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5:30pm – 6:30pm
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Medical Director, Hawai‘i Health Partners

Chief of Staff, Pali Momi Medical Center

Hawai‘i Pacific Health
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Disclaimer:
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• 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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Webinar Information
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• You have been automatically muted.

You cannot unmute yourself.

• You will be able to submit questions via the

Q&A section. 

– Due to time constraints, any unanswered questions will 

be addressed this week and posted on the HHP website

• A recording of the meeting will be available 

tomorrow on the HHP website and intranet. 
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How to Claim CME Credit
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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 email 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? Email 
hphcontinuingeduc@hawaiipacifichealth.org
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CME Accreditation Statement
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• 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 

Nurses Credentialing Center 

(ANCC), to provide continuing 

education for the healthcare team.

• Hawai‘i Pacific Health designates 

this webinar activity for a maximum 

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
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• 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
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Hawaii Actual v. Projected Active COVID-19 Cases
Updated 10/26/2020

Calculated (21-Days) Projected (21-Days) ICU Capacity

Projected Active COVID-19 Cases
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# of Active Cases to Exceed ICU Capacity: 11.5K

1% of active cases require ICU care, adult ICUs at 55% occupancy

COVID-19 cases are active for 21 days after positive result

Average New Cases / Day are increasing by ~4% week over week

Shelter 

Started

Reopening

Shelter 

Ended

Shelter 

Restarted
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S = Suspected; C= Confirmed

Total 
Census

ICU beds 
occupied

# 
Ventilators 

in use

# New 
Admissions

w/ 
COVID-19 
screening

# New 
Admissions
w/ positive 
COVID-19

# Patients 
currently

hospitalized 
w/ suspect 

or confirmed 
COVID-19

# Patients 
currently on 
a ventilator 

w/ suspect or 
confirmed 
COVID-19

# Patients 
currently in 

ICU
w/ suspect 

or confirmed 
COVID-19

KMCWC 140
AICU: 0

NICU: 62
PICU: 8

AICU: 0

NICU: 18

PICU: 5

Wilcox: 0

1 0
S: 1

C: 0

S: 0

C: 0

S: 0

C: 0

PMMC 82 10 5 6 0
S: 3

C: 1

S: 3

C: 3

S: 1

C: 1

SMC 99 14 13 3 0
S: 0

C: 6

S: 4

C: 4

S: 4

C: 4

WMC 54 2 0 0 0
S: 1

C: 0

S: 0

C: 0

S: 0

C: 0

As of  

10/26/20
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https://health.hawaii.gov/coronavirusdisease2019/what-you-should-know/current-situation-in-hawaii/#countycurve
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Global COVID-19 Hot Spots
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US Cases
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How do Politics show up?

https://tamino.wordpress.com/2020/06/21/covid-19-red-states-blue-states/ accessed Oct. 25, 2020
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Red States/Blue States 

(by Governor’s Political Party)

https://tamino.wordpress.com/2020/06/21/covid-19-red-states-blue-states/


Does Party in Power make a difference after 

controlling for multiple variables?
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• Multivariate model included 
– race/ethnicity

– median age

– median income

– population density

– residual percentage poverty 
• excess of observed percentage of poverty 

beyond that predicted by median income and 
the other state characteristics.

– Party in Power (both Governor and both 
Chambers 

• Democratic-led states have a 583 cases per 
100,000 lower case rate than Republican 
states (p = 0.041). 

• Democratic and Mixed government states 
had ~20% lower case rates than Republican 
states.

