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Please bear with us...

Technology Notes — “Welcome to Zoom!”
=

1) All participants will be muted upon joining the call.

2) Presenters: Please avoid the use of speakerphone and make sure your computer speaker is muted if you

dialed in via phone
3) To ask or respond to a question using the Chat box, click g on your toolbar, type your
guestion|ce. ~— = xand press the Enter key on your keyboard to send.

3) If you wish to verbally ask a question, click the microphone on your toolbar to IEEEEMor press ALT-A to
Unmute/Mute.

4) If you have technology questions, please directly message Allison Koneczny, Angela Zinno or Ginny Cincotta.

5) Calls are RECORDED and posted on VCHIP web site for asynchronous review.
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Overview

=
212/22)!
o Celebrating Black History Month e
https://www.astate.edu/news/black-
o Theme: Black Health and Wellhess history-month-observance-2022-

https://www.npr.org/2022/02/01/1075623826/why-is-february-black-history-month high'ights’we’s”“’e'wefhri"e’th‘?me
o Happy Lunar New Year! The Year of the Tiger :
o Groundhog Day: Phil saw his shadow — 6 more weeks of winter!

o Reminder — weekly event schedule:

o February VCHIP-VDH call calendar (see slide 5); Gov. Media Briefings
generally Tuesdays only; VMS calls with Dr. Levine 15t & 3" Thursdays

o Practice Issues: Updated IZ Info & “Return to Play” Guidance
o Q & A/Discussion

[Please note: the COVID-19 situation continues to evolve —
So the information we’re providing today may change]
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Black History Month Education Resources (Families/Teachers J|ils

o Thank you, Melissa Kaufold! https://www.vermontpbs.org/kids-education/?ct=t(BLACK-HISTORY-
MONTH-PROGRAMMING-20220201)

o VPR & Vermont PBS.: films, activities & lessons to deepen children’s understanding
of Black history. Free to families and teachers; support at-nome or classroom
learning for children of all ages.

o Young children: includes the “| have a dream” vision board activity from PBS Parents
and PBS Learning Media.

o Middle school: VPR’s Timeline podcast (Great Migration to Chicago/Harlem). 2/17
VT PBS to broadcast Legacy of Love (MLK & Coretta Scott's formative years in
1950’s Boston).

o HS students/adults: 2/8 VT PBS to broadcast Marian Anderson: The Whole World in
Her Hands. 2/10 Made Here will air The Price of Safety, which explores
conversations of over-policing & racial bias in Vergennes, VT. 2/15 The American

— Diplomat: how three Black diplomats broke racial barriers at the U.S. State Dept.
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VCHIP-VDH COVID-19 calls — 2022!

February calls — currently all Wednesdays:
o 212, 219, 2/16, 2/23/22

o We recognize that February school vacation weeks may affect
your ability to participate!
o Continuing via Zoom!

o Schedule subject to change at any time if circumstances
warrant!

o Please continue to send your feedback re: schedule/topics to
vchip.champ@med.uvm.edu

o VMS calls w/VDH Comm. Levine now 15Y3' Thursdays
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And now for something completely different... dh
T

continuing our NEW CALL FORMAT — our own PDSA cycle HI

o Responding to your comments and feedback — thank you!

avoid duplication of responses that may be included in presentation
o Content presentation for ~20-25 minutes
feedback will occur AFTER the presentation

0 REMINDER: Chat Q & Ais (re)organized, streamlined and

7~ VERMONT

In the spirit of continuous quality improvement, we are

o Desire to be able to focus on content but not miss Q & A from chat;
o Chat will be monitored, BUT — both verbal and written

made available following the call each day.



