and public health leaders are thinking about this.

From: Carter Mecher

Sent: Sunday, February 23, 2020 7:28 AM

To: Richard Hatchett; Dr. EvaK Lee

Cc: Tracey McNamara; Caneva, Duane | co™: Dodgen, Daniel (OS/ASPR/SPPR); DeBord, Kristin
(OS/ASPR/SPPR); Phillips, Sally (OS/ASPR/SPPR); David Marcozzi; Hepburn, Matthew J CIV USARMY (USA); Lisa

Koonin; Wargo Michael; Walters, William (STATE.GOV); I
- — ] — — Jok=m
Johnson, Robert (OS/ASPR/BARDA); Yeskey, Kevin; Disbrow, Gary (OS/ASPR/BARDA); Redd,

Johnt(OS/ASPR/SPPR); Hassell, David (Chris) (OS/ASPR/I0); Hamel, Joseph (OS/ASPR/IO)

P@CDPH; Lawler, James V; Kadlec, Robert (OS/ASPR/I0); 'Martin, Gregory J (S @state.gov)'; Borio,
Luciana; Hanfling, Dan; McDonald, Eric; Wade, David; TARANTINO, DAVID A; WILKINSON, THOMAS; David
Gruber ([ shs texas.gov); KAUSHIK, SANGEETA; Nathaniel Hupert

Subject: RE: Red Dawn Breaking, COVID-19 Collaborative, Feb 16 start

Cruise Ship Update: Japan announced 3rd death. With 634 confirmed cases, lowest limit of CFR is now at 0.5%.
Couldn't sleep. Woke up with an idea that | wanted to try and articulate.

First, | went thru some of my old emails and tried to thin thru the conops for envisioning how to organize and realign
the healthcare system to respond to this looming threat.

Some follow up thoughts. Protecting outpatient care (and the role and function of outpatient care with a massive shift
toward care delivered thru a phone) and leveraging TLC (especially home isolation and home quarantine) is relatively
straightforward. Doing the same for acute care areas dedicated for caring for non-COVID patients and long term care
is much more complex.

A thought came to me as | reread something | shared with the group earlier.

The concept of shunting of disease is really fractal. Just as we can apply NPIs and look at shunting disease across a
community into one compartment (the home) to make other compartments safer, we can do the same within our
healthcare system—shunt disease to the acute care area where COVID patients will be concentrated as well as
shunt disease into the home (home isolation and home quarantine).

We talk about medical homes for patients, so think of the equivalent of a medical home model for inpatient care. Just
as we think about shunting disease to the home (as a means of protecting the entire community), can we think of an
inpatient area the same way. The entire inpatient area (the entire safe area of the hospital) is the community and
within the community are a number of inpatient medical homes. And those medical homes have the equivalent of
households (the patient(s) within that home and the HCWs caring for them). For TLC, the smallest unit is the
household. What is that equivalent smallest unit in a hospital setting

The risk of introducing COVID into this very dynamic community can be thru patients or staff. The number of
inpatient staff is probably on the order of 5 FTE per bed (roughly 5M staff for nearly 1 M beds), and nurses account
for about 30% of hospital staff, so about 1.5 RNs per bed. The total hospital staffing includes numbers of employees
who never come in contact with patients (or easily could be prevented from coming into contact with patients).



So over the span of a day, the number of total hospital personnel is about 5 times higher than the number of
inpatients, however, the staff of greatest concern are nurses. So let's focus on the primary care giver who will have
the most contact with the patient—nursing. Ower the span of a day, the number of nurses that will have contact with
patients is about the same as the number of inpatients. Near term turnover of nurses is negligible. Turnover of
patients is much, much higher (inpatient beds turning over on average every 3-4 days). So the risk is much, much
greater that COVID will be inadvertently introduced thru a patient who was incorrectly triaged or slips through with
asymptomatic disease.

So now let's get back to the idea of an inpatient medical home. Patients are transients. They will enter and stay in
the inpatient home for their hospitalization (3-4 days). The idea of a home is to also dedicate inpatient staff to that
home so that in the event of nosocomial transmission/outbreak within this acute care area, we can shunt the disease
outbreak to individual inpatient homes and protect the rest of the community (entire hospital). Ideally, one would want
dedicated staff (primarily nursing, but one could also think of other inpatient team members such as NAs, health
techs, housekeeping, hospitalist, etc.). It is unrealistic to have single patient homes (just not enough staff to do that).
So what could be the smallest unit within a hospital? This doesn't need to be perfect just better than random
distribution of patients throughout the hospital and assignment of staff to care for them. Inpatient wards do this
already by specialty (surgical, medical, psychiatric, etc.). Nursing and other staff tend to have a home in either
medicine or surgery or psychiatry, but it isn't ironclad and nurses do get reassigned depending upon need. One
simple solution would be to have a ward = inpatient medical home but be much stricter in terms of dedicated staffing.
So if a staff member working there is found to have COVID, we isolate the staff member and quarantine the ward
(effectively taking it out of service), but sparing the rest of the hospital. The same if we find a patient who is found to
have COVID, we isolate the patient and quarantine the rest of the patients and staff. Again, effectively taking it out of
service but sparing the rest of the hospital. It is relatively straightforward and wards are physically isolated (so staff
and patients can be prevented from mixing). This would require treating each ward as a separate entity (no patient
movements to other wards, except for the need for ICU care—which creates more things to think thru). That may
work for large hospitals with large number of wards. It may not work in smaller hospitals with few wards or mixed
medical/surgical patients.

Another thought is to define the patient home by the day of admission. We did that in the old days when | was a
resident and we admitted patients fo a team (that included two interns and two medical students) every 3rd day. But
we housed patients all over the hospital (pretty much wherever there was an open bed). Think of doing exactly the
same but only admitting them to a dedicated area or inpatient home with dedicated inpatient 24/7 staff. That would
mean we would cohort patients by day of admission and keep them together with a single team caring for them (from
dedicated nursing across the shift, tech, hospitalist, etc.). Would need to think about what makes sense (the inpatient
home opening its doors for admissions every 3- 4 days or so). If a patent is found to have COVID, the response
would focus on that inpatient hame--isolate the ill patient and quarantine the rest of the home (patients and staff). If a
staff is found to have COVID, the response again would focus on the inpatient home, isolate the staff member and
quarantine the rest of the home (patients and staff). By defining inpatient home by day of admission, it also helps us
quickly doing the equivalent of a contact tracing since we would know the day the suspect patient entered the system
and who had contact with the patient.

| can't underscore enough how important the early implementation of TLC is in a community to tamp down community
transmission and reduce the probability that either a staff member of a patient presenting to the hospital will be
infected. It is the single most important thing we can do. These strategies help to minimize the disruption should
infectious individuals (staff or patients) slip thru our defenses.

In addition to an inpatient medical home, how else might we leverage social distancing and infection control to
minimize transmission among staff and patients within an inpatient home?

The next thing we need to think more about is the nursing home. Should we think of compartmentalizing the nursing
home? The risk to the nursing home is primarily from staff since turnover of nursing home residents is so low. Are
there ways to create a LTC home where we break the nursing home into smaller subunits or LTC homes with a small
number of dedicated/assigned staffing to minimize the introduction of infection from staff into the nursing home or at
least shunt it into a subunit of the nursing home? It is easier to minimize the introduction of COVID thru a patient
(would need to quarantine all new admissions in an another area for 14 days before allowing them fo be introduced
into the nursing home community). Would also need to make sure that the staff caring for the quarantined nursing
home admission do not care for any nursing home patients or mix or mingle with other nursing home staff. | cant
underscore enough the importance of early TLC in a community to tamp down community transmission and reduce
the probability that a staff member working in a nursing home will become infected. These strategies help to minimize
the disruption should infectious individuals (primarily staff) slip thru our defenses.



Just trying to think thru ways to apply TLC more effectively to healthcare to reduce transmission and shunt disease to
smaller compartments to safeguard the entire system.

On Feb 23, 2020, at 7:38 AM, Dr. Eva K Lee [ > /' Ote:
A few things | want to highlight --

1. Means of spread A study from AMA confirmed many of the parameters assumed in our models:

- A 20-year old infected with COVID-19 left Wuhan and went on infecting 5 relatives. When they tested positive, she
was finally isolated, but tested negative still, and later tested positive, and remain normal on chest CT with no fever,
stomach or respiratory symptoms (cough or sore throat as late as Fen 11 (time of the papert study duration).

So spreading and its wide scope is unavoidable because there exists these very healthy individuals who can spread
effectively -- even during incubation period -- while they remain perfectly healthy. It also showcases difficulty in testing
-- negative test -- may not be the end of it.

2. Iranian cases, though mysterious since the origin was not traced to China, may very well show that COVID-19
virus is very adaptable and mutating rapidly.

3. Long recovery The long recovery period is troubesome and must be taken seriously by health providers as they
prepare for hospitalization. Therei s not much surge capacity in hospitals. So they must be innoative in the staggering
process and isolation is of paramount importance. Government/Local should be readied for supplementing medical
tents outside hospitals when needed (clearly extra staff too).

4. Citizes' view | was traveling so | did a real-time on-the-road analysis of human behavior and anxiety level. |
overheard many people

-- (a) asked when CDC would tell us more on what to do.

-- (b) wish they could pull their kids out of school but there is no such option as part of the preventive measure (not
announced by CDC).

-- (c) wish CDC would recommend tele-work options so they don't have to travel and expose themselves and their
family to unneccessary risk.

-- (d) have no clue what the government is doing to keep the risk low as it is now. What exactly is being implemented
to keep it low.

5. Resource-limited countries | pray that it would not reach the resource-limited countries like many in Africa
(though it seems unavoidable). | cannot imagine the consequence.

6. What we must do: We must leverage the knowledge from other countries to better prepare ourselves. Japan's
Crusis shows the importance of TIMELY proper isolation and STRATEGIC operations logistics in testing and in
quarantine. South Korea (contrasting with Hong Kong, Singapore) demonstrates critical importance of EARLY social
distancing and high compliance community NP1 intervention. China's latest lockdown of 1/2 billion people truly
signifies that gravity and unchartered terrority of this virus. No country would take to such extreme measure.

7. CFR Since over 90% of influenza is never recorded/known, this COVID-19 seems to fall into similar spirit now,
with so many cases of asymptomtic and transmission while incubating. While the true CFR remains unknown, the
CFR of tested positive cases should offer a good comparison to the CFR of tested positive flu cases. That gives us a
clearer estimate of health-resource burden.

On Sunday, February 23, 2020 11:35 PM, Kadlec, Robert (OS/ASPR/IO) e, > ot

Eva Is this true?! If so we have a huge whole on our screening and quarantine effort.
(Dr Lee is a at GaTech. )

Means of spread A study from AMA confirmed many of the parameters assumed in our models:

- A 20-year old infected with COVID-19 left Wuhan and went on infecting 5 relatives. When they tested positive, she
was finally isolated, but tested negative still, and later tested positive, and remain normal on chest CT with no fever,
stomach or respiratory symptoms (cough or sore throat as late as Fen 11 (time of the papert study duration).



S0 spreading and its wide scope 15 unavoidable because there exists these very haallhy individuals who can spread
altectively -- avan during incubation pariod -- while thay remain parfacily healthy. It also showeasas diticulty in lesfing
-- negative test — may not be the end of it,
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On Monday, February 24, 2020 12:07 AM, Dr. Eva K Lee |GGG - V01

Hi Baob,

Yes, it is reported in JAMA:
g Mamanetwork comgoumalsfamad fullaricle 2 V2028

Clearly, therg're still lots of uncerainty. However, there Is no reason for them o e, Furthermore, in the wery first
model | sent around the resulls on Jan 30, | assume infeclious lor pabents even dunng mcubabon, dunng infection,
1/3 asympiomatic, 2/3 symplomatic. | was mativated to do that after talking 1o the head of laboratory in Hong Kong
on Jan 28. He said many cases from his findings suppor that the viral counts are simply too low to sudace at the
begmning and hence cannol be delected.

With that assumption, the modeal can explain how and why the spread is so furious in China and why China resors to
complete lock down of Hubei, and now 1/2 billion people. Simply, people are carrying the virus everywhers, And this
young woman is doing exactly thal. She wasn't even tested positive after she infected her 5 relatives. Only
afterwards, That's whiy | modealad the test and teld Jameas of 1he days to 1ast and that we aither must tast all,

o we must sample. The Diamond cruise parially suppors that prionty screening on only “suspected symplomatc
individualzs™ are not sufficient. Please note alzo that befare the Jan 23 lock down of Hubei, approx. 5 million people
have lefi the city, traveling everywhere in China. This woman left on Jan 10

Baol, if Europe failg, there is very litle chance we can contain. So we must roll out the NP1 now systematically.

Best, Eva

On Monday, February 24, 2020 5:55 AM, Dr. Eva K Lee < > " ote:

Hi Bob,
In addition to the JAMA paper, there is mare -
1. Infectious during incubation:



Attached is another paper that will appear in Lancet ID this week. The viral load at early disease onset in high. In this
study, there were two individuals shedding high level of viral RNA before symptoms. The result in this Lancet ID
paper was the basis for my model assumption. [[| received the initial draft about 4 weeks ago.]]

2. Diamond Princess:

If the 80 year old who boarded the ship on Jan 20 and disembarked on Jan 25 and showed symptoms later and
tested positive on Jan 31, then that's yet another asymptomatic transmission. The way the infection spread on the
ship, even assuming no quarantine at all, reflects asymptomatic secondary infection too in order to reach such high
number. Or that this man is a super spreader.

3. Early NPl is a must:

Even if there is only 1% COVID-19 infection, and within which 20% requires hospitalization, this will already
overwhelm our health systems. Singapore and Hong Kong have demonstrated that early NPl can help contain and
prevent disease spread. In Hong Kong, government and private sectors are practicing home-office (tele-work),
schools are closed, community service even churches are doing distance worship, and public places are disinfected
regularly, so is personal hygiene. Regardless if there is any asymptomatic transmission, we must take these steps
early. We need to allow parents make that choice, workers make that choice, without being penalized by their
teachers and employers.

4. Screening: We must be strategic in community screening. Carter made many points. Patients who have flu-like
symptoms will go to their primary care, pediatrician, urgent care, or even ED. So there is a big contamination risk.
Setting up a POD (like mass dispensing) for screening might be good. So we can ensure screening is done properly
and with proper protection to the providers. Since so little is known about this COVID-19, a concentrated effort as
such allows for knowledge sharing and dissemination rapidly across. It is invaluable for the whole process.

5. Care for COVID-19 patients: | advocate separating the COVID-19 patients from hospital ED/ICU patients since
COVID-19 seems to attack patients with co-existing health issues. Hence exiting hospital patients are at high risk.
On Tuesday, February 25, 2020 11:34 AM, Carter Mecher <} 1Ot

South Korea now has 977 cases and 10 deaths. They are about where Wuhan was on January 25" (so about 1
month behind). Wuhan was overwhelmed less than 2 weeks later. | would expect the same for South Korea with the
epicenter being in Seoul.

| think Iran is about at the same point (maybe even a little ahead) of South Korea. Tehran is another very large city
that will likely becomes its epicenter.

| see a few hopeful signs. Singapore and Hong Kong have done a great job thus far and have implemented NPIs
very early. Both have great surveillance. They are holding the line. They are also small and islands. Japan on the
other hand is struggling and hasn’t been as aggressive as Singapore and Hong Kong.

The other thing that gives me hope is what | see in Hubei and Wuhan. | realize the data is a little sketchy because
China has gone back and forth with the definition of cases, but | tried to smooth that over by looking at cumulative
hospitalization rates per 100,000 (like we do for flu). Hubei (and Wuhan is a city within Hubei) reports each day the
current number of people in the hospital (# currently in severe condition, # in critical condition), cumulative number of
hospital discharges, cumulative deaths, and cumulative cases. From this we can estimate cumulative hospitalizations
and then rates. 92% of the cases have been hospitalized (up thru Feb 2™ 100% of the cases they reported were
hospitalized). Knowing the number of cases in Wuhan, we have been estimating the number hospitalized assuming a
similar % of the cases requiring hospitalization rate for Wuhan (that 92% of the cases are being hospitalized—that
number is adjusted each day based on current data). So we really can't back out the Wuhan numbers from the Hubei
numbers. The best we can do is compare Hubei totals (including Wuhan) with an estimate of Wuhan. This data is
goad enough to show that the Chinese appear to be slowing transmission outside of Wuhan (They were late to
implement NPIs in Wuhan but were able to implement NPIs earlier in the epidemic outside of Wuhan because the
outbreak had about a 2 week head-start in Wuhan).

<E0B38B2300CE43F09DC37BFDDDB81F3C.png>

We need to emulate the blue curve. If | could subtract Wuhan, this curve would be significantly lower.

Remember the goals of NPls.

From: Caneva, Duane
Sent: Monday, February 24, 2020 12:28 PM



Ta: Subject: Red Dawn Breaking Bad, Start Feb 24
Importance: High

Al

This is a new Red Dawn Email String. Please use this one going forward.
Best,

Duana

Duane C. Caneva, MD. M5
Chief Medical Officer
Department of Homeland Security

(U} Warning. This document is UNCLASSIFIED//FOR OFFICLAL USE ONLY (UWFOUG). It containg information that
may be exempt from public release under the Freedom of Information Act
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Subject: Re: Red Dawn Braaking Bad. Stant Feb 24

Collsaguas,

Does anyone have a case fatality rate projection broken down by age?
William A. Walters, M.D_, MBA

Executive Director and

Managing Director for Operational Medicine

Bureau of Medical Services

U.5. Dapartmant of Stata

From: Carler Mecher
Sant: Thursday, February 27, 2020 5:00 AM

To: Tracey McNamara: Richard Hatchett: Tom Bossart

Ce: Cangva, Duane, Dr, Eva K Lee: Martin, Gregory J. YWalters, William: HAMILTOMN
CAMERDM; com; Dodgan, Daniagl (OS/ASPR/ISPPR): DeBord, Kristin [DE/ASPRISPPR]; Phillips,
Sally [OS/AS I David Marcozzi: Hepburn, Matthaw J CIV USARMY {LISA): Lisa Keonin: HARVEY

Jﬂﬁjﬂ-w Www

Kevin: mabm;. Garv.-ﬁr:-cm SPR ARDA); Hedd Jnhmm-Aspﬂ SPPR}; Hassel Dawﬂu:hnﬁ.j

Dan; ﬁmmmm M' Mﬂgﬁﬂ.
THO dahs texas gov; KAUSHIK, SANGEETA; Mathaniel Hupert: Lee, Scolt; Padget, Lammy

X than Mmh.ﬂ; Stack, Steven J (CHFS DPH)

Subjact: RE: Red Dawn Breaking Bad, Star Fab 24

Details below on case in Califtrmia. From the cruise ship data we would estimate there are 20-50 cases for each ICY
admission (assuming ICU admissions in 29-5% of cases). Thal ratio was for an aged population. Suspect that ratio
might be higher for a general population. And given the time from disease onset to being on a ventilator for at least a
waek (since at least Feb 15 when the patient arrived at UC Davis), the outbreak has had a good head start. That
would suggest we already have a significant outbreak and are well behind the curve. We are now well past the
equivalent 5:45 moment at Mann Guilch. You can't outrun it. They need to be thinking NP1s lecally (full TLC including
school closure).

[1will send something | was looking at re the cruise ship data and kids.]

hitps:/fwnw sachas com/naws/local/aicla240682311 himl

Latest: Coronavirus patient at UC Davis Medical Center since Feb. 19 wasn't tested for days

The Solano County resident who Is the nation's first confimned case of coronavires from “exposure in the community”
has baen under the care of UC Davis Madical Center for a week, according to an Intarnal memao obtalned
Wednesday night by The Sacramenio Bee,

Jusl before 10 p.m., the hospital published the memo that was sent lo employees by UC Davis Heallh leaders earfier
in the day and outlines the timeline of the patient's admission and disclosad that several employees who were
exposed 1o the patient self-isolate at home “out of abundance of caution.”

The patient, whom the U.S. Centers for Disease Control and Frevention confirmed has tested positive the COVID-19
strain, was moved to the Sacramento teaching hospital on Feb. 13, according to the memo sent to staffers by David
Lubarsky, the head of the hospital and UC Davis Health's vice chancellor of human health services, and Brad
Simmons, the health system’s interim CEQ.




The patient was transferred 1o the facility from another hospital, whare a medical team had already put the patient on
a venlilator.

“The individual is a resident of Sclanc County and iz receiving medical care in Sacramento County. The individual
had no known exposure to the virus through travel or close contact with a known infected individual * California
Cepartment of Public Health officials said in & news release,

Because physicians at the first hnspllal suspected the palient had a virus, they issued an order thal health care
warkers should wear parsanal protective gaar when with the patiant to quard against exposurs to droplets, said the
mema, which was first repoiod by the Davis Entomprise nowspapor.

Thae UCD medical team used the proper infection proftocols out of concamn that the individual might have coronavirus,
according io the mema, and upon the patient's admission, LUCD physicians requesied that public health officials
perform a test 1o determinge whether the person had COVID-19,

“We raquested COVID-19 tasting by tha COC, sinca nelther Sacramanto County nor COPH is dodng testing for
coronavirus at this time,” the memo saye. “Since the patient did nat it the axisting CDC critaria for COVID-19, a test
was nol immedalely administened. UC Davis Health does nol control the testing process.”

On Sunday, the COC ordered a coranavirus lest on tha patient, and UC Davis Health olficials discovered Wednosday
that the patient tested positive for the deadly respiratary illness that causes coughing, fever and shortness of breath.
That prompted hospital officials to tell *a small number” of hospital workers to stay home and monitor themselves for
possible infection.

“Just 38 when a health care warker has a small chanca of expasure 1o ather ilinessas, such as TB or pertussis, we
are following standard COC protocols for determination of exposure and surveillance,” the memo said. “5o, oul of an
abundance of caution, in crder to assure the health and safety of our employees, we are asking a small number of
employess o siay home and monitar their temperafure "

“We are handling this in the same way we manage other diseases that requing airbome precautions and monitoring,”
the memo sad, adding hosgpital officials are “in constant communicabicn with the stale health depariment and the
CDC and Sacramenia County Public Health about the optimal managameant of this patiant and posszible employaa
exposunes.”

UCD officials did not respond (o The Bee's request for comment,

The mamo endad: “We are dedicated to praviding the best care possible far this patient and continuing to pratact the
health of our employees wha care for them.”

From: Carter Mathar

Sent: Friday, February 28, 2020 5:20 AM

To: Tracey McMamara; Baric, Ralph S; Caneva, Duane; Richard Halchetl; Dr, Eva K Lag

Ce: Tom Boszserd; Martin, Gregory J; Waliers, William; HAMIL T{}NI_: Dodgen, Danial
(CS/ASPR/SPPR): DeBord, Kristin (OSASPR/SPPR]; Phillips, Sally (DSASPR/SFPPR]; David Marcozzi; Hepbum,
Mathew J CIV USARMY (USA); Liza Koonin; HARVEY, MELISSA; WOLFE, HERBERT; Eastman,

Alexandar; EVANS, MARIEFRED; Callahan, Michasl V. M.D.; W ME. EOL; Johnsan, Robar
[OS/ASPRBARDAY;, Yoskey, Kevin: Disbrow, Gary (O2/ASPR/BEARDA): Hedd, John (OS/AZSPRISPPR]; Hassall,

Dawid (Chns) (OSASPREID): Hameal, Joseph (OSASPENO): Dean CLawder, James V: Bono
Luciana; Hanfling, Dan_qd_n:u_m_hga_q_nv Warls, David: '!!ﬁ! Hs DAVID A: WILKINSOR,

EALSHIK, SANGEETA: Mathaniel Hgggg Lee, Scotl; Padget, Larry
G Byan Morhard: S x DPH), Adarms, Jergme fHHéQ&h Fanhinglg, Jessics - Q §

Washingtan, DG, Colby, Michella - QOHS, Washington, [
Subject: RE: Red Dawn Breaking Bad, Start Feb 24

Japan announced fifth death of Diamond  Pringess passenger (70 year old woman). GFR for infected passengers is
ngw 0.67% [this represents the lower limil of CFR). Below are the latest numbers | have (had 1o make a cormection
whan | leamied that the 705 total cases raponad by Japan alza included the 14 confirmed cazes in Amaricans who
weare avacuated but not the cases hat have appearad in the remaining citizens from tha US (28). Australia (8), Hong
Kiong (4), UK (4], and lsrael (2] aller they were evacuated,

Cumutative Mumbesr ol Cumulative Mumsar of
Contomed Cases Deaths

[ 20Jan [Gndse ship Ooparts frem Yokshama Japan

28-Jan Frmnldmﬂ;urﬂmmhm In Mong Korg




1-Feb

80 year old passenger confirmed to have COVID-18

(When results known, cenificate of landing canceled and ship under quarantine. Tests for
Ehe virus would be administered to three groups: those with symptoms, those who got off
in Hong Kong, and those who had close contact with the infected passenger.

