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MEDICAL AND
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CONSIDERATIONS
OF COVID-19
WEBINAR SERIES

acmt.net/covid | 9web

April 15,2020

Poison Centers & COVID-19
PPE In Addiction Treatment Settings
Updates from the Front Lines: London & Newark

April 8,2020
Masks and Virus: N95s, Surgical Masks and PAPRs;

Updates From the Front Lines:Tehran, New Orleans
& New York

April 1,2020

ACEs/ARBs, NSAIDS, Remdesivir & Updates from
the Front Lines

March 25,2020

Medical Experts Explain the Use and Potential
Adverse Effects of Chloroquine &
Hydroxychloroquine for COVID-19



TODAY’S MODERATORS

Paul M.Wax, MD FACMT

= Executive Director,American College of Medical Toxicology (ACMT)

Ziad Kazzi, MD FACMT
= Middle East & North Africa Clinical Toxicology Association (MENATOX)
" Board Member,American College of Medical Toxicology (ACMT)

Michael Lynch, MD
= Medical Director, Pittsburgh Poison Center

" Board Member, American Association of Poison Control Centers (AAPCQC)
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DIDACTIC SPEAKERS

PPE In Addiction Treatment Settings

= Timothy Wiegand, MD FACMT, Board of Directors,American Society of
Addiction Medicine; Director of Toxicology and of Toxicology Consult
Service;Associate Professor of Emergency Medicine, University of Rochester
Medical Center, Rochester, NY

Poison Centers & COVID-19:Toxicological Exposure Data, Trends, and
Public Health Response

=  Diane P Calello,MD FACMT FAACT FAAP Medical and Executive Director,
New Jersey Poison Information and Education System (NJPIES), Newark, NJ

= Daniel E. Brooks, MD, Medical Director, Poison & Drug Information Center

and Outpatient Toxicology Clinic, Banner University Medical Center —
Phoenix, Phoenix, AZ



PPE INADDICTIONTREATMENT SETTINGS

Timothy Wiegand, MD, FACMT, FAACT, DFASAM

University of Rochester Medical Center
timothy wiegand@urmc.rochester.edu

W @twtoxmd




COVIDI9 &
ADDICTION -
MARCH 11,2020




= Early communications from Washington (state) about Opiate Treatment Program vulnerabilities:

= 35% of patients homeless in one facility

= High rates of co morbidities

* Frequent movement throughout community
= Hospitals, detox, jails, medical clinics, social services
= Housing/homeless group/gathering

= Congestion at single site (OTP med disp), UDS collection

SOCIAL DISTANCING/QUARANTINE, PPE, + SYSTEMS
ADJUSTMENTS (TELEHEALTH/CFR 42/DEA)




EARLY MARCH -LOTS OF ?S
LIMITED GUIDANCE

Testing?
Essential/non-essential?
Quarantine?

"  Where (if homeless)
= Shelters?
Screening (symptom)?
PPE?

" How to get!

= Train/fit?

= Patients/staff

State, national, regional programs started
communicating better.

Medical Director involvement in site/regional

support.

Detox-Inpatient Example Screening Protocol



SITE GUIDANCE

Principles
= Protect patients and staff from COVID 19 infection
= Maintain access to addiction treatment services
= Maintain therapeutic environment for patients with SUDs
Considerations
= Acuity of SUD treatment needs.
= And bed availability*
= Medical risk if COVID19 infection.
= Risk of spread of COVIDI9 to others in facility.
Context
" Federal, state, local regulations and directions.
= Resource limitations (PPE*)

® Training staff/facility limitations™



HTTPS://WWWW.ASAM.ORG/QUALITY
-SCIENCE/CQOVID-19-CORONAVIRUS

AMERICAN SOCIETY OF
ADDICTION MEDICINE —
ADVOCACY AND
RESOURCES/SUPPORT —-CPDC
(CARING FOR PATIENTS DURING
THE COVID-19) TASK FORCE



https://www.asam.org/Quality-Science/covid-19-coronavirus




APRIL 15 -- OPPORTUNITIES & CHALLENGES

" Broader access to patients and novel support mechanisms " More medications available in precarious settings (home
(phone/telehealth) with children) e.g. methadone take homes = increasing

= Internet AA/NA/HA support Peds exposures.