VMS COVID Convos with Health Commissioner Levine

B
o New Schedule for 2022

o Calls with VDH Commissioner Levine now 15t and 3" Thursdays
o Next VMS COVID Convo with VDH Commissioner Levine is 2/3/21

o Summary: VMS calls are held the first and third Thursdays of the month from
12:30 to 1:00 p.m.

o Join Zoom Meeting:
https://us02web.zoom.us/|/86726253105?pwd=VkVUNTJI1ZFQ2R3diSVdqdlJ2Z2G4yQT09

o Meeting ID: 867 2625 3105 Password: 540684 Dial In: 1-646-876-9923

VMS COVID Convos

and 3rd Tl

Conversations will be designed

to cover the most pressing
COVID-related issues with time
for questions and answers
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Situation update

New Cases

|
677 o One year ago: 12,329 VT total cases; 129 new/52 hosp.

1 GE.-EE]{; Total Mew Confirmed Cases, Frobable Cases, and Deathe Lo
Currently Hospitalized o U.S.75.2 million+ cases,; 889,522 deaths
88 | o https://www.nytimes.com/interactive/2021/us/covid-
cases.html! (updated 2/2/22)

Hospitalized in ICU
2 3 o Past week: av. 424,077 cases/day (14d. change -44%)

o 5.68 million+ deaths worldwide; 381.6 million+ cases

Percent Positive 7-day Awvg. '

(+38% & +7% 14-day change respectively)

e = 0 VDH Data Summary now g.o.week. 1/21/22: NO
New Tests Weekly Spotlight topic

I;pﬁci?@ebsifggfﬁ's Updated every day. o Table of Contents: Overview of COVID-19 in Vermont;

3,23{3,81 :"r Tﬂtal Case information reflects counts as of CllnlCa| Course, VaCC|ne Breakthrough
Deaths the S{;rigﬁ;ﬁeb‘;rfqg"::aﬁffgﬂggrfr'r',g?tta o Vaccine breakthrough cases = 29,993 since Jan. 2021

545 and are preliminary and subject to (~6.3% of fully vaccinated). Find previous summaries at:

haNgSs . /www.healthvermont.gov/covid- https://www.healthvermont.gov/covid-19/current-activity/weekly-

0.5% of Cases 19/current-activity/vermont-dashboard

jaka b ji-al

data-summary?2
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Situation update
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Fas

VERMONT . . a =
NRMMNM  senansonorsoan COVID-19 Pediatric Cases

Jan 31, 2022

This brief reflects data as of January 29, 2022 (the last complete MMWR week). All rates are
calculated per 10,000 people. Data is preliminary and subject to change.
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COVID-19 Pediatric Cases

| I RatesbyWeekbyAge Category 1
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: All rates are calculated per 10,000 pedple. Data is preliminary and subject to change.
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Vermont Educational COVID-19 Data

- A 44
o NOTE: VT AOE has ceased data collection for “COVID-19 Cases in VT
K-12 Learning Communities While Infectious”

o Find previous files at:
https://www.healthvermont.gov/sites/default/files/documents/pdf/COVID19-
Transmission-Schools.pdf

o VT College & University dashboards:

o UVM update (week of 1/24/-1/30/22): 71 pos. tests off campus; 82 on campus; 1
faculty; 13 staff.

o Bennington College (as of 1/31/22). 2 total active/O new active cases.

o Middlebury College (as of 1/31/22): 15 new cases; 15 total active (11 students/4
employees)
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Fig 6. United States: Number of Child COVID-19 Cases Added in Past Week*
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Fig 7. United States: Child COVID-19 Cases Added in Past Week, by Region*
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https://www.aap.org/en/pages/2019-novel-coronavirus-covid-19-infections/children-and-covid-19-state-level-data-report/

Fig 8. United States: Number of COVID-19 Cases Added in Past Week for Children and Adults*
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https://www.aap.org/en/pages/2019-novel-coronavirus-covid-19-infections/children-and-covid-19-state-level-data-report/

