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Disclaimer:

- The following is intended as information resource
only for HHP/HPH providers, clinicians,
administrative and clinical leaders.

» Specific areas may not pertain directly to your
clinical practice area and/or may not be applicable
to your practice based on your existing workflows,
Infrastructure, software (e.g. EHR), and
communications processes.
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e
Webinar Information

* You have been automatically muted.
You cannot unmute yourself.

* You will be able to submit guestions via the

Q&A section.

— Due to time constraints, any unanswered questions will
be addressed this week and posted on the HHP website

* Arecording of the meeting will be available
tomorrow on the HHP website and intranet.
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How to Claim CME Credit

1. Step 1: Confirm your attendance

* You should have completed a brief questionnaire
before joining today’s live webinar.

2. Step 2: HPH CME team will emall you instructions

« Complete and submit evaluation survey that will be
emailed to you within one week of the offering.

* Your CE certificate will be immediately available to
you upon completion of your evaluation.

* Questions? Emall
hphcontinuingeduc@hawaiipacifichealth.org
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CME Accreditation Statement

* In support of improving patient care,
Hawai‘i Pacific Health is jointly
accredited by the Accreditation

Council for Continuing Medical
Education (ACCME), the
Accreditation Council for Pharmacy
Education (ACPE), and the American
(o

Nurses Credentialing Center
(ANCC), to provide continuing
education for the healthcare team.

- Hawaii Pacific Health designates JOINTLY ACCREDITED PROVIDER™

this webinar activity for a maximum INTERPROFESSIONAL CONTINUING EDUCATION
of 1.0 AMA PRA Category 1 Credit

(s) ™ for physicians. This activity is

assigned 1.0 contact hour for

attendance at the entire CE session.
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Disclosures

* The planners and presenters of this activity report
no relationships with companies whose products
or services (may) pertain to the subject matter of
this meeting
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COVID-19 Updates

~ ' ‘\‘1

Melinda Ashton, MD Douglas Kwock, MD Shilpa Patel, MD

Executive Vice President Vice President of Executive Vice President, Pediatric Hospitalist,
and Chief Quality Officer Medical Staff Affairs Population Health and Kapi‘olani Medical Center
Hawai‘i Pacific Health Provider Networks Physician Liaison,

Hawai'i Pacific Health Quality & Patient Safety
Hawai‘i Pacific Health
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Daily new confirmed COVID-19 cases

The number of confirmed cases is lower than the number of actual cases; the main reason for that is limited testing.
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https://ourworldindata.org/coronavirus-data-explorer?zoomToSelection=true&country=USA~OWID_WRL&casesMetric=true&interval=daily&hideControls=true&smoothing=0&pickerMetric=location&pickerSort=asc

Daily new confirmed COVID-19 cases

Shown is the rolling 7-day average. The number of confirmed cases is lower than the number of actual cases; the
main reason for that is limited testing.
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Cumulative confirmed COVID-19 cases

The number of confirmed cases is lower than the number of actual cases; the main reason for that is limited testing.
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Total confirmed COVID-19 cases per million people

in Data
The number of confirmed cases is lower than the number of total cases. The main reason for this is limited testing.
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Projected Active COVID-19 Cases

Hawaii Actual v. Projected Active COVID-19 Cases
Updated 9/8/2020

Projected (21-Days) = = = |CU Capacity
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# Patients # Patients # Patients
# New .
" Admissions # New currently currently on | currently in
As of Total ICU beds Ventilators w/ Admissions | hospitalized | a ventilator ICU
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R¢ COVID-19

These are up-to-date values for Ry, a key measure of how fast the virus is growing. It's the average number of people who become infected by an infectious
person. If Ry is above 1.0, the virus will spread quickly. When Ry is below 1.0, the virus will stop spreading. Learn More.

See details about the spread in Hawaii Data Last Updated: 9/8 at 5:11AM
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R; depends on both societal behavior and population immunity

Ri=Roxax 2

N
1,000 total cases in the country 1,000,000 cases
100
100% chance of infected person 100% o)
attending event (log scale)
There is a 3 percent chance of someone with
10 COVID-19 attending a 10,000-person event 0
when there are 1,000 cases in the country.
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Weekly deaths per 100,000 from 1918 Duration of social 807 Deaths per 100,000 after
pandemic above the expected rate distancing measures 24 weeks of pandemic

Highest
death rate
after 24 weeks

Pittsburgh Philadelphia New Orleans Boston San Francisco Denver Fall River, Mass.  Nashville, Tenn. Washington, D.C.
807 748 734 710 672 631 621 610 608

A Cities that ordered social distancing measures later and for shorter periods tended to have spikes in deaths and higher overall death rates.