= Ambulatory Detoxification expansion = More associated/adjunctive meds available at home

" Networks of communication developing = Increased stress (patient/staff)

= Smoki tion*®
roking cessation " Less monitoring (minimal UDS)
" Novel ways of delivering addiction care (e.g. App availability)

. : = Most vulnerable highest risk/most complications
= Connect in creative way.

= Opportunities for Poison Control to provide novel = Limited bed availability inpatient, detoxification settings

support/monitoring/triage = Shelter beds limited*
" Assist with monitoring ambulatory detox = More complicated ED/hospital OD’s (e.g. methadone)*

=  Poisoning prevention/med safety counseling

S _ _ _ _ = Mental health decompensation (in particular in vulnerable)
= Assist with linking patients from ED/hospital (triage and provide

information) -

=  Assist ED/hospital with MOUD guidance*

Increasing alcohol use/dependence



ACMT/ASAM
ADDICTION MEDICINE WEBINAR

|
Friday, April 17,2020
@ 1:00 PM EDT



THANKYOU

Timothy Wiegand, MD, FACMT, FAACT, DFASAM

University of Rochester Medical Center
timothy wiegand@urmc.rochester.edu

W @twtoxmd




POISON CENTERS & COVID-19:

TOXICOLOGICAL EXPOSURE DATA,TRENDS,AND PUBLIC HEALTH RESPONSE

Diane P. Calello, MD FACMT Daniel E. Brooks, MD

RALNET I F Medical Director, Poison & Drug
Medical and Executive Director, New Information Center and Outpatient

Jersey Poison Information and Toxicology Clinic, Banner University
Education System (NJPIES) Medical Center - Phoenix

petilldi@njms.rutgers.edu daniel.Brooks@bannerhealth.com




COVID-19:WHY POISON CENTERS?

= January 2020: Several Poison Centers become involved as the Coronavirus hotline for their area
= 24/7 hotline with healthcare professionals ready to go, trusted entity
= Previous experience with other hotlines
= NJ: Zika, Flu On-Call, others
= AZ:Opioid Addiction Hotline
= Capacity to answer calls, provide real-time feedback to DOH, other stakeholders about nature of calls
= The numbers game: 800-222-1222 vs other dedicated lines
= Role of 211



US POISON CENTERS WITH COVID-19 HOTLINES




NEW JERSEY POISON INFORMATION AND EDUCATION SYSTEM

(NJPIES)

=  Asked by NJDOH to operate Coronavirus hotline for NJ
= |ntent:a public information hotline
= No formal script but NJDOH and CDC talking points
= Other daily communication
= Utilized 1-800-222-1222, changed to 1-800-962-1253
= Questions
= How can | get tested!?
= How do | know if I've been exposed?

= My doctor’s office is closed and | am sick.What should | do?



NJPIES AND NJ: MESSAGING






NEW JERSEY POISON INFORMATION AND EDUCATION SYSTEM

(NJPIES): RESPONDING TO SURGE VOLUMES

= Phase |:Increased staffing hours across the board
= Phase 2:Volunteers from Rutgers, RBHS
= COVID-19 calls only, shallow interactions with escalation procedures
= Training, varied personnel
= Social distancing
= Phase 3: Remote teleworker status implementation
= Other measures:
= Collaboration with 2-1-1

= Enhanced workflow on IVR/auto-attendant message



NJPIES PHONE TRIAGE: POISONINGS TAKE PRIORITY



NEW JERSEY POISON INFORMATION AND EDUCATION SYSTEM

(NJPIES)

NJPIES Total, COVID-19, and Poisoning Calls
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NJPIES AND N] OFFICE OF INNOVATION: COVID19.N].GOV




ARIZONA POISON SYSTEM - PUBLIC HEALTH PARTNERSHIPS

Center for Toxicology & Pharmacology Education & Research (CTPER)
at the U. of A College of Medicine-Phoenix includes both Arizona PCCs

Established partner with State and Counties Departments of Health Services,

Governors Office and Offices of the Medical Examiner

Chair/Members of Fatality Review Committees, Emergency Preparedness



AZ PCC AND PUBLIC HEALTH - NIMBLE PARTNERSHIPS

3/20/20: PCC Press Release with Maricopa County Health Department about not

using house-hold products, or Rx meds in non-hospitalized patients, for COVID-19

3/22/20: Married couple uses aquarium chloroquine phosphate to prevent COVID-19;

husband died, wife resuscitated/recovered



ARIZONA POISON SYSTEM - COVID LINE

1/6/20: CTPER offered to handle COVID calls for State/County Health Depts.