3-Feb |Ship arrives in port of Yokohama Japan
5-Feb |10 passengers and crew confirmed + 10
6-Fab |31 more passengers and crew confirmed + 41
7-Feb [30 more passenger and crew confirmed + 61
B-Feb |9 more passenger and crew confirmed + 70
10-Feb |66 more passenger and crew confirmed + 136 438 tested
11-Feb [39 more passenger and crew confirmed + 175 492 tested
12-Feb [28 more passenger and crew confirmed + 203 4inICU
13-Feb |15 more passenger and crew confirmed + 218 713 tested
14-Feb |67 more passenger and crew confirmed + 285 927 tested
1,219
15-Feb |70 more passenger and crew confirmed + 355 tested; 73
asymptomaltic
1329 American evacuated from cruise ship {14 of the evacuees found to be
16-Feb |+) 61 Americans remained on 369
lboard 44 Amernicans remained hospitalized in Japan
1,723
17-Feb |85 more passenger and crew confirmed + 454 estad; 19|
seriously il
18-Feb |167 more passenger and crew confirmed + 621 3,011 tested
19-Feb |2 deaths 621
3066
astad; 28]
20-Feb |13 more passenger and crew confirmed + 534 seriously
i 322
asymptomatic
23-Feb |Death reported in Japan
24-Feb [Japan updates total to 691; US reports 36 in US 691
3,894
i -US in US: UK 4: a7 . . tested: a5
25.Feb Death reported in Japan; U reports 40 in US; UK 4; Australia 7; Hong Kong 4; Israel 2; 734 seriously
(Total 744; plus 4 not on ship i 380

asymplomalic
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From: Carter Mecher
Sent: Friday. February 28, 2020 5:37 AM

T“WMMH

Richard Hatcheit Dr Cva K Leg
Ce¢: Tom Bosser: Mardin, Gregony J: Walters, William: HAMILTON, CAMERQN: mm; nig
I vid Marcozzi; Hepbum

(OS/ASPRISPPR): DeBord, Kristin (OS/ASPRISPPR): Phillips, Sally (OS/ASFR

Matthew J CIV USARMY (USA): Lisa Koonin: HARVEY, MELISSA; WOLFE, HEREERT; Eastman

Alaxandar: EVANS, MARIEFRED: Callahan, Michael V. M, [ = . F.obert
(QS/ASPRIBARDAY Yeskey, Kevin: Disbrow, Gary (OS/ASPRIBARDA), Redd, John (OS/ASPRISPPR), Hassell,
David (Chris) (OS/ASPRIOE Hamel, Joseph ':t:u-'.ﬁEF'H.II_ Lawler, James \V: Borio,

Luclana: Ha DY, ‘Jade, Ql'u d: TARANMTING. DAVID A: WILKINSOM,
THOMAS, s KALSHIK, SANGEETA NgthgnlﬂF Huper: Lee Scolt: Padget, Lamy

G; Ryan Morhard; Slack, Steven J iFS OPH): Adams, Jerome fHHS DASH ) Fanlinalo, Jessica - OHS,
Washington, DC: Colby, Michells - OHS, Washingion, DC
Subject: RE: Red Dawn Bréaking Bad, Start Feb 24

Mew areas impacted (lots of spread from Italy), which tells us that the outbreak in laly is substantial. Most
conceming development is case in Migeria.




Belarus (traveler from lran)
Lithuania

Mathariands (travelar from taly)
Mew Zealand

Migeria (iraveler iram ltaly)
Mortharn Ireland (trasalar from aky)
Wales (iraveler from ltaly)

FIRST CASE OF CORONA VIRUS DISEASE CONFIRMED IN MIGERIA

Friday, Fabruary 28, 2020

The Federal Ministry of Health has confirmed a coronavirus disease (COVID-19) case in Lagos State, Nigeria.
The case, which was contirmed on the 27th ol February 2020, is the lirsl case to be reported in Nigeria since
the beginning of the outbreak in China In January 2020.

The case is an ltalian citizen who works in Nigeria and returned from Milan, Italy to Lagos, Nigeria on the 25th
of February 2020, He was confirmed by the Virology Laboratory of the Lagos University Teaching Hospital,
part of the Laboratory MNetwork of the Nigeria Centre for Disease Control. The patient is clinically stable, with
no serious symptoms, and is being managed at the Infectious Disease Hospital in Yaba, Lagos.

The Government of Nigeria, through the Federal Ministry of Health has been strengthening measures to
ensure an outbreak in Migeria is controlled and contained quickly. The multi-sectoral Coranavirus
Preparedness Group led by the Nigeria Centre for Disease Control (MCDC) has immediately activated its
national Emergency Operations Centre and will work closely with Lagos State Health authorities to respond
to this case and implemant firm control measures.

| wish to assure all Nigerians that have we have been beefing up our preparedness capabllities sinoe the first
confirmation of cases in China, and we will use all the resources made available by the government to
respond to this caze.

We have alraady started working to ldentity all the contacts of the patient, since he enterad Nigeria. Pleasa
be reminded thal mos! people who become infecled may experience only mild illness and recover easily, bul
it can be more severa in othera, particularly the elderly and peraona with other undarlying chranie illnesses.
All Nigerians should take care of thair haalth and maintain hand and respiratary hygiene to protect
themselves and others, including their own families, following the precautions below:

1. Regularly and theroughly wash your hands with soap and water, and use alcohol-based hand sanitiser.

2. Maintain at laast 1 & half matres (5 feet) distance betwean yoursalf and anyane wha is coughing or
sneazing.

3. Persons with persistent cough or sneezing should stay home or keep a social distance, but not mix in
crowd,

4. Make sure you and people around you, follow good respiratory hygiene, meaning cover your mouth and
nose with a tissue or into your sleeve at the bent elbow or tissue when you cough or sneeze. Then dispose of
the used tissus immeaediataly.

5. Slay home if you leel unwell with symploms like lever, cough and diflicully in brealhing. Please call NCDC
toll free number which is available day and night, for guidance- 0800-970000-10. Do not engage in seli-
medication

6. Stay informed on the latest developments about COVID-19 through official channels on TV and Radio,
including the Lagos State Ministry of Health, NCDC and Federal Ministry of Health.

Citizens must not abuse social media and indulge in spreading misinformation that causes fear and panic.
The Federal Ministry of Health, through Nigeria Centre for Disease Control, will continue to provide updates
and will initiate all measures required to prevent the spread of any oulbreak in Migeria.

Dr Osagie Ehanire
Hon. Minister of Health
hitps:/'nede.gov.ngnews/ 227 first-c...mad-in-nigarla

From: Canter Macher

Sent: Friday, February 28, 2020 7:31 AM

To: Tracey McMamara; Baric, Ralph 5: Caneva, Duane: Richard Halchett; Dr. Eva K Lee

Ce: Tom Bossert; Martin, Gregory J; Walters, William; HAMILTON, CAMERON mu Coclgen, Daniel
D2ASPR/SPRER]: DeBord, Hislin (O2ASPRSPER); Phillips, Sally (OS/ASPRESPER); David Marcozzi; Hepburn,
Maithew J CIV USARMY (USA); Liza Koonin; HARVEY, MELISSA; WOLFE, HERBERT ; Eastman,

Alexander; EVANS, MARIEFRED; Callahan, Michae! V..M I - -/ohnson, Robert
[OS/IASPR/BARDA); Yeskey, Kevin: Digbrow, Gary (OS/ASPR/BARDA); Bedd, John (OS/ASPR/SPPR); Hagssell,
David (Chrig) (OS/ASPRMIO); Hamel, Joseph (OS/ASPR S : L 2ver. James V; Borio




Luciana; Hanfling, Dan: e . O avid: TARANTING. DAVID A: WILKINSCOR,
THOMAS, . - =C A Malhanigl Huperl: Lee, Scoll, Padgel, Larry
G; Byan Morhard; Stack, Steven J (CHES DPH); Adams, Jerome (HHS/DASH]; Fantinato, Jessica - OHS,
Washingtan, DC: Colhy, Michadle - OHS, Washington, DG

Subject: RE: Red Dawn Breaking Bad, Starl Feb 24

ltaky has emerged as a mapr exporter of COVID. Above the surface, nothing much was happening in Raly until Feb
217 [belore thal just a lew cases reporled, on Fel 20 llaly reported a cumulabive total of 3 cases/0 deaths). Ower the
past week things exploded and ltaly has axported cases around the warld. Things exploded in a matter of days (or at
least were recognized 10 have exploded in a matler of days), That is whal will ikely happen here, I will be that fasl
and soon he US (because we are @ major ravel hub'destination) could become an exporier of disease like

ltaky. Think af that wri the window far implemaniing community mitigation maasures.

Timeline for ltaly

et 2

#  Ower 50,000 people have been asked to stay at home in the areas concerned, while all public
activities such as carnival celebrations, church masses and sporting events have been
banned for up to a waak.

& Coronavirus, ardinance on compulsary quarantine and isolation for those returning from
China.

¢ VEMETIAN UNIVERSITIES CLOSED. The universities of Veneto will remain closed due to the
Coronavirus emergency. This was announced by the president of Veneto, Luca Zaia,
specifying that he had conzsulted with the rectors of the various universities in the region:
"we have decided o keep them closed from next week™ he said. Responding to journalists
on possible measures for events such as the Venice CGarnival, Zaia said he awaits the
guidelines that will be Issued by the minister of healih, Roberto Speranza, because the
initiatives muet ba uniform across the country.

* Cases of the new coronavirus in ltaly, the most affected country in Eurape, rose on
Saturday to nearly 80, killing two people and prompting the government to close off the
waorst hit areas in the northern regions of Lombardy and Veneto. Authorities in the two
reqgions, whare the authreak is concentrated, have cancelled sports events and closad
schools and universities, while companies from Ray-Ban owner Luxoltica to the country's
top bank UniCredit have told werkers living in the affected areas to stay home.

Feb 23;

“Prohibition of all individuals still present in the municipality or area from leaving the municipality or the
affected area™; "ban on access to the municipality or area concerned”; "suspension of events or initiatives of
any nature, of events and of any form of meeting in a public or private place, including those of a cultural,
recreational, sporting and religious nature, even if carried oul in closed places open to the public”. These are
somea of the measures contained in the law decres approved this avening by the Council of Ministers to deal
with the spread of the crown virus in the outbreak areas.

Othar measures algo include “the suspansion of early childhood education services and schools of all lavels,
as well as the attendance of school and higher education activities, except for distance learning activities”,
the "suspension of opening services o the museum public ', that” of every educational trip, both on the
national and foreign territory , and™ the application of the quarantine measure with active surveillance
among individuals who have had close contacts with confirmed cases of widespread infectious disease .

Municipalities affected: Eleven municipalities in the Lodi area and in the Veneto region are affected by the
coronavirus emergency and by the relevant measures taken by the authorities to prevent the spread of the
virus. Here is the complete list:

Vo 'Euganas
Codogno
Casliglione d'Adda
Casalpusterlengo
Fombio



Maleo

Somaglia

Bertonico

Terranova dei Passerini
Castelgerundo

San Fiorano.

Carnivale in Venice suspended
Feb 25:

Veneto, what is suspended and what is not. Open markets, closed cinemas. And 'private’ wedding
Coronavirus, what can be done and what cannot be done, after the state of emergency proclaimed in
Veneto? What are the prohibited and allowed venues and events? A circular from the Region explains it in
detail.

1. All events that cause 'significant concentrations of people in public and private places’ ARE SUSPENDED.
IN DEPTH

2. 'fairs and festivals, attractions and fairgrounds, concerts, sporting events with presence of the public,
such as championships, tournaments and competitions of all categories and disciplines' ARE SUSPENDED.
3. 'theatrical, cinematographic, musical performances, including discos and dance halls' ARE SUSPENDED.
4. Ordinary amateur activities are NOT SUSPENDED such as 'courses of various kinds and sports training,
language centers, after-school activities, music centers, driving schools, sports facilities, gyms and public
and private swimming pools, playgrounds'.

5. 'public businesses, canteens, weekly markets' remain open.

6. Support activities for the disabled and elderly are NOT SUSPENDED, even in semi-residential services and
day centers.

7. Marriages and funerals, civil and religious, are NOT SUSPENDED, provided that participation is limited to
family members only.

Italian oil and gas contractor Saipem has confirmed that more than 2,000 staff are working from home due to
the coronavirus.

Around 2,196 employees, many whom are based in the firm’s headquarters in Milan, are under what Saipem
called “smart working”.

Feb 26:

An Italian cruise ship, the MSC Meraviglia, was rejected by two ports in the Caribbean, Jamaica and the
Cayman Islands, for fear of the coronavirus. A crew member would not be in good health. The New York
Times reports. On the ship over 4,500 passengers and 1,600 crew members. It had arrived Tuesday morning
at the port of Ocho Rios, Jamaica, coming from Miami. The landing ban was triggered when the captain
communicated the flu status of one of the people on board. Same situation at the port of Georgetown in the
Cayman Islands.

Feb 27:

Coronavirus in Veneto, hospitals under pressure: more infections among doctors
Another cluster grows in Treviso. Zaia orders another 200 permanent hires for the emergency

From: Carter Mecher

Sent: Friday, February 28, 2020 8:39 AM

To: Tracey McNamara; Baric, Ralph S; Caneva, Duane; Richard Hatchett; Dr. Eva K Lee

Cc: Tom Bossert; Martin, Gregory J; Walters, William; HAMILTON, CAMERON; S Codgen, Daniel
(OS/ASPR/SPPRY); DeBord, Kristin

(OS/ASPR/SPPRY); Phillips, Sally (OS/ASPR/SPPR); David Marcozzi; Hepburn, Matthew J CIV USARMY (USA); Lisa
Koonin; HARVEY, MELISSA; WOLFE, HERBERT,;



Eastman, Alexander; EVANS, MARIEFRED; Callahan, Michae! V.,M [ ' chnson, Robert
(OS/ASPR/BARDA); Yeskey, Kevin; Disbrow, Gary
(OS/ASPR/BARDA); Redd, John (OS/ASPR/SPPR); Hassell, David (Chris) (OS/ASPR/IO); Hamel, Joseph

(OS/ASPR/IO); I ; L2 V/er, James V;
Borio, Luciana; Hanfling, Dan; i '/ade, David; TARANTINO, DAVID A; WILKINSON,

THOMAS |
, Scott; Padget, Larry G; Ryan Morhard; Stack, Steven J (CHFS DPH);

e
Adams, Jerome (HHS/OASH); Fantinato, Jessica -
OHS, Washington, DC; Colby, Michelle - OHS, Washington, DC
Subject: RE: Red Dawn Breaking Bad, Start Feb 24
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Fram: Garter Mecher
Sent: Friday, February 28, 2020 914 AM
To: Tracey Mehamara; Barie, Ralph 5; Caneva, Duane; Richard Hatehett; Dr. Eva K Lee



Co: Tom Bossert: Martin, Gragory J; Walters, William: HAMILTON, CAMERON, D : Codgen, Daniel
(DSASPR/SPPR). DeBord, Kistin

[OB/ASPR/SPPR]; Phillips, Sally (OS/ASPR/SPPR); David Marcozzi; Hapburmn, Matthaw J CIV USABMY (USA); Lisa
Kaonin; HARVEY, MELISSA; WOLFE, HERBERT;

Eastman, Alexander; EVANS, MARIEFRED; Callahan, Michas! V,,M.D.; N & UTME.EDU; Johnson, Roben
(QS/ASPR/BARDA); Yeskey, Kevin; Disbrow, Gary

(OS/ASPR/BARDA) I | Hassell, David (Chris) (OS/ASPRAO); Hamel, Joseph
(OS/ASPRIO): I - /<.

Bario, Luciana; Hanfling, Dan; el - : v'/ade, David: TARANTING, DAVID A; WILKINSON,
THOMAS :

KALISHIK, SANGEETA; Mathaniol Hupern; Lee, Scoit; Padget, Larry G Ryan Morhard, Stack, Steven J (CHFS DPH);
Adamsg, Jaroma (HHS/OASH); Fantinato, Jegsica -

OHS, Washington, DC; Colby, Michalle - OHS, Washington, DC

Subject: RE: Red Dawn Breaking Bad, Start Feb 24

This might be of inferest. A compareson | ran of the distribution of the US population by age group compared (o the
passengers and crew aboard the

Diamond Princess (surprised nobody ever did this), Except for kids, the cruise ship data tells a lot about adults {really
shilted toward the §0-80 year
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Friday, February 28, 2020 12:21 PM, Dr. Eva K Lee I

Three things:
1. Early biosurvelliance

Carter, yes, a month ago you talked about wanting o screen everyone who comes into ED and ICU. And | wanied to
sample tests even those who don't come inte EDVICL, and we wanied to include primary care also.



At the momant, wa indeed hava nat yet gone fonward with any of these. The "unknown ongin® case in California
shows llal we missed a whole week before she was lested. And she may very well not be palient 2ero because she
could have gotten it from someaone with no symptoms at all. And yas, we now hava mulliple sources (clearly) and it is
unclear how far it will / can go. We are like Europe, each state is connected to each other through air and ground
Iranvsit,

Itis not unexpacted about the widespraad from taly. | know it sounds a bit silly, whan | lived in Lausanne Switzarland
wi would drive o Annecy France to have dinner (students do go everywhere). So spread in Europe is unavoidable,

The vnusal case is that this California case she is young but she is very sick,
Thiz site has datalis on monality vs age qQroups.

lps: Sfonulimedia scmp.comdnfggraphics/nowsichina/aricle/304 7038 wihan -virusindex. ikl

2. Drive Through Screening

| just got back from discussion wilh the head nurse in Mississippi. | went through the dnve-through setup and
screaning and she is vary pleased. She told ma although thay have bean planning for pandamic since 2006, many
people still do not know what their roles are and what they are supposed to do during pandemic flu crisis. Now
COVID-19 causes more confusion. | wil finish the final layout and ihe information and send it around for comments.
Some states already have my earlier vargion. | want to give more detail 20 they can prepara,

3. Homeless population

Any g or urban cities are going to face the challenges in containment and homeless popiulation needs to be faken
care of, I there is any infechion there, it will spread like fire, | am very worried aboul Califorma, Even Allanta, Seattle,
DG, Mew Yark City, and many more cities have these addifional worrigs. | am gaing to Good Samaritan now to check
out how the homeless population is preparing for these and what we are providing en the medical frants.

Eva

On Friday, February 28, 2020 8:16 AM, Carter Mecher NG ' 0t¢ !

My concem is hal a possible scenario is thal we become ltaly pan 2 (ihe seguel).

laly had 1o have had ongomg communily ransmission well bafore Feb 219 when things appeared Lo lake olf for the
aulbreak o take ofl this quickly (incleding 17 deaths) and 1o have the amouon! of spread across tha globe in such a
short period of time. | suspact that prevalence is much higher than anyone realized. Walching how aggressively they
implemented NPIs including cordon sanilaire (wilhin just & couple of days of the first deaths and the acceleration in
the number of confirmed/suspected cases) and (he continued explosive growth suggests o me that disease must
have bean much mora pravalant

Thie lasson is that although things might have laoked under control on Fab 20 (3 casesA) deaths), thinge obviously
weren't fing. They couldn't see how large the iceberg was below the waler line. They were blind to the extent of
disease and the exten] of gngoing ransmission,

We have also been llying blind, We see that part of the icebeng above the surface (<60 cases in the US). But
because of litthe to no surveillance {other than our focus on iravelers from China), we have little awareness of what is
betow the surface. The casa in CA confirms that what is below the surface is larger than what is above (given what
we lzarnied from the cruise ship wrt the % of cases that end up in the 1ICU and the defay in recognizing this case). The
CA patient was in an ICLU) and on a ventilator for more than 1 week before we even had conlirmation.

S0 lhe scenario | am concemed aboul is the HNaly scenario. We have unrecognized smoldering community
fransmission. We don't recognize the large numbers of asymptomatics (maybe half of tha cases), we miss the mildhy
ill {maybe another 289 or 50), and the remaining 129 gat lost in the busy flu seasen,

[taly actually acted pretty quickly once they realized what was happening (things explode on Feb 21 and they
implement MPIs pretty aggressively on Feb 22). I'm not sure we will be able 10 act that queckly.



A few waeks ago we talked about our prioritiss—surveillance and early implementation of NP1s, We still don't have
surveillanca, and because of that we will likely be late to implement NPIs ke Italy.

From: Carter Mecher

Sent. Friday, February 28, 2020 326 AM

Te: Tracey Mchamara; Baric, Ralph 5; Caneva, Duane; Richard Halchett; Dr. Eva K Las

Ce: Tom Bossert: Martin, Gragory J: Walters, William: HAMILTON, CAMERCN NG : Ccdgen. Danial
(OSIASPRISPPR); DeBord, Kristin

(DEIASPRISPPR); Phillips, Sally (DE/ASPR/SPPR); David Marcozzi: Hapburn, Matthew J CIV USARMY (USA); Lisa
Koonin; HARVEY, MELISSA: WOLFE, HERBERT;

Eastman. Alexander: EVANS, MARIEFRED: Callahan, Michael v..M.D.. pee UTME.EDU. Johnson, Robert
(OSfASPR/BARDAY, Yeskey, Kevin; Disbrow, Gary

(OS/ASPR/BARDA) Redd. John (OS/ASPRISPPR): Hassell, David (Chrig) (OSIASPRIQ): Hamel, Joseph

{Gsmspﬁrl{:-}_m_ Lawler, James V:
Borio, Luciana; Hanfling. Dan; o

david [=1'H
EUQI-JHL. SANé!!l!: Hamanrel Hupert; Lee, Scott; Padget, Lamy G; Ryan Morhard; Stack, Steven J (CHFS DPH):

Adams, Jaroma (HHS'0ASH), Fantinato, Jagsica -
OHS, Washington, DC; Colby, Michalle - OHS, Washington, DC
Subject. RE: Red Dawn Breaking Bad, Start Feb 24

| think this data is close enough to convince people that this is going to be bad and we will need to pull the full aray
of Mis (TLC). All that is left is when (timing).

| went back to our companson of Philadelphia and St. Louls in 1918, The difference bet«een Philadelphia and St
Laouis in terms whan thay pulled the mgger on NFIE was about two weaks during the course of thair individual
outbreaks.

In 3t. Louis, MNFls were put in place 1 week after the first cases at Jefferson Barracks, § days after the first death, and
3 days after the first civilian cases in St. Louis. In Philadelphia, NPIs were put in place 3 weeks after the first cases al
the Mavy Yard, 1& days after the first civilian casas in

Philadelphia, 2 weeks after the first death. In the cases of MPis, timing matters.

We would estimate that the outbreak in Wuhan had about a 2 week head start on the rest of Hubel, 30 the measures
China implemented fo slow transmission happenad about bwo later in the course of the cutbreak in Wuhan compared
to the rest of Hubel Province. That comparison looks a lot like Philadelphia and St. Louis.

So wea have a relativaly narmrow window and we are flying blind.

Looks like ltaly missed if.

