Thank You for Joining Us!

The presentation will begin shortly. All participants are muted and video
cameras are disabled for the duration of the presentation. If you would
like to ask a question, please use the Q&A feature.

' All attendees are muted upon Video cameras will be
\ J‘_J arrival and will remain muted disabled except for
throughout the meeting. speakers and panelists.

Use the Q&A feature to ask ‘ The Chat feature may be
, questions. TYP? Q'Ut YOlf." disabled except to chat with

message and hit "Enter" to the panelists
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Reshmi Basu, MD, FAAP

Vice President, AAP-OC
Pediatrician, Pediatric & Adult Medicine, Inc.
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AAP-Orange County Chapter

To achieve optimal health for all Orange
County children by promoting pediatric excellence.

We accomplish this through:

Community Health Advocacy
Education
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AAP-OC Community Partners

CHOC

JCI

First 5 Orange County

llumination Foundation

MOMS Orange County

No Child Hungry

Orange County Department of Education
Regional Center of Orange County
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COVID-19 Parent Webinar - TOMORROW!
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ON COVID 19 UPDATES, PART 2
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Jasjit Singh, MD  Eric Ball, MD  Chulie Ulloa, MD Jasjit Singh, MD  Eric Ball, MD  Chulie Ulloa, MD

Wednesday, February 2, 2022
6:30-7:30 pm

Zoom Webinar with

Live Spanish Interpretation!
Scan the QR | e =
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Download the English & Spanish flyers at
American Academy of Pediatrics o
Orange County Chaper WWwWw.aap-oc.org/covid19-parent-resources
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https://www.aap-oc.org/wp-content/uploads/2022/02/ParentCOVID2_2.2.22_Flyer_SPAN-1.pdf
https://www.aap-oc.org/wp-content/uploads/2022/02/ParentCOVID2_2.2.22_Flyer_ENG-1.pdf
http://www.aap-oc.org/covid19-parent-resources
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COVID-19 Champions

COVID-19 Champions
in Orange County
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http://www.surveymonkey.com/r/COVID19Champs

€: CHOC Childrens

Clearing an Athlete after

ience shows that people infected with COVID-12 are at an increased nsk for myocardits. i is important to approprately evaluate
s before they are cleared to refum to play. This decision free is intended as an aid for tiaging patients and for prowding

consistent patient cane. It is applicable to athletes who are in middie school or high school (12 years old or older) or who compete in [
high exertion activities |adult-led, advanced level, participates in activity more hours per week than age in years, etc.), but it can be ( : :I |
used for other patients on an individual basis. r ] ( : r ]
= The American Academy of Pediatrics does NOT require a cardiac workup or step-wise refum to play if an athlete has aready O V I D - 9 I e I O
recoversd from a past COVID-12 tion and has regained fitness back to full activity without symptoms.
= The athlete should contact their physician, school, athletic trainer, andior cnganization after they test positve 1o detemmine

what is needed 1o clear them to start 3 retumn to play program.
These are ciinical gudelines based on expert consensus and available scientific evidence. As such, these guidelines should serve as a
refierence and do not replace clinical judgment at the point of care. Please refer questions to CHOC Cardiclogy or Sports Medicine.

Updated January 15, 2022
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This decision tree is an aid for triaging
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][RR | e — patient care to athletes in middle/high

L school (12 years old or older) or who
compete in high exertion activities.
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http://www.aap-oc.org/wp-content/uploads/2022/02/CHOC-Clearing-an-Athlete-after-a-COVID-19-Infection-1-22.pdf
http://www.aap-oc.org/wp-content/uploads/2022/02/CHOC-Clearing-an-Athlete-after-a-COVID-19-Infection-1-22.pdf

Returning an Athlete/Student to

Sports after COVID
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Returning an Athlete/Student to Sports after a COVID-19 Infection

it is recon gradual and step-wise return to ply. This

1 andior
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trainer if poss a
cigions on when to start and com
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te a return to ply prog

physical and mental health. An athlees is clears begin a return to play protocol after helshe

Has contacred their ph ian, school,
2. Has completed 2 quarantine for 2
24-48 hours
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After COVID
recommend

-19 Infection

-19 infection, it is

ed that all athletes or
students go through a gradual and
step-wise return to play under the
supervision of a physician and/or an
athletic trainer if possible.

Access and Download:


https://www.aap-oc.org/wp-content/uploads/2022/02/CHOC-Return-to-Play-after-COVID-19-Infection-1-22.pdf
http://www.aap-oc.org/wp-content/uploads/2022/02/CHOC-Return-to-Play-after-COVID-19-Infection-1-22.pdf

COVID-19 Resources

coviD-19

COVID-19

What vaccine is available for children?