VDH COVID-19 Vaccine Registration & Sites

Saeary }
GETTING THE COVID-19 VACCINE A Pt
) . ; ) ier for vaccine clirecs hers, l‘%
Find out about vaccines for children ages 5to 11 @& S & : '
1y onc icestion 3 3dezzdete ® -. *
¢
GET THE MOST PROTECTION WITH A BOOSTER SHOT! e -0 :
Sy ~
- . o |
You should get a booster if you are 12 or older and you received: g sinmmimry ) e { 8
* your Johnson & Johnson vaccine at least two months ago or s B ? | o “T
« your second dose of Pfizer or Moderna vaccine at least five months ago =g 4 / n..'.‘::’ v
If you are age 18 or older, your booster can be the vaccine type of your choice: Phizer, Moderna or Johnson & Johnson, no e | 5 b 3 5
matter which vaccine you got ariginally. For youth 12 - 17 the booster must be Pfizer. ' AT . S
- I 4 e . Monchoater
W K S !
See Frequently Asked Questions about boosters (2 T e U 8 ey
WHERE TO GET YOUR BOOSTER SHOT, FIRST OR SECOND DOSE — ' e s S5

~3_VERMONT https://www.healthvermont.gov/covid-19/vaccine/getting-covid-19- vaccme EVCHHP
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VDH COVID-19 Vaccine Dashboard (“Overall” view: 2/1/22)

=
Vermont Vaccination Data .
o Dally updates Tuesday thru Sat. o

Doses administered
o Data = counts reported by end
previous day; subject to change. odama 6% m__mfjjjﬁ;_ miiﬁf_m

1.2M recewved &t leazt one dozs received a2t least one doss

O https ://WWW' h e althve rm O nt . g OV/COVi d - R 85.8% of Vermonters 12+ have completed vaccnation
19/ VaCCi n e/ COVI d = 19 -VaCCi n e- CDC data include some information not reported o

Shaw VT Residents Only the Vermont Department of Heslthe Az 3 result these
W T Only estimatss may differ from thase reported slzewhsre
daShboard inthedsshbn::lsf-:.
Type Doses % of total Smures COC
o Notes: Vermont Forward & B

Moderna ATTEK 30%

percentages use data from CDC, which — = =
InC|UdeS Some data not reported to VDH; Dosss administerad r=fiacts the total number of dosss that

hawe besn given to people in Vermont, or wers reported to
1 H Vermont For sxample, we may receive the report of 3 Vermont
these estimates may differ from those et s

Dartmouth-Hitchoock Medical Center.

reported elsewhere in the dashboard. e i e,
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VDH COVID-19 Vaccine Dashboard (“Statewide” view)

- _ Vermont Vaccination Data -

o Daily updates Tuesday thru - ooy Oy s
People vaccnated O m Complete Adiitional dose fata notes

Saturday . Statewide numbers and percentages are
147K a7y JalEE ‘ capped at 100%. To protect the identity
. - Show VT Reckdonts Cely of individuals, data is suppressed when
Af lezes one dose % of Waimmoraers 208 5 Moderma [ WT Cinly P— wix
" W% Pfizer 5E%
e

Updated 020172022 1209 PM

vaccinated in a subgroup.

o Data = counts reported by end
prev' da'y; SUbjeCt to Cha‘nge' Parcent of the statewide population age 5+ of each subgrowp that has received at least one dose of :fx;umum”n

rEean Race/ethnicity information i not

o https://www.healthvermont.gov/ . M S P B = s

covid-19/ vaccine/ covid-19- s e [
vaccine-dashboard oz = rr—
o By Age — Statewide (> 1 dose): ,E,ﬁ‘-“ o ﬁﬁﬁ
o 5-11 = 59% (58% on 1/24/22) R D . et
o 12-17 = 76% (76% on 1/24/22) " T = %’“’;’%&m
0 18-29 = 69% (69% on 1/24/22) S e
0 VT Age 5+ = 87% (86% on 1/24/22) ~ ‘ewesems e e e e SRRl

Source: Wermant Immunization Registry. VOH Population Estsmates (20149}
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https://data.cdc.gov/Vaccinations/COVID-19-Vaccinations-in-the-United-States-Jurisdi/unsk-b7fc