Birmingham, Ala. New Haven, Conn. Kansas City, Mo. Prowdence, R.L Baltimore Omaha, Nebr.  Albany, N.Y.  Newark, N.J.  Buffalo, N.Y.
592 587 574 559 554 553 533 530
Richmond, Va. Oakland, Calif. Portland, Oreg. Los Angeles Spokane, Wash. Cleveland New York Cincinnati Seattle
508 506 505 494 482 474 452 451 414

V¥ Cities that ordered social distancing measures sooner and for longer periods usually slowed infections and lowered overall death rates.

Lowest death rate

Dayton, Ohio Louisville, Ky. Chlcago Rochester, N.Y. St. Louis Cqumbus Ohio Milwaukee Indianapolis aneapolls
410 406 373 359 358 312 359 290 267
HAWAI‘I ‘
RILEY D. CHAMPINE, NG STAFF. SOURCE: MARKEL H, LIPMAN HB, NAVARRO JA, ET AL. NONPHARMACEUTICAL INTERVENTIONS HAWAI]
IMPLEMENTED BY US CITIES DURING THE 1918-1919 INFLUENZA PANDEMIC. JAMA.
https://www.nationalgeographic.com/history/2020/03/how-cities-flattened-curve-1918-spanish-flu-pandemic-coronavirus/ accessed 09.07.20 PAC I F I C EAES_::LIERS
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Hawai‘i COVID-19 Dashboard (PROTOTYPE)

PREVENTION AND DETECTION
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DETECTION

CONTAINMENT

https://hawaiicovid19.com/dashboard/

MODE OF TRANSMISSION CASES CLUSTERS
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SCOTT K. SAIKI
Speaker

HOUSE OF REPRESENTATIVES

STATE OF HAWAII
STATE CAPITOL, ROOM 431
415 SOUTH BERETANIA STREET
HONOLULU, HAWAII 96813

September 1, 2020
MEMORANDUM

TO: Members, House Select Committee on COVID-19 Economic
and Financial Preparedness

FROM: Speaker Scott K. Saiki, Co-Chair M‘ A

Peter Ho, Co-Chair

SUBJECT:  COVID-19 Communications and Strategy Subcommittee

We are appointing the following individuals to serve on the Communications and
Strategy Subcommittee:

Raymond Vara, Chair; President & CEO, Hawaii Pacific Health

Dr. Mark Mugiishi, President & CEO, Hawaii Medical Services Association
Peter Ho, President & CEO, Bank of Hawaii

Na‘alehu Anthony, Director, Paliku Films

Micah Kane, President & CEO, Hawaii Community Foundation

Dr. Jill Hoggard Green, President and CEO, Queen's Health Systems

Carl Bonham, UHERO Executive Director and Professor of Economics, UHERO
Elliot Mills, Vice President, Disneyland Resort and Aulani

The purpose of the subcommittee is to develop and deploy a communications
strategy that is data-driven and compelling to enable the people of Hawaii to
understand the impact of COVID on our community, resources available, and what they
can do to impact the recovery.

c: Members, House of Representatives

Phone: (808) 586-6100
Fax: (808) 586-6101

https://www.capitol.hawaii.gov/specialcommittee.asp
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Messaging:

Wear Masks

Social Distance

Hand Hygiene

Avoid Indoor Gatherings
Stay Home when Sick

Race of COVID-19 Cases Compared to State Population (N=4,242%)

Legend W cas=% State PopL €[> Select Ra... ||:A )}
2505

Percent

White®

Footnotes: Base

Sz
30%
25%
25%
21%
20% —25%——
g% 1&%
15%
1592
10% a9,
(= 4% 2% 4% —&?j—.:ﬁ'é— _4% 1
== 2% 2%
. I -

d on first non-White race

MORE VIDEOS

B ‘D 0:05/ 1:48

PMAH

PHILIPPINE MEDICAL
ASSOCIATION OF HAWAII

FOUNDED 1978

15%

8%

Native Pacific Islander Filipino Japanese Chinese Other Asizn Black Other

O

Hawmiiand

Race

sted; *White with no other race listed; TNative Hawaiian as any listed race.