The Food and Drug Administration (FDA)
and the Centers for Disease Control have
approved the Pfizer BioNTech vaccine for
children 5-18 years old. The vaccine is admin-
istered into the amn muscle in 2 doses given
three weeks apart Maximum immunity is
achieved two weeks after the second dose

REN =S

Is the vaccine dose different in children

than in teenagers and adults?
The dose for children ages 5-11 is 10 micro-
grams, and for adolescents 12 years and older
it is 30 micrograms. The reason that younger
children have a smaller dose is because they
have a more robust immune system and a
relatively smaller dose creates strong anti-

i bodies to protect them

COVID-19 Vaccine

-
For Schools &
Community Leaders

It’s Up to Us: COVID-19 Vaccine PSAs in English, Spanish, and Vietnamese.
Please share with your patients and families.

How effective is the vaccinein children?
Studies show that the COVID-19 vaccine
in children ages 5-11 years is over 90% ef-
fective at preventing children from getting
COVID-19, and it is even more effective at
preventing serious and long-temn disease if a
child is exposed. This data is similarto what
we have seen in the hundreds of millions of
adults and adolescents who have been fully
vaccinated over the past year.

What is myocarditis and can my child get
that from the vaccine?
A small number of adolescents and young
adults have experienced a temporary inflam-
mation of the heart called myocarditis.
These cases are very rare and the symptoms
completely resolve. If you get the COVID-19
virus however, you are ten times more likely
to get myocarditis and symptoms are much
more severe.

COVID vaccines can provent
hospitalization in children and adults

Las vacunas __ ___ ____en prevenir
la hospitalizacién de nifos y adultos.

Vaccine for Xids

?
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Are there any children who should not
get the vaccine?

Any child with a known allergy to one of the
vaccine'’s components, mainly polyethylene
glycol, which is commonly used in medica-
tions, should not receive the vaccine. The
likelihood of an allergic reaction is extreme-
ly rare and is treatable if it does occur. Just
like adults, all children are monitored for 15
minutes after receiving the vaccine, and 30
minutes if they have a history of anaphylaxis
to food or medications. If you have any ques-
tions about your child's specific allergies,
please speak to your child’s pediatrician

If children are less likely to get sick from
COVID-19, why do they need a vaccine?

More than 6 million children in the US have
been infected with COVID-19 Over 8,000
children in the US have been hospitalzed
and sadly many have died, making COVID-19
a leading cause of death in children. Many
more have developed chronic symptoms
after being infected with COVID-19 such as
fatigue, chest pain, dzziness, body aches,
and anxiety. It is likely that every child will be
exposed to the virus that causes COVID-19 at
least once, and each exposure puts them at
risk for serious and long-term effects. Getting
your child vaccinated is the best way to keep
them safe.

Do children need a booster dose?

A booster dose is an extra dose over and
above the initial two that are recommended,
and there is cumently no recommendation for
a booster dose for children at this time. Ado-
lescents who have weakened immune sys-
tems should receive an additional dose one
month after completing the initial two doses.

WWW.dad p-oc.org/covid-19-resou rces

American Academy of Pediatrics
Orange County Chapter
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AAP-OC

Frequently Asked Questions
on the COVID-19 Vaccine for

Kids


https://www.aap-oc.org/covid-19-resources/

8
(O
O
oJ
S
D
L
(O
S
e
C
>
L.
(g
O
N
S
O
G
p)
e
e
q0)
O
(©
=)
g
s
<
._|m
0.0

>
|
<
2
!

v
v
T
=
&5
3
~
B8
e A
o,
08
P
e
m(
- 2
<
“
<
g O
~
o
e
o
=
e


http://www.aap-oc.org/gala

38th Annual Current Advances in
Pediatrics Conference

SAVE THE DATE FOR AAP-
ORANGE COUNTY CHAPTER'S

38th Annual
Current Advances

in Pedialrics
Conference

September 23-25, 2022
Irvine Marriott Hotel




Follow Us on Social Media!
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To achieve optimal health for all children by promoting pediatric excellence

‘AAP-CA supports the
announcement b
Governor Newsom to
require COVID-19

vaccinr

elkjlbl«

——
——

AAP - OC Chapter
@OCAAP

The American Academy of Pediatrics-Orange County Chapter Mission is to: Achieve
Optimal Health for All Orange County Children by Promoting Pediatric Excellence.