From: Tom Bossert
Sent: Friday, February
To: Carter Mecher

Ce: Tracey McNamara t“@ vesternu edu=: Baric, Ralph SqW*: Caneva, Duana
I 1o chs.gove; Richard Hatchett {Beepl.ngt>; Or. Eva K Lee [N

Martin. Gregory J NN (51210 00>: Walters, Willam -SSR 2 001>

I
HAMILTON, CAMERON mﬂm > Dodgen,
Danlel (OS/ASPRISPPR hhs.gov>; DeBord, Kn n{DS:'ASPIJ!!!!!

hh'S- t:-..-:- lps, ﬂI]r[DSmEFRrSPFR rhihs.gove-; David Marcozz|

epburmn, Matthew J Cl‘v" USARMY (LUSA) mail. mil=;
@i com>: HARVEY 01 ST O O EROERT

ha.dhs gov>: Eastman, Alexander <3N w0 dhs gov>: EVANS, MARIEFRED



N ' ceoiates ho.dhs.gov s Callaban, Michael V. M.D.
@mgh.harvard. edus; -E'ﬂuTl'u'IB EDL - 7utmb.edu=, Johnson, Robert

(OE/ASPHBARDA) hha.govs; Yeskay, Kavin < f@hhe.govs; Disbrow, Gary

[OSFASFW hhs. govs; Remj John (05! F@hhﬁ qovs; Hassell,

David (Chris) ( R/10) - 150>, Hamel, Jmph (OS/ASPR/IO) < 15 00>

Dean, Charity AECDOPH = @odph.ca.gove-; Lawler, James V | (- 2 c - Bario, Luciana
—rg-. HaI'I"II'lg.

E— - E— < C©<ccounly ca.gov=; Wade, David

B - o.dhs.gove-; TARANTINO, DAVID AF@nbg dhs.gove; WILKINSOM, THOMAS

F@hq dhsgovs; O dshe tevas, ooy 0 teras govs; KALSHIE,
NGEETA < 2 ushiki@hg. dhs govs: Nathanic! Huper R 0o med cormell edus; Lee, Scolt

F he.qove; Padgat, urww slate.qov>; Ryan Maorhard relEwelarLm.org=;

atack, Steven J (CHFS DPH) S fa=; Adams, Jarome {HHWA@&% Ol |

Fantinato, Jessica - OHS, Washington, DE_@ usda.govs, Colby, Michelle - OHS, Washinglon, Df_:
pifusea . o

!uI!m:t: E: I%ad Dawn Breaking Bad, Start Fab 24

On Friday, February 28, 2020 8:268 PM. Caneva, Duana [, = oov= wrala:

Critical sectors like Healthcare need to be empowered by Government to establish Reliability Organizations
unancumbeared by Fedaral bureaucracy. The sectar should be axpactad to idenfify rigk, prepara and respend o
predictable hazards. Less than a year after Crimson Contagion, and how much of the Sector was informed and
improved by the “lessons keamed™? Who's even heard of it?

On Friday, February 28, 2020 10:39 PM, Dr. Eva K Lee N (220 e Wrote:

| dom't know much about the Crimsoen Contagion. But clearly planning itself does not include enough uncertainties for
people to really think about what could go wrong. For example, it assumes every place is gaing to accept the patient
being sent to them (is that true, | do nol know). The Alabama case where they relused to house some American
passengers with coronavirug in Anniston, Ala., after these individuals were evacuated from the Diamond Princess

cruise ship was a good example -- can we plan that a judge or the president, or senators would intervena in such
Siluation?

James accepts the 14 patients readily in Mebraska. The unknown is what we have been planning for all these years.
So il nol deing it now, when? Everyone has 1o slep up now.

| do believe if we can summan all the capabilities around the country (private and govarnmeant SSC10rs). we can put up
a very good and successiul fight, And being decisive in making the calls of action is of paramount imporlance.

From: Carer Mecher
Sent: Friday, February 28, 2020 9:26 AM

To: Tracey MceMamara; Baric, Ralph 5; Caneva, Duane; Richard Hafchett; Dr. Eva K Les

Ce: Tom Bosser; Marin, Gregory J; Wallers, William; HAMILTON. I 1; D0/ ge 1, Darie|
(OSASPR/SPPRY: DeBord, Kristin (OS/ASPR/SPPR]; Phillips, Sally (OS/ASPR/SPPR); David Marcozzi; Hepburn,
Matthiow .J-."“I".l' I._I5||"|Hr-.1"rr LUE.“L} Lisa Koonin; HABVEY, MELISSA; WCILFE HERBERT; Eastman,

Alexander: EVANS. MARIEFRED: Callahan, Michael V. M_;ﬂ-! TM& IU: Johnson, Robert
(DSASPR/BARDAY; Yeskey, Kevin: Disbrow, Gary (O5/ASPR/EARDA): Redd, Jehn {(OSASPR/SPPR]; Hassell
David (Chris) (O5/ASPRI1O): Hamel, Joseph |DE:.'.NF}PH.-'IG:.;“@G{'?PH Lawder, James V- Borio,

Lugiang, Hanfling, Dan: R s deeunty ca.qov: Wade, Davd, TARANTING, DAVID A; WILRINSON
THOMAS; H.mxas.qm: KAUSHIK, SANGEE TA; Nathaniel Hupen; Lee, Scoll; Padgel, Lary
G; Ryan Morhard; Stack, Steven J (CHFS DPH); Adams, Jerame (HHS/QASH); Fantinato, Jessica - QHS,
Washinglon, DO Cofy, Michelle - OHS, Washington, DG

Subject: HE: Bed Dawn Breaking Bad, Start Feb 24

| think this data is closa encugh to comnvince people that this is going to be bad and we will need (o pull the full array
af Mis (TLC). All that is left is when (timing).



| went back to our comparison of Philadelphia and 5t. Louis in 1918, The difference betwesn Philadelphia and St
Louks im terms when they pulled the trigger on MPIs was about two weeks during the course of their individual
culbreaks.

In St Louis. NPIs were put in place 1 week after the first cases at Jefferson Bamracks, S days after the first death, and
3 days after the first civilian cases in St Louis. In Philadelphia. NPls were put in place 3 weeks after the first cases al
the Mawy Yard, 16 days after tha first civilian casas in Philadelphia, 2 weeks after the first death. In the cases of
MPIs, timing matters.

‘We would estimate that the outbreak in Wuhan had about a 2 week head start on the rest of Hubel. So the measures
China implemeanted to slow transmission happened about bwo later in the course of the cutbreak in Wuhan companed
1o the rast of Hubal Province. That cComparnson ooks a 1ot like Philadelphia and 51 Louis.

S0 we have a relatively namow window and we are flying blind.

From:

Sant: Friday, February 28, 2020 11:52 AM

To: Tracey McMamara: Barc, Ralph §; Caneva, Duane; Richard Hatchett: Dr. Eva K Lae

Cc: Tom Bogged: Madin, Gregory J; Walters, Willigm: HAMILTON, CAMERON: Ml Dodoen, Danigl
(QSIASPRISPPRY: DaBord, Kristin (OS/ASPRIGPPRY). Phillps, Sally (OSIASPRIGPPRY. David Marcorz: Hapbum,
Matthew J CIV LISARMY [USA) Lisa Koonin: HARVEY, MELISSA: WOLFE, HERBERT., Eastman,
Algxander EVANS, MARIEFRED: Callahan, Michas! V. 0.0

(OS/ASPR/BARDA), ; Disbrow, Gary (OS/ASPR/BARDA): Redd. John (OS/ASPRISPPR); Hassell,
David (Chrig) (OS/ASPRNO); Hamel, Joseph (OSASPR/IO): Dean, Charity ARCDFH; Lawler, James ' Boria,
Luciana; Hanfling, Dan: ade, David: TARANTING, DAVID & WILKINSOM,

Fyan blorard. E!g;&,ﬁ!ﬂ'gu J iQHEE DEH) Adams, Jerome (HHS/OASHY Fantinato, Jessica - OHS
Washi i
Subject: RE: Red Dawn Breaking Bad, Start Feb 24

Estimates of the impact of COVID on VA
In FY2019, VA cared for 8,271,019 unique veterans and had 9.237 628 veteran enrollees.

The Diamond Princess cruise ship outbreak can provide invaluable Insights into the potential impact to VA,
Below is a compansaon of the US ulation, the adult ulation aboard the cruise ship, and the Veteran lation.

20-29 years 45,489,085 |19% 247 9% 932,473 5%
30-33 years 43,204,209 18% 28 12% 1.989.045 10%
10-49 yiears HO617.231 17% 334 9% 2,194 605 1%
50-58 years 43,408,050 18% 388 11% 3,168,787 17%
50-63 years 36,824,083 |15% 223 25% 3,735,358 18%
[70-T9 yaars 21,588,126 9% 1,018 2T 4,408,551 [23%
=80 years 12 433,972 |5% vk g% 2 TE2 843 14%
Total population  [243,565.966 [100% 3,672 100% 19,209,704 100%

The Veteran population is similar to the cruise population. i anything, the veteran population is even clder (so at
even higher risk). There were 3,711 passengers and créw aboard the crew ship (1,045 crew and 2 866

passengers). As of February 28, 2020, there have bean 751 confirmed cazas of COVID (attack rate of 20%). Thera
have bean & deaths thus far (lower limit of a case fatality rate of 0.80%). (A timeline of the outbreak s provided at the
bottom of this message.] 380 of the confirmed cases weare asymptomatic (50.6%). I is estimated that approximately



12-15% of the 751 passengers and crew with confimed disease required acute care with 36 hospitalized patients
reported to be in serous condition (5%).

Given the similarities of the damographics of the crulse ship and veterans, we could project the potential impact an
veterans.

All Veterans 3,841,941 461,083
Veteran Enrolless 5,237,628 1,847,528 [534 849 221,703 bz,378 14,780
Veteran Uniques  [5.271.019 1,264,204 634 627 150,504 2,710 10,034
el Inh il Bl SRETEalry. 0 POrSNESIra
JACUIE InnatiEng e [VHA Tiodal
[Cpertng Bers Heepital Jra.res
Oyl Bes MisdermsSusgny k.ﬂ”
Oponabra Beds ICL |I.Eﬂ:
AL HOspEal F.Hu'.l
T TErr— }ﬁ.:m
AL B I|| i
AL 0 3 Vo =£1h
L3y FEQR I ASmri LR 1641
Ciaily Admessies MRernTLrTy II_:':‘ﬁ
Dty Aadmissiores! T ransders in 1GU I:'I-B!I
|Eriven gemicy Depa benl Care
Dty ER Visits 5074
[LHrtp-atsen Lane inon-EH)
Iy e Visits bog 336

Annually, VA has:

450,000 acute (medical'surgical) admissicns
140,000 ICU admisgions

2.5M ER/Urgent Care visits

If we azeume that this outhreak will last approximately 3 manths, we can then averlay the projected demand upan the
usual background utilization over 3 months.

Even if we simply focus on the veteran uniques (veterans who use VA sernvices), we can assume that there might be
3 ER visits for each admission—s0 roughly 450 000 ER visits, 150,000 hospitalizations, and 83,000 ICU admissions.

Ower an average 3 month peried, VA would have ~625.000 ER/Urgent care visits, 112,000 acule care admissions,
and 35,000 ICU admissions.

Meow you understand the challange.

©On Friday, February 28, 2020 10:32 PM. Or. Eva K Lee I T o'=:

| don't knaw much about the Crimson Contagion, But clearly planning itself does not include enough uncartainties for
people ko really think about what could go wrong. For example, it assumes every place is going to accept the patient



being sent fo them (is that true. | do not knaw). The Alabama case where they refused to house some American
passengers with coronavirus in Anniston, Ala., after these individuals were evacuated from the Clamond Princess
cruise ship was a good axample — can we plan thatl a judge or the president, or senabars would intarvena in such
situation?

James accepts tthe 13 patients readily in Mebraska. The unknown is what we have been planning for all these years,
Sa if not doing it no'w, When? Everyone has to step up now

| do believe if we can summon all the capabilities around the country (private and government sectors). we can put up
a very good and successful fight. And being decisive in making the calls of action Is of paramount importance

From: Carter Mechear ar.nat>
Sent; Saturday, February g !EE! !:59 PM

To: Dr. Eva K Lee me=>
Ce: Lawiar, Jamsﬁc.adm: Tracey McMamara Erwastamu.adu>; Barlc, Ralph S
T ¢ << : Caneva. Duane IR @ dhs.gov=: Richard

Hatchett i@ cepi.net>; Tom Bossert rii@me.com=; Martin, Gregory J

B Tstate gov=; Valters, William state.gov>; HAMILTON, CAMERON
< ggmn com: Dodgen, Daniel (OS/ASPR/SPPR)

i dhs.gove
mm.wi;lnﬂn . knstin (OS/ASPR/SPPR) @hhs.gov=; Phillips. Sally
SIASPRISPPR) < = & hhs govs, David Marcozz| som. umaryland sdu=; Hapburn, Matthew
[ —

{
J CIV USARMY (USA) civi@mail mil=; Lisa Koonin
<

: Eamail.cem>; HARVEY, MELISSA < 2 ha.<hs.gov>; WOLFE, HERBERT
h@m.dhs.gnw: Eastman, Alaxandar m@hq.dhs_gmb: EVAMNS,
M s@associates hq.dhs.gov>; Callahan, Michael V. M.D.
m&mgh_nawam.ﬂdu}_ LeDuc, James W. <| N TME EDU>; Johnson, Robert
(OSA f )

@hhs.gove; Yeskey, Kevin W@ hhs.gov>; Disbrow, Gary (OS/ASPRIBARDA)
hihs.gove: Redd, John (0S4 ] ) iEhhs.gov=: Hassell, David

(Chris) (OS/ASPRNO) < ©hhs gov=; Hamel, Joseph (OS/ASPR/C) S © s gov=; Dean,

m =Ch {@cdph_ca.gov=; Borio, Lucianqiqt.mg:-:
anfling, igl.org=. @sdeounty.ca.gev. Wade, David < Thq.dhs.gove;
TARANTING, M‘Il.gﬂ'ﬂ'?: WILKINSON. THOMAS
@nq.uhs.gnw:?m@dms.tﬂxaﬁ.gﬂv: KALUSHIK, SANGEETA

oft

g.dhs.gov=; Lee, “@hhs.guw: Padget, Larry G <PadgetLG@state.gov=-:
m@wﬂmmmﬂ:: ack, Steven J (CHFS DPH) gov=>; Adams,
Jerome (HHS/OASH) ﬂs@nns_gnw; Fantinato, Jessica - OHS_ Washington,

<j usda.gove; Colby, Michelle - OHE, Washington, DC i@u&da.gw?

Subject: RE: awn Breaking Bad, Start Fab 24
WARMIMG: This email originated from outside of UTMB's emall system. Do not click links or open attachmeants unless
you recognize the sender and know the content is safe,

| am alsa concarned about Seattle (Kings County). Charity, do you have contacts there? Or could someons reach out
to Jeff Duchin from COC or HHS?

hitps./ferwrw kingcounty .govidepis/health'communicable-diseases/disease-
control/~media’deptahaalth/communicable-disaasesdocumeantainfluenza’ 2020 \week-08 . ashx

This is week B data (so recent data). Compare the 3 graphs. Seeing a mismalch between pathogens by PCR (going
down) and syndromic survalllance (flat). Alzo looking at ED vislis and seaing an

upward frend In school age kids (ages 5-17) and 45-64 year olds. Something doesn't sit right with me



Public Health - Seattle & King County
Summary of Influenza Syndromic and Laboratory Surveillance

Ietmenzs and other ree i Eheoger g only [ NECVSS)

From: LaDue, Jameas W.
Senl: Saturday, February 29, 2020 3.08 FM

To: Carler Mecher =
Ce: Jaff Duchin EJM. GOV) <) O C GOV
Subject: RE: Red Dawn Braaking Bad, Start Feb 24

Contacting Jefl Duchin,

Jim

James W, Le Dug, Ph.D,

Director

Galveston Mational Laboratory
University of Texas Medical Branch
Galveston, TX 775585-0610

O - -

From: Carter Mecher

Senl; Saturday, February 29, 2020 2,58 PM

To: Dr. Eva K Laa

Ce: Lawler, James V; Tracey McNamara; Baric, Ralph 5; Caneva, Duane; Richard Hatchatt; Tom Bossen; Martin,
Gregory J; Wallers, William; HAMILTON, CAMERON [ : C'odoen, Daniel

(OSFASPR/SPPR): DeBord, Enstin (OSASPRISFPR); Phillips, Sally (OS/ASPRISPPR); David Marcozzi; Hepburn,
Matthew J CIV USARMY (USA); Lisa Koonin; HARVEY, MELISSA; WOLFE, HERBERT,; Eastman,

Mlexander; EVANS, MARIEFRED: Callahan, Michac! V_M.D. I O Johnson, Rober
(OS/ASPR/BARDA); Yeskey, Kevin; Disbrow, Gary (OS/ASPRIEARDA); Redd, John (OS/ASPR/SPPR);

Hassell, David (Chris) (O5/ASPRAD): Hamel, Jeseph (OSASPRIC): I - Coric. Luciana;
Hanfling, Dan; | -ty -ca-gov, Wade, David, TARANTING, DAVID A;



WILKINSON, THOMAS S @ dshs.texas.gov; KAUSHIK, SANGEETA; Lee, Scott; Padget, Larry G; Ryan
Morhard; Stack, Steven J (CHFS DPHY); Adams, Jerome (HHS/OASH); Fantinato, Jessica - OHS,

Washington, DC; Colby, Michelle - OHS, Washington, DC

Subject: RE: Red Dawn Breaking Bad, Start Feb 24

Charity, do you have any contacts in Hawaii? Would really be interested in Week 8 data.

| remember a story of a couple from Japan who were symptomatic while visiting Hawaii and were confirmed to have
COVID upon their return to Japan.
https://bigislandnow.com/2020/02/17/53-self-monitor-for-coronavirus-in-hawaii-after-visiting-japanese-couple-tests-
positive/

My understanding is that Hawaii did not perform testing on anyone (just monitored some contacts from symptoms).

| went to Hawaii's flu surveillance (their latest data is from week 7). My concern is the continued rise in ILI, despite a
drop off in influenza in the lab.

https://health.hawaii.gov/docd/files/2018/03/FLU_Influenza_Surveillance.pd

-From: Dr. Eva K Lee

Sent: Saturday, February 29, 2020 1:15 PM

To: Carter Mecher

Cc: Lawler, James V; Tracey McNamara; Baric, Ralph S; Caneva, Duane; Richard Hatchett; Tom Bossert; Martin,
Gregory J; Walters, William; HAMILTON, CAMERON ; il @gmail.com; Dodgen, Daniel

(OS/ASPR/SPPR); DeBord, Kristin (OS/ASPR/SPPR); Phillips, Sally (OS/ASPR/SPPR); David Marcozzi; Hepburn,
Matthew J CIV USARMY (USA); Lisa Koonin; HARVEY, MELISSA; WOLFE, HERBERT; Eastman,

Alexander; EVANS, MARIEFRED; Callahan, Michael V.,M.D.; jiliiill @ UTMB.EDU; Johnson, Robert
(OS/ASPR/BARDA); Yeskey, Kevin; Disbrow, Gary (OS/ASPR/BARDA); Redd, John (OS/ASPR/SPPRY);

Hassell, David (Chris) (OS/ASPR/IO); Hamel, Joseph (OS/ASPR | ~ @ CDPH; Borio, Luciana;
Hanfling, Dan; | ©@sdcounty.ca.gov; Wade, David; TARANTINO, DAVID A;

WILKINSON, THOMAS; JJilllll r@dshs.texas.gov; KAUSHIK, SANGEETA; Lee, Scott; Padget, Larry G; Ryan
Morhard; Stack, Steven J (CHFS DPHY); Adams, Jerome (HHS/OASH); Fantinato, Jessica - OHS,

Washington, DC; Colby, Michelle - OHS, Washington, DC

Subject: Re: Red Dawn Breaking Bad, Start Feb 24
Oops. | mixed up the order. It should be -

From travelers: Washington, lllinois, California, Arizona, MA, Wisconsin, Oregon

Unknown origin: California, Oregon, Washington

| did a quick analysis on strategic screening, if we have enough testing power, | would suggest community testing
strategically in California, Chicago/lllinois, Oregon, Washington, Boston, Atlanta, New

York. It would be great if we can cover more. We have to go beyond contact tracing. It is also good to cover some
universities.

From: Duchin, Jeff <} @Xkingcounty.gov>

Sent: Sunday, March 1, 2020 10:16 AM

To: Bell, Michael MD (CDC/DDID/NCEZID/DHQP) <jj8@cdc.gov>; Jernigan, Daniel B.
(CDC/DDID/NCIRD/ID) il @cdc.gov>; Armstrong, Gregory jOC/DDID/NCEZID/OD)
I @cdc.gov>; Pillai, Satish K. (CDC/DDID/NCEZID/DPEI) i @cdc.gov>
Cc: Kay, Meagan K. (CDC kingcounty.gov) <}y @kingcounty.gov>
Subject: Fwd: exposures in hospitals

We are having a very serious challenge related to hospital exposures and impact on the
healthcare system. Would be great to have a call to discuss. Will be meeting with your team
here this morning and then maybe we can chat after that.

Jeffrey S. Duchin, MD

Health Officer and Chief, Communicable Disease Epidemiology & Immunization Section
Public Health - Seattle and King County

Professor in Medicine, Division of Infectious Diseases, University of Washington

Adjunct Professor, School of Public Health




401 5th Ave, Suite 1250, Seattle, WA 98104

From: Armstrong, Gregory (CDC/DDID/NCEZID/OD)

To: Duchin, Jeff

Subject: RE: exposures in hospitals

Date: Sunday, March 1, 2020 7:45:23 AM

[EXTERNAL Email Notice! | External communication is important to us. Be cautious of phishing
attempts. Do not

click or open suspicious links or attachments.

Tom Clark is the lead.

John is lead of the Infection Control/Prevention team (which is definitely the biggest part so far).
Here in Atlanta, Ermias Belay | is the POC

On Sunday, March 1, 2020 11:42 AM, Carter Mecher | - V' ote:

Should have pulled all the triggers for NPls by now—they are already later than they realize. | fear we
are about to see a replay of ltaly. Other cities need to learn from Seattle.

Eva, | did some back of the envelope estimates of hat a 1% threshold means and when | would pull
the trigger.

| made some estimates using the cruise ship data but then made some adjustmenis assuming that if
we could do serology, the extent of the outbreak is likely twice as large as what we are estimating from
swabs and pc (James Lawler's argument). So here is my second try with the math adjusting for true
prevalence being double what we think it is on the cruise ship.

So assumptions are 80% asymptomatic, 6% hospitalized, 1% critical, 0.4% CFR. Part of this
assumption is that true prevalence using serology will prove to be significantly greater than prevalence
based on current diagnostics (swabs) and asymptomatic/mild disease in the age groups under-
represented on the cruise ship (kids and young adults) will dilute the numbers we are estimating from
the cruise ship. [So this is a bit of SWAG.]

We usually think of the window for implementing NPIs as before 1% prevalence. But this disease
would be predicted to have more than 80% asymptomatics, so the threshold is really 0.2% prevalence
of any symptoms (including very mild symptoms). But CDC criteria for testing is severe disease. Let's
say that 1% of those who are infected have severe disease, that means our threshold is 1%*1% =
0.01%. But it takes 2 weeks or so before a patient who is infected becomes seriously ill. Over the
span of 2 weeks plus the lag time for testing, the outbreak could have had at least 3 doublings (so an
8-fold increase). That may be conservative. So we are really talking about a threshold of close to
0.01%/8 = 0.00125%. For a city of 1 M, that is 12 serious cases, 250 symptomatic, 1,250 infected. In
2 weeks, these numbers could be 100 serious, 2,000 symptomatic, 10,000 infected (the 1%
threshold). Once you are there, the window is closed. If we assume a 3 week lag from infection onset
to death, the number of deaths would be based on a denominator of 3 weeks ago, so divide 1,250
infected by roughly 3 (assume cases triple in a week), to get 400. Assume a CFR of 0.4%, so about 1
death. More than 1 death per million population is probably too late.