1/26/20: Maricopa County DPH Line went live (602-747-7099)

2/11/20-3/10/20: State and other Counties started referring to 800-222-1222

3/11/2020: Statewide number went live (844-542-8201)



ARIZONA POISON SYSTEM - COVID LINE

Az COVID-19 Hotline staffed by both Az PCC:s, calls geo-routed to PCCs

Automated (Interactive Voice Response; IVR) Triage System

Total calls: 55,716 (IVR system)

PCC cases: 15,498 (coded NPDS cases)

(~10% provider calls; average call time ~7 min)
(as of 4/14/20)



ARIZONA POISON SYSTEM - COVID LINE

COVID-19 Information Line Scripting-this is what the public will hear when calling

Hello. you have reached the Maricopa County Department of Public Health COVID-19 information line.
For more information on COVID-19-please press one for English:
Press two for Spanish

The following information 1s current as of March 3, 2020. Current case counts for Arizona can be found at
www.azdhs.gov/Coronavirus

Please note that we cannot diagnose or offer treatment recommendations regarding the virus. For this
information please contact your primary care or other healthcare provider.

For more information about COVID-19, please listen to the following options:



ARIZONA POISON SYSTEM - COVID LINE RESOURCES



ARIZONA POISON SYSTEM - COVID LINE INTERNET PRESENCE






ARIZONA POISON SYSTEM - COVID LINE REPORTS




ARIZONA POISON SYSTEM - COVID LINE EDUCATION

Established a PCC COVID-19 Educational (non-clinical) Rotation for

Residents / Medical Students removed from clinical rotations

Education: COVID lecture, PCC orientation, access to remote Tox lectures

Service: three 4-hour PCC shifts/week on the COVID Line



NATIONAL POISON DATA SYSTEM



COVID VS
NON-COVID
CALLS, NPDS




NPDS POISON EXPOSURE TRENDS SINCE COVID-19

* [ncreased exposures reported:
= Hand sanitizers
= Cleaners/Disinfectants (including disinfecting wipes)
= Byproducts of hypochlorite bleach mixing with other agents (chloramine, chlorine gas)
= [sopropyl alcohol
= |mmune supplements (colloidal silver, vitamins)

= Hydroxychloroquine/Chloroquine



NPDS:

SODIUM HYPOCHLORITE



NPDS:

HAND SANITIZER




NPDS:

HYDROXY/CHLOROQUINE



POISON CENTERS AND COVID-19: CONCLUSIONS

* [ncreased exposures to substances
= Qutcomes generally minor to moderate but surveillance is ongoing

= Poison Centers play a valuable role in surveillance and response, dissemination of information during
crisis



THANKYOU

PLEASE REACH OUT WITH ANY QUESTIONS

Diane P. Calello, MD FACMT
FAACT FAAP

Medical and Executive Director, New

Jersey Poison Information and
Education System (NJPIES)

petilldi@njms.rutgers.edu

Daniel E. Brooks, MD

Medical Director, Poison & Drug
Information Center and Outpatient
Toxicology Clinic, Banner University
Medical Center — Phoenix

Daniel.Brooks@bannerhealth.com




UPDATES FROM THE FRONT LINE

Lewis Nelson, MD FACMT FACEP
FAACT

= Professor and Chair of Emergency
Medicine, Rutgers University

= Newark, NJ

Paul Dargan, MD MBBS FACMT

=  Professor of Clinical Toxicology, King's
College London

= Consultant Physician and Clinical
Toxicologist, Guy's and St Thomas' NHS
Trust Foundation