© Born October 1, 1982

© Orange County, CA (&’ a
() Joined April 2010

855 Following 1,623 Followers

Tweets Tweets & replies Media

@ocaap




Chapter Chat Host

Dr. Katherine Williamson

Immediate Past President, AAP-OC
Pediatrician, CHOC Primary Care Network

ﬂz*a : i
4 \ merican Academy of Pediatrics

§ ~ .
% Orange County Chapter
RATED IN CALIFORNIA

- >
o]




Chapter Chat Speakers

|
Clayton Chau, MD, PhD Jasjit Singh, MD Pam Kahn, RN, MPH
Orange County Health Care Pediatric Infectious Coordinator, Health and
Agency Director and County Disease Specialist, CHOC Wellness, Orange County

Health Officer Department of Education

W, American Academy of Pediatrics
% Orange County Chapter
A
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Orange County Updates

Clayton Chau, MD, PhD

Orange County Health Care
Agency Director and County
Health Officer




Upcoming Legislation: SB 871 (Pan)

« Senator Dr. Richard Pan introduced the Keep Schools Open and Safe Act, to
close the personal belief exemption loophole for school-based vaccination
requirements for COVID-19.

» The Keep Schools Open and Safe Act builds on SB 277, also sponsored by Dr.
Pan, which eliminated the personal belief exemption loophole for all other =
childhood vaccinations required for public and private school students when it
became law in 2015. After passage of SB 277, vaccination rates dramatically
iIncreased for childhood diseases such as measles.

» Governor Gavin Newsom has announced a statewide school vaccination |
manda%.e, but under state law, only the Legislature may remove the personal belief
exemption

¢ cHoC



Upcoming Legislation: SB 866 (Wiener)

« Senator Scott Wiener (D-San Francisco) introduced Senate Bill 866,
the Teens Choose Vaccines Act. SB 866 allows young people 12
years and older to get vaccinated without parental consent. SB 866
applies to all vaccines apRroved by the FDA that meet the
recommendations of the ACIP of the CDC.

* Young people 12 and over are already allowed to make critical
decisions about their bodies without parental consent, including
ﬂettlng the HPV and hepatitis B vaccines, accessing reproductive

ealthcare and mental healthcare, among other health services. “SB
866 would simply build on existing law to expand youth access to
vaccines.

¢ cHoC



COVID-19 Pediatric Updates

Jasjit Singh, MD, FAAP
Pediatric Infectious Disease
Specialist, CHOC




Pediatric COVID-19

Jasjit Singh, MD
22222222

¢:CcHOC



Fig 8. United States: Number of COVID-19 Cases Added in Past Week for Children and Adults*
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Week ending in

* Note: 5 states changed their definition of child cases: AL as of 8/13/20, HI as of 8/27/20, Rl as of /10/20, MO as of 10/1/20, WV as of 812/21;

On 1/14/22, TX released new data that is NOT included in cumulative case counts or figures but located here and in Appendix 38 of this report (774,083 cumwlative child cases as of 1/20¢22);
TX previously reported age for only a small propartion of total cases each weak (ag, 2-20%); thase cumuiative cases through 8/26/21 are included (7, 754)

As of B30:21, NE COVID-19 dashboard is no longer available; NE cumulative cases through 824/21

Due to avalable data and changes made fo dashboard, AL cumulative casas through 772921

Due to avalable data and calculations required fo obtain MA child cases, weekly astimates fuctuate (ag, on 1/27/22 there were 2, 718 fewer cumulative child cases)

On 1/27/22, due lo available data, DC cumulative child cases and HI cumuwlative child cases and fotal cases through 1/13/22

On 1/27/22, due to available data, VA cumulative child cases and GU cumulative child and total cases through 1/20/22 c‘}. i —

HospiTar  American Academy of Pediatrics &"

ARBOGIATION

Swea datail in Appandix: Data from 49 states, NYC, DC, PR and GU
Al data reported by statefocal health dapartments are praliminary and subjec! to change: Analysis by Amarican Academy of Padiatrics and Children's Hospital Association

DEMDICATED T THE HEALTH OF ALL CHILORER®




Fig 2. Cumulative Number of ox -
Child COVID-19 Cases: 1/27/22 .«

© 11,411,047 total child COVID-19 5
cases (cumulative) 0 —

*  Fourteen states reported VD
300,000+ child cases ot

»  One state reported fewer than oR
20,000 child cases A

See detail in Appendix: Data from 48 states, NYC, DC, PR, and GU (TX exciuded from figure) ME
All data reported by statedocal heaith departments are preliminary and subject to change NE
Analysis by American Academy of Pediairics and Children's Hospital Association

Az of 630v21, NE COVID-19 dashboard is no longer available; NE cumulative cases through 6/24/21
Due to available data and changes made lo dashboard, AL cumulative cases through 7/29/21