We can work backwards from the first critically ill case involving local transmission and no linkage to a
known case. If our threshold is 15 cases of seriously ill individuals (really ICU cases), and cases
increase by a factor of 8 over a period of about 2 weeks, the far end of the window is about 2 weeks
from when you identify 2 critically ill cases. To give you a cushion, | would be ready to pull the trigger
no later than 2 weeks of the first critically ill patient. If we look at the case in CA, that patient had been
critically ill for at least a week. That means they had about a week from recognition until the windows
starts to close. | would be pulling the trigger in Fairfield/Sacramento.



So think of time to act,
1. By the time you identify the first death per million population in someone with local
transmission (no linkage to a known case). you need to pull the trigger on MFIs. Looking at
Seattle (population of city of Seattle of T40K and population of metro Seattie of 3.5M), | would
pull the trigger very soon—Ihe window is very close o closing.
2. No |ater than 2 weeks from the confirmation of the first critizally Il patiant par milllon
population. The window is very close to closing for Faifield/Sacramento CA.

From: Dr, Eva Lee I =254 & amail.com>
Sent: Monday, March 2. 2020 7:.45.51 AM

To: THOMAS *Cwﬂ'l, ha.dhs.gove=. M.D. mgﬁmgﬁ.huwu:d.+_'r.1u2-‘. Tracey McMamara
_@ wastamu edu>; James "u"_@unrnc adu>; nne_@hg dhs.gov>; David

5 som umaryland edus; Tom Bosserd @me come=; Charity A@CDPH

Hw} Ralph _EIH-F_'II unc adu>; Richard Ha.ti:heu_'ﬁll cepinal>;
regory J I = s tate. oov>: William <3 = s tate . gov=>; CAMERON

T 0. S 012 o I, Qi con>; Daniel (OS/ASPRISPPR)

—E—H_Et hs.goy>; Kristin (OS/ASPRUSPPR) y>; Sally (OSIASPRISPPR)
q hhs.gov>; Matthew J CIV USARMY

@ma .mil>; Lis-a Koonin

< Camall.come; MELISSA I o dhs gove: fihg.dhs gove-;
Alexander {_Ef‘q ;lha_su:"- = MARIEFRED

oo ates ha dhs {Eutnik PdLH!ﬁurmh edue-; Robart (OS/ASPRIBARDA)
_wg::.mmn_se-' hhs gow>: Gary (OUS/ASPRBARDA) <L (o hhe . gow

John (OS/ASPRISPPR) I £ 0hs.gov=. David (Chris) (OSASPRAQ) < Zhhs.g0v>: Joseph
(OETASPRIID) = qpl'?"hhq gove; Luclana -@igt org>; Dan m.';ﬂ'.-igt org>; Eric {S5an Diege
County) SR = 50county ca qov>; David <cue @hq dhs gov>; DAVID A

P @EEE dhs.gov= ¥ rifdshs. tex v*, SANGEETA
. .dhs.ga! ﬁ:mmnmm Larry G <Paci @ state gov>: Ryan Morhard
-:= frwefarum.o HFSIDRPH ) < fmky gov>; tlerome (HHS/OASH)

-c_ 'I‘E s Qo= D'E-. I | [EwlEEGGTE
yiusda goy> *;@Jsuhsg 7] uibusuhs edu>: Danmy Shiau
— £2hhs gov R Vs qov>; Eva Les I

e S—
subject: RE: Red Dawn Rising ab 29

We need actions, actions, actions and more actions. We are going to have pockets of epicenters across this country,
West coast, East coast and the South. Qur policy leaders must act now. Flease make it happenl

adu> wrote:

3. Korea drive through COVID1S testing. We need this now

Tracey
et Oullook for Andraid

©On Mon, Mar 2, 2020 at 11:58 AM Dr. Eva an\wm:

Yas, they are processing 10,000 screaning per day. &ve we have o put in NPl actions now across the affectead
communities -— those sensible steps of school closure, tele-work, call-in advisory hot-lines (for sell-reporting or
advice), avoid crowds, business continuity plans, exercise cautions on fravel, practice personal hygiene, etc. These
won't require too much government resources (i.e., funds). The biggest part is screening. Screening requires financial
support and requires time and actual human and lab resources. So we must engage private laboratories to provide
the screening surge capacities that we need. | will work to make sure Kaiser labs will be on board.

From: Carter Macher W

Sent: Monday, March U2, 3

To: Dr. Eva Lee . T2coy McMamara

Cc: THOMAS ha.dhs gov>; M.D.*:ﬂ’nnh.haﬂarﬂ.edh}. James v
e edu>; LDuans S = e dhe oy Lavid e - ey and. edu=; Tom




Bosser Ehme com>; Charity A@CDPH iedph ca gov>: Ralph 5
B 0 e Al unc adus; Richard Hatchett L co o net>; Gregory J__@,ﬂglggﬁa William

B -1 o —C . 5 0. S T Dani
(OS/ASPRISPPR) <L .hhe qov>: Kristin (OS/ASPRISPPR) < ks a0, Sally

[GE-‘P-EPWSPP’HJ—M?: Matthew J CIV USARMY (U Smmﬁmﬂll mil>;
Lisa Koonin I <017\~ MELISSA SE 1. 0hs 20>,

I -1 dhs qov>: Alexander . o5 00V MARIEFRED
ates hg dhs gov> . Robert (OS/ASPRIBARDA)

s.gov=, Kevin <H - c 5. g0v>, Gary (OS/ASPR/BARDA)
— T

_
(OSIASPRIC s goy= Luclana <L eigt.org=; Dan <0yl &iqt.org=: Eric (San Diego
County) < = sccounty.ca gov>, David <cjgce fhg ans gov>, DAVID A

his gove; Larry } 5 - Ryan Morhard <3 O 0 e form org=.
Stevan JICHFSIDPH jq@Mﬂ?;UammaﬁHHﬁfﬂﬂSHj msfBhhs.aov>: DC
£ oiusda. govs; £ by usda.gov=; L s uhe edu; Danny Shiau

o o q
< 2530% .00 I | V1. €2 K Lee <
Subject: RE: Red Dawn Rising Start Feb 29

G deaths in Seattle
Seattle missed the window...It is too late for HPIls

From: Dr, Eva Lee
Sent: Monday. March 2, 2020 1212 P

Ta: Tracey McHamara

G THOMAS: M.D . James V. Duane: David: Tom Bogssard CDOPH: Hﬂ-lgh 3. Richard Hatchott: GIE’QDIE
o William: CAMERCHN: Caniel (OSIASPRIEPERY); Kristin (OS/ASPR/ISFPRY; Sally

(OSIASPRISPPR); Matthew J CIV USARMY (USA); Lisa

Feonin; MELISSA; HERBERT: Alexander, MARIEFRED: &S ytmb edu; Rober

[QSrASPRBARDAY. Kevin: Gary (QT/ASPRBARDA): John (OS/ASPRISPPRY David (Chrig) (DS/ASPRICT Joseph
(OSTASFRIO), Luciana: Dan: Efc (San Diego County): David, DAVID

A david gruberfrdshs texas gov, SANGEETA: Scoft; Lamy 57 Ryan Morhard; Steven JITCHFSIDEH 1 Llerome
(HHS/QASH DC: D mmmmw i i@ hhs. gov; Carler Mecher; Dr. Eva K Lee
Subjact: Ra: Red Dawn Riging Start Fab 29

Last night it was 62 countries as | was writing an email. Now it's 74 countries. And we're in the 30's a week ago. We
have a ton to catch up. | understand it s abwvays difficult declsions for policy makers. But hopetully the contrasts of
Hong Kong/Singapora vs taly/S KorealJapan provide a good concept of what needs to be put in place

immediately, We need mulliple measures in place lo slow down the spread that clearly is happening around the
country.

From: Tracey Mchamara

sent: Monday, March 2, 2020 .57 PM

To: Carer Mecher Dr. Cv

Ce: THOMAS:; M.D.; James \; Duane; David; Tom Bossert; MCDPH Ralph 5; Richard Hatchett; Gregory
o - Willi |.;':n1 L,..HMEHGN_ME” COIM: [ﬁlanlel -'D$ AE 1: Kristin (OS] .-'-‘LSF'R '-'-iﬁ'F'F!] Sally

- 'A'I.

e E

T o Y 1 =

Koonin: *'IELIESA HERBERT: Alaxandar; M AREEFREQW Robeart

(DSTASPRIBARDAY, Kavin, Gary (OS/ASPRBARDA John ISRFR) David (Chris) (OS/ASFRIDY, Joseph
(DEASPRIDY Luciana: Dan; Erc (San Diego County ); David, DAVID

A ;:I_ag_:: s, texas gov: SANGEETA: Scott; Larry &: Byan Morhard: Steven JJICHFSIDPH Vv tlerome
(HHSIOASH): ufueuhe adu: Danny Shiau S 2o D Eva K Lea

5uh|a¢t RE. He-ﬂ Dﬂw-'-n ising Start Feb 29

Courtesy of : Raina Macintyrc s edu, au

| think one of the problems is the poor sensitivity of the throat swab. Several studies have shown that serial throat
swabs can ba falsely negative. & nasal gwab [s more sensitive. Thara should be guidelines stipulating that a sputum
is the gold standard. and if that is not possible for a "recovered” patient, serial nasal swabs should be done. | think
this is also telling us the duration of viral shedding is quite long. 3-2 days from symptom onset to seeking medical



carg; + 2-3 weaks in hospital + shedding in the comvalascent phase adds up.. Most of the madalling studies assume
7 days of viral shedding, which 15 clearly wrong. See:

impartant paper showing:

1. viral load in asymptomatic same as symplomatic
2, Viral load highast aarly in the llnass, when symptoms mild ar absent
3. MasallMF swab more sensitive than throal swab

And in terms of the slow progress lowards serology, it seems Singapere has developed a serolpgical test

Sansitive diagnostic 1as1s are tha highest priority lor containment, but wea geem to be slow off the mark, wilth avaryona
focused on vaccinas.

Regards
Raina

Professor Raina Macintyre
Head | Binsaciurily Rasaarch Peodram | Kirby Instituta | LINSW Madicine
Protessor of Global Biosecunly & NHMBC Principal Research Fellow

=From: Carter MacnarM[}
Sant: Tuasday, March :
To: Richard Halche!l < <!>, Tracey McNamare < S . ~; O Eva Lee

T EE— 15 o> .. S o harvard s Jamos V

0y Duane < b g oy~ David < s o unaryland.edu - Tom
Bosser! < N 0 e.com=-; Charity A@COPH - -o 0t ca gy >~ Ralph 5
B emnailunc adus; Gregory [ e 00w Wiliam o0V > CAMERDN
I o s gov> S amail.com; Daniel (OS/ASPR/SFPR) <L = htis aov>;
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CIV USARMY (USA) N - mail. mil-; Lisa Koonin g e omail.com:: MELISSA
I 0. dhs . gov>. HERBERT @hg.dhs.govs; Mexander
_g&-hg.uhs gove, MARIEFRED - = & ssociales, ng.dis. gove; NS uwmb.edy,
Robern (OS/ASPR/IBARDA) m son@E@hhs. gove; Kawvin Ehhs.gov=; Gary (OS5 ASPR/BARDA)
00 John | FR/SPFE) I O o hhs.oovs, David (Chris) (OS/ASPRACH
<L s govs; Joseph (OSASPRAD) < e Eehhs govs, Luciana R alorg>, Dan
ﬂ (San Diego County) <l @edeounty.ca.qove: David
B = e dbe aov=: DAVID A < o cop dhe. aove: SN e dehe texas gov: SAMGEETA
I g gowe-; Seoll fohhg.gove; Larry G -G E s lals.gov=-; Ryan Morhard
B o @ weetonum.ong > Steven JItGHFSIDPH ) 1F.- acki@ky.govs; Llerome (HHS/OASH)
.:.Jr_a msEhhe govs; h:“_@urm govs; [
Iklft_.mgwx CON, s ey Danny Shiau <SR e cahe.org:- I 0 hs.oy: Or.
D.-'a K Lee <co = pm. mEs
Subject: RE: Red Dawn Rising Start Feb 29

The documentz Richard sent are excellant. | want thru and pulled out excerpis thal really siruck me. To get to the
botiom line, | pasted the recommendation for us

For countries with imported cases and'or outbreaks of COVID-19

1. Immediately activate the highest level of national Response Managemeant pratocals to ensure the all-of-
government and al-of-societly approach needed 10 contain COVID-19 wath non-pharmaceutical pubhc health
maasurgs;

2 Frigritize active, exhaustive case finding and immediate testing and isolation, painstaking contact tracing and
rigorous quarantine of close contacls;

3 Fully educate the general public on the sericusness of COVID-12 and their role in preventing its spread;

4, Immediately expand surveillance to detect COVID-19 transmission chains, by testing all patients with atypical
pneumonias, conducting screening in some patients with upper respiratory illnesses andfor recent COVID-19
exposure, and adding testing for the COVID-19 virus to existing surveillance systems (e.g. systems for influenza-like-
illness and SARI;and



5. Conduct multi-sector scenario planning and simulations for the deployment of even more stringent measures to
interrupt transmission chains as neaded (e.g. the suspansion of large-scale gatherings and the closure of schools
and workplaces).

On Tuesday, March 3, 2020 1:56 PM, Marcozzi, David <DMarcozzi@som.umaryland.edu> wrote:
Act. Now.

Respectfully,

David Marcozzi, MD, MHS-CL, FACEP
Associate Professor

Director of Population Health

Department of Emergency Medicine
Univarsity af Maryland Schoal of Madicine

I O Ev= K Lec TN Com.ne>
Sent: Tuesday, March 3, 2020 3:53 PM

To: Marcozzi, David Amaryland edu>
Cc: Carter Mecher <mnet-’-: Tracey McNamara <{jN e S esternuy.edu=: Richard Hatchett
< I e . vt Dr Eva Lo Fii'ﬁ:'g ml com=> WILKINSON, THOMAS

neoni@ha.dhs, =2 MDD, 2BANE arvard edus=; James pEBunMme, =
aneva, Uuane <N @hq dhs.gov>; Tom Eem.url < t@me.com>; Charity DPH
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@a szociates hg dhe gove, [ &uimt adu; Robert (OS/ASPR/BARDA)
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ﬂm:- Eric (San Diego County) < sdcounty. ca gove: Wade, David
B 0o dhs gov>; TARANTING, DA‘-..*ID A
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Subject: Re: Red Dawn Rising Slart Feb 29

Yes, we ought to act now. OK, | know | have been urging this for a long time. | want to cover a few items discussed
here;

1. Social distancing, NPl can deter the spread

Singapore and Hong Kong prove thal withoul any definitive treatment, and absence of any prophylactic MCM
protection, closing schools, hoame-office business can make a huge differenca. | ran a few madals far school closurs
and business tele-wiork for Santa Clara, King County and | 'want to share some graphs hare.



Santa Clara: One positive case onJan 31. | look at closing school as of today. and tele-wark by =05 milion workers.
We can see the rapid decrease of spreading. | also contrast the resulls il we close a week Ingm now, or Iwo weeks
trom now.

Please note, the parameters need not be perfect, The idea is 10 contrast how NP can work very effectively and we
MUST act now and make it a success.

Santa Clara: Strategies for Containment

Tatal Inections vi Interventian, B0 days Total infected cases with intervention
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2. Guarantine a city?
| beheve there's a conlingency plan (| ded recall working with National Guard on il) whare we will quaranting everyons
insida a city if thara's a severs dissase spread. It is like what China did for Wuhan, With MCM, we can give citizens

MCM before they leave. There is no MCM now,

While one can arque a tederal quaranting and total lnck down of a city is more affective, | think Lu's comment is an-
paoint, We cannot expect perfect participation. Evervone is going to make a decision, If we can contain 8096 of the
people's movernent (as in Hong Keng and Singapore, or in the Santa Clara model above), you can see thal we are
stopping the spread. Clearly, those who get aut of the city might very well be infected and sow a seed to ather places.
Yes, we probably need to think harder what to do, The NPl of clasing schools and tele-wark in a sense is voluntearing
quarantine. It can work beautitully. and very effectively. Note that Hong Kong has only limited transportation ban. The
cilizens and the healihcare workers protest to close the border, but the border wazn't closed. So the effort is
volunteering quaranting of their own residents and then quarantine for everyone who enters the

cily. Together, it puls a brake on the sproad. It is right te do il now.

4. King County Secattle

True 1o the form of the COVID-19 and the mortality of elderly, which is 1.3%, 3.6%, 8" and 14.8% from 50 years
awards, for every 10 year age bracket. 5o wae see tha vary high martality of the nurging home. Although | know naxt
ta nothing about what's going on in China, these figures seem 1o be a good guiding paint for us.

What froubles me aboul the spread is that it i almoest like by -the-book. We gol achool teacher gel infected, nursing
haome, a very sick patient in ICU (healthcare workers got quaranting),., you ses where we are heacding, every
vulnerable population is hil.

4, Limited Transportation Ban

S0 last week, | wrote that we need 1o include Mew York and Atlanta im the sereeming. Bad encugh this week we have
casas in these cities. | do think we nead 1o step up in reducing the South Kerean flights into the US. Hong Kong uses
brand-new public estates (o quaranting the Incoming travelers from high-risk reglons. Itis a luxury that we do not
hawve. Here, wo miust ligure oul an effective quarantine for these entaning visitors or relurning cilizens. Maybe it is time



to stap visitors from S Karea and Italy. It is just tamporary. So we can focus on handling citizens coming back. We
need to el them in. Cannol leave them oulside their own counlry,

On Tuesday, March 3, 2020 4:22 PM, Caneva, Duane I M. dhs govs wiote:

Looking at a project o develop Iriggers for community mitigation based on proxy data such as ICU cases, deaths,
sunveillance diagnostics, and gap batwaan ILI prasantations with ILI + panals. Wea have good data trom ather cities
around the warld on what thair data showed and whan thay implemeanted mitigation efferts. We can measure that
data in near-real time and usg il as objeclive measure 1o pull the tngger.

Thoughts?

Fram: Carter Mecher
Sent: Tuasday, March 3, 2020 5:59 PM
To: Dr, Eva K Lee; Eastman, Alexander
Ce: Ganeva, Duane; Marcozzi, David; Tracey McMamara; Richard Hatchett; Or. Eva Lee; WILKINSON, THOMAS;
M.D.; James V; Tom Bossert; ; Ralph 5; Gregory J; William; HAMILTCON, CAMERON,

ail.com; Daniel (OS/ASPR/SPPR); I{nstln (OSVASPRISPPR); Sally (OSAASPR/ISPPRY); Matthew J CIV

| J: Lisa Koonin; HAAVEY, MELISSA; WOLFE. HERBERT: EVANS, MARIEFRED [ vimb. edu;

Rober (OS/ASPRBARDA). Yeaskey, Kevin, Gary (OSIASPR/BARDA), John (OS/ASPRISPPR); Dawvid (Chiis)
(OSASPRIO); Joseph (OS/ASPRID); Lucana; Dan; Enc (San Diago Counly); Wade, David; TARBANTING, DAVID
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(GTR); Cordts, Jerome (CTH); Mansoura, Monique K,

Subject: RE: Red Dawn Rising Stan Feb 29

| don't get the sense that Seattle will consider closing schools (excep! perhaps reactive school closure due 1o high
absaniaeaism).

Has Sealtle modeled the polential impact to their healthcare delivery system of an unmitigated outbreak”? The high %
of asymplomatic/mild dizeasze iz a bit miglaading. It might be eye opening for Saattle to simply overlay the cruize ship
data atop their population age »60 and assume everyone under 60 has mild disease and even use an attack rate of
20%. Easy enough 1o do for them,

King County health officials: Mo reason yel to close schoals for COVID-19

Local health departments recommended Monday schools stay open as mare announcements of cases of the novel
coronavirus ware made, bul several districls closed schools on Monday anyway, mostly as students were lested
There were no blankel closures, or a scene of district-wide shutdowns, but different schools had diterent reasons for
clasing Monday. As of Monday, no schaols in Washingtan state had confirmed casas of COVID-19

The schools that have cdlosed 50 far have done so for deep cleanings after students were either being tested for
COVID-13 or had come into close contact with someone who had the virus

Another school district is clesing Tuesday for staff iraining on how teachers can continue their lesson plans remotely
should the schools need to shut down as the virus spreads

Dr. Jeff Duchin, health afficer for King County Public Health, said during a press conference Monday if there ana
confirmed casas, the agancy will wark with schools direcily to provida guidance

“Schools don'l need o take any special precautions beyond what we've recommended for good hygiene
recammendations,” ha said, menfioning that ill students and stafl should slay home from schoaol

The Centers for Dizeass Conirel and Prevention recommends schoal districts take steps that prioritize the
community’s health while causing the least amount of disturbance to students

“Schools should continue to collaberate, share information, and review plans with local health officials to help protect
the whale schodl community, including thase with special health neads,” the COC said on its web&ite. “Schoal plans
should be designed to minimize disruption to teaching and leaming and protect students and staff from social stigma
and discrimination.”




From: Carter Meche rm
Date: Tue, Mar 3, 2020 at &:

Subject: RE: Fad Dawn Rising Start Fab 25

To: Dr. Eva K Le< N < - . Easiman. Alexande
e Coneve. INSSSSS—— 5 00 V5 C02z D33 < 1135
McNamara S . &du=. Richard Hatchet <ricr g & cer.net=, Lr. Eva Lea
e . 1. NSON. THONIAS - SE— C— O
gh.harvard.edu>, James Vmc.eduh Tom Bossert <G T me.com=>,
=, Halgh

Charity ARCOPH I = cdeh.ca.gov armail.unc.edu=, Gregory J

B &state gov>, William 2ifstate gove=, HAMILTOM, CAMEROHN

I vy dhs.gov=E, _5gm-al|\:am < 2 gmail.com=, Daniel (OSASPR/SFFR)
enghhs.gov=>, Kristin (OS/ASPR/SPPR) < & hhs.gov=, Sally (OS/ASFR/SPPR)

m@hhs.gnu}_ Matthew J CIV USARMY (USA) S D (5 rall mil>=, Lisa Koonin

5 pgows 0 00— ]

WOLFEZ g dhs.gov>, . MARIEFRED vansiassociates hg.dhs.gove,
Emb edu Eutmb edu>, Robert (O5/ASPR/ ] 5. gov>, Yeskey, Kevin
B/ 2 hhs.gove, Gary (OS/ASPR/BARDA) <G~ @hhs.gove-. John (OS/ASPR/SPPR)
< ©nhs.gov=>, David (Chris) (OS/ASPRIIO) < gsallfDhhe.gov=, Josaph (QSIASPRIO)

<& hhs.gove, Luciana -JlEiat.ong>, Dan - flingE@iqt.orge-, Enc (San Diego County)
difdsdcounty.ca.gove-, Wade, David <3N hg.dhs.gove-, TARANTING, DAVID A

@ecbp dhs gove, as.gov <d erifidshs texas gove, KAUSHIK,
= _hlk@h‘Mhs.gnu:_ arry G L G2 state gov=, Ryan
waforum.orgs, Steven JHICHFSIDPH ) < i@ky.govs, tlerome (HHSIOASH)

Morhard L

M:L OC < £ 5ce. 5oV, DC!y@usda.gw*.

wau USUNS edu < Eusuhs tihhs. gov < 5 hhs . gov=, Jolly, Brantiey
[OSIASPRIEMMO) (CTR) = =, Lordls, Jerome (CTR)

I < ietes hg.dhs.gov>, Mansoura, Monique K. <J R &mitre.crg>
| wars curious what is meant by mild disease. Somebody can double check my math,

Aftached is a back-of-the-envelope estimate of the impact of COVID on a notional city of 3.3M [The current US
population is ~330M. so a notional city of 3.3M is assumed o be 1% of the US population, with 1% of healthcare
assets (hospital bedaICU beds), 1% of healthcars utilization (hospital admissions/hospital BDOCSNCU BDOCSVER
visitsloutpatient visits), and 1% of annual all-cause deaths—a notional average US city representing 1% of the US
population). | chose 3.3.M because this makes the math simple.