Received Initial Dosg =~ —— as of 1.26.2022
13% 62%

Proportion gbEiiE

US Children(Ages 5-11
Who Receive :
Initial Dose of the

COVID-19 Vaccine, by
State of Residence

Souroe: AAP analysis of data serkes
titled “00OVID -19 Vaccinatians in the
United States, Jurisdiction”™ COC
COOAVID -1% Data Tracker {URAL:

hittps -/ fdatacdc.gonw,a ool naticns T
O 1015 o cimalion 5= in-thie=Lnited-
States-lurisdi/unsi-b7ic ). idaho
infoammiatiom mot avallable. Check
state’s web sites for additional ar
mare recent infoemation



https://data.cdc.gov/Vaccinations/COVID-19-Vaccinations-in-the-United-States-Jurisdi/unsk-b7fc

From the CDC Vaccine Tracker

Total Doses Administered Reported to the CDC by State/Territory and for Select Federal _ Daily Change in Number of COVID-19 _
T el [+ i Vaccinations in the United States Reported to
NcOua [0 .r 1o @ ieso - oo @ 180007 - 190,000 ‘1'nv.'.u' . 20000 .J.‘O.Wl . CDC

mmm 7-Day moving average

Doses

Date of CDC Report

https://www.cdc.gov/coronavirus/2019-ncov/covid-
data/covidview/index.html

NOTE: new color key for doses/100K population

https://covid.cdc.gov/covid-data-tracker/#vaccinations
February 2, 2022
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From the CDC: SARS-CoV-2 Variants in the U.S.
.

United States: 10/24/2021 - 1/29/2022
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Note: week-to-week comparison in Omicron variant proportion
(purple): far right bar in graph on left is week ending 1/29/22.

T UEA
¥ VIR el Limamga UECiaam wTzaw SEMEPI
dmicret 2.1.1.529 OO SS% 243.3.09.7
Delta B1e1T.2 woo 0O5% Q30T
ther Jthert oo Q0-RD
' Esumepisd bres e are B5 DG a0 insages croualing aboes 1%
nabinalip 0 20 oo i woes e T e el eSS iNe Sppregolnn
Erpages whoh e ool g T st by 0w g il seehs

1% displayed.
T Tk Sl inZhads bena o0 0T IRES, e R ik (ke ol
T Dl Py T o wmg e el s guscralod ot ke

% \hl.a-

-}

BTN T ET and tho el _q_'..lrw.ﬂl-r'ﬂ 18172
BA1 B s BAS e g oo el 507

7~~~ VERMONT

DEPARTMENT OF HEALTH

https://covid.cdc.gov/covid-data-tracker/#variant-proportions
February 2, 2022

2

N

AVCHIP




From the CDC: SARS-CoV-2 Variants in the U.S.

Regianal proportions from specimens Huscmemml proprionm bom specimers
caliecied the week ending 1/2972022 ol The sk anding 1115211
US Territories not shawn are indluded in

LS il o . sk srw inclhded n
HHS regions:

§ HHE ragies
Srcns - PR. VI - Region 2
Highlight Variant = . v . 1", V1 Hisgion 2
s AS, FM, GU, MH, MP, PW - Region 8 Highligit Vst P T R —
g nowiaz e
Lirezgesczlizc Lzinz pan = ion {(PANGO)-v1.2.122, pangolinv3.1.17, pangoLEARN version 01/05/22 and Scorpio v0.3.15. Updatad January 28. 2022 : s - S — ; ' SLE: . - - m e
I.L ezces czlled uzing pango-designation (FANGO VI Z pangolinv3.1.17, pangoLEARN version01/05/22 and Scorpio v0.3.15. Updstad January 28 Uinezgesalies aing margu-des gmation (FANETR LT A0S pangelin 407, ang B menion 120850 a0a Sooen o 0.5 1= Vocates Jamuany 15 2052

Note: week-to-week comparison in Omicron variant
proportion (purple). Map on left is week ending 1/29/22.