*Excludes non-residents and missing (n=698), cases with no race information available (n=5,056), cases with NH/PI unspecifizd race (n=281), and cases with Asian

CREATING A HEALTHIER HAWAI‘I
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The NEW ENGLAND JOURNAL of MEDICIMNE

‘ ORIGINAL ARTICLE ‘

Humoral Immune Response to SARS-Co"” ~

iﬂ ICEI Hﬂd Table 1. Prevalence of SARS-Co¥-2 Antibodies by Sample Collection as Measured by Two Pan-Ig Antibody Assays.*
. . Mo. of Persons
D.F. Gudbjartsson, G.L. Norddahl, P. Melsted, K. Gunnarsdottir, H. Hol| sample Collection Tested Both Pan-Ig Antibody Assays Positive  Either Pan-g Antibody Assay Positive
E. Eythorsson, F-=——= =t S EE——
h . A Seroprevalence among SARS-CoV-2 Infected Persons Mo. of MNo. of
B. T orsteir 100+ ® * Persons Frequency Persons Frequency
M.I. Sigurdsso ¢
AB. Agustsdotti - b + - 36, (5%, (1] B, (059, 1)
M. Gottfredss: i + 2017 472 i 0.0 (0.0-0.4) 1 0.2 (0.0-0.9)
, ]_-R- G“"?-”KE 2 Early 2020 470 0 0.0 (0.0-0.4) 4 0.9 (0.3-2.0)
. Jonsson, T. 1
! Health car 18,609 i9 0.2 (0.2-03 119 0.6 [0.50.8
L8 Olafsdot : Reykjavik N 4,843 71 I}4[|:I 3-05} i 03[05-11]
G. Sveinbjo B o] eykiavikt : 4 (0.3-08) B [0.6-11)
B. Thorbjorn 3 | Vestmannaeyjarf 663 3 0.5 (0.1-1.2) 7 L1{05-20) |
K.S. Josefsdottir, g Quarantine 4,222 o7 2.3 (L9-2.8) 131 1.1 (2.6-17)
T. Gudnason, E . Hospitalized 43 45 935 (84.6-08.4) 47 97.9 (91.1-99.9)
Eﬂ Recovered 1,215 1,107 91.1 (B9.4-92.6) 1,156 95.1 (93.5-96.3)
&
* The pan-lg antibodies are anti-M and anti-51-RBD. Tha |atest available sample was used.
200 : : + Sampling restricted to persons who had not tested gPCR-positive and who had not been quarantined.
o] 25 50 ) TRF 75
Days after Diagnosis
B Pan-lg Anti-N Titers C Pan-lg Anti-51-RED Titers
5 4
] + * + + 8 3 + +
AT ; toy b
E E o b
g 2 1 4
r ) H
Z =
14 2 ]
D T T T T 1 D _____ T _____I____I _____ T ____-I HAWAI‘I HAWAI‘I
a 25 50 75 100 125 1] 25 50 75 100 125
Days after Diagnosis Days after Diagnosis PACIFIC | HEALTH
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Broad and strong me

ARTICLES

hittps:fdoi.org/10.0038/5a1590-020-0782-6
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Neutralizing Ab onboard the American Destiny

medRxiv preprint doi: hittps:fdol.orgM10.1101/2020.08.1 3. 20173161 this version posted August 14, 2020. The copyright holder for this preprint
(which was not certified by peer review) is the authorffunder, who has granted medRxiv a license to display the preprint in perpetuity.
It iz made available under a CC-BY 4.0 Intermnational license .
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SHORT REPORT ‘ a ‘ @

A mechanistic model and therapeutic
interventions for COVID-19 involving a

RAS-mediated bradykinin storm

Michael R Garvin', Christiane Alvarez', J Izaak Miller’, Erica T Prates’
Angelica M Walker'2, B Kirtley Amos®, Alan E Mast®, Amy Justice®,
Bruce Aronow®’, Daniel Jacobson™*%*
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Figure 4. Systemic-level effeds of oitically imbalanced RAS and BE pathwiays. The gene expression pattems from COVID BAL samples revesl 3 RAS
that & skewed toward low kewels of ACE that result in higher levels of Angs and BE. High levels of ACE nommally present in the lungs ane responsinle
far generating system-wide anglotensin-der ved peptides. Az detailed in Figure 2, the Bradykmin-Stom iz likely to affed major ongans that ane

requlated by angiotensin denvatives, Thess indude altered e lectrolyte balance fram affeded kidney and heart tesue, ambythmia in dysreogulated
cardiac tetue, neuralogcal demnwiptions in the brain, myalgis in musdes and sevene dberations in axygen uptake inthe lung iteell Red oolors indcate

upregulation and blee downregulation,



EPIC Updates

James Lin, MD
Vice President, Information Technology
Pediatric Hospitalist, Kapi‘olani Medical Center
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External COVID Results — Results Console