Methodology to estimate the impact of COVID on this noticnal city:

For the population age > 60 we assurmed an attack rate of 30% and applied the cruise ship outbreak data {20%
asymptomatic; 12% acutely ill; 2-5% ICU admission; 0.92% CFR)

For the undar age B0 group, we assumead thera will be a similar degree of diseasa ransmission (AR=30%) and
roughly 50% asymptomatic and 50% mild'moderate dissase/ and occasional serious disease requiring them ta touch
our healthcare system (100% requiring cutpatient care/10% ER care). [very conservative estimates)

Really interesting what havoc mild disease might cause on this notional city. In this scenario, roughly 89% of thossa
wie are infected ane asymptomatic or mild disease. | assumed the evenl would stretch over 20 days—ithe
accelaration in acute care demand In Wuhan was concentrated over a paried of 5-6 weeks. So the astimatas of
demand relative o capacity supenmposed over a shorter time period and adjusting for peak demand are much worsa
than what the numbers convey,

This is why Eva is so concemed about not delaying the implementation of mitigation measures. She understands
what is going to happen.

Melrc Seatile has a population of ~3.5M (close enough 1o this notional city).



From: Carer Mecher

Sant: Wednesday, March 4, 2020 6:09 AM

Subject: RE: Red Dawn Rising Start Feb 29

It is amazing how high the prevalence must be in ltaly to have the amount of spread we are seeing associated with
travelars from [taly. What iz equally amazing is how it was hidden until it exploded. | suspect what happened in Htaly
Is really the ‘movia’ for the rest of the world, including the US. It would be really useful 1o have better intel on what is
happening to the healthcare delivery system in Italy (ltaly also has the 2™ oldest population with 23% age 65+ while
Japan is al 27% and tha US at 158%).

The anly report | noticed 'was a brief report on Twitter that “ltaly - Converting military barracks to makeshift hospitals
in anticipation of the development of Coronavirus spread”

Does anyone have batter data’?
On Wednesday. March 4, 2020 7.44 AM, Carter Machafmm& wroke:
Heng Keng (101 case/Z deaths) and Singapore (110 cases! 5} continue to hold the line. Singapore has linear

growth (keeping Ro close to 1); Hong Kong also has linear growth, This Is really best practice for a city. Might be
worthwhile for US cities to take a close kook al how Singapore and Hong Kong have responded throughout this crisis.
When thiz all began. Hong Kong and Singapore wera sesded early and very early on they had the largast numbar of
cases follvwing mainland China. Since then | have watched ather countries come out of nowhere and race far ahead
of Hong Kong and Singapore (linear growth vs. exponential growth). South Korea (5.621728 deaths): Italy (2.502773).
Iran (2.336/77); Japan (293/B). France (212/4), Garmany (203/0), Spain (1851 ), US (127/8). Sealtle alona will
avertake Hong Kang and Singapore by the end of the week. Organizations and governments and scientists
like to talk about learning from best practices. Well here they are. When | show the slide of Philadelphia-5t.
Louis in 1918 | often ask audiences which city they would have preferred to be living in during the 1918
pandemic. Whean we look back at this pandemic, we will have new contrasting city pairs and contrasting

country pairs and can pose a similar question.

From: Dr. Eva K Leg

Sent: Wednesday, March 4, 2020 1:54 PM

To: Carer Mechear

Ce: Tracay Mchamara: Richard Hatehat: Dr. Eva Lea: THOMAS: M.D.: James VV: Duans: David: Tom

Bosser!, IS Faloh S: Gregory J. Wilian): CAMERON EESNNENCN, Danel
[(DSIASPRISPPRY; Kristin (OS/ASPRISPFR); Sally (DS/ASPRISPFFPRY; Matthew J CI'V USARKMY (USAY; Lisa

Kaonin; MELISSA: HERBERT; Alaxandar; MARIEFRED:, @utmb adu: Robart

OSASPR/BARDAY. Kevin: Gary (OS/ASPRBARDA), JASPRISPPRY David (Chris) (DS/ASPRIOY Joseph
(QSASPRIQY, Luciana: Dan; Eﬂ;isjn_nltup_cpuﬂm D_ma;i; LDavID

A xas.qov; SAMNGEETA; Scotft; Larry G F'.yart harhard; Steven JHICHFSIDPH ); tlerome

Subject: RE: Red I:Ia'.-'m ng (]

Carter, please review the information | sent regarding the NPI Intervention model | sent for Santa Clara yesterday. |
ran it for Hong Kong. It is another perfect result to confirm what we should do.

| am not sure how wa can usa increase of ILI and other diseasa activities to predict COVID-19. Thay should be usaed,
but they are secondary because by the time we are seaing the citizens’ symptoms and complaints, we are a few
wipeks late already. The "unknown® cases ane out there already. Those with no/mild symptoms, or doesn't really
matter if thara's any symptoms or nol, the 1 case in Santa Clara on Jan 31 is real. It's one — and as we can see in the
model — one case s one case too many already, because it's already growing. Becausa it means there're others we
don't know,

For example for the Sealtle nursing home — they gel infecled and they have respiratory distressed. Bul they dont get
registered onte public / hospital records. And then university students, they get sick all the time, not that they will see
the doctor or anyone_ 20 we won't register them either. Then ICWED patients. Ok, that we can screen and should
screen. Also, the flu may be masked by COVID-13, as in Japan where COVID-13 basically halted the flu season. 5o
there may be no spike at all in the survelllance data, since it is the usual patiern, but instead of the usual fiu/cold ate,
it is replaced by COVID-19. It is really quite difficult to use disease surveillance as a guide, because that is for sure
Iate at least by 2 weeaks. if not more waeks. Tha mamant tha first casa appears, wa'me late alraady by I wesks.




From: Carter Mechear

Sent: Wednesday, March 4, 2020 2:19 PM

To: Dr. Eva K Lea

Ce: Tragx Mehamara: F-tn:han:l Ha1mg D, Eva Les: THOMAS: M.D.; James : Duane: David; Tom
: :Daniel

Kooni: MELISSA, HERBERT: Alerander SG_G___—, Fooe

(OSASPRIBARDAY E.ELE Wuumw&_& Davigd (Chris) (DSASERIDY: Joseph
J.Qﬁ.'.ﬁ;ii.’&.@.t Luciana: Dan. Eric (San Diege County). David. DAVID

q.’rmmg. qov; SANGEETA; Scolt; Lamy &; Ryan Marhard:; Steven JWHCHFSIDPH ) tJerome

T DT TG, N—"s oo Darns Shoy:
Subjact: RE: Red Dawn Rising Stant Fab 23

Eva, | agres with you. Political leaders and public health leaders need to be convinced of the utility of these
interventions and the courage to act. If they miss the window to act, they don’t get a do-over. Can't take a Mulligan
with MPIs. Thare I8 no resat bution to play the game again. You only gat one shot. | fear that Seattla may have
missed their cpportunity. Out of desperation | predict they may eventually implement and endure all the downsides of
MPIs with marginal to litte upside. This is exactly what happened in 1918, A while back | shared some slides on the
lszzong learnad from 1918, Unfortunataly, wa have 1o |&am some |assons again and again.

From: Carter Mecher

Sent: Wednesday, March 4, 2020 2:36 PM

To: Dr. Eva K Lea

Cc: Tracey McNamara; Richard Hatchett; Dr. Eva Lee; THOMAS; M.D.; James V, Duane; David; Tom
Boszart: Charit‘-; Ralph 5; Gregory J; William; CAMERON; [l 2/ -com; Daniel
(OS/ASPR/SPPRY); Kristin (OS/ASPR/SPPR), Sally (OS/ASPR/SPPR), Matthew | CIV USARMY (USA); Lisa
Koonin; MELISSA; HERBERT; Alexander; MARIEFRED; -@utmb.adu; Robert (O5/ASPR/BARDA);
Kevin, Gary (OS/ASPR/BARDA); John (OS/ASPR/SPPR), David (Chris) (OS/ASPR/10); Joseph (OS/ASPR/IO);
Luciana; Dan; Eric (5an Diego County); Dawvid; DAVID A; da_r@dshs.tﬂxas.gmr; SANGEETA; Scott;
Larry G; Ryan Morhard; Steven Jt{tCHFStDPH ); tlerome (HHS/O0ASH); DC; OC; I @ vsuhs.edy;

Danny Shiau; |2 hhs.gov

The U3 is now up to 11 deaths (10 in Washington and 1 in California).

| think thera is disconnect among very smar people. They hear the high % of patients who are asympiomatic or have
mild iliness and eguate this to a mild cutbreak. Hard for me to understand how they come to this conclusion.
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On 4 Mar 2020, at 20:31, Carter Mecher [ @charter.net> wrote:
Rhetorical question, what is he evaluating daily?

SEATTLE -- Washington state on Wednesday reported & 10th death from coronavirus Gov, Jay Inslee said he was
evaluating daily whether to order widespread closures and cancellations due to the outbreak.

The state Department of Health released updated figures showing that nine people had died in King
County, the state's most populous, and one in Snohomish County. The state has now reported 39
COVID-19 cazes, all in the greater Seattle are

On Wednesday. March 4, 2020 3:37 PM. Richard Hatchett < = copi nets wike:

It is remarkable thal leaders are reluctant to implement interventions that they will
have to implement anyway when they lose control. Do they think the virus is
magically going to behave differently when it gets to their community? Why can't
thay look at the successful examples and emulate thase?

On Mar 4, 2020, al 10:24 PM, Caneva, Duane Fg’ﬂ ho.dhs govs wrote:
Please use this thread as of evening of 04 March.

Duane . Caneva, MD, MS
Chief Medical Cfficer
Depariment of Homeland Security



Executive Assistant. Nichole

I Evian Benson I iciloud.com:-

Sent: Thursday, March 3, 2020 12:08 AM

To: Caneva, Duane <c N = dhs gov=

Ce: Carter Mecher <N |~ Mocher, Carter (N .00k, o)
- va.qov=; Tracey McNamara < ar@wesiernu.edu:; Hunt, Richard (OS/ASPR/EMMO)
< 5hhs govs; Richard Hatchett < ett@Ecepi.net=; Dr. Eva Lee
I - VILEINSON, THOMAS M. dhs.govs, M.D,
mgh harvard adu=; James V | et @ unme adu:; David

< s om. umaryland.edus; Tom Bossert [ o @ me.com:=: Charity A@CDPH

I cdph.ca.govs; Baric, Ralph § ung.edus, Gregory J G @ stale govs, Wallers,

Wilham (STATE. GOV [gecli safelinks. protechion.outlook.cam]) a2Eaiate.govs; HAMILTOM, CAMEROMN

iy che. o idgmail.com; Dodgen, Daniel (OS/ASPRISPPR)
ag_gu HHS. GO, DeBord, Kristin (OS/ASPR/SPPR) <2 hs.gov=, Phillips, Sally

[(OSASPFRSPPR) u? = Matthew J CIV USARMY [USA) - LivE@mailmil-;
Lisa Koonin I @ amail com>; HARVEY, MELISSA < hq dhs. govs; WOLFE, HERBERT
I -1, cns gov>; Eastman, Alexander <N A0 @ha dhs govs; EVANS, MARIEFRED
B o acsociates.no.dhs.gov- (Wil Ewimb.edy; Johnson, Robert (OS/ASFR/BARDA)
< N - hhs qovs: Yeskey, Kevin <L shey@hhs gove: Dishrow, Gary (O5/ASPRBARDA)

wimbhivs.govs; Redd, John (OSASPRISPPR) < IS4G hhs govs Hassell, David (Chris)
[DE‘AuFﬂfIDJ = lEhhs.qov=; Hamel, Joseph (CX RI0) <Joseph K@hhs.gov:=; Luciana
o Eiat.or-; S 5l ord - CO nald @ sdcounty.ca.gov; Wade, David
_@hg it §!E!E:a- TAF\:ANTIHCI- DAaVID A

wichp.dhs. guuwHEr@}dahh texas qov; KALSHIK, SANGEETA

g_; hik@E@ho.dhs qgove: Laa, Scott (OSIASPR/EMMO) Ehhe.qgove; Larry G
I <00 Fyan Morhard < v eforum org - Steven JtCHFSIDPH )
< aeys- Adams, Jerome (HHSOASH) - = hha.aovs-: Mansoura, Monique K.
o mitre.arg >, Fantinalo, Jessica (USDAGOV [gecl.satelinks. protaction.autiook comi)
< | @ usda govs, DE-cn_ud.] oV dz_@uuuhr edu; Cordis, Jerome (CTR)
_WMW Schnitzer, Jay J - R mire. org:-; Ignacio, Joselite
ingiama dhs qove
El-ul:qm:t. Re: Red Dawn Raging Stant March 4

Duane, thanks for including me in the conversation.

I've: been reading whal | can on PubMed and in the news, bul can’l lind many angwers, Ihus 'l asks this group. Firsl,
being that some viruses are capable of insarting thair DNA into hoste genome, is thers any evidence that this RMNA
virug can do that? | have nothing to support this, but | ask to anticipats any late term effecte, i.e. Cancer,
cardiomyopathy, diabeles, aulo immune diseases or other pest viral syndromes. Secondly, are there any resliction
sites in this strain that are not present in others of the same family, suggesting this is engineered? Lastly, whal's
gang on in North Korea?

Folks, those of you that know me understand I'm glad to help in any way | can. Please let me know

Fram: "Baric, Ralph 5°

To: “Brian Benson®, Duanz”

Ce: "Garter Mecher”, CGarler (VA.GOV [acel salehnks protection.gullgok.com])”, “Tracey McMamara™, Richard

(OSASPR/EMMOY, "Richard Hatchett”, "Dr. Eva Lag", THOMAS®, "M.D.%, "James V", "David", *Tom Bossert”,

"Charity AG@CDPH", "Gregory J", William (STATE.GOV [gccl1 _safelinke protection.outlook coml)”, CAMERON",
gmail.oom”, Daniel (OSASPRSPPR)™. Knstin (OS/ASPRSPPR)", Sally (OSASPR/ISPPR)T, "Mallhew J

CIV USARMY (USA)°, "Lisa Koonin®™, MELISSA™, HERBERT, Alaxander”, MARIEFRED", @utmb.edu”,

Robert (OS/ASPRBARDA)", Kevin®, Gary (OS/ASPRBARDA)", Jahn (OS/ASPRSPPR)", David [Chris)

(OS/ASPRIIO)", Joseph (OS/ASPRIO)", "Luciana”, “Dan”, [ 2 sdcounty.cagoy”, David®, DAVID A",

*@ds hs.texazs.gov”. SANGEETA", Scott (O5/ASPR/EMMOY”, "Larry G", "Ryan Morhard®, "Steven

JUICHFSIDPH )", Jerome (HHS/OASH)®, Monique K.", Jessica (USDaA GOV

[gcc01 salelinks protection.outigok.com])”, "DC”, I @usuhs.cdy”, Jerome (CTRY", Jay J, Joselito”

Sani: Thurgday March 5 2020 7:52:21AM

Subject: RE: Red Dawn Raging Start March 4




Hi Brian.

Mo coronavinus RMNA viruses don't incorporate their genomes into the host DNA

Yas, polantial hit and run diseasa is pulmenary fibresis, which can cccur as a resull of acute lung injury menths to
years |ater

Mo. there is absolutely no evidence that this virus is bioengineered.

Ralph

To: Ralph 5"

Cc: "Brian Benson®, Duane®, Carter (WA.GOV [geed safelinks protection outlook com])®, “Tracey McNamara®,

Richard [GEMBFR-‘EMMD]" “Richard Hatchett®, "Dr. Eva Lee", THOMAS®, "M.D.", "James V", "David”, "Tom

Bossert”, "Charity A@CDPH", "Gregory ", Willlam (STATE. GOV [acc01,safslinks protection outicok com]',

CAMERON", m@gmall Lam”. Daniel (OSASPRISPRPR)". Kristin (OS/ASPRISPPR), Sally (OS/ASPRISPPR)"

“Matthew J ClY USARMY (LSA)", *Lls-a Koonin®, MELISSA®, HERBERT", Alexander:, MARIEFRED",
B . Robort (OS/ASPR/BARDA), Kevin®, Gary (OS/ASPR/BARDA)Y", John (DS/ASPRISPPR),

David (Chris) (OS/ASPRIO)", Joseph EGE.I'AEPFHID}"_ *Luciana®, "Dan",m&gg"_ Dravid®,

DAVID A7, m@mm toxas gov”, SANGEETA", Scott (OS/AS ¥. “Larry G-, "Ryan Maorhard®,

“Sleven Jif 1 Jerome (HHSOASH)", Monigue K.", Jessica (USDA GOV

[gecl1 safelinks protection outiook com])”, "DC°, L E USRS sdu”, Jerome (CTR]", Jay J°, Josalita"

Sent: Thursday March & 2020 B:656:31AM

Subject. RE. Red Dawn Raging Start March 4

Impact assesament | pulled together and shared with my leaders. | utilized the attack rate of 20% that was

exparienced on the Diamond Princess so that | could begin to help people get their head around what is perceived to

be a mild outbreak means. | purposely used an actual event (and actual attack rate) for comparison so as not to be

percelved as fear mongearing. | sense confusion amang very eman people (politiclans, physiclans, public health

leaders ) who hear that mone than 0% of those who are infected have mild disease and that overall case fatality rates

are on the order of 0.5%. And they then equate these stats o a mild outbreak. They really don't consider attack

ratas and tha Impact of tha 20% with somathing othar than mild lliness means.

A more reascnable attack rate to plan for is around 40%, s0 just double everything in the attached reports You all can

look at these projections and envision what will happen to our healthcare system if we don't take aggressive aclions

to Slow community transmission now. TS IS not the time to gat fancy of creative with NPIs and try to finesse things

(ala carte implementation). We should learn from China and the other best practice nations already fighting this

disease. We know what works; we just need the will o do it. We should be freating this like we treat stroke and acule

coranary syndromes whars timea = tizeus. Inthis cass tims = transmilzelon.

From: 1'9‘-”‘5‘1WE7‘
Bent: Thursday, March 05. 2 10z

To! S < S
Ge: ‘Or. Eva Lee' I ‘C2n<v2. Duanc' NN @ha dhs.gov>: Tom Bossert

<IN 5 com>: Baric. Ralph E-W&Fw
I | I - | 2c¢) Mchamara
B st cnu edus-; "Hunt, Richand (QS/ASPRIEMMO) I 2hhs aov:-; ‘Richard Hatchett'
=@.m.im=-: WILKINSON, THOMAS' @hg.dhs.goy>; 'M.D.

< @mgh_harvard edu>; "James V" < unme.edu>; vid'
— 121,120 2> ‘Charty AQCETT IS 0C3oh ca 00 ‘Grégory I
. Valters, VWilliam ¥

2t a0 'HAMILTON, CAH!!! mrFng dhs gov>; @grmail.com'
mail.com:>, "Dodgen, Daniel (OS/AS endlhhs gove-; ond, Kristin
{USMSFR@PPH:‘w@nng.ggw ‘Phillips, Sally iDE.fASPRrsPPH] sihhs.qov
‘Matthew J CI USARMY [USAY civi@mail mii>; "Lisa Koonin' _%Emall com=;
‘HARVEY, MELISSA' hia.dhe. gows "l.n'-.I'DLFE HERBERT -'J_‘F sh. dhs. govs:
"Eastman, Alexander’ _ ﬂm hs.gove: ‘EVANS. MARIEFR
_DE|a1EE hg.dhs. _I:mb edu’ = E@u’rmh edu>; “Johnson, Robert
(OS/ASPRIBARDAY - hhigp_:- "Yeskey, Wﬁhh}_qmb ‘Disbrow, Gar]r
(DSASPRBARDAT I v=, ‘Redd, John | JI J T hhs gove "Hassell,
David (Chris) [GEI.&EFR-'ID}’ @hhs.gov>, 'Hamel, Joseph (OS/AS F‘H."IG]‘ _ﬂi_lltl.'l.gﬂ_\{?:

‘Luciana’ <. @iqt o7g>; ‘Dan’ EEfIna &t org>; ”
L ] INO, DAVID A

T o 2 <0 513,221 ‘S (=25.50 ‘W s.ex@s gov>: KAUSHIK,
N 0. s g0V, Lee, Scoti (OS/ASP Leegbhhs gov=: ‘Lamy G




tate gove: ‘Ryan Marhard' < MMWUM ang>: "Steven JMCHFSIDPH ¥
tackiRky gove; ‘Adams, Jarome ( damsiihhs.gov>-; "Mansoura, Maonique k.

':r_r_@mllrﬂ org>; 'Fanlinalo, Jassica _g-::l: Ssafalinks.profeclion. outlook.com])

I - 0 <020 DC <y @103 ov>: R us uhs edu’
>, ‘Cordts, Jerome (CTR) < =, ‘Schnitzer, Jay J'

e D usuhs edy>, pazsociates nq.ahs.gov
W}~ ‘Ignacio, Joselito' I 2cioitiema.dhs gov>; Wil Gaskins' IS <hia.com>
'CHRISTOPHER ALLEN' SN a0 com>; ‘Kevin Montgomery' <\l @collaborate org>

Subject: Re: Red Dawn Raging Start March 4

Listening to CDC. Anita Patel has just summarized COC guidance re community mitigation measures. They are not
recommending closing schools--talking about reactive school closure (@.9.. a student becomes ill and they close the
Echodl to disinfect).

Vary unfortunate.

Fram: "Dr. Eva Lea"

To: Duamne™
Cc. "Tom Bosserl™, ". Ralph 5", "Brian Benson”. Carter (VA GOV
i i il ). "Tracey MeMamara®, Richard [!]EIASFR:‘EMMG]" "Richard Hatchatt",

THOMAS", "M D n ‘Jamus V™, "David” MCDPH", "Gregory J°. Willlam (STATE GOV

1 RO, 'MM‘. Daniel (OS/ASPRISPPR), Kristin
(OSASPRIGPPR), Sally QDEMEF‘F!-'EPPH]" "Matthew J (USA)", "Lisa Koonin®, MELISSA",
HERBERT", Alexander, MARIEFRED", M" Robert (OSIASPR/BARDA), Kevin®, Gary
(OSASPRBARDAY . John [OSIASFRIS I, David (Chns) (OS/ASPRIIOY, Joseph (OSASFRAOY, “Luciana®.
T TR
I L2y G "Ryan Morhard”, "Steven JUICHFSIOPH ). Jerome (HHS/OASH]", Monique K.°,

Jessica (USDA GOV [gocD ] safelinks. profection oufiook.com])”, F}ﬂu@yﬂn&ﬂu‘ Jaroma tCTF!'!'
Jay J", Jozalite", "Will Gasking”, "CHRISTOPHER ALLEN", "Kavin Montgomary

Sent: Thursday March 5 2020 1:05:54PM

Subject: Re: Red Dawn Raging Start March 4

Yas, we have a huge burdean, and we are all thinking about the antire systam and the cascading downsiream affects.
Ferhaps a drawing will make a good exercisa for the policy makers. We like to use the binary trees, since it expiodas
fast enough already. | think a tree with the contact rate would be great to show the policy makers so they know how
rmamy of the aldary infactad woauld and up In hospitale'beds and wa can avan show the quauas!