.“uullll“”“lmHHHH l

5 .-T"'.\
1-1 CHIL D“ENS Amcnmn Academy of Pediatrics @ GU
EDICATED TO THE HEALTH OF ALL CHILDREN &

L=

200,000 400,000 600,000 800,000 1,000,000 1,200,000

¢ cHoC



Daily Cases by Spedmen Collection Diate
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Daily Hospital/ICU Patient Census
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—CHOC Confirmed MIS-C

March 16, 2020 - January 30, 2022

—(CHOC Positive Cases

CHOC Orange COVID-19 Positive Cases and Confirmed MIS-C Cases
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Positive COVID-19 Patients by Location Tested

as of January 31, 2022

CHOC Mission Hospital*
41 - Inpatients
330-ED

*CHOC network ambulatory/ED patients captured in
CHOC Orange data.

CHOC tested a total of
51,442 patients.

Positivity Rate: 18.4%

CHOC Orange
o Lo [ Lo [ L L
< 12 months 1,231
1-5years 1,003 876 315 27 171 2,392
6 — 10 years 1,096 448 306 33 127 2,010
11 - 15 years 1,166 505 274 51 186 2,182
16 — 17 years 440 193 109 32 91 865
18 — 19 years 233 77 54 9 38 411
20 — 25 years 81 72 11 15 24 203
26 — 29 years 1 31 0 3 5 40
= 30 years 1 128 0 0 0 129
TOTAL 4,286 3,004 1,150 196 827 9,463

CHOC Children’s MIS-C Patients = 94

¢:CHOC

as of January 31, 2022

Orange County Health Care Agency
as of January 31, 2022

Age Total Cases Reported

0—-17 years 74,924
18 — 24 years 67,078
TOTAL 142,002



Treatment Options for COVID-19 Infected Children

* Monoclonal antibodies — High-Risk Patients
* Evusheld: pre-exposure prophylaxis
« Sotrovimab: early infection

« Only one currently available with activity against Omicron variant
« Greater than 12 years and greater than 40 kilos
 Limited supply

e Oral antivirals
 Paxlovid
* Molunupiravir

* |V Remdesivir - Inpatients (+/- Steroids or other agents)

¢ cHoC
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What a difference a quarter makes.........

Confirmed 13 1,155 3,943

Patients

Patients 0 79 140 366

Hospitalize

d

Patients 828 8,321 >15,400 >24,270

Tested

CHOC 10 98 130 462

personnel

positive

Exposures* 25 348 793 2,554

Worked Up

HAI 0 1 0 1

COVID-19 (NICU, (NICU,

Cases Mom Mom'’s test
confirmed) pending)

* Exposures —

include community, household or CHOC

4,621

502

>31,000

517

2,846

1- 5W (Dad
symptomati

c, test
negative.

Mom tested

negative)

4,778 5,795

541 661

>36,359 >44,386

9389 636

3,781 4,256

1 0
(NICU,

parents not
present for
prior 14

days)

8,922

944

>50,778

1,464

6,658

31



Trends in Disease Severity and Health Care Utilization During the Early
Omicron Variant Period Compared with Previous SARS-CoV-2 High
Transmission Periods — United States, December 2020—January 2022

Summary
What is already known about this topic?

The SARS-CoV-2 B.1.1.529 (Omicron) variant became predominant in the United States by late December 2021, leading to a
surge in COVID-19 cases and associated ED visits and hospitalizations.

What is added by this report?

Despite Omicron seeing the highest reported numbers of COVID-19 cases and hospitalizations during the pandemic, disease
severity indicators, including length of stay, ICU admission, and death, were lower than during previous pandemic peaks.

What are the implications for public health practice?

Although disease severity appears lower with the Omicron variant, the high volume of hospitalizations can strain local
health care systems and the average daily number of deaths remains substantial. This underscores the importance of

national emergency preparedness, specifically, hospital surge capacity and the ability to adequately staff local health care 0 M 'Id '“
systems. In addition, being up to date on vaccinations and following other recommended prevention strategjes are critical mlcron may cause ml er l ness
to preventing infections, severe iliness, or death from COVID-19.