(E) Results Console

Result Date: Result Time: Provider:
Defaults: Show: [_|Ref. Ranges
Lab: 0O
W+ Internal Diabetes Screenings Wl+ External Colorectal Cancer Screening
W  Diabetic Eye Exam * Negative 12319 W  Colonoscopy
W Flexible Sigmoidoscopy
W/ Fecal Occult Blood T... (See Report) Ti9Ma
W  Cologuard
W CT Colonography

I+ External Diabetes Screenings

I/ Diabetic Foot Exam

I/  Diabetic Eye Exam * Positive Ti24M7
W Hemoglobin Alc ~rT2% &/16/20
W Uring Albumin ~1,305.9 mg/L 11/20119

I+  External Diabetes Lipid Screenings
W Total Cholesterol

W oL

W HOL

| Triglycerides

External COVID Transcribed Results

Covid Molecular Result |
W/ Covid Antibody Result
W Covid Antigen Result

Enter/Edit Results -~ Results Review e

|44 Restore " Close
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External COVID Results — Infection Activity

HPH POC

EpicCare

['Z7 Ambtest, Davin X

@B} ’SnapShot’ @ Chart Review | @ Medi... “ ResuItsI ‘ Review... ‘ ©Vid... |l-n'story ” Screen... 1 ‘ Notes l @ Plan @ Wra... ' Comm... || Letters .’ &
. oils ; ) & Admin
Video Visit
Advance Care Planning
ZA' Wﬁ S ® Connect Allergy Testing
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e
“External COVID-19” Infection

* A new Infection added to indicate positive COVID-19
results not in Epic
— Non-Epic providers
— Community testing

* A copy of the results should be scanned into the
chart asap (within 24 hrs for hospital patients)
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“External COVID-19” Infection Display
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COVID-19 and Nursing

Home Care

Seabrook Mow, MD

Geriatric Medicine
Hawai‘i Pacific Health
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Hawail Pacific Health
Geriatric/Post-Acute Long Term Care (PALTC)

+ Attendings  Nurse Practitioners
— Dr. Seabrook Mow — Veronica Hoffman — Lead
— Dr. Shirley Hirata — Marisa Shimotsu
— Dr. Al Yazawa — Jessica Nishikawa
— Dr. Lester Yim — Tanya Kim

— Shaunan Reyes
— Donita Valdez
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HPH Geriatric/ Post-Acute Long Term Care

« Care for Skilled Nursing Facility (SNF)/Intermediate Care Facility (ICF)
Level of Care patients

— HPH partnering hospitals
— HPH outpatient providers

- Goals
 Improve patient outcomes
 Improve patient and family satisfaction
* Prevent hospitalizations and re-admissions
* Decrease length of stay
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e
Facilities

* Ann Pearl Rehabilitation and Healthcare

* Avalon Care Center- Honolulu

» Care Center of Honolulu

- Hale Nani Rehabilitation and Nursing Center
« Hale Ola Kino at One Kalakua

* Islands Nursing Home

- Ka Punawai Ola

- Maunalani Nursing and Rehabilitation Center
* Puuwai O Makaha Nursing Home

* The Villas
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Nursing Homes

 Policies and procedures - Facility dependent
— Not streamlined/No clear guidelines

« All facilities accepting COVID-19 negative

* Minority accepting COVID-19 recovered
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B
Nursing Home Challenges

+ Keeping patients/staff safe
* Preventing outbreaks

» Continue providing medical and therapy care despite:
— Staff shortages
— Staff sharing (staff employed by multiple facilities)
— PPE shortages
— Financial loss

« Family not wanting their loved ones to reside in a
nursing home

* Increased patient morbidity
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B
Nursing Home Challenges

* Require negative COVID-19 test x 2 within 24hrs prior to D/C to NH
* Require no fevers or PRN antipyretic use 24hrs prior to D/C to NH
« Off isolation

* Quarantine to a room or cohorted on a floor for 14 days - allowed
to join general population

- HD patients or patients with outside appointments—> remain
guarantine to a room or cohorted on a floor

« Vitals checked/monitored for S/Sx 3x/day
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Nursing Home Challenges, continued