On Thia, Mar &, 2020 at 12:02 PM Caneva, Duane > wrohe:

Mot just the grandparents, but the healthcare systam En:ucrna % for evaryone, too. Thers is increased mortality in
older age groups, but the haspital stays are 2-3 times longer, resource intense, and affect access and availability for
everyone in the community,

@charter.net
o r. Eva Laa”
Ce: Duane”, "Tom Bossert, Ralph 5", "Brian Benson", Carter (VA GOV [qcc01 safelinks protection outiook com])”

"Tracey McNamara®, Richard (OS/ASPR/EMMOY)". "Richard Hatchelt", THOMAS", "M.D.", "James ™, "David",
“Charity AGCDPH", "Gregory J°, William (STATE GOV [geel 1 safelinks. protection.cuticok . com])”, CAMERON",
B 2 amail.com”, Daniel (OS/ASPR/ISPRR)", Kristin (OS/ASPR/SPRR)", Sally (OS/ASPRISPRR)", "Matthew J
CIV USARMY (USA)°, “Lisa Heonin®, MELISSA™, HERBERT". Alexander’. MARIEFRED", ku
Robert (OS/ASPR/IBARDA)", Kevin®, Gary (OS/ASPR/BARDA), John (OS/ASPRISPPR)" {Chris)
(OS/ASPRIIO)", Joseph (OS/ASPRIQ)", "Luciana”, "Dan’”, T cdcounty ca goy”. David”, DAVID A",

Wﬂﬂiﬂ SANGEETA", Scolt (OS/ASPR/EMMOY™, "Larmry G", "Ryan Morhard®, "Steven

Ji H )", Jerome (HHS/OASH)®, Monique K.", Jassica (USDA, GOV

[gee01. safelinks protection. sutioak com])®, "DC", —Mg Jarome (CTR), Jay J°, Josalita”, Wil
Gasking™, "CHRISTOPHER ALLEN", "Kewvin Monigomery

Sent: Thursday March & 2020 1.50:05PM

Subject: Re: Red Dawn Raging Start March 4

CDC is going to hold a meeling today on telehealth. Just some background as we prepare (o gear up for

implementing teleheath.
Annually, primary care clinics see 4820 patients (actually patient visite) in the US (the iotal number of outpatient

visits is about 900K ), Over a 2 month period primary care providers see about 120M patient visits. 30 hold onto that
number for a moment,




Lat's aseumea this outhraak has an attack rate of 30% (50 about 1008 infected) and that 50% of those infecled are
asymplomatic (50M). Let's assume the olher 50%: (those 50M who are symplomalic) are the ones seeking care. How
many lalahealth visits per patient do wea think will be required? Thera will ba the initial presentation, then most of
these patients (359%-38% of those who were infected, so 350-38M) will be 'prescribed’ home isalation for 14

days). The remainder will require hospitalization but probably not before additional teleheath visits as their conditions
worsens. How many follow up telehealth visits will be necessary to monitor the health of these patients in home
isolation? Let's say we want ta touch base with the patients twice per week, so that is another 4 visit per patiant. that
would equale to 140M-152M visits. Now add in the other 50M visits for initial presentation and we are up 10 about
200M telehealth vigits. That is about double the number of all primary care visits in the US over a 3 manth period.
This is probably a conservative estimate since any patient on home quarantine will probably alzo be seeking o speak
with their physician or primary care provider and chronically il and elderly patients will [ikely requine daily

checks., This also does not includa the background demand we 2ee aach day (far the managemeant of chranic
conditions atc.) whara wa would also like to use telehaalth.

We have never done this on this scale before, We have people from large heallhcare systems on this email, how arng
you planning o scale wup to meet the demand for COVID and meet the needs of non-COVID patients with chrome
conditions?

Echanear.nat
To: "Tracey MchNamara®™
Cc: "Dr. Eva Lee", Duane”, "Tom Boszsert®, Ralph 5°, "Brian Benson”, Carier {YAGOV
[aec01 safelinks protection outlosk com])”, Richard (OS/ASPREMMO)", "Richard Halchett™, THOMAS", "MD",
“James V", "David”, “Charity NBCOPH", "Gregory J°, William (STATE.GOV
gecl salelinks.protection.outiosk.comll”, CAMERONT, M@maul Lom”™, Damsl (OSASPR/SPPA)", Knslin
(OS/ASPR/SPPR)", Sally (OS/ASPRISPPR)", "Matthew ARMY {USA: “Lisa Koonin", MELISSA®,
HERBERT", Alexander”, MARIEFRED" utmb.edu”, Robert :DSJASPR-‘EAF[DA}', I(e-.nin", Gary
[USFASPWBAF%DA]". John (OSASPRISPER), David (Chris) (OSMASPRAD)", Joseph (DSMASPRID)", "Lusiana”,
“Dan® aunty.ca.nov®, David®, DAVID A" iddshe texas.gon”, SANGEETA", Scott
[GEJAEEE!HEB}“ "Larry G", "Ryan Marhard", "Steven J!nt!H!gB!H )", Jerome (HHS/OASH)", Menique K.",
Jessica (USDA.GOV [gee01 salelnks. orolection.ouliook.coml)”, “OC-, I @ usuhs.edu”, Jerome (CTRY,
Jay J°, Joselita”, "Will Gaskins”, "CHRISTOPHER ALLEN", "Kevin Montgomerny™
Sent: Thursday March 5 2020 3 46:37PM
Subject; RE: Red Dawn Raging Start March 4
History doesn't repeat itgelf, but often does rhyme.
In 1918, the pandemic started on the east coast and swept across the country from east to west. The initial cities that
were hil were understandably a little slow to react. Imtially, public health leaders minimized the threat, 11 was
fagcinating knowing how the culbraak would unfald to read newspaper accounis and the quotes and responses by
politicians and health depaniments (who early on tried to reassure and calm the public by communicating that thoy
thought the worst had passed when Ihe culbreak was just beginning Lo accelerate). These cilies on the easl coasl
had the misforiung of being tha first to face this threat. Other eities like S1. Louis ware lucky in that they had the
chance 1o ses what was happening 1o the east and act mare quickly and mare aggressively. Influenza naver traveled
faster than modern ransportation. In 1918, ravel was by ship or ran,
In 2020, this pandemic saems to be slarting on the opposite coasl. Sealtle has the misloriune of baing the first major
LIS city to be impacted. We ane seaing some of the same reassurancas fram polifical and public health leaders to
calm the public and minimize the threat, We have heard that Americans are at low risk. We also have heard itis a
mild disease where more than 80% of those infected have either no symptoms or very mild disease, and only the
very aldarly or those with underying medical conditions ara at risk. Only 0.5% of those who become infected die (and
again the vast majonty are very old with chronic conditions). That description sounds even mikder than flu because flu
alzo hits the very young and anyone who had the flu would mot likely remember it as a mild disease. And we hear
that this dizsease is not impacting children so really no need to close the schools. | suspect there will be ather cities In
Calformia and Cregon up and down the west coast that will soon be impacted and leaders will also need 1o make a
decizion re the public health interventions. Like 1918 we willl have a natral experiment 1o as2ess the effectiveness of
the public: health intervantions (both the measures and the timing). The question is how quickly will this outhraak
emerge singe a number of areas across the US have already been seeded and nlluenza can now ravel al the speed
ol air travel. It we are lucky he oulbreaks will be asynchronous and some cilies will have enough lime o be abla o
laarm fram the first cities like Seatlle and judge the wisdom of the decisions being made now. But this isnt 1818 and
I'm not sure there will be enough time for that to happen, What is unfortunate is that they don't need to wait for
resulis from the Seattle experiment, they can learn from China’s experience, Hong Kong's experience, and
Singapora’s exparience. They can also go back to the body of work that has béan dona on community mitigation.
Has COC modaled the interventions they are proposing? How effectively do these interventions reduce community
transmissicn? In short, where is ihe science to support these recommendalions in the face of what we are leaming
from the expariances of China, Hong Kong and Singapora? Whan history judges our respongsae, the comparizon will




be to the bast practices. Unlike 1918, we were actually blessed to know about those bast practices before COVID
armived. Seams like a sin not to take full advantage of that knowledge.

From: "Tracey McNamara®

To:

Ce: !Er Ea Eea". Euanal'. “Tom Bossert®, Ralph 5°, "Brian Benson®, Carter (WA GOV

lgccD safelinks protection outlock coml)”. Richard (OS/ASPR/EMMO)". "Richard Hatchett™, THOMAS", "MD",
“James V. "David", "Charity A@CDPH", "Gregory J°. William (STATE.GOV

[qeel1 safelinks protection outloek. coml)®, CAMERCN®, I &amail com®, Daniel (OS/ASPRISPPR)", Kristin
(OS/ASPRISPPR), Sally (OS/ASPRISPPR)", "Matthaw J CIV USARMY (USA)", "Lisa Koonin®, MELISSA®,

HERBERT", Alaxandar”, MARIEFRED", Robart (OS/ASFRBARDA)Y, Kavin®, Gary
(OSASPR/IBARDAY, John (OS/ASPRIS T, Danid | 8) (OSFASPRIOY, Joseph (OSASPRIOY", "Luclana®
“"Dan®, " David", DAVID A", "_@dshg.lmag.gm"_ SANGEETA", Scott

oo
(OSIASPRIEMMO)”, "Larry G", "Ryan Morhard®, "Steven JHICHFSIDPH )°, Jerome (HHS/IOASH]", Monique K.°,
Jassica (USDA.GOV [gec] . safelinks protection.outiook.com])”, "DC", "_u@usuhs adu®, Jarome :CTFI]'
Jay J°, Joselite”, “Will Gaskins", "CHRISTOPHER ALLEN", "Kevin Montgomeny”
Sent: Thursday March 5 2020 2.02:25PM
Subject: RE: Red Dawn Raging Start March 4
Unbeligvable and unfortunate.

From; I

| ”Trmy M:Nnmurﬂ“ “Dr. Eva Lee”, Duane”, "Tom Bossert”, Ralph 5", "Brian

fin ¥. Richard (QSASPREMMO)", "Richard
Hatchett”, THOMAS®, "MD", "Jamesv' "David”, "Charity A@CDPH", "Gregory J*, William (STATE GOV
| . CAMERON" ", Daniel (OS/ASPRISPPR)", Kristin
(OSIASPRISPPR), Sally (OS/ASPRISPPR)", "Matthew I", "Lisa Koonin", MELISSA",

HERBERT", Alexander”, MARIEFRED", =", Robert (OS/ASPR/BARDAY, Kevin®, Gary
(OSIASPR/BARDA". John (OS/ASPR/SPPR)". David (Chris) (OS/ASPRIIO)". Joseph (OSIASPRIO)". “Luciana®,

“Dan", Esdcounty ca gov”, David”, DAVID A7, ", SANGEETA", Scott
(O&MAS ", "Lamy G", "Ryan Morhard”, "Steven JI(tCH!!!!H :-:". Jerome (HHS/OASH)", Monlque K.",
Jessica (USDA GOV [gecD safelinks protection.oulicok com])”. "DC°, "JRLEusuhs. edu”, Jerome [CTR),

Jay J°, Joselita”, "Will Gaskins”, "CHRISTOPHER ALLEN", "Kevin Montgomery™

Sant: Thursday Mareh 5 2020 4.45:23PM

Subject: RE: Red Dawn Raging Start March 4

| ke to ask myself, knowing what | know now, what do | wish | would have done 2 weeks ago.

Attached is a slide that shew side by side the ranking of counlrias by the number of cases and deaths reporied for
Feb 20 and Mar 3.

Imagine what this is going to look like in 2 more weeks. What will we have wished we had done today?

From: Jmech
To: "Brian Benson”
Cc: James V", Luciana”, "'I'ra.-nary' McHamara®, "Duane C-mmm" "Dr. Eva Lee”, "Dr. Eva K Lee”, "Tom Emsarl"

Sty g Y

A@CDPH", "Gregory J-. William (STATE. GOV, EAMERW'M_&QM Daniel (OS/ASPR/SPPRY",
Kristin (OS/ASPR/ISPPRY", Sally (OS/ASPRISPPR)". "Matthew SARMY (USA)". "Lisa Koonin", MELISSA".

HERBERT", Alexander”, MARIEFRED", I & uimb adu”, Robart (OS/IASPRIBARDA), Kaevin®, Gary
(OS/ASPR/BARDA)", John (OS/ASPRISPPR)", David (Chris) (OS/ASPR/ID)", Jeseph (OS/ASPR/O)", Dan",

mmad‘ﬂmnmca.ﬂw‘. David", DAVID h"_%mgﬂ‘. SANGEETA", Scolt
(OS] IMO)®, “Lamy G, "Ryan Morhard®, "Steven Jij FH )", Jerome (HHSICASHY, Monlgue K.°,
Jessica (USDA GOV, 'DC'.WHM_{M'. Jerome (CTRY, Jay J°, Joselito”, "Will Gasking™,
"CHRISTOPHER ALLEN", "Kavin Mo ary”, Garald W", Linda L®, "LLogandakar”

Sent: Saturday March 7 2020 7:24:25AM

Subject: Re: Red Dawn Raging Start March 4




The authreak in tha LIS is looking mare like taly but without the aggressive actions [including cordon sanitaire of
50,000 people, closing schools and universiles, and canceling mass gatherings] taken by llaly as soon as they
idenfified thair first death. | pulled the numbears of cases and deaths reporied by the media al the end of sach (50
data for today is preliminary/maorning data).

Intarasting to compare the two countrias and align the outbraaks (4th slida by the date of first reported death). Tha
US cases include the Princess Diamond cases of repatriated passengers as well as Americans evacuated from
Wuhan. | was unable 1o estmate the number of lesls performed by llaly compared 1o the US. The US case count
sams ta ba lagging what italy obeervad. The US appears o ba about a week bahind lialy. Time will tell.

From: gmeche = S

To: "Brian Benson®

Ce: James V", Luciana®, *Tracey MoNamara®, “Duane Caneva®, “Dr. Eva Lee”, "Dr. Eva K Lee", "Tom Bossert™,
Ralph 8", Carter (VA GOV)", Richard (OS/ASPR/EMMO)", "Richard Hatchett”, THOMAS®, "M.D.", "David", *Charity
AGDCOPH", "Gragory J°, Willlam {(STATE.GOV)", CAMERON", m@gmall .com”, Danlal (OS/ASPR/SPPR)",
Kristin (OS/ASPR/SPPA)", Sally n:DE.I'ASF‘HfSF'FFt}I" “Mattheow ARMY [USA;" “Liza Koonin", MELISSA",
HERBERT", Alexander”, MARIEFRED", " N - . Fobert (OS/ASPR/BARDA), Kevin®, Gary
(OS/ASPR/BARDA)", John (OS/ASPRISPPR)", David (Chris) (OS/ASPR/IO)", Joseph (OS/ASPRIO)", Danr,
T, David®, DAVID A", N (", SANGEETA", Scatt
(QSASPH/EMMO), "Larry ", "Ryan Morhard®, "Steven JIICHESIOPH )7, Jerome (HHS/OASH)", Monique K7,

Jegsica (USDA GOV)®, "DC", Hﬂ', Jerome (CTRY, Jay J°, Joselito™, "Will Gasking®,
“CHRISTOPHER ALLEN®, "Kevin Montgomery™, Gerald W*, Linda L®, "LLogandakar”

Sent Saturday March 7 2020 7.24.25AM

Subject: Re: Red Dawn Raging Start March 4

The culbreak in the LIS is looking more like 1aly but without the aggressive actions [including cordan sanitaire of
50,000 people, closing schools and universites, and canceling mass gatherings] taken by Haly as soon as they
identified their first death. | pulled the numbers of cases and deaths reporied by the media at the end of each (so
data for today iz preliminangmorning data).

Interesting 10 comparg the wo countries and align the outbreaks (41h shide by the date of first reponted death). The
US cases include the Princess Diamond cases of repalnated passengers as well as Amencans evacualed from
Wuhan. | was unable to astimata tha number of tasts parformed by ltaly compared to the US. The US case count
sems 1o be lagging what Naly observed. The US appears 1o be aboul a week behind laly. Time will tell,

On Mar 7, 2020, at 5:42 PM, Dr. Eva Lee <G & amail.coms wrote:

How are our testing kits®? Do we have the test kils and the (hroughput power now? This is yel ancther miss
opportunity - about a covid-18 case in Georgia. Is it true that tesis are only conducted on palienis which satisfy the
CDC criteria® The symptoms are so diverse that we can't be fixed to a set of guidelines.  We need broader
screening, that is a must.

*The third case involved a 46-year-old female went who went to a hospital in Rome (Geongia) complaining of flu-like
symptoms. Hospilal officials said she didn't meet the Centers for Disease Contral and Prevention (COC) and

GDPH eriteria far COVID-15 tasting, 5o she was traated and raleasad. After sha began to faal worse, the waman
was evanjually iested. The test has now confirmed thal she has COVID-9. Officials say she has been hospitalized.”

On Sat, Mar 7, 2020 at 8:30 PM McDonald, Eric [ &= county oa.00v> wrote:

The long pole in the tent is testing capacity...withaut going into why it could possibly take 5o lang to field tests in this
country when olhers seem (0 be able to do i, al the operational level, il you only have imiled access 1o lesthing, inage
needs (o ecour, 5o hindsight criticism of providers using the criteria they hadhave on patients who did not meet these
criteria and then were found to be positive is not useful in my view. Agree the opporiunity was missed, but they are
being mizsed now and will be miszed until the promized millicn plus tests are actually fielded and resulis obtained in
an actionable timaframe.

Whalever i going enfwenl on belween cde and fda and the laboratory communily thal ereated this delay will ba
dissaciad by someona in the fulura, but it still Is not fized for us to ba able to do what othaers countries hava done ar
for me as a local public health official to get vital data on what is really going on.

Frustrating doasn't capture it Yau know what | am saying.
Eric




From: Gruber David (DSHS)
Senl: Tuesday, March 10, 2020 9:58 AM
To: Or. Eva Les; MceDanald, Fric

Ce: Canter Mecher; Borip, Luciana; Brign Bengon; Lawder, James V; Mﬂﬂmwﬁw
: Bighard

Lee; Tom Bcezer; s Mecher, Carter (VA GOV, :
Hatchett; WILKINSON, THOMAS; M.D.; David; I re0ory ., Wanem William

(STATE.GOV); HAMILTON, CAMERON; il (OSASPR) ; DeBord, Krisl
[OSASPR/SPPRY; Phillips. Sally (DS/ASPR/SPPR]: Matthew J CIV USARMY [(USA); Lisa h:nc:-mn HARVEY,
MELISSA; WOLFE, HERBERT; Eastiman, Alexander; EVANS, MARIEFRED: N odv; Johnson, Rober
(OSASPRBARDAY, Yeskey, Kevin: Disbrow, Gary (OS/ASPRBARDA); Redd, John (OSASPRISPPR]; Hassall,
David {Chris) (OSASPRI0); Hamel, Jogaph (OSASPRAO); Hantling, Dan; Wadae, David; TARANTING, DAYVID

A: KAUSHIK, SANGEETA: Laa, Scalt msmspn-e MO Larry G; Ryan Marhard; Staven JHICHFSIDPH §; Adams,
Jerome (HHS/CMSH), Mansoura, Monique K. ; Fantinato, Jessica

UsSDA GOV DC; ME@uhuhh edu; Eurdls. Jerome (CTR); Schnitzer, Jay J: lanacia, Josalito; Will
Gasking: CHRISTO! M; Kewin Mnmg_nmpgr, Parkar Jr, Garald W; Logan, Linda L; LLogandakar
Subject: RE: Red Dawn Raging Start March 4

Az a state public haalth afficial who is in agreameant that NPIs must be sirongly enactad eady; I'm kaaking far haip
from this group to find tools that make the case for MPls. The target audience is those outside of health.

I'm attaching an example slide (admittedly and intentionally redimentary) that might be used to support this argument
and eaxplain the totality of MPls. Do others see this as something that might aid in influencing and, if o, are there
datla sources thal | might tap into showing the impacts of NPIs directly on e curves and how these NPIs would
impact athar community foundations?

Thanks
Dave

From: Larler Mecher

Sent: Tuesday, March 10, 2020 10:30 AM

To: Gruber David (DSHS); Dr. Eva Lea; McDonald, Eric

Ge: Borio, Luciana; Erian Benson; Lawler, James V; Tracey McNamara; Duane Caneva; Dr, Eva K Lee; Tom
Bossarl; Baric, Ralph 5 Machaer, Carter (VA GOV); Hunt, Richard (OS/ASPREMBOY); Richard

Hatchett: WILKINSON, THOMAS: MO, _-ﬁ-@CDPH Gregory J, Walters, Wilam

[STATE.GOV]; HAMILTOM, CAMERCHN; ¢ eegmail.con, Dodgen, Daniel (OSASPRSPPR); DeBord, Kiistin
[OS/ASPR/SPPRY; Phillipe, Sally (OS/ASPH/ R}: Matthaw J CIV USARMY (USA): Lisa Koonin: HABVEY
MELISSA; WOLFE, HERBEHRT; Easiman, Alexander; EVANS, MARIEFRED:; I & uimb.odu; Johnson, Bobert
[OEASPR/BARDAY, Yeskey, Kevin, Disbrow, Gary (OS/ASPREARDA); Bedd. John [(OS/ASPRISPPR], Hagsell,
David (Chris) (OS/ASPRIO): Hamel, Joseph (OS/ASPR/AOD); Hanlling, Dan; Wade, David: TARANTING, DAVID
A KAUSHIK, SAMGEETA; Lae- Seatt (OS/ASPRIEMMO): Larry G: Byan Marhard: Steven JICHFSIDPH ) Adame,

ggrgr::ﬂHHg.'% 1, Marg

u@;&uhﬁ_mu Cordis, Jeroma (CTR); Schnitzer, Jay J; lgnacio, Joselite; Will
aasking; CHRI ALLEN; Kevin Montgomeny; Parker Jr, Gerald W, Logan, Linda L; LLogandakar
Subject: RE: Red Dawn Flagmg Start March 4

Back in 2007, there was modeling for estimating the economic impact of 2 pandemic (unmitigated with no MPIs) and
a mitgaled pandemic plus the costs of NPIs. | can see if | can dig that up. The bottom ling is that when you add i
the cost asgociated with lives lost in an unmitigated pandemic, additional healthcare costs due to greater numbars of
those who are ill and hospitalized, economic costs due to lost productivity due to increased iliness, the NP1 cosis pale
in comparison. | will see whal additional info | can find o help vou,

I'm listening to the arguments for not closing schaals: (1) kids may not be impartant in disease transmission and
whien Kids do begome infected, their ilness is mild; (2) closing schools is 1o disuptive, it will require parents Lo slay
home from waork to mind their childran (and this absenteaism could adversaly impact critical seclaors such as
healthears): (3) large number of kids depend upan school meals and the clasure of schoals could have serous
consequences, (4) by keeping kids home, they have more time (o be arcund older adults in the household and
potentially transmil disease to more vulnerable groups (the thinking is that it would be salter to keep them at school tor
at least 8 hrs of the day to decrease contact time with alder adults in the household); and (5) kids will just mix again
the community (that kids will “hamg oul at malls”).

Just something to think about.



Schools are closing now for 1 week for spring break (many this week and some in the next week or twa), This is
happening at a critical paini of the aceeleration of this culbreak in the U5, In the next couple of weeks cur healthcare
system is likely to be stressed, A good number of parents take tima off over spring break to be with their kids (many
limes both parents for two parent households). Below is a graph of annual leave usage rales in VA, ILis very
censistent from year to year (looks a lot like an EKG tracing. You see a spike at Thanksgiving, ancther huge spike
round Christmas/MNew Years, anothar small bump in the spring (spring braak), and anothier braad bump (that looks
like a T wave on an EKG) in the summer months when families tend to take vacations (because Kids are out of
school).

Given the argument of those opposed to closing schoals, should we cancel spring break and keep the schools open
s0 that parents don’t have 10 stay home 1o mind their kids at this particularly vulnerable time whan our healthcarg
syslam Is about 10 be hammerad? Should we also keep tha schaols open &0 that kKids are kept away from older
acults in the hoisehaold for much of the day during this perod of acceleration? That is pretty much the extansion of
illogical logic.

We close schools for 1 week for spring break and the world does not fall apart. The nutrition of children does not
suffer. Do we think if schools closed for two weeks, that the world would come crashing down? Why not close fior
two weeks and then reassess (at least it gives us ime). We can never gel that time back.