But the record number of cases is leading to a record number of hospital admissions

Highest daily average cases® Highest daily average hospital admissions’

Omicron: 799,000 l 8,‘ Omicron: 22,000
Delta: 164,000 h'.gher Delta: 12,000

Help slow the spread and decrease the strain on hospitals:
stay up to date on vaccines and wear a mask
_',"". y * Defts 8/1/2021-3.
(g2

bit.ly/mm7104e4
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Centers for Disease Control and Prevention

Morbidity and Mortality Weekly Report
Early Release /Vol. 71 February 1, 2022

SARS-CoV-2 Infection and Hospitalization Among Adults Aged =18 Years,
by Vaccination Status, Before and During SARS-CoV-2 B.1.1.529 (Omicron)
Variant Predominance — Los Angeles County, California,
November 7, 2021-January 8, 2022

B. Age-adjusted rolling 14-day cumulative hospitalization rates

Summary a 200
What is already known about this topic? 2 1804 Start of Omicron

. . . ; T predominance
COVID-19 vaccines are highly effective against severe 2 1604
SARS-CoV-2-associated outcomes, including those caused by §‘ 140
the Delta variant 2 20
What is added by this report? E 1004
As of January 8, 2022, during Omicron predominance, COVID-19 2 ap
incidence and hospitalization rates in Los Angeles County o

. . = 60 L.
among unvaccinated persons were 3.6 and 23.0 times, respec- s -
tively, those of fully vaccinated persons with a booster, and 2.0 = 4. -
and 5.3 times, respectively, those among fully vaccinated 2 20- - -
persons without a booster. During both Delta and Omicron £ ol = Threassecett
predominance, incidence and hospitalization rates were highest Mov20 Nov27 Dec4 Decll Dec18 Dec2s Janl  Jang

2021 2022

among unvaccinated persons and lowest among vaccinated

persons with a booster. Week ending date

e rvaccinated == == Fylly vaccinated === Fully vaccinated

What are the implications for public health practice? without booster

Being up to date with COVID-19 vaccination is critical to
protecting against SARS-CoV-2 infection and hospitalization.

with booster

33



COVID-19 Vaccinations

Data through January 12, 2022

Pediatric Vaccinations

Natlonal At least 1 National Fully | Fully Vaccinated
Age Range received at least dose : 5
Vaccinated Yo
1 dose %

5-11-year-old 7.5 million 27%

; r . ¢ —17- - 15.9 million 64% 13.3 million 53%
« 207 million fully vaccinated 12=17-year-old i ’

~* /3 million boosted : American Academy of Pediatrics, 1/5/20212

« Fully Vaccinated: Received A 2-dose series of an mRNA
COVID-19 vaccine (Pfizer-BioNTech or Moderna), or a single-
dose COVID-19 vaccine (Johnson & Johnson’s Janssen vaccine)

© Vemaps.com

« Up-to-Date: Fully vaccinated with booster doses per
manufacturer-recommended timeline

¢:CHOC )


https://www.aap.org/en/pages/2019-novel-coronavirus-covid-19-infections/children-and-covid-19-vaccination-trends/

Other items of interest

« Researchers Identify Four Factors That May Predict Risk Of Post-Acute COVID-
19 Sequelae

» Longitudinal investigation of 309 COVID-19 patients from initial diagnosis to convalescence (2-3
months later), integrated with clinical data, and patient-reported symptoms. ldentified four PASC-
anticipating risk factors at the time of initial COVID-19 diagnosis: Published in “Cell” DOI:
https://doi.org/10.1016/.cell.2022.01.014

* Type 2 diabetes,
« SARS-CoV-2 RNAemia,

» Epstein-Barr virus viremia,

 specific autoantibodies.

 COVID-19 Transmission From Contaminated Hospital Surfaces Appears Unlikely

» Collected samples from several surfaces in the rooms of 20 patients with COVID-19 at one hospital
and of the 347 samples, PCR testing found 19 that were positive for the virus, of which only one had
the potential to be infectious. Published in “Clinical ID” https://doi.org/10.1093/cid/ciac023

¢ cHoC


https://www.sciencedirect.com/science/article/pii/S0092867422000721?via%3Dihub
https://academic.oup.com/cid/advance-article/doi/10.1093/cid/ciac023/6505265
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Decision Trees

“Flowcharts” for both students and staff

Guide to help OC public and private schools triage COVID cases/exposures.
Follows the County of Orange Health Officer’s Orders (1/14/22).

Developed collaboratively by UCI, CHOC, OCHCA & OCDE.

Updated monthly.

Intended for school staff use, however have become a tool for parents as well.
Most schools use them, may be found at:

https://drive.google.com/drive/folders/11yxM5NNWuKKHTtSc25h8hVII8lat
WWBG



https://drive.google.com/drive/folders/11yxM5NNWuKKHTtSc95h8hVII8IatWWBG

Student Symptom Decision Tree
Low-risk: general symptoms High-risk: red flag symptoms

-
Student — 8- &
ymptom )

Decision Tree ‘ N,

p=2 low risk symptoms @ Consider an evaluation
OR 1 high risk symptom

Heaith care provider confirms alternative

January, 2022 Version @ e e [ et ot 2 v s

Certified SARS-CoV-2 PCR
or Antigen lab-confirmed not needed

Negative certified SARS-CoV-2 PCR Return to school after 24 hrs without fever
or Antigen lab-confirmed test i and symptoms improving

