
Video will be taken at this clinic and potentially used 
in Project ECHO promotional materials. By attending 
this clinic, you consent to have your photo taken 
and allow Project ECHO to use this photo and/or 
video. If you don’t want your photo taken, please let 
us know.

Thank you!

DISCLAIMER



PHI includes, but is not limited to:
- Patient name
- Date of birth
- Address
- Occupation
- Name of patient’s friends/family
- Other identifiable features, i.e. scars, 

tattoos, hair/eye color

Please DO NOT disclose any Protected Health 
Information (PHI)
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2. Second wave of 
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UPDATE: Nevada COVID Progress is a mixed bag:
Uptick in total new cases as well as % of people recently testing positive has had an increase 
Recent uptick in the trend of COVID-19 hospitalizations leveling off
decrease in deaths
Delay right now in reporting test results  as State lab overwhelmed with screening of prisons



Good news-Decreasing Daily Deaths
Total PCR + COVID deaths 473 in NV so far



Compare NV to Texas-they are still in their “first wave” 





This data is from Scott 
Freiden, M.D.
Using this estimate of 
fatality rate of 1/125 , 
there are about 70,000 
cases in NV. With a 
population of 3 million, 
the state infection rate 
is approx. 2.5 %
We need at least 60% 
from infection or 
vaccine to stop the virus 
through herd immunity  





“Clusters of Coronavirus Disease in Communities, Japan, Jan- April 2020”
Emerg. Inf Disease 26, #9 Sept 2020
A study looking at 61 case-Clusters (defined as 5 or more people infected together at one site)

The places where they found clusters:

18 healthcare facilities- including one with >100 cases 

10 care facilities such as nursing homes or daycare centers

10 restaurants or bars

8 workplaces

7 music events, such as concerts or karaoke parties- largest non-healthcare clusters

5 gyms

2 ceremonial functions 

1 transport-related (airplane)



Avoid the 3 Cs

“many #COVID19 clusters were associated with heavy breathing in 
close proximity, such as singing at karaoke parties, cheering at clubs, 
having conversations in bars, and exercising in gymnasiums.” 
Watch out for the 3Cs: 

CLOSED SPACES-with poor ventilation –gyms, sporting arenas, classrooms, exam 
rooms etc

CROWDED SPACES- bars, protests- people yelling and singing loudly , 
presidential rally in Oklahoma 

CLOSE CONTACT settings



June 12 -
Concerned New 
Yorkers?
Over 20,000 New Yorkers died, but 
memory appears short for some 



Brooklyn N.Y. June 13



Bok Center in Tulsa this Saturday- indoor, close contact, crowded, 
prolonged contact with cheering from 19,000 people



On June 15, FDA pulled emergency approval for anti-
malarial drugs (chloroquine/HCQ) as COVID-19 treatment

Stated the drugs “were 
unlikely to be effective”. 

Any benefit outweighed by 
safety risks, including heart 

problems

Use for COVID-19 will now 
be “off label”, continued 
approval for SLE, RA and 

malaria use

Recent study showed no 
benefit when used for post-

exposure prophylaxis 

Study ongoing for pre-
exposure use in HCWs

FDA warned against 
combining these 2 drugs 
with Remdesivir due to 

their  antagonist effect on 
that drug’s anti-viral activity

BOTTOM LINE- Don’t use 
these drugs! 



Quiz Time!



Case presentation- 75 y.o. male just admitted with onset of SOB and mylgias
Wife and son diagnosed one-week earlier COVID- 19 positive

June 11 – he goes for testing for himself- positive, sent home as doing well

June 16 – sudden onset of SOB, weakness, myalgias. No cough or fever 

MED Problems: AODM on insulin, CAD, hypertension on ACE inhibitor, hyperlipidemia 

Evaluation: Pulse ox 85% on RA, up to 93% on 2 liters, mild dyspnea on exam, thin male 

Lungs clear on exam

LABS:  CRP -12.1 (nl <5)    LDH- 547 (nl< 189)    Ferritin 1426 (nl< 322) 

D-Dimer 422 (nl <230)      AST/ ALT- 256/ 197    (previously nl)  BUN/Cr- 44/1.8

Absolute Lymphocyte count – 750 cells/ml 





Questions about this case:

What prognostic risk factors 
does he have for a poor 

outcome?

Would you place him on 
hydroxychloroquine?

In which patients has 
Remdesivir been shown to 

shorten hospital stay? What 
are contraindications to this 
drug? Would you start him 

on it?

Would you give him 
convalescent plasma?

Would you add 
dexamethasone 6 mg oral 

daily to his regimen?

Would you use  proning for 
this patient if his oxygen 
requirement increases?

Do you try to keep a healthy 
skeptical view on what you 

read or hear about the 
treatment of COVID-19?



Question-

What Do the Countries With The Best and the 
Countries with the worst  COVID-19 outcomes 
have In Common?





Group #1 –highest 
per-capita  death 
rates in the world

a lot of male ego 
and bluster 



Group #2 – most 
successful countries 
controlling the virus –

low key, inclusive and 
evidence-based 
leadership by women



Brashness can be 
effective for male 
politicians, but is 
not accepted in 
women, forcing 
them to master 
the art of 
communicating 
effectively in a 
low-key way, ideal 
for a pandemic

“We often joke that men drivers never ask for directions. I 
actually think there’s something to that also in terms of 
women’s leadership, in terms of recognizing expertise and 
asking experts for advice, and men sort of barreling ahead 
like they got it.”

Ezekiel Emanuel, M.D.

University of Penn



The importance of wearing  masks to protect others as well as yourself  



Mask efficacy –shame on the CDC
“Guidelines  should be based on evidence, not on supplies. It’s like telling an army, 
‘Oh sorry, we’ve run out of guns, just take these bows and arrows and face the 
enemy’ “ from the editorial commentary accompanying this paper

N95- 96% protection

Surgical Masks- 67%

Cloth masks- 30 to 40%



Survey
Please complete this brief survey. Your feedback is vital to our continued improvement of Project 
ECHO Nevada programming!

Thank you!