• Mortality rates showed no statistical 
difference

Why do per capita COVID-19 Case Rates Differ Between U.S. States? L Chambless, medRxiv preprint doi: 

https://doi.org/10.1101/2020.10.16.20213892; this version posted October 20, 2020 

https://www.medrxiv.org/content/10.1101/2020.10.16.20213892v1.full.pdf accessed Oct. 25, 2020

https://www.medrxiv.org/content/10.1101/2020.10.16.20213892v1.full.pdf
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https://www.brookings.edu/blog/the-avenue/2020/10/08/as-election-day-nears-covid-19-spreads-further-into-red-america/
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Pandemic Fatigue

Adapted from Zunin & Myers as cited in DeWolfe, D. J., 2000, SAMHSA website 

Sprint

Marathon

Lockdowns

Cluster Busting

CREATING A  HEALTHIER HAWAIʻI



“Human beings are social creatures. Our connection 

to others enables us to survive and thrive.”
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https://www.nia.nih.gov/news/social-isolation-loneliness-older-people-pose-health-risks

CREATING A  HEALTHIER HAWAIʻI

https://www.nia.nih.gov/news/social-isolation-loneliness-older-people-pose-health-risks


22



23

https://mycovidrisk.app/

https://mycovidrisk.app/


Repurposing Old Drugs . . .

• Vitamin D

• Vitamin C

• Zinc

• Famotidine

• Melatonin

• ACE Inhibitors and ARBs

• Statins
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COVID-19 Treatment Panel Guidelines



COVID-19 Treatments
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VACCINES

ANTIVIRALS

Remdesivir

Lopinavir/Ritonavir

IMMUNE-BASED

Convalescent Plasma

Monoclonal Antibodies

IMMUNE 

MODULATORS

Dexamethasone

Anakinra (IL-1)

Tocilizumab (IL-6)

Interferons (a or b)

BTK Inbitors

COAGULOPATHY

COMPLEMENT

AMY-101 (C3)

Eculizumab/ 

Ravulizumab (C5)
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Visit https://www.covid19treatmentguidelines.nih.gov/ to access the most up-to-date guideline
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Vitamin C

• Rationale
– Antioxidant and free radical scavenger with anti-

inflammatory properties

– Influences cellular immunity and vascular integrity

– May need more vitamin C in states of oxidative stress -
including serious infections and sepsis

– The potential role of high doses of vitamin C in 
ameliorating inflammation and vascular injury in patients 
with COVID-19 is being studied
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Vitamin C

• Recommendation for Non-Critically ill Patients 
With COVID-19
– There are insufficient data for the COVID-19 Treatment 

Guidelines Panel (the Panel) to recommend either for or
against the use of vitamin C for the treatment of COVID-
19 in non-critically ill patients

• Rationale
– Those not critically ill with COVID-19 are less likely to 

experience oxidative stress or severe inflammation – no 
compelling reason to use vitamin C in this setting
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Vitamin C

• Recommendation for Critically ill Patients With 

COVID-19

– There are insufficient data for the Panel to recommend either 

for or against the use of vitamin C for the treatment of 

COVID-19 in critically ill patients

• Rationale

– There are no completed controlled trials of vitamin C in 

patients with COVID-19, and the available observational data 

are sparse and inconclusive

– Studies of vitamin C in sepsis patients and ARDS patients 

have shown variable efficacy and limited safety concerns
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Vitamin C

• Other Considerations

– Note that high circulating concentrations of vitamin C 
may affect the accuracy of point-of-care glucometers

– Additional large, randomized clinical trials in severely ill 
patients with sepsis have completed enrollment

• These studies may provide additional data on the safety and 
efficacy of vitamin C that support its potential use in treating 
patients with COVID-19

– Several trials of oral and IV vitamin C supplementation in 
people with COVID-19 are ongoing
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Vitamin D

• Recommendation

– There are insufficient data to recommend either for or

against the use of vitamin D for the prevention or 

treatment of COVID-19
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Vitamin D

• Vitamin D is critical for bone and mineral metabolism

• Vitamin D receptor is expressed on immune cells such as B 
cells, T cells, and antigen-presenting cells, and these cells 
can synthesize the active vitamin D metabolite

– Potential to modulate innate and adaptive immune responses

• Deficiency (defined as a serum concentration of 25-
hydroxyvitamin D ≤20 ng/mL) is common in the United States

– Hispanic ethnicity and Black race 

– Older patients and those with obesity and hypertension
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Vitamin D

• + Low vitamin D levels - associated with an increased risk of community-
acquired pneumonia in older adults and children

• + Vitamin D supplements may increase the levels of T regulatory cells 
and their activity

• + Meta-analysis of randomized trials, vitamin D supplementation was 
shown to protect against acute respiratory tract infection

