
1 

COVID-19 Now, Near and Far 
 

  
James A. Tita, DO, FCCP 

Dept. Of Pulmonary, Critical Care and Sleep Medicine 

Medical Director MICU 

Chief Medical Officer 

Mercy Health St. Vincent Medical Center 



2 

Disclosures-Research support 

• Abioscope 

• AstraZeneca Pharmaceuticals 

• Bellerophon Pluse Technologies, LLC 

• F Hoffman La Roche, Ltd, 

• GallapagosIPF, 

• Genentech, Inc. 

• InotermS.A. 

• Mayo Clinic 

• Suven Life Sciences, Ltd. 

 



3 

 



4 



5 

Cr 

 

  

 

  
James A. Tita, DO, FCCP 

Dept. Of Pulmonary, Critical Care and Sleep Medicine 

Medical Director MICU 

Chief Medical OfficerHealt 

 



6 



7 



8 



9 



10 



11 



12 

  



13 

 

As reported in The Washington 

Post:"Restaurants, gyms, and coffee shops 

rank high among locations where the 

corona virus is likely to spread outside the 

home..." 

 
 
 

Chang, S., Pierson, E., Koh, P.W.et al. Mobility network models of COVID-19 explain 

inequities and inform reopening. Nature(2020). https://doi.org/10.1038/s41586-020-2923- 
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Scientific Brief: Community Use of Cloth Masks to Control the Spread of 

SARS-CoV-2 Updated Nov. 10, 2020 

https://www.cdc.gov/ 
 

• Source Control to Block Exhaled Virus & Filtration for Personal Protection 

Seven studies have confirmed the benefit of universal masking in community 

level analyses: in a unified hospital system, a German city, a U.S. state, a panel 

of 15 U.S. states and Washington, D.C., as well as both Canada and the U.S. 

nationally. Each analysis demonstrated that, following directives from 

organizational and political leadership for universal masking, new infections fell 

significantly. Two of these studies and an additional analysis of data from 200 

countries that included the U.S. also demonstrated reductions in mortality. An 

economic analysis using U.S. data found that, given these effects, increasing 

universal masking by 15% could prevent the need for lockdowns and reduce 

associated losses of up to $1 trillion or about 5% of gross domestic product. 
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Symptoms of COVID-19:  

Onset 2-14 days after exposure 
• Fever or chills 

• Cough 

• Shortness of breath or difficulty breathing 

• Fatigue 

• Muscle or body aches 

• Headache 

• New loss of taste or smell 

• Sore throat 

• Congestion or runny nose 

• Nausea or vomiting 

• Diarrhea 
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Convalescent Plasma 
Last Updated: October 9, 2020 
Plasma from donors who have recovered from COVID-19 may 
contain antibodies to severe acute respiratory syndrome coronavirus 
2 (SARS-CoV-2) that may help suppress the virus and modify the 
inflammatory response.1 
 
 
Recommendation 
•There are insufficient data for the COVID-19 Treatment Guidelines 
Panel (the Panel) to recommend either for or against the use of 
COVID-19 convalescent plasma for the treatment of COVID-19 
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CDC Revises Guidance on Isolation After Positive COVID-19 
Test, Reports Prolonged COVID-19 Illness Among 
Nonhospitalized Patients 
 

 

Assymptomatic, mild, moderate illness, isolate for 10 days 
provided afebrile x 24 hrs and symptoms improved 
Severe or critical illness, isolate for 20 days provided afebrile 
x 24 hrs and symptoms improved  
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• Carfi, AJuly 9, 2020. doi:10.1001/jama.2020.12603 

• 87.4% of 143 hospitalized pts had at least 1 symptom 2 moslater 

• Only 12.6% symptom free 

• 32% had 2 symptoms 

• 55% had 3 or more symptoms 

• None had symptoms of acute illness and all PCR neg 

• Fatigue, dyspnea, joint pain and chest pain;44% worsened QOL 

• NIVV 14.7% and invasive vent 4.9% 

 

Persistent Symptoms in Patients After Acute 

COVID-19 
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• Typically mild disease 

• Fatigue 

• Headache 

• Vertigo 

• Impairment of cognition,hair loss,diminished    

cardiorespiratory function 

• Myocarditis 

 

"Long-haulers" 
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Physiol Rev.  