Positive student may discontinue isolation IF:
+ At least 5 days have passed since their
symptom onset/positive test (if no
symptoms) AND
* At least 24 hours have passed since
“Antigen test preferred resolution of fever without the use of
fever reducing medication AND
* Oher symptoms have improved,
except loss of taste/smell AND
+ A COVID-19 test* is negative on or

or Antigen lab-confirmed test
OR

Positive certified SARS-CoV-2 PCR
No provider visit or test




Staff
Decision Tree

January, 2022 Version

Return to Work Following Exposure to COVID

updated January 10, 2022

75

vaccine up
to date

R

CcoviD

7,
¥,

vaccine NOT

up to date*

¥

Positive
COVID Test

r’ Asymptomatc with
T COVID exposuse

Asymptomatic with
COVID exposure

“Persons ae considennd NOT wp-1o-date If they:

1. Am umaccinated S COVID-19; OR

2. Have not complated & primary senes with any COVID- 18 vaccing; OR

3. Compistad 3 prirary senes fwo doses) of Plizer o Modema COVID-19
vaccines mon than S months 200 and are not boosted: OR

4. Compieted & primary senes (one dosel with Johnson & Johnson/Janssen
VAN MO than two months ag0 and ae not boosiad.

M the COC wabgie for movp wipemgtion,

ALLOWED TO RETURN TO WORK

* No nead to quarantine

« Moniter for symptoms

* Mask at gl times.

+ Considier testing 5 days afier exposure

STAY HOME
1. Home for 5 days
2. Aliowed 10 return 10 work If 24 hours fever-free
withou! feves-reducing medications AND
+ Other COVID symptoms have improved
(excapt the loss of taste and smell which may
persist for weeks of months after recovery)
* Negative test for COVID on or after day 5 of
symplom onset OR
* 10-day isolation period is compiete

STAY HOME
1. Stay home for 5 days after the last contact with
the contagious indvidual and wesr 8 wel-iting

mask around othees for 3 total of 10 days
2. May return 1o work sfter day 5 from exposure (day §)
with & nagative test for COVID on or after day 5 and

1. Home for 5 days
2. Aowed 10 return 1o work if symploms imgrove
* Ase fever ree for 24 hours without fever reducing
medications AND
* Negative test for COVID on or after day Sof
symplom onst OR
« 10-day isolstion pesiod is complete

STAY HOME
« Stay hom for 5 days
* Allowed 10 return 1o work If negative test for COVID
on or afler day 5 from stant of isolation AND
* Resokution of fever for more than 24 hours
without lever-reducing medication AND
* Imgroved symptoms OR
* 10-day isolation period is compiste
* Continue wearing a properly fitting mask for 10 days
from stan of isolation




County of Orange Health Officer’s Orders and Strong Recommendations
(Revised 1/14/22)

For Students

O Defines two types of exposures
m In the school setting.
® Two models for addressing students who are exposed to COVID-19.
m Outside the school setting (i.e. household).

® Each type of exposure (inside/outside the school setting) has unique recommendations.

® https://occovidl9.ochealthinfo.com/article/oc-health-officers-orders-recommendations



https://occovid19.ochealthinfo.com/article/oc-health-officers-orders-recommendations

Exposures within the School Setting - Option 1

Individual Management

e Students shall follow isolation/self quarantine orders, but allows for Modified Quarantine.

® Modified Quarantine
O Not-up-to-date, both wearing masks, may continue to attend IF all conditions are met:

0]

O O O O

Asymptomatic

Masks

Undergoes testing twice w/in 5 day quarantine period*
No extracurriculars for duration of quarantine

10 days quarantine if unable/unwilling to test

*OCHCA has stated that due to difficulty accessing tests, one test within the 5 day period is acceptable




Exposures within the School Setting - Option 2

Group Tracing Approach

® Schools notify groups of students (instead of individual contacts), who have had close contact,
regardless of vaccination status/previous infection.

® May continue to attend if:
O Asymptomatic
Testing recommended 3-5 days after most recent exposure
Mask (if unable to mask, must quarantine at home until negative test)
No extracurriculars if unable to maks, until negative test (if testing weekly, may continue
activities)

O OO




Exposures outside the School Setting

Students follow general public orders

e Not-up-to-date
O Quarantine for 5 days
O May test to end quarantine on day 5 or later (OTC tests are acceptable)
O If unable/unwilling to test, must quarantine for 10 days
O Mask

e Up-to-date
O If asymptomatic, no quarantine needed
O Recommend test on Day 5
O Mask

® Previously infected
O If less than 3 months from symptoms/positive test, and no new symptoms, no quarantine
needed.
O If a student is symptomatic, they should stay home until they are afebrile for 24hrs and
symptoms are improving. If they’ve had documented COVID, per the OCHCA, no additional
test is needed until 90 days have passed..