• - Two randomized, double-blind, placebo-controlled trials, administering 
high doses of vitamin D to critically ill patients with vitamin D deficiency 
(but not COVID-19) did not reduce the length of the hospital stay or the 
mortality rate compared to placebo

• - High levels of vitamin D may cause hypercalcemia and 
nephrocalcinosis
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Vitamin D and COVID-19

• The role of vitamin D supplementation in the 

prevention or treatment of COVID-19 is not known

– The rationale for using vitamin D is based largely on 

immunomodulatory effects that could potentially protect 

against COVID-19 infection or decrease the severity of 

illness

– Ongoing observational studies are evaluating the role of 

vitamin D in preventing and treating COVID-19
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Vitamin D and COVID-19 Trial (VIVID)

CREATING A HEALTHIER HAWAI ʻ I

Study Type : Interventional (Clinical Trial)

Estimated Enrollment : 2700 participants

Allocation: Randomized

Intervention Model: Parallel Assignment

Masking: Quadruple (Participant, Care Provider, Investigator, Outcomes Assessor)

Primary Purpose: Treatment

Official Title: A Cluster-Randomized, Double-Blind, Placebo-Controlled Study to Evaluate the Efficacy 

of Vitamin D3 Supplementation to Reduce Disease Severity in Persons With Newly 

Diagnosed COVID-19 Infection and to Prevent Infection in Household Members



Vitamin D and COVID-19 Trial (VIVID)
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Arm Intervention/treatment

Active Comparator: Vitamin D

Daily vitamin D3 (9600 IU/day on days 1 and 2; 

3200 IU/day on days 3 through 28)

Dietary Supplement: vitamin D

Vitamin D softgel capsules; each capsule contains 

3200 IU of vitamin D3. Three capsules per day 

(9600 IU/day) will be taken on days 1 and 2, and one 

capsule per day (3200 IU/day) will be taken on days 

3 through 28

•Other Names: vitamin D3

•cholecalciferol

Placebo Comparator: Placebo

Placebo

Dietary Supplement: Placebo

Placebo softgel capsules. Three capsules per day 

will be taken on days 1 and 2, and one capsule per 

day will be taken on days 3 through 28



Zinc

• Recommendations

– There are insufficient data to recommend either for or

against the use of zinc for the treatment of COVID-19

– The COVID-19 Treatment Guidelines Panel (the 

Panel) recommends against using zinc 

supplementation above the recommended dietary 

allowance for the prevention of COVID-19, except in a 

clinical trial
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Zinc

• Increased intracellular zinc concentrations efficiently impair 
replication in a number of RNA viruses
• Zinc can enhance cytotoxicity and induce apoptosis when used in vitro with 

a zinc ionophore (e.g., chloroquine). Chloroquine has also been shown to 
enhance intracellular zinc uptake in vitro

• The relationship between zinc and COVID-19, including how zinc deficiency 
affects the severity/clinical outcome of COVID-19 infections, is under 
investigation

• Zinc levels are difficult to measure accurately

• Zinc supplementation alone or in combination with 
hydroxychloroquine for prevention and treatment of COVID-19 
is currently being evaluated
– The optimal dose of zinc for the treatment of COVID-19 is not established

– The recommended dietary allowance for elemental zinc is 11 mg daily for 
men and 8 mg for nonpregnant women

– The doses used in clinical trials vary between studies, with a maximum dose 
of zinc sulfate 220 mg (50 mg of elemental zinc) twice daily
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Zinc

• WARNING

– Long-term zinc supplementation can cause copper 
deficiency

• Subsequent reversible hematologic defects (i.e., anemia, 
leukopenia)

• Potentially irreversible neurologic manifestations (i.e., 
myelopathy, paresthesia, ataxia, spasticity)

– Zinc supplementation for a duration as short as 10 
months can cause copper deficiency

– Oral zinc can decrease the absorption of medications
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Zinc Clinical Trial Example
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Study Type : Interventional (Clinical Trial)