- Recommend patients wear mask whenever outside
their room

Limited group activities and dining

Social distancing

Personal hygiene

CMS testing (9/2) per infectious rate

— Currently testing staff 1 x week
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Nursing Home COVID-19 Positive Patient

+ Department of Health

* Designated rooms/floor/wing

* |solation — droplet/contact precautions
* Designated staff

- PPE

» Released from quarantine 10 days plus 24 hour
watch after symptoms onset, no fevers, and no
S/Sx
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Nursing Home Care Telehealth

* Evolving
» 100% bedside rounding

* (6/29) Hybrid rounding of bedside rounding at one
designated faclility and “telehealthing” at other
facilities

* (8/10) 100% telehealth rounding

— May still bedside round if determined necessary
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Telehealth Challenges

* By nature providers are meant to bedside round in person

« Scheduling appointments
— 24-48 hrs advanced notification
— Long waits. Average ~ 30mins - > 90mins
— Competing among other providers within and outside
e ~> 30 visits

- Someone at the facility has to accept to make a connection
— Staff — DON, managing RN, floor RN, and UC
 Additional work
« Taking away from their actual duty - provide care/medications

— Provider/assistant dependent
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Telehealth Challenges, continued

* Physical exam is limited and dependent on facility staff member

« Technical issues
— Poor connection/lags/glitches
— Picture/sound quality issues

» Majority of our population is >65
— Multiple co-morbidities
« Cognitive/Memory issues
 Visual and auditory issues

* Inferior quality of history and physical exam > inferior
assessments
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Telehealth Platforms

* Doxy.me
« Google Meet

e ZOoOm

Skype

Telephone calls
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Long-Term Care and COVID-19

|

Winnie Suen, MD, MSc, AGSF
Hospice & Palliative Medicine
Geriatric Medicine
Hawai‘i Pacific Health Medical Group

CREATING A HEALTHIER HAWAI'I

K. Albert Yazawa, MD
COL, MC, USAR

, FAAFP CMD

Chief — Post-Acute and Long-Term Care,
Department of Geriatrics, Straub Medical Center
Hawai‘i Pacific Health Medical Group
LTC Lead — Emergency Support Function #8,
Hawai‘i Emergency Management Agency
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B
What is Long-Term Care? SNF/ICF

- Skilled Nursing Facilities (SNF/ICF) — 48
— Oahu 2880 beds (31)
— Kauai 372 beds (5 + swing beds)
— E. Hawaii 632 beds (5 + swing beds)
— W. Hawaii 199 beds (3 + swing beds)
— Maui 487 beds (3 + swing beds)

Total: approx. 4570 beds in State.
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What is Long-Term Care? ALF

 Assisted Living Facilities (ALF) — 20
— Oahu 2379 beds (15)
— East Hawaii O
— West Hawaii 129 beds (1)
— Kauai 100 beds (1)
— Maui 144 beds (1)

Total: 2752 beds
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What is Long-Term Care? Foster Homes

* Community Care Foster Family Homes (CCFFH) — 1223
— Oahu 2612 beds (1021)
— E Hawaii 271 beds (99)
— W Hawaii 69 beds (26)
— Kauai 44 beds (19)
— Maui 149 beds (58)

Total: 3145 beds

HAWAI‘l | HAWAII

PACIFIC | HEALTH
CREATING A HEALTHIER HAWAI‘I HEALTH | PARTNERS



T ——
What is Long-Term Care? Care Homes

« Adult Residential Care Homes (Type | and Type |l, Expanded)
— Oahu 2155 beds (378)
— E Hawail 148 beds (33)
— W Hawaii 42 beds (9)
— Kaual 26 beds (6)
— Maui 72 beds (12)

Total: 2443 beds
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LTC Bed space - why this matters?

* Total 1729 Facilities with 12876 beds statewide
— Oahu 9990 beds

- ARCH (2443)+ CCFFH (3145) = 5588 beds >> 4570 beds SNF

— Oahu: ARCH (2115) + CCFFH (2612) = 4727 beds >> 2880
beds SNF

Specific to community dwelling elders in ARCH/CCFFH:
— Why is this a vulnerable population?

— Where do they go if they are sick with COVID?

— Or the Caregivers become sick with COVID?

— How do we keep them in the community and not in our
hospitals?
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Q&A
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Thank you!

* Arecording of the meeting will be available afterwards.

- Unanswered guestion?

« Contact us at Covid19Bulletin@hawaiipacifichealth.org
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