Important Take-Aways

® Home tests are acceptable for ending quarantine/isolation; antigen tests are
preferred.

® Day count begins either from first symptom onset OR positive test, whichever comes
first.

O Districlts may vary, but generally there is NO note needed from physician to return to
school.

e After 10 days of quarantine/isolation, test result is moot, may return to school/work

® Pre-school/Childcare follows general guidelines.

® CDPH Safe Schools for All Hub: https://schools.covid19.ca.gov/



https://schools.covid19.ca.gov/

Pamela Kahn, RN, MPH, NCSN

O.C. Dept. of Education
Coordinator, Health and Wellness

/14-327-1057


mailto:pkahn@ocde.us
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COVID19 Return-to-School Guidance

Student’s Names: Grade: C0B:
-— e | I I I l - Date sent home from school or first day kept home from schoal:

Student was seen in the medical provider's affice for either an expasure o o person with COVID-19 or symptoms concerming for COVID-
159 or both. As o resull af the medical visit, the following recommendations are mode:

Please sebect omne:

-_— 1. Student found to have another source of symploms: m ay return W school based on school's guidance.
COVID-19 testing done and negative

Student had a POSITIVE test for COVID-19; must stay home until 24 hours after fever has resolved and other Symploms
improve, with a MINIMUM of 5 days from the onset of symptoms or positive test (if no symptoms). lsolation can end after
day 5 if diagnostic test collected on day 5 or later is negative. Continue to mask indoors and outdoors for 10 days from

[ ]
sympiom onset. If unable to test and symploms are resolving, Bolation can end after day 10.
| I I a I l ‘ e Retest on day 5 or later negative
3.

Student vaccine status up to date or had recant infection with COVID-19 within 90 days and was expoded to someons
with COVID-19.
has no syrmptoms. Mo guarantine, Test on day 3 or later. Wear a wl':'ll-fi'.'.u'lg mask around others for 10 days
from exposure. Must monitor for symptoms through day 14.

Updated January 10, 2022 e

Student vaccine status not up to date and was expoed o someone with COVID-1
has mo syrmptoms: Student must remain on bome quarantine fior at least 5 days after last contact with COVID
contact. Test on day 5. Quarantine can end after day 5 if symptoms are not present and test negative on day 3 or
later. Wear a mask around others for a total of 10 days, Without a test, the student will remain home for 10 days.
May return to estracurricular activities on day & after last exposure if test negative onfafter day 5. May return to
extracurricular activities on day 11 from last exposurne if no test.
__ Test on day 5 or later negative

() 5. Student had a NEGATIVE test for SARS-COV2 but considered still at risk; may mot return to school wntil 24 hours after
C C e S S a n OW n o a ° fever has resolved and other symptoms improsve, with a MINUMUM of 5 days from the onset of symptoms. Iselation can end
after day 5 if repeat testing on day 5 or later negative. Continwee to mask indoors and outdoors for 10 days from symptom

onsel, If unable to retest and symptoms resolving, solation can end after day 10.

Www.aap-oc.org/covid19- Rt i

Parent’'s Mame: Parent’s Signature: Dake:

c o m m u n itv Per HIPAA guidelines, this farm & for patient/sarent wse, but may be shared with the schoad |f desined.

The earfiest this patient may return to school is:

Pl

Thiz statement is valid based on relevant information on the date below, but may change based on new symploms, exposures, of
results. The patient's family has been instructed to notify the office of any changes.

Dosctor's Narme: Htamp:

Doctor's Signature: Date:

American Academy of Pediatrics
Orange County Chapter Updated fanuary 10, 2022
INCORPORATED IN CALIFORNIA

AAP-OC



https://www.aap-oc.org/wp-content/uploads/2022/01/COVID-19-Return-to-School-Letter-1.12.22-JW.pdf
https://www.aap-oc.org/covid19-community

*Parzons are considered NOT up-to-date if they:
1. Are unvaccinated for COVID-19; OR

Return to Work Following Exposure to COVID 2 Have not conplete  prmary seris with ary GOVID-1 v OR

. Completed a primary series (two doses) of Plizer or Moderna COVID-10
R et l | r ' I to updated January 10, 2022 VECCiNEs more than six months ego and are not boosted; OR
4_ Completed a primary saries (one dose) with Johnzon & JohnsondJanssen
veccine mors than two months ago and are not boosted.
Visit the CDC website for more information.
I | I .
STAY HOME