Estimated Enrollment : 60 participants

Allocation: Randomized

Intervention Model: Single Group Assignment

Intervention Model Description: Placebo controlled Resveratrol and Zinc combination therapy

Masking: Single (Participant)

Masking Description: single blinded

Primary Purpose: Supportive Care

Official Title: Can SARS-CoV-2 Viral Shedding in COVID-19 Disease be Reduced by Resveratrol-

assisted Zinc Ingestion, a Direct Inhibitor of SARS-CoV-2-RNA Polymerase? A Single 

Blinded Phase II Protocol (Reszinate Trial)
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Famotidine

• Two investigators in NY proposed to treat COVID-19 patients with 
high doses of famotidine IV (9x dose)

• $21 million emergency contract given in a rush to fund COVID-19 
treatments

• Whistleblower complaint – rushed without scientific oversight

• Weak supportive evidence 
– Patients in Wuhan more likely to do better if they were on famotidine –

6,212 pts – poorer patients on famotidine had a 14% mortality compared 
to 27%.  Not statistically significant

– Computer model indicated famotidine might inhibit the papainlike
protease that helps COVID-19 replication

• Study fizzled, still has not completed enrollment
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Stomach Acid and COVID-19

• 1,300 Hospitalized COVID-19 Patients
– Proton-pump inhibitors associated with a 2 to 3 fold higher risk 

of death

• Online Survey of 53,130 with 3,386 COVID-19 positive
– Proton-pump inhibitor BID more likely to be COVID-19 positive 

than those on once a day or none (or a histamine-2 blocker)

– Proton-pump inhibitors may undermine the gastric barrier to 
SARS-CoV-2 entry and affect microbiome

• 1,620 Hospitalized COVID-19
– Demonstrated no effect of proton-pump inhibitors

– Famotidine (histamine-2 receptor blocker) correlated with less 
risk of intubation or death
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Famotidine

• Decreased stomach acid is associated with 
increased ACE2 receptor expression?

• Why are do patients on proton pump inhibitors 
appear to do worse than those on famotidine, a 
histamine-2 receptor blocker?

• Direct antiviral effect?

• Clinical trials needed
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Melatonin

• No direct evidence to support use in treatment of 

COVID-19

– Melatonin has been shown to have a direct antiviral effect

• Ebola replication affected

• No other direct anti-viral effect has been shown

– Melatonin has been shown to have an anti-inflammatory 

and anti-oxidant effect

• Decrease acute lung injury/ARDS

• Decrease Cytokine Storm?

– Inexpensive, readily available

– Ongoing clinical trials
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ACE Inhibitors and ARB

• Angiotensin-Converting Enzyme Inhibitors 
and Angiotensin Receptor Blockers

– If youʻre on ACEI or ARBs for cardiovascular disease 
(or other indications) you should continue these 
medications

– The COVID-19 Treatment Guidelines Panel (the 
Panel) recommends against the use of ACE 
inhibitors or ARBs for the treatment of COVID-19, 
except in a clinical trial
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ACE Inhibitors and ARB

• Angiotensin-converting enzyme 2 (ACE2) is the cell 
surface receptor for the spike protein of COVID-19
– The modulation of ACE2 associated with ACE inhibitors or ARBs 

could suppress or enhance SARS-CoV-2 replication

– Investigations of the role of ARBs and recombinant human ACE2 in 
the treatment and prevention of SARS-CoV-2 infection are underway

• Whether these medications are helpful, harmful, or 
neutral in the pathogenesis of SARS-CoV-2 infection is 
unclear

• Currently, there is a lack of sufficient clinical evidence 
demonstrating that ACE inhibitors or ARBs have any 
impact on the susceptibility or the severity/outcomes of 
infection
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Renin-Angiotensin-Aldosterone System 

Blockers and Risk of Covid-19
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HMG-CoA Reductase Inhibitors (Statins)

• Persons with COVID-19 who are prescribed statin 

therapy for the treatment or prevention of 

cardiovascular disease should continue these 

medications

• The Panel recommends against the use of statins 

for the treatment of COVID-19, except in a clinical 

trial
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HMG-CoA Reductase Inhibitors (Statins)