Last thing. Many of you have kids, do any of them hang out at malls? In my neighborhood | don't even see Kids
outside—ihey are all inside texting, on Instagram, playing games with their friends online or whatever they do ithese
days. Hardly ses them riding their bikes around, | understand that "geing to the mall” iz code for kids re-
congregating outside of school. Even if they do they arg in a less socially dense environment and in much smaller
groups. The whole school deesn't all go together anywhars, excepl 1o schoaol,

From: Dr. Eva K Lee
Sant: Tuasday, March 10, 2020 1:46 PM

To: Carter Mecher
Ce: Gruber, David (DSHS); Dr, Eva Lee; McDonakl, Eric; Borio, Luciang, Brian Benson, Lawlar, James V: Tracey

MeMamara; Duane Caneva; Tom Bossen, Banc, Ralph 5; Macher, Carter (WA.GOV); Hunt, Richard

(OS/ASPR/EMMOY); Richard Hatchett; WILKINSON, THOMAS; M.D.; David; I CCOPH: Gregory J; Walters,
lligm (STATE GOV); HAMILTON, CAMERON; S @gmail.com; Dodgen, Daniel (OS/ASPR/SPPR);

Krigtin (QS/ASPRISPPR); Philipg, Sally (OSAASPR/GPPR): Matthew ) CIV LISARMY (USA): Lisa Koonin; HARVEY,

MELISSA; WOLFE, HERBERT; Eastman, Aloxandor: EVANS, MARIEFRED: R @utmb.edy; Johnson, Rober

(OS/ASPR/BARDAY Yeskey, Kevin, Disbrow, Gary (OSASPREARDAL, Redd, John (OSASPRSPPR] Hassell,

David (Chris) (OS/ASPRIO); Hamel, Joseph (OS/ASPR/AD); Hanfling, Dan; Wads, David; TABANTING, DAVID

A KAUSHIE, SANGEETA: Lee, Scolt (OSASFR/EMMOY); Larry G; Byvan Morhard; Steven JUICHFSIDPH ); Adams,

Jerome (HHS/OASH), Mansoura, Monigue K., Fanlinalo, Jessica
(USDA GOV): DC: dbusuhs edu; Cordis, Jaramea (CTRY; Schnitzer, Jay J: lanacio, Josalite: Will
Gasking; CHRIST LLEM: Kevin Mantgomery: Parker Jr. Gerald W: Logan, Linda L: LLagandakar

Subject: RE: Red Dawn Raging Starl March 4

Europe gives me an extraordinary good example, Germany held out really well whean it was infected from the one
Chinese subject. But the few cases and very mikd nature allowed healthcare (o contain them in no time.

With Italy so well-connected to all its neighbours, it viral spread triggers a radial cascading effect that is another text-
ook example. We are just like Europe in lerms of connectivity by air (and less by rains). We may be a litthe slower
because of our normal distance from each other. But if you go to any university or any 2chool, yvou will notice
everyong packs together and intertwines so tightly.

Churches, synagogues, masquaes, lamplas, we naed 1o encourage the worshippaers 1o do all these onlinas. Thase
sites have high percantaga of valunarable populations, we nead to spraad the words. | think the religious leaders can
lake he lead,

From: Carter Mecher [

Sent: Tuesday, March 10, 2020 12:52:56 PM

To: Dr. Eva K Lec

Ce: Gruber.David (DSHS) <Op il = dehs.texas gove-; Or. Eva Lea

McDonald, Eric I -0 0ty .ca.qov=; Borio, Luciana <} = Erian Benson



[WBE, GO =,
rd

= Lavder, James V' <JN Sunme. edu=: Tracay Mchiamara
stemu. edu=; Duane Caneva -er- Tom E!n:rssert
aric, Ralph 5 <Jc@email.unc.edu=; Mecher. Carter (VA.GOV @va gov unl,

(OS/ASPR/EMMO) L2 hs.gov>: Richard Hatchett In > wummaﬂm
THOMAS *, M.D. »; Dawu
>, f:harlt;-.r H@CDF?H L Gre

- VValters, oatate GO HM..-IILT'DN CM.-'IEFEDN
= Dodgen, Daniel (OS/ASPRISPPR)

Wum Kristin (OS/ASPR/2TTT T w=: Phillips. Sally
(OS/AS - @i 9o Mafihew J CIV USARMY (USA) SN civfomail mi>

Lisa Koonin 01 Egmail com>; HARVEY, MELISSA = WOLFE. HERBERT
<H FE @ ha.dns qov>; Eastman, Alexander < ; EVANS, MARIEFRED
asscciates.hg.dhs.gov=; N ERE 2du [ adu>; Johnson, Robart
[OSIA Al - D cni s gov=-: Yeskay, Kevin(JN: Ehhs gov=-: Disbrow, Gary
[GEFASPHIBAHDAW}; Redd, John (OS/IASPR/SPPR) {F@M}: Hassell,
David (Chris) (O5/ } _@hhs gove: Hamal, Josaph (OSIASP i ml_@hhﬂya:
Hanfling. Dan & iat.org=: Wade, David G ha.dhs govs: TARANTI AVID A
=r ml.l..HIH SANGEETA

=: Les. Scolf
@ED,!.BEE} Larry G wlgpan Marhard

v%mm arg=: Steven JII:TEHFSI one: Adams, Jerame (HHSIOASH)
=; Mansoura, Monique K. =; Fantinalo. Jessica (YSDA GOV
oiueds govs: DC

I 502,001 2515, I 0515 4> COrds, Jerome (CTR)
_ ﬂﬂiiwmﬂi oo i Schnitzer, Jay J < erEDMire.ofg>; lgnaci, Joselits
w= \Will Gaskine = CHRISTOPHER ALLEM

T0EMSn.com:=; Kevin Montgomeny collaborate orgs; Parker Jr, Gerald W
rEtevm. tam = Logan, Linda L <Jcvm.tamu.edu=; LLogandakar <! mail.com:>
Subject: RE: Red Dawn Raging Start March 4

| sea thal NJ just announced its first death (man in his B0s). Don’'t know the details but if this 1S nol a travel related
case, they ought to be ready to implement NPIs.

NY Governor announced need for school closures in New Rochelle (NY is now up lo 173 cases with 31 new cases
announced tudayil The 3I.IJiI'IntiI1d-il‘I| does not agrn
H) . ! X

From: Gruber, David (DSHS)
Sent; Tuesday, Mar::h 1D, 2020 2:03 PM

To: Carter Mecher;
Ce: Dr. Eva Laa: McDunaId Eric; Borio, Luclana; Brian Banson: Lawiar, Jamas V- Tracey Md:Numam Duana
Caneva: Tom Bosserl. Baric, Ralph 5. Mecher, Carter (VA GOV]. Hunl Richar JASP . Richard

Hatchett: WILKINSON, THOMAS: M.D.: David: [CCPH: Gregory J; Wallers, Willigm

[STATE.GOV); HAMILTOM, CAMERCN; m; Dadgan, Danial (OS/ASPRISPPR); DaBord, Kristin
QSASPRISPPRY Philli ] {4, althew J CIV LISARMY (LISA) Lisa Koonin, HARVEY
MELISSA WOLFE, HERBERT: Eﬂﬂmm.&iﬂmﬁﬂ EVANS, MARICFRED I @utmb edy. Johnson, Robert
(QSIASPRIBARDA) Yeskey, Kevin. Disbrow, Cary (OS/ASPR/BARDA). Redd, John (OS/ASPRISPER). Hassell,
Ravid (Chrig) (QSASPRICY, Hamel, Joseph (OSIASERIO). Hanfling, Dan: Wade, David: TARANTING, DAVID

& KAUSHIK, SANGEETA; Lunttﬂiﬁil"_':&ﬁmmm Lamy G: Rvan Morhard: Steven JIICHFSIDPH ) Adams,
Jerome (HHS/CASHY Mansoura, Monique K.

(USDA.GOV); DC; m@uwha edu; Cordts, Jerome (CTR); Schnitzer, Jay J; lgnacio, Josalito; Will
Gaskins; CHRISTO N: Kevin lMontgomery: Parker Jr. Gerald W: Legan. Linda L: LLogandakar
Subject: Re: Red Dawn Raging Start March 4

Another strategic approach bo leoking al the situation.

Applying the, "Adano Principles” to manage an adversity such as COVID1%:

1. Recognition and acknowladgemeant of the axistence or patential of an adversity

2. ldentifying the specific characteristics of the adverse environment

3. Applying a nebwork centric/systems approach to countering the adversity to include development of process and
asscciated mefrics that define success poinis and end-state



4. Incorporating Contnuous analysie and quality improvament 1o maintain prograss and pravent revarsion fraim
SUCCESS
5. Recognition of whean the adversity is neutralized or eliminated to allew for ralurn o baseline eperations

From: Carter Mecher

Sent: Tuesday. March 10, 2020 3:01 PM

Te: Griber.David (DSHS):

Ce: Or, Eva Lee: McDonald, Edc: Boro, Luciana: Bran Benson; Lawler,James V' Tracey McMamara; Duane
Caneva; Tom Bossert, Baric, Ralph 5; Mecher, Carter (VA.GOVY; Hunt, chhan-:l (DS ASF’H EMMO}); Richard

(STATE GDUJ: HAMILTOM CAP.‘IEFG:DNm@n Danial (OS/ASPRISPFR]: DeBord, Kristin
(QSTASPRISPPRY), Phillips. Sally (OS/ASFRIS I Matthew J CIV USARMY (LUSA): Lisa Koonin, HARVEY'

MELISESA: WOLFE, HERBERT; Eastman, Alaxandar; EVANE, MARIEFRED: _@ utmb.edu; Jehnsan, Rabearl

(OSIASPRIBARDAY Yeskey, Kevin: Disbrow, Gary (OS/ASPR/BARDA]L Redd, Jehn (OSASPRISPPR); Hassall
Diavid (Chris) (OS/ASPRIC); Hamel Joseph (OS/ASPR/O). Hanfling, Dan; Wade_David; TARANTING. DAVID

A KAUSHIK, SANGEETA, Lee, Scott (OS/ASPREMMOYL; Larry G. Ryan nghﬂrg ven JICHFSIDPH | Adams,
EE"”E [(HHSOASHE Mansoura, Monigue K © Fantinato Jessica

(USDA GOV DC: SR @usuhs edy’ Cordts Jerome (CTRY: Schnitzer Jav J: lgnacio. Joselito: Wil
Gasking: CHRISTOPHER ALLEM: Kevin Montgomery, Parker Jr, Gerald W Logan, Linda L. LLogandakar

Subject: RE: Red Dawn Raging Start March 4

Italy is about where Hubei was on Feb 2. Feb 2 was day 62 on the graph below. Imagine that. The question is
whathar italy retraces Hubal or Wuhan? That means wa are at about day 50 or 2o.

<BEBO9EEDAASBEICFAAADI4BDITALBLS0C png>

From: [N Ccharter net>
Date: Wed. Mar 11, 2020 at 12:15 PM
Subject: Re: Red Dawn Raging Start March 4
To

Ce: Richard Hatchett < icepi. nel>, Grublr Dravid (DEHS) < fdshs. texes.goy>, Or. Eva

K L!!q 7L e, va LHF JeaGd @amall coms, nald, Erle
T 5 0county ca.qov>, Borio, LUCIana <L (iat org>, Brian Benson < n (Vicloud com>,
Lawlar, James v >, Tracey McMamara tm@ wrgsleinu edu>. Duane Caneva

5

I i
Ma dhs gov>, Tom Emurtqm , Barie, Ralph 5 amallunc edus,
echer, Carter (VA GOV) <quEmecher@va.gov>, Hunt, Richard {DSMSF‘RJEMMD&;@@EQE:-,
WILKINZON, THOMAS T o s aove, M.D. fimagh. harvard edus, David
<O 2 & som . umaryland e-du:.HCDFH 4 cdph.ca gove, Gragony J
s tate govs, Walters, Willlam (STATE GOV) fetate gove HAMILTON, CAMERON
< o o dns goy=, (I amadl.com < e amatl.come=, Dodgen, Daniel (DSASPRISPPR)

m? DeBord, Kristin {DSMEF‘H."EPFR}M@IWI@ gov>, Phillips, Sally
(OSrA I @hhs.gove, Matthew J CIV U ] chimailmil>,

Lisa Koonin 'Z-J_%. gmail com=>, HARVEY, MELISSA 'Eu_y,rgx@ll_q_gh&.gmb. %E!E HEREERT
S F & 21g.dhs.q0>. Eastman, Alexander <SR ©ha.dhs.o0v>. EVANS, MARIEFRED
frassociates. g dbs gove UGG ey <l utmb, .:-.;:u:- Johnson, Robert

(05! ) Ehhs gov, Yeskey, Kevin <k y=, Disbrow, Gary
(OSTASPR/BARDA) cﬁmgﬂr Redd, John (O5/A5 M diEhhs.gov>, Hassell,
David (Chris) (OS/ASP qﬂhhf:g v, Hamel, Jm-aph:GEirASP < elfhhs. gove,
Hanfling, Dan giigt.org=, Wade, David dafihg.dhs.gove, TARANTI

cm-} chp.dhs.gov>, KAUSHIK, SA/ ETA < I-:aushlk@hu dhs. n:x-“-' Lea, Scott
(OSrA 0) < s Ehhs gov=, Larmy EML Enetate gov>, Ryan Morhard

wetorum.org=, Steven JYICHFSE kEEky gove-, Adams, Jerome (HHS/IOASH)
<, ama@hhh gov=, Mansoura, Monique K. NI’ -:IEI‘HIIZFH org=, Fanlinale, Jessica (USDA.GOV)
T 2o o usda gov, DC
—ﬂx@.u:ﬂuu} Euﬁuﬂﬂiﬂu < gufusuhs.edu>, Cordts, Jerome (CTR)

Jhg.ah ¥=, Schnitzer, Jay J < srEmilre org=, Ignacia, Joselito

arm@f@ma dhs gave, Will Gaskins - 5@@3 com= CHRISTOPHER ALLEN

mﬁ@ggggmb Kevin Montgomery = =, Parker Jr, Gerald W
m.lamu edu>, Logan. Linda L- a gm,jgmu gdu>, LLegandakar | = <mail.com=




| notice a lat of HHS email addressas on this email and group and you all have baen quist far mast of the discussion
over the pasle several weeks, | would urge you 10 read the arbcle | just sent out and uprel your boss, This is the Key
massaga that thay need to hear and thay hawva litlle ime lefl o act.

1. Don't misunderstand what happanad in China and what has happened in Hong Kang and

Singapore, COVID doesn'l far:ie away on il nwn The rEHsu:m i reMure data fcu I'weaasung

report: hilps:swenw who.int'dor 50 , ~[MiSs - - 3

2. South Korsa has done an E:uh'aordmary eﬂnr‘t © EE:SI its ciizens {rru:ue than 222, ﬂﬂﬂ tested ta date} Snuth Korea
has a population of 51M. An equivalent effort in the US would equal 1.4 M tested.  How many have woe tested in the
US io data?

3. ltaly is really struggling right now and time will tell if thelr extraordinary efforts they now are employing will mitigate
the outbreak. & lot of eyes are watching and hoping they are successful.

4. Thi US [along with mast of Europe) I8 1885 than 2 waaks bahind italy. Wa should be leaming from the axpariances
of China, Hong Kang, Singapare, South Koraa and haly. If we fail to leam from tham, wa do 2o at our pardl. History
will long remember what we do and whal we don't do at this crilical moment. 1L is the ime o act, and it is past the
time o remain silent. This oulbreak isn going to magically disappear on its own. If that is the concdusion some arg
taking, thay are misinformed and dead wrang.

From: Tom Bossert I e oM
Sent: Wednesday, March 11, 2020 23.05

Ta: Cartar Machar

Ce: Dr. Eva K Lee: Richard Hatchett: Gruber, David (DSHS); Dr. Eva Lee; McDonald, Eric; Borio, Luciana; Brian
Benson; Lawler, James V; Tracey McNamara; Duane Caneva; Barnig, Ralph S; Mecher, Carler (VAGOV); Hunt,
Richard (OS/ASPRIEMMO); WILKINSON, THOMAS, M.D.; David; Charity AGCDPH; Gragony J; Wallars, William
(STATE. GOV} HAMILTON, CAMERON: & o mail.com: Dodgen, Daniel (O5/ASPR/SPPR); DeBard, Kristin
(OS/ASPRISPPR): Phillips, Sally (OS/ASPR/ISPPR); Matthew J CIV USARMY (USA); Lisa Koonin, HARVEY,
MELISSA; WOLFE, HERBERT, Easiman, Alexander; EVANS, RGN 2 u1mb.edu; Johnson, Robert
(OS/ASPR/BARDAY; Yeskey, Kevin; Disbrow, Gary (OSASPR/BARDA); Redd, John (OS/ASPRISPPR); Hazzell,
David (Chris) (OS/ASPRAC); Hamel, Joseph (OS/ASPR/IO); Hanfling, Dan; Wade, David; TARANTING, DAVID A;
KAUSHIK, SANGEETA; Lee, Scott (OS/ASFREMMO); Larry G; Ryan Morhard; Steven JMCHFSIDPH ); Adams,
Jerome (HHS/OASH); Mansoura, Monigue K.: Fantinale, Jessica (USDA.GOVY: DC: I & vsuhs.edu;
Cardts, Jerame (CTR); Schnitzer, Jay J; lgnacia, Joselito; Will Gasking, CHRISTOPHER ALLEN; Kevin Montgomery;
Parker Jr, Gerakd W, Logan, Linda L, LLogandakar

Subject: Re: Red Dawn Raging Siart March 4

Can anyone justify the Europaan traval restiction, scientifically? Seriously, is thare any banefit? | don't sae it, but I'm
hopmg there 15 something | don'l know,

_Tm

Fram: Parker Jr, Garald 00 BEUTRERITES
Sent: Wednesday, March 11, 2020 2315

| do not see it, No use now. | saw il Tor Ching, Bul nol now. We should focus on targeted, layered communily
miligation measures. Maybe wa could use a hurncana analogy that many understand. COVID12 s like a storm
coming 1o our communities, but rather than evacuation or shelter in place ardars, the analogous move is community
mitigation. AL this stage they must be aggressive because we do not have the time luxury of a hurmicane in the
Allantec.




©On Thursday, March 12, 2020 12:00 AM, Lawiler, James V' <3N & unmc. adus> wrots:
Fuck no. This is the absolute wrong move.

James Lawler, MD, MPH, FIDSA

Director, International Programs & Innovation
Global Center for Health Security, and
Azzociate Professor of Medicine

Division of Infectious Diseases

University of Nebraska Medical Center

From: Parker Jr, Gerald W
Sent: Thursday, March 12. 2020 12:16 AM

Mot to waorny..... this is a large group of friends ceared to car pool confidential level.,..

©n Thursday, March 12, 2020 12:20 AM, Richard Hatchett [ © <o pi.not> wrote:

Mo justification that | can see, unless we want to put up similar geographic cordons in the US - there is plenty of
disease already in the US to cause spread domestically.

On Thursday, March 12, 2020 12:26 AM, Richard Hatchett [ ©ccpi net> wrote:

Gerry - | thought yeslerday about the incoming hurricane analogy as well and think it is a good one. Thisisa Cats
threat to Safaty that i& coming too Jr. communities and fast, and we Can aithar prepare and do tha apidemic
eguivalent of evacuate to safer ground (i.e., TLCICMG) or take our chances, If's a lot harder to evacuate when the
winds are above 100 miles an hour on their way up 1o 190 at the eyeball.

On Thursday, March 12, 2020 12:28 AM, Dr. Eva K Les < = Wrota:

| was hoping he would mention about schools, govemment and private sector tele-work, community gatherings.
things that really need everyone to actively engage in. And also extra resources for healthcare providers. We really
need to protect providers whao care for covid-19 patients, We must protect them because they are invaluable
resources and we don't have enough. They are not like equipment that the President could ask a manufacturer to
produce more,

Here in Geargal, studenis are parfiiening the universities fo de lectures online, but universities are not agreeing so
far. | am sure they would llisten fo the President. But now they will wait until a teacher has covid-19. Spring break is a
dangerous ime. as we can see from [taly.

| wonder, closing all flights from Europe would mean that many Amaricans will be stuck in Europe, Or all those wha
want to come home will race and get a ticket to fiy back on Friday before closing. And they will be quarantine for 14

days.

On Thursday, March 12, 2020 12:38 AM, Carter Mecher |GGG ot



There is na value to thase travel restrictions. A waste of time and enargy. The lesson fram Mann Gulch was to drop
those things that are not essential. That lesson was not heeded. | wouldn't waste a moment of time on travel
resrriclions or ravel screaning. We have nearly as much diseasa hera in the US as the countrias in Europa.

Wrt community mitigation, 1 think we ran out of time for Seattle. But there are other cities and communities where we
still can make a difference. | don't understand why California and NY'C are not acting more aggressively. Time to
locus on other parts of the counlry wherg miigation measures rmight still work and where governors, mayors and
public health officials are more receplive to doing what works. It feels like a replay of 1818, Soma state and local
lzaders will make poor decisions and unforunately the Americans wha live in those communities are gaing to pay
dearly for the choices being made by Iheir leaders, I s a shame those lessons were nol learmed.

On Thursday, March 12, 2020 12:56 AM, Dr. Eva K Lee I ~ VT O1C:

Yes, aggrssive community mitigation will work in some siales, and some we are losing the battleground. | am siill
very confusad by testing ability. What exactly is our leval of throughput now? 10,000 a day? Or 100,000 a day? When
| talked to local toclay, they had no idea and their requasts for test are still delayed, Wha is in charge of testing
resource and slabistics? Maybe there's a leader who 15 in charge of all the vendors, and helshe can lell us the
throughput stalistics? Now, we can stralegiza testing, or perhaps il is (oo widespread across Tha US and wa jusl have
o test a lot, like 5. Korea. Some statas are still batier than athars.

| know | always talk aboul "1 case® or "1% infection™. In mathematcs, we always ook for the smallest things that are
of greal significance. And then we look for largest things thal we can solve. | think ™1" is a very good number yet a
very dangerous number that raquires hard dacisions when it Comeas 10 infaclious disease. | understand having 1 .as a
trigger for action is a very hard decision. But in infectious disease, 1=1+many unknowns, hance it is rather big
already. | really learm a lot from all of you, | lound thal you ane all very mathematical ;). Now | will go back 1o my
aquations again 1o sae which cities are still In good shape 10 conlain succassiully.

On Thursday, March 12, 2020 7:08 AM, Tom Bosser! [ me.com: wrote:

Wea are making great prograss. My massage today on US TV will ba as follows:

*The biggest misunderstanding about #coronavirus interventions is they are an & la carte menu of options 1o be
selectively implemented. This is dead wrong. They ALL must be implemented 1o achieve a layered effecl. Removing

any ane can dafaat all. For instance, close schaols AND cancel avents.

«There's little value to European travel restrictions. Poor use of time & energy. Earlier, yes. Now, travel restrictions
and screening are less uselul. We have nearly as much disease here in the US as the countries in Europe. We
MUST focus on layered community mitigation measures-MNow!

-Tom

On Thursday, March 12, 2020 7:34 AM, Lawler, James. V [ ©unmc.edus wrote:

Like it Tom. The message is | let's be Singapore and Hong Kong, not ltaly. And given the currant state of our public
health infrastructure we need to implement all NP1 in affected communities

James Lawler, MD, MPH, FIDSA

Director, International Programs & Innovation
Global Center lor Health Security, and
Agsogiale Professor of Medicine

Division of Infactious Diseazes



University of Nebraska Medical Center

Cn Thu, Mar 12, 2020 at 1:14 PM Hunt, Richard {Q5/ASPRIEMMO) <SR Ehhs. gov= wiote:
Refecting on this from Tom, "They ALL must ba implemented to achieve a layered effecl.”
Az my 24 yio fold me, “the nation needs ta go to war against this virus.”

Rick

On Thursday, March 12, 2020 1:16 PM, Dr. Eva Le< S 2o mail com: wrote:

Indeed, systems inter-dependencies give you the holistic benefits. You can see isolated actions are not sufficient,
beacause tha brake has to ba vary Biglll Wa ara foo |ate, 5o we have no choloe but fo roll tham all out.

From: "Lawler, Jomes " [
Date: Thursday, March 12 2020 at 1:28 PM
To: Carter Mecher (NN, "Cr. Eva K Lo I

We are making every missiep leaders imitially made in table-tops al the outset of pandemic planning in 2008. We had
systematically addressed all of these and had a plan that would work — and has worked in Hong Kong/Singapore, We
have thrown 15 yvears of institutional leaming out the window and are making decisions based on intuition.