- 1. Stay hnme_fnrﬁ_ df._ly_s after the last contact wrm
EX O S l | re (if positive, s0a below) the contagious individual and wear a well-fitting
mask arpund others for a total of 10 days
2. May return to work after day 5 from exposure (day B)

with a negative test for COVID on or after day 5 and
employes continues to have
no symptoms
+ Mask at all times
+ Thiz shortaned quarantine iz not applicabla
fo volunteers

STAY HOME

Get COVID Test

ALLOWED TO RETURN TO WORK

* No need to quarantine

» Monitor for symptoms

* Mask at all times

+ Consider tasting 5 days after axposure

Is required - PCR or STAY HOME

5 1. Home for & days
Antigen COVID tast
NEGATIVE 2. Allowed to retum to work if 24 hours fever-free

without fever-reducing medications AND
+ Other COVID symptoms have improved
(excapt the loss of taste and smell which may
persist for weeks or months after recovary)
+ Negative tast for COVID on or after day 5 of
symptom onsat OR
» {10~day isclation period is complete

(if positive, soa balow)

Is required - PCR or
Antigen COVID test 1. Home for & days

Access and

Download: ,.= @ = S
WWW.dadp- :;EE%%ET;::;WM
oc.org/covid19-

ommunity

STAY HOME
+ Stay home for 5 days
+ Allowed o return to work if negative test for COVID
on or after day 5 from start of isolation AND
+ Resolution of fever for more than 24 hours
without fever-reducing medication AND
* Improved symptoms OR
» {10~day isclation period is complete
- pﬁ:)pgrh‘
American Academy of Pediatrics mﬁﬁﬂgﬁin fiting mask for 10 days
Orange County Chapter

INCORPORATED IN CALIFORNIA

Positive
COVID Test



https://www.aap-oc.org/wp-content/uploads/2022/01/Staff20return20to20work20decision20tree-21-r172028229.pdf
https://www.aap-oc.org/covid19-community

AAP-OC

American Academy of Pediatrics
Orange County Chapter

INCORPORATED IN CALIFORNIA

Return to Work .
COVID Symptoms health

CARE AGEMNCY
Fever > 100.4 F # Someone with COVID-19 is defined as anyone with
Losz of taste or smell

Difficulty Breathing
Mew Onset Cough
Congestion/Runny Mose

Ns’grue Thmatmm"gmla"hea COVID exposure includes within 6 feet regardless of proper mask use (on either

Hesdache person) for greater than 15 cumulative minutes in a 24-hour period.
Fatigue/Muscle or Body Aches

laboratory-confirmed or a clinically compatible illness.

If you test POSITIVE for COVID:

As a reminder, you are not eligible to get the COVID-19 vaccine while you are infected with COVID.

You will need to notify your supervisor and complete the COVID exposure workplace documentation where applicable.

You will be off work:
+« Af least 24 hours from improved symptoms and no fever without fever-reducing medication AND at least 5 days have passed since symptoms first appeared
+« May return to work if negative test is taken on or after day 5 from symptom onset (day 6) “ANTIGEN TEST FREFERRED™
+ Houtine surveillance testing is not required for staff who have had a lab-confirmed case of COVID-19 in the last 90 days.

If you develop worsening symptoms, do not delay and consult your primary cara physician (PCP) or emergency department for care.

If you test NEGATIVE for COVID:
If you are exposed and develop symptoms, we consider you a probable case and we expect 10 days of isolation regardless of results.

For continuing iliness, yvou should consult your PCE You will need to coordinate with your PCP and your supervisor to address your continuing symptoms and when
you will be able to return to work.

When you return to workl, you will need to meet the following:
+ At least 1 day (24 hours) has passad since recovery, defined as resolution of fever without the use of fever-reducing medications.
+ Improvement of symptoms (e.g., cough, shortness of breath); secretions can be properly maintained, and you feel capable of returning to work.

+« Continue wearing a properly fitting mask for 10 days.

TIP: If you have symptoms get tested right away. If you were exposed and don't have symptoms, it is best to wait 5-7 days afier last exposure to be tested.

This care pathway was designed to assist school personnal and is not infended to replace the clinician's judgment or establish a profocol for all patients with a particular condition. Diagnosis and treatment should
be under the close supanision of a quakified healthcare provider, including school nursss. This guigance is basad on curmant evidence and the best data at the time of publication. Updates are provided fo reflact
changes in knowledge about the impact of the disaasse on children and adolescants [07-10-2022).



Thank you for Attending!

e

AT

American Academy of Pediatrics
Orange County Chapter

INCORPORATED IN CALIFORNIA