• Statins have anti-inflammatory and immunomodulatory 
properties

• Lipid metabolism is implicated in the pathogenesis of 
COVID-19

• Statins increase cellular expression of ACE2, potentially 
decreasing inflammation

• Hubei Province – 13,981 hospitalized with COVID-19 
with 1,219 on statins
– 28-day all cause mortality was 5.2% in the statin group and 

9.4% in the matched non-statin group (p = 0.001)
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• 50% reduction in risk of developing severe COVID-19 infection with shorter 

hospital stays

• Upregulation of a gene called CH25H in human lung cells infected with COVID-19 

=> depletion of cell membrane cholesterol which appears to block fusion of the 

virus with the cell membrane



Halloween Frights –

Is this a cold, the flu, or COVID-19?
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Lynn Yanagihara, MD

Pediatrics, Straub Medical 

Center – Kaneohe Clinic, 

Hawai‘i Pacific Health 

Medical Group
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Sandra Noon, DO

Chief of Primary Care, 

Hawai‘i Pacific Health 

Medical Group

Internal Medicine, 

Straub Medical Center –

Mililani Clinic, 

Hawai‘i Pacific Health 

Medical Group

Owen Chan, MD, PhD

Medical Director

Clinical Labs of Hawai‘i

Pali Momi Medical Center



International Journal of Gynecology & Obstetrics, Volume: 150, Issue: 1, Pages: 119-121, First published: 24 April 2020, 

DOI: (10.1002/ijgo.13183) 

February 3, 2020, Guangzhou Medical University, China: 

21 y/o F w/ 33 wk gestation with cough and fever to 38.5, BP 170/110. 

Normal prenatal screen. WBC 11, lymph 7%, HGB 10, PLT 56; Creat 2.1, 

2+ urine protein; ALT 156, AST 295. 



Symptom Prevalence between COVID-19, 

Influenza and Other URI (% of cases)
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Alemi, Farrokh and Vang, Jee and Roess, Amira, Differential Diagnosis of COVID-19 and Influenza: Lessons Learned 

from COVID-19 Symptoms in China (4/1/2020). Available at SSRN: https://ssrn.com/abstract=3569864

https://ssrn.com/abstract=3569864


58

0 2 4 6 8 10 12 14 16

Chest Pain

No

Yes

Chills

No

Yes

Conjunctivitis

No

Yes

Cough

No

Yes

Diarrhea

No

Yes

Fatigue

No

Yes

Fever

No

Yes

Headache

No

Yes

Nausea

No

Yes

Runny Nose

No

Yes

Shortness of Breath

No

Yes

Vomiting

No

Yes

Wheezing

No

Yes

Odds Ratios – Symptoms across COVID19, 
Influenza and Other URI

COVID19

Influenza

Other URI

Alemi, Farrokh and Vang, Jee and Roess, Amira, Differential Diagnosis of COVID-19 and Influenza: Lessons Learned from COVID-19 Symptoms 

in China (4/1/2020). Available at SSRN: https://ssrn.com/abstract=3569864

https://ssrn.com/abstract=3569864
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https://hi.gmu.edu/c19/

https://hi.gmu.edu/c19/
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Modeling the Onset of Symptoms of COVID-19. J Larsen, et al. Front. Public Health, 13 August 2020 . 

https://doi.org/10.3389/fpubh.2020.00473

https://doi.org/10.3389/fpubh.2020.00473
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content/ynhhs/covid/16804_yhhhs_covid19_comparision_050120.png?la=en&hash=57053343815D963DEF341C04B4E62AB6CA78AF13
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HHP 7th Annual Membership Meeting 
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• How to Attend: Email invitation or HHP website

1. Register 

2. Download the Whova mobile app. 

3. Create a Whova account 

Start talking and engaging with your team members & colleagues!

• Now till Nov. 7th: Community Giveback Project

• Saturday, Nov. 7th: Virtual meeting 

– Whova

– 8:00 a.m. to 12:30 p.m.
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Q&A
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Thank you!

• A recording of the meeting will be available afterwards. 

• Unanswered question? 

• Contact us at Covid19Bulletin@hawaiipacifichealth.org
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