Pilots can tell you what happens when a crew makes decisions based on intuition rather than what their instruments
are telling them.

And we continue to push the stick forwand. ..

James Lawler, MD, MPH, FIDSA

From: Eva Lee < o'

Thursday, Mareh 12, 2020 1:28 PM

To: Lawier. James V

Yas, very very sad - it's all the planning and we must execute and we can executel

From: Carter Mecher -3 -
Thursday, March 12, 2020 1.28 PM

To: Lawier, James N . O Eva K Lee < ~
Flan continuation bias, Right inte the ground.

On Thursday, March 12, 2020 5:48 PM, Dr. Eva K Les <o - - Tte:

Greatl If we can only make the president, or some of these leaders, 10 say something al news conferences — 5o that
every infected State could respond in a timely manner, that would truly work, We are all conneclted, so we need to
synchronize, that way, thare's na reom for the virus to wriggle.




From: Carter Mecher < >
Date: Thursday, March 12, 2020 at 8:08 PM

To: "Dr. Eva K Lee" [
Cc: "Lawler, James V' | ' o Bossert. ..

This coming Saturday will mark two weeks since the first death in the US. On Saturday (likely by then we will have
~2,500 cases and 75 deaths given the current trajectory), ask yourself, what do you wish we would have done 2
weeks earlier on Feb 297 | don't think shutting down travel with Europe would have made the list. If you can answer
that question truthfully now, then what are we waiting for?

On Mar 13, 2020, at 6:04 PM, Parker Jr, Gerald W <o > /' O'e:

Carter and others - article just published in Politico Pro. CDC suggests school closures will not have much impact.
There is a discussion of short term versus longer term... Is this misleading? What are your thoughts?

<pastedimage.png>

From: Tom Bossert <
Sent: Friday, March 13, 2020 6:07:00 PM

That article snippet seems misleading. | wonder it the CDC guidance it's based on is equally unclear,

From [ charter.net

To: " QU harter net”

Cc: "Dr. Eva Lee", James V", "Dr. Eva K Lee", "CHRISTOPHER ALLEN", "N ©Jmail.com”, "Tom Bossert",
Gerald W, "Richard Haichett",David (DSHS)", Eric", Luciana”, "Brian Benson", "Tracey McNamara", "Duane
Caneva", Ralph S", Carter (VA.GOV)", Richard (OS/ASPR/EMMO)", THOMAS", "M.D.", ' COPH"
"Gregory J", William (STATE.GOV)", CAMERON", | ail.com",tDanielt(OS/ASPR/SPPR)" Kristin
(OS/ASPR/SPPR)", Sally (OS/ASPR/SPPR)", "Matthew J CIV USARMY (USA)", "Lisa Koonin", MELISSA",
HERBERT", Alexander", | <", Robert (OS/ASPR/BARDA)", Kevin", Gary
(OS/ASPR/BARDA)", John (OS/ASPR/SPPR)", David (Chris) (OS/ASPR/IO)", Joseph (OS/ASPR/IO)", Dan", David",
DAVID A", SANGEETA", Scott (OS/ASPR/EMMQ)", “Larry G", "Ryan Morhard", "Steven Jt(tCHFStDPH )", Jerome
(HHS/OASH)", Monigue K.", Jessica (USDA.GOV)", "DC", N s -¢du”, Jerome (CTR)", Jay J",
Joselito", "Will Gaskins", "Kevin Montgomery", Linda L", "LLogandakar"

Sent: Friday March 13 2020 7:09:26AM

Subject: Re: Red Dawn Raging Start March 4

This is what leadership looks like.

“We whole-heartedly endorse the bold and decisive decisions of our Governor here today. This is not about a
healthcare system; this is about all of us. We can all fight back against this virus, and in fact, we need to. The health
care system can treat those who are ill; and across all of Maryland, we're readying ourselves in case we need to
However, by putting aggressive steps in place that the Governor just outlined with regard to social distancing,
closures of schools, teleworking — these are steps we can all adopt...the earlier we do this, the more layers we put in
place, the less this virus can be transmitted. That's the key.” Dr. Marcozzi, at a press conference hosted by Governor
Larry Hogan announcing major steps in the state of Maryland's COVID-19 response. Those steps included

o Maryland Emergency Management Agency increase activation to highest level

o Activate national guard



a Al state govarnmeant is raised to elevated level 2 - all non-essential employvess who can telework required to da so
o Public access lo siate buidings resiricled

0 No gatherings of more than 250+ people {including sports and religious gatherings)

a Al sanior canters clasad

a All siate and local government buildings with marae than 250+ people must follow social distancing

0 Close cruise ship terminal in Balimore

a Extension of expiration dates on parmits including drivers licensas, license plates, professional licansas, until 30
days after end of state of emergendy

o All hospitals adopt naw visitar policies to stop spread of COVID-14
a Al prizons will suspend visils

o All non-essential functions of government are now managed by Lt Gov Rutherdord s0 Gov Hogan can focus solcly
an COVID-19

o Monday, March 16 through Friday, March 27 - all public schools closed

a Measuras taken to provide child care for essantial workarsfirst respondars

N O O O O

On Friday, March 13, 2020 6:30 PM, Lawler, James V < - '/ olc:

CDC i really mizsing the mark here. By the time you have “substantial community fransmission” it is oo late. If's like
ignaring the smoke detector and waiting until yaur antire houze ig on fire to call the fire dept. Plus, how ara you
supposed o know when you have communily ransmission whean they haven't been able 1o provide a dagnosic
assay that can be used widaly and at hagh volume?

0 0 00 B 8 B u.

From: Carter Meche: G
Sent: Friday, March 13, 2020 711318 PM

To: Dr. Eva K Lee; I

Lawler, Jameas V; Parker Jr, Gerald W; Caneva, Duana; Tam Bosseri; Hanfling,
an; Gruber David (DSHS); Dr. Eva Lee; CHRISTOPHER ALLEM:
Halchell; MeDonald, Enc; Bong, Luciana; Brian
Bansan; Tracey Mchamara, Baric, Ralph S; Mecher, Carter (VA.GOV); Hunt, Richard
(OSASPR/EMMO); WILKINSON, THOMAS, M.0.; David; Charity A@CDPH; Greqgary
J; Walters, William (STATE.GOV); HAMILTON, CAMERDN,;
Dodgen iDaniell|OSASPR/EPPR): DeBord, Krisfin (OS/ASPR/SPPR); Phillips, Sally
(OSASPR/SPPR); Matthew J CIV LISARMY (LISA); Lisa Koonin; HARVEY, MELISSA
edu;

Johnson, Robert {O5AASPR/BARDA); Yeskey, Kevin; Disbrow, Gary
[OSASPR/BARDA)Y; Redd, John (OS/ASPRISFFR); Hassell, David (Chris)
[OB/ASPRO), Hamel, Joseph (OS/ASPRIC), Wade, David, TARANTING, DAVID A;
KAUSHIK, SANMGEETA; Lee, Scott (OS/ASPRIEMMO); Larry G; Ryan Morhard;
Staven JMCHFSIDPH ): Adams, Jeroms (HHSIOASH): Mansoura, Monigue K.
Fantinato, Jessica (USDA.GOV), DC I <. Cordls, Jerome (CTR),
Schrtzer, Jay J; lgnacia, Joselito; Will Gaskins; Kevin Mantgomery; Lagan, Linda L;

LLagandakar N ' ocla com
Subject: RE: Red Dawn Raging Slart March 4



| don't think the intent is to close schools for only 2 weeks. Longer term school closure
will be necessary.

What CDC is not accounting for is that we have been flying blind for weeks with
essentially no surveillance. This was due to the delays associated with the diagnostic
test developed by CDC and the very narrow CDC definition of a PUI that really
hampered our ability to even identify community transmission. We have raised this
concern repeatedly. Our general sense was that community transmission was already
occurring several weeks ago (and we stated so at the time over email and on
conference calls), but nobody could prove it because CDC would only perform
confirmatory testing on cases meeting the PUI definition. And the PUI criteria by
definition excluded any potential case of community transmission. It was very circular.
CDC placed state and local public health in a bit of a Catch 22.

So after a long delay we finally have the ability to test more broadly. If you recall, CDC
only expanded the PUIl incrementally at first to include severely ill patients with no
travel hx or link to a known case. It was only later that testing was opened up more
broadly. Can a model incorporate that amount of confusion into the initial conditions?

Once testing began in earnest, the numbers of cases exploded. It was like popcorn
(also as we predicted). Cases were appearing everywhere. | would challenge anyone
to provide an accurate estimate of prevalence in the US. I'd be interested in how
certain they would be of that estimate +/-7

The difference between models and real life is that with models we can set the
parameters. How would they model what happened in ltaly?

The difference between models and real life is that with models we can set the
parameters as if they are known. In real life, these parameters are as clear as mud.

To check the accuracy of the model for predicting real life, | would ask that they run
Italy for us to show us how well handwashing and isolation would work. How would
they model what happened in ltaly? On Feb 20, Italy had 3 cases and no deaths. On
that day the modelers and the guidance CDC just released would not advise to take
any aggressive action. On Feb 21, they had 1 death and 20 cases with 6 patients in
the ICU. This is a country of 51 M. What would CDC guidance have advised Italy to do
on Feb 21?7 On Feb 22, Italy had a cumulative total of 2 deaths, 63 cases with 7
patients in the ICU. How would CDC have described what was going on in Italy?
Would this meet their definition of widespread community transmission? | doubt it.
CDC and the CDC modeler would have recommended sitting tight. Italy responded
extremely aggressively. This is what happened since. | think the public health officials
and political leaders in ltaly acted very quickly and very aggressively—much more
quickly and aggressively than what we did when the outbreak began in Seattle two
weeks ago. | would ask the modeler and CDC when they would have pulled the trigger
in ltaly. We have the actual data. The modeler can run his models and can point out
what he/she would do and when it should be done. | suspect early on in Italy we would
have heard exactly what we are hearing now.

| don't pretend to have perfect knowledge of the extent of disease in the US. Thereis a
lot of uncertainty. But given this uncertainty, isn't the safest approach to close the
schools until we know more? We can always reopen the schools. If we delay our
response and the outbreak takes off like Italy, we will have made a terrible gamble with
the lives of Americans, over what, an extend spring break? Which side of the bet
would you take if you were the responsible official (mayor, governor, public health
official)?

Again, nobody is advocating a short closure of schools. | don't think it would be
prudent to play it cute and try to play chicken with this virus and hold out to the last
moment to pull the trigger. It is like thinking you can time the market. You don't do that
when thousands of lives potentially hang in the balance. That is what | would tell my
mayor, or my governor, or my President.



From: “Parker Jr, Gerald W* <R cvm. lamu,edu=
Data: Saturday, March 14, 2020 at 1:16 AM

CDC school closure guidance
https ffwww.cdc.gowicoronavinus2013-ncovidownloads/considerations-for-school-closure. pdf

From: Caner Mecher
Sent: Saturday, March 14, 2020 7:58 AM
Ta: Parker Jr, Gerald W; Dr. Eva K Lee; ({Jjjji§@omail.com

Ce: Lawler, James V; Caneva, Duaneg; Tom Bossert; Hanfling, Dan; Gruber, David
(DSHE); Dr, Eva Lee, CHRISTOPHER ALLEN; I 5 mail.com; Richard
Hatchetl; MeDonald, Ere; Boria, Leciana; Brian Bervson; Tracey MceMamara; Bane,
Ralph S: Machar, Carter (VAGOV): Hunt, Richard (OS/ASPR/EMMO): WILKINSON,
THOMAS; MO I - Gregory J; Walters, William (BTATE.GOV);
HAMILTOMN, CAMERON: Dodgen IDaniell| OSASPR/SPPR); DeBord Krislin
[OSFASPR/SPPR); Phillips, Sally (OS/ASPR/SPPR); Matthew J CIV USARMY [(USA);
Lisa Koonin: HARVEY, MELISSA: WOLFE, HERBERT: Eastman, Alexander; EVANS,
MARIEFRED; D =dv; Johnson, Robert (OS/ASPR/BARDA); Yeskey,
Kevin; Disbrow, Gary (OS/ASPRBARDA); Redd, John (OSASPRISPPR); Hassell,
David (Chris) (OS/ASPRID); Hamel, Joseph (DSASPRIO); Wade, David;
TARANTING, DAVID A; KALISHIK, SANGEETA: Lea, Scott (OS/ASPREMMO); Larry
G; Ryan Morhard; Steven JIICHFSIDPH ); Adams, Jerome (HHS/OASH); Mansoura,
Manique K.; Fantinato, Jessica (USDA.GOV); DC; i c U Corats,
Jarome (CTR); Schnitzer, Jay J; Ignacio, Josalita; Will Gaskine; Kevin Monigomery;
Logan, Linda L) LLogandakar; (i . c-da. com

Subject: RE: Red Dawn Raging Starl March 4

Mast of you have baan invalved in lable top exercises of an outbreak. In those
oxercises they commonly show a map of the US with the number of cases noted and
axtent of spread. Al vanous points in the scenano, a faciitator will ask the paticipanis
what actions should be taken. | took the graphic of the US mag from the NYTimes and
created a PowearPaint mavie fram Mar 4 (the first day that the NYTimeas presentad that
map) through today,

In thig gcenario, the facilitalor pauses now on March 14, At thig point the virug has
dlready spread to mare than 120 countries. Thea virug is highly tranemissible with an Ra
of about 2.5 and has a CFR of 0.5%-1.0%:. The cldery and those with chronic medical
conditions are at greatest risk. The response has been hindered by serious delays in
the ability to confirm disease with diagnostic testing. This lesting capacity is limited.
Case ascertainmeant is limited dua to the testing constraints, It is belisved that over the
nexl wo weeks capacily for testing should improve, However, the demand for testing is
anlicipaled lo increase exponentially over the nexl 2 weeks. A lew areas in the US
hawve besn particulary hard hit—Washington and California. The cumant LS case
count is 2,654 with 49 deaths. What actions would you take on March 147

s e On Sawrday, March 14, 2020
12:43 PM, Dr. Eva K Lee I




Thig is ao very sad, ves, averything we talked about and everything we have anticipated. Yes, you can
see from 1he curves in the graphs when they have the first confirmed death, they're at least 2 weeks
behind. | don't undersiand the screening at the airport, not even a little advice on seli-guarantine
coming in from any countrige. Yas, children will die toa If they have no suppon in the haspitals. Thara
are many with co-gxisting conditions. Beds are critical. That is all | am counting (when we have one
bed, we need everything that goes with it in the suppor). Healthcare workers and anyone in service
to assist this covid-19 operations must stay healthy. But of course we know they will be quarantined at
some stage. | know people may think schaal closure is over-raacting. It isn not if you think abaut the
inter-dependencies. You can imagine a million different scenarios. Just a simply one -- a litle
child gol infected Irom school, He came home and infected his molher who was a nurse, The nurse
want to work withowt any naticeable sympiams, and sha infected tha ICU patienis that she cared for.
Ok, this is one case -- and again -- one case is ALL we need 1o worry about. The cascading effect --
we don’t want o even think about.

But as a country, we must fight for everyone and every state. | truly believe and in my calculations,
thase states that took the pre-emptive steps -- they are gaing 1o have the resources 1o contain their
own infection and at some point, can help thase states in needs. Here we go about sending patients
arownd -- not 7 -- bul many -- when we must lend the halp when needed (and il we could do 5o al all).
Mow, everyane is fighting thair local fira, and it's already quite stressful for everyana. | don't evan know
it anyone has cxira resources. It is really resource-intense. Can you imaging --India, and the Afrzan
couniries starl 1o pick up? It frightens me.  Hence pre-emplive is a musl.

From: Carter Mecher -
Sent: Saturday, March 14, 2020 4:32:654 PM

To: Parker Jr, Gerald W -2 - - Eva K Lee -
- T - 0 ai com>

Ce: Lawler, James VY <| 2 unme. edus, Caneva, Duane
B s gove Tom Bosser N 1= me.come=, Hanfling, Dan
- G o= Gruber,David (DSHS) @dahs taxas.gove; Or. Eva
Lec <,  ; C RIS

*-ﬁ_ﬂr.mn.wlr'h, —Er_ﬂgnlall.f_i_:-nl ?{[ﬂlglr el Coms;
Richard Hatchett <[ = c o pi-net>; McDonald, Enc

I : Ccounty.ca.gove; Borio, Luciana <l @igt.org=: Brian Bangon
a0 cloud. come; Tracey MoMNamersa = =westernu.edus=; Bang,
Ralph S i c@email.unc.edusz; Mecher, Garter (VA.GOY) m VA QOVE;
Hunt, Richard (Q5/ASPREMMO) < e hhs govs; WILK M, THOMAS
MEhg.dhs.gove; M.D. I moh.harvard, edus;
David I ' U maryland, edw:; Charity A@CDPH
ni@edph.ca.govs; Gregory J <. @state.gova; Walters, William
[STATE.GOW) w_@ﬂtate gove: HAMILTOM, CAMERON
i@ hg.dhs.gove; Dedgen, iDanielti OS/ASPR/SPPR)
mhf govs; Dn:-E!ﬂu’d Kristin (O3/ASPRIGPFR)
s g Phillips, Sally (OS/ASPRISPPR)
I ©'hs.gove; Matthew J CIV USARMY (USA)
< Al mile: Lisa Kaonin < | | com s HARVEY,
MELISSA I . s gove-, WOLFE, HERBERT
I-_.',- Easiman, Alexandar
< - EVANS, MARIEFRED

B ; rassociaes.haAhs NG b edu - e e dus
Johnson, Robert (OS/ASPR/ Bﬂﬁﬂﬁ.mﬁhhs gove; Yeskey, Kevin
< - @ s gova; Disbrow, Gary (OS/ASPR/BARDA)

@hhs.govs; Redd, John (OS/ASPR/SPPR) < | 2hhs. govs;
Hassell, David (Chrig) (OS/ASFRIO) - = hhs.gove; Hamel, Joseph
(OSASPRIO) < s oov=; Wade, David =ci & ha. dhs.gove,;




TARANTING, DAVID A {m@ctp dhs.gov>: KAUSHIK. SANGEETA
B . dhs gove, Lee, Scott (OS/ASPR/EMMO)

he.gov=; Larry G | -< -~ Fyan Morhard
di@wefarum.org>; Steven JICHFSIDPH ) S &%y gov>:
Adams. Jerome (HHS/OASH) I 2 hhs.gov>: Mansoura, Monique K.
< == 05>, Fantnato. I

YIDUSAa, Gove=;
aug@usubs edu <dEEusuhs edu=; Cordls. Jerome (CTR)
<jerome s

n:.-l”.--f_-:::_‘- alila.
B tamuedu>] LLogandakar

ema_ dhs gov>;

Y - €12 COM>
Subject: RE: Red Dawn Raging Start March 4

Is anyone at CDC monitoring ILIT

Here is the latest lu surveillance for Hong Keng, South Korea, US: the states of CA,
OR, WA, TX: and the cities of Sealtle, NYC, and Chicago (LA hasn't reported week 10
yet).

Why did the US ILI curve deflect up this week, while influenza positive tests are iracing
down? Sesing the same wrt IL| increasing in WA, OR, Seattle, Chicago, and NYC. Is
this influenza A, COVID, or both? Chicago and NY'C are concemning because their
influenza virus detection is going down and IL] = going up.

From: Dr. Eva ey
Sent: Tuesday, March 17, 2020 7:03:68 AM

To: Carter Mecher G

B 2 rmail.com” [ smail com=, “Caneva, Duane" | @ Ha-dhsgov,
"McDonald, Eric” <& <dcounty.ca.gove, Richard Tubb | ©:ail com> "Rob Darling,
MO I © patrenusmedical.come, William Lang ] @ werldclinic.coms, "Mecher, Carter”
B o cove, Tom Bossent R @ me.comz, Richard Hatchett < NG © c=pi net=.
“Lawler, lames V™ -\:_rl',i'ﬁ'unrnlr.-|=-|L'J11:-r "Parker Ir, Gerald W"_lylr.vm.?amu.ﬁ-du:-, "Hanfling, Dan"
B ot -org=, “Gruber, David (DSHS)" - & dshs texas.govs, CHRISTOPHER ALLEN

R iatorg>, Tracey MeNamara | ©vesternu.edu=, "Baric, Ralph 5" & email unc.edu=,
"Hunt, Richard (O5/ASPR/EMMO)" _-Eéti'hha.guu-?, WILKINSON, THOMAS"
I - dhs gove, "N = anvard. edue, David

B o umaryland edus, | i <= cov>. Gregory )

B Etate gove, "Walters, William [STATE.GOV)" <walterswal @state gove, "HAMILTON, CAMERON™
B ' ha.dhs.gov=, “Dodgen,iDanielt(0S/ASPR/SPPR)” | & hhs.gov>, "Debord Kristin
(OSFASPRSSPPR)" {_lr@llhs g, "Phillips, Sally H]-SIAEPRFSF’PH]"_hIla gove, "Matthew
1 TV USARMY (USA)® _.{I'.'-E;i'mail.mll-‘"r I.ii.&_?_, "HARVEY, MELISSA"
B o dhs gove, "WOLFE, HERBERT" < & ha dhs gove, "Eastman, Alexander”
_@hq.dhs.gﬂu:, "EVANS, MARIEFRED™ :n_@asmtia:es.hq.dhs.gﬂ-.-:»,

B ©vimb.edu” <|JREvtmb.edu>, "lohnson, Robert {O5/ASPR/BARDA]" :I_n@hhs.p,i:-u}.
"Yeskey, Kevin™ JJ N @ hhs gove, "Disbrow, Gary (O5/ASPR/BARDA)" <G o~ @hhs gove, "Redd,
lohn (05/asPR/SPPR)" < (N s cov>. “Hassell, David (Chris) (0S/ASPR/A0)" <O @hhs sovs,




"Hamel, Joseph (0S/ASPR/10)" <) @hhs.gov>, "Wade, David" <d{jjjjde@hq.dhs.gov>,
"TARANTINO, DAVID A" | o @ cbp.dhs.gov>, "KAUSHIK, SANGEETA"
I < @hqg.dhs.gov>, "Lee, Scott (OS/ASPR/EMMO)" <l @hhs.gov>, Larry G
<" - Ryan Morhard <Ry d @weforum.org>, "Steven Jt(tCHFStDPH )"
_k@kv.gov:-, "Adams, Jerome (HHS/OASH)" c:Je-Adams@hhs.gov:-, "Mansoura, Monique K."

_@mitre.org:-, _ (USDA.GOV)" <_at0@u5da.gov:>, DC
-bv@ usda.gov>, "t_@usuhs.edu" <danny.shiau@usuhs.edu>, "Cordts, Jerome (CTR)"
_ts@associates.hq.dhs.gov:», '__@mitre.org>, "lgnacio, Joselito"
Y cic @fema.dhs.gov>

Subject: Re: Red Dawn Responding, Start 16 March

Carter, this truly frightens me. one case is one too many, | hope political leaders can act and act quickly. We
must do so or else we can't help these other cities that are escalated so rapidly. And globally, every country has to
tighten, because we are running out of resources to do proper quarantine. We are already running out of healthcare
resources, NYP has already canceled all elective procedures March 16. And many other hospitals who need care for
covid-19 are facing the same issue. The medical tents appendices are needed and must be planned. | don't know
what medical reserve we have and we have multiple fires burning simultaneously!

On Tue, Mar 17, 2020 at 9:53 AM Carter Mecher

Il Eossert said on GMA this morning that like 1918, this will be a tale of many cities. What happens in the cities
impacted the earliest in the US including Seattle, San Francisco, and NYC will likely be very different from what we
see in other cities (just like 1918, timing of implementing TLC in individual cities in their individual epi curves will
matter). The hardest message to convey to political leaders, public health leaders, and the public was the need to
take action before the storm arrived and when the sun was shining.

Interesting to look at the regional variation in Italy.
It is looking just like what we observed in Hubei (including Wuhan) vs. Wuhan.

It will be important to look a little more closely inside the US—the aggregate numbers miss the real story. The
storyline of the articles written about the variation in outcomes in US cities in 1918, is now unfolding and writing itself

in real time before our very eyes.