2015 Jul; 

95(3):  

1025–1109 
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• 80% develop neurocognitive deficits 

• High incidence of delirium. May lead to dementia 

• Critical Illness Polyneuropathy 

• Cognitive deficits 

• PTSD 

• Increased risk for mortality for at least 2 yrsout. 

• Many never regain pre-illness functional status 

 

Long term effects of Critical Illness 

 

 



27 

 

 

• 26 collegiate athletes eith mild or 

asymptomatic COVID-19 

• 4showed CMR evidence for acute 

myocarditis; 2 had mild SOB 

• 8 showed scaring suggesting previous 

myocarditis 

• Pericardial effusion present in 2 

• All had nl ECG, Echo, and troponins 

• Current recommendations call for 2-

week convalescence. Further workup 

may be indicated. 

 

 

• Rajpal, s, JAMA 

Cardiol.doi:10.1001/jamacardio.2020.4

916 

 

 
CMR Findings in athletes 

recovering from COVID-19 
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• All acutely and critically ill patients should receive anticoagulation prophylaxis. LMWH and 

fondaparinux preferred. 

• Recommend against antiplatelet treatment 

• Regardless of markers, rec standard dose over weight-based, full dose 

• Rec against extended prophylaxis 

• Use mechanical prophylaxis unless chemical contraindicated 

• Rec against routine venous US 

• For patients with confirmed VTE rec wt adjusted LMWH. Oral apixaban or rivaroxaban if no 

interactions 

• Duration of treatment is at least 3 mos (provoked VTE) 

• Recurrent VTE despite anticoagulation increase dose of LMWH 25-30%; if on NOAC or 

VKA then wt based LMWH 

 

• CHEST 2020; 158(3):1143-1163 

 

Prevention, Diagnosis, & Treatment of VTE in 

Patients with COVID- 19 



 

Duan, J. Am J Emerg Med. 2020 Jul 2930 

Use of NIVV and HFNO in COVID-19 
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• In early days of pandemic, early 

intubation was advocated to protect staff 

• Although no good model to estimate risk 

of aerosolization with NIVV and HFNO, 

currently used widely and no observed 

increase in workplace infections. 

• Decreases need for mechanical 

ventilation and bridge therapy post 

intubation 

• Settings same as non-COVID patients 
 

NIVV and HFNO 



32 

 

Many in various stages of testing 

• Unprecedented effort 

• Safety and efficacy will need to be 

determined on relatively small number of 

subjects 

• Remember: vaccine is not vaccination 

• Logistics of manufacture and distribution 

daunting. Some require deep freezing 

• 50% of public state they will hesitate 

 
 

Vaccines 
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• In early days of pandemic, early intubation was advocated to protect staff 

• Although no good model to estimate risk of aerosolization with NIVV and 

HFNO, currently used widely and no observed increase in workplace 

infections. 

• Decreases need for mechanical ventilation and bridge therapy post 

intubation 

• Settings same as non-COVID patients 
 

NIVV and HFNO 
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Genetech 

• MSTT1041A (Astegolimab) IgG2 monoclonal Ab which blocks signaling of 

IL-33 to prevent progression to ARDS/hasten recovery or placebo v. 

UTTR1147A (an IL-2 which augments barrier function of the lung and GI 

epithelial cells 

 

GlaxoSmithKlein 

• Otilimab single dose for proinflammatory phase of COVID-19 

 

Current Research Trials at St. Vincent 
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Bellerophon PULSE COV19-001 

 

(COViNOX) 

• iNO a vasodilator 

• High concentrations of nitric oxide suppress viral replication 

• Randomized placebo v. iNO125 mcg/kg IBW/hr 12-24hr daily 

 

Boehringer-Ingelheim BI764198 

• Efficacy and safety in prevention/progression of ARDS 

 

 

Current Research Trials at St. Vincent 
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• Convalescent plasma v. placebo in pts with mild disease 

• Single infusion of convalescent plasma 

• End-point to determine if prevents progression of illness 

• Outpatient study 

 

SIREN (CP30) Trial 
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