= London, UK



UPDATE FROMTHE FRONT LINES:
NEWARK, NEW |ERSEY

Lewis Nelson, MD FACMT
FACEP FAACT

Professor and Chair of
Emergency Medicine, Rutgers
University

Newark, NJ



UPDATE FROMTHE FRONT LINES:

LONDON, UNITED KINGDOM

Paul Dargan, MD MBBS
FACMT

Professor of Clinical
Toxicology, King's College
London

Consultant Physician and

Clinical Toxicologist, Guy's and
St Thomas' NHS Trust
Foundation

London, UK



29t Jan 2020
= First UK confirmed case
28 Feb 2020
= First documented domestic transmission
March 2020
= |6 March: Social distancing recommendation
= 20% March: Schools/restaurants/bars/gyms closed
= 23rd March:
= “Lockdown’: only go outside to
= Buy food or medicines
= Exercise once a day

= Work if cannot work from home



= Cancellation of elective inpatient and outpatient activity
= Video / tele appointment for some outpatient activity

= Significant upscaling of critical care and internal medicine capacity

= Re-organisation of the Emergency Floor, opening of internal
medicine wards

ORGANISATIONAL

= > doubling critical care capacity

APPROACH

= Remobilisation of staff, recently retired/near qualification
= Staff education

= PPE, remobilisation, COVID-19
= Upscaling of supply

= PPE, oxygen anaesthetic drugs, palliative care drugs







93,703



Currently ~ 20k



12,107



Deaths reported in week of 37 April

- T 5246 from the previous week

- T 6082 from 5y average

- 21.2% all deaths mentioned COVID-19
London: 46.6%

- 90.2% of COVID-19 deaths in hospital

- NOT all of the increase in deaths accounted for by COVID-19 deaths
- ! Under-reporting of COVID-19 in community deaths

- ? Increase in deaths from other causes



129% ED presentations
123% Emergency Admissions

» Clinical Toxicology in my hospital
~ |/3 presentations

— both DSP and ‘recreational’



COVID-19: DATA COLLECTION AND RESEARCH

Data on 3883 ICU COVID-19 admissions
- Demographic, clinical, management, outcome

- Comparison: 2017-19 viral pneumonia




8t April: data on 10,363 COVID-19 cases from

240 sites in 25 countries

2"d report for 3316 cases up to 25 March

Outcome data on 1450
- 906 discharged
- 544 died




CLINICAL TRIALS



ICU Community Acquired Pneumonia study: 60 sites in |3 countries
= Adaptive study design to enable evaluation of relevant Tx options in a pandemic
= |73 Covid-19 patients enroled
Existing domains of relevance to COVID-19:
= prolonged macrolide therapy; steroid treatment
New domains specific for COVID-19:
= Antiviral therapy: lopinavir/ritonavir (Kaletra)
(Amendments submitted to add)
= Hydroxychloroquine * lopinavir/ritonavir

= |Immunomodulation including Ibterferon B-la, IL-1 receptor antagonists (e.g. anakinra), IL-6 monoclonal Ab
(e.g. tocilizumab)



UK RCT:
HOSPITALISED
ADULTS WITH

SARS COV-2
FIVE ARMS
(2:1:1:1:1)

= Standard care with no additional treatment
= Lopinavir 400mg-Ritonavir 100mg bd oral/NG for 10 days

= Steroids (dexamethasone 6mg od oral or IV for 10 days (pred/HC in
pregnancy))

= Hydroxychloroquine

= Azithromycin 500mg od (PO/NG/IV) for 10 days

"OUTCOMES: 28 days or date of discharge/death

= Time to discharge/death
= Use of ventilation or renal replacement therapy

" Healthcare data linkage: influence of co-morbidities, longer term outcome







ON-DEMAND RESOURCES

All webinars are recorded and posted to
the ACMT website

PDFs of webinar slides are also available on
the website

Questions? Email: info@acmt.net

www.acmt.net/covid | 9web



https://www.acmt.net/covid19web.html

NEXT WEBINAR

Topic To Be Announced Wednesday, April 22,2020
on Monday 4/20 @ 3:00 PM EDT