" https://covid.cdc.gov/covid-data-tracker/#variant-proportions
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Don’t Forget Influenza!

=
o Current Influenza-like lliness (ILI) activity — syaromic suneitiance

Ievel re m al nS M I N I MA L I n Ve rm O nt ::gl;:;::;:rﬁng;:om and Urgent Care Visits for Influenza-like lliness

o 5 pediatric flu deaths this season

o U.S. flu activity decreasing in recent wks. but
remains elevated above baseline activity.
While influenza activity is difficult to predict,
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more weeks.
- - —_ . 2021-2022 1Lt —%— 2021-2022 Flu 2020-2021 1L
o Majority = influenza A(H3N2) T

+The definition of Influenza-like lliness (ILI) was updated in September 2021 to no longer exclude patients with.another diagnosed

D LI n k to Weekly Su rvel I Ian Ce ’ _Fm1ﬁﬁnﬁza illness. The 2021-22 season’'s ILI data are not directly comparable to previous seasons due to this change.

https://www.healthvermont.gov/sites/default/files/documents/pdt/2021-2022-Flu-

WeeklyReport-Week-03-pdf
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Reminder: AAP COVID-19 Town Halls

Next Town Hall Thursday, February 3, 2022 — 8 pm Eastern

Session will address the latest related to the COVID-19 pandemic and its
Impact on children, adolescents, and families — hear from leading experts
and connect with your peers

Expert Panelists: Susannah “Suz” Briskin, MD FAAP (AAP Council on Sports

Medicine/Fitness, CWRU/RB & C); Sarah Risen, MD FAAP (Ped. Neurology, TX
Children’s Hospital/Baylor COM); José R. Romero, MD FAAP (AAP COID, Immed. Past

Chair CDC ACIP, AR Secretary of Health, Peds ID U. of AR)

Find previous recordings on AAP COVID-19 Town Hall webpage:

https://www.aap.org/en/paqes/2019-novel-coronavirus-covid-19-
Infections/connecting-with-the-experts/

C.
L%
DEDICATED TO THE HEALTH OF ALL CHILDREN® ‘ot

. Y :v
American Academy of Pediatrics ff4gs
N


https://www.aap.org/en/pages/2019-novel-coronavirus-covid-19-infections/connecting-with-the-experts/

e
AAP Interim Guidance Updates

e @ Recently Released In Revision
CQYID19Int§riTSuigance o Retu rn tO SpO rtS Testing

] p—m— e Safe Schools Therapeutics
> * Caring for
Patients During
Episodes of Surge

Acute lliness

American Academy of Pediatrics i 4
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Pediatric COVID-19 Vaccine

- A4
o AAP national response to news re: vaccine for younger children

o https://www.aap.org/en/news-room/news-releases/aap/2021/american-
academy-of-pediatrics-statement-on-covid-19-vaccine-for-children-under-5/

o https://www.nytimes.com/live/2022/02/01/world/covid-19-cases-vaccine

o Invitation to join VT Immunization Advisory Council public meeting: to
discuss the school immunization schedule

o Tuesday, 2/8/22, 10-11 a.m. Microsoft Teams meeting [will share call invite]

o Join on your computer or mobile app:

o Or call in (audio only): United States,
Montpelier

o Phone Conference ID: 334 379 155#
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https://nam02.safelinks.protection.outlook.com/ap/t-59584e83/?url=https%3A%2F%2Fteams.microsoft.com%2Fl%2Fmeetup-join%2F19%253ameeting_YzNhYjEwZWMtZjIwNS00ODA4LWIzZmItMzcxYjI5NDJhN2Q3%2540thread.v2%2F0%3Fcontext%3D%257b%2522Tid%2522%253a%252220b4933b-baad-433c-9c02-70edcc7559c6%2522%252c%2522Oid%2522%253a%2522bc3c4fd2-9264-4521-8396-f0bef27155cf%2522%257d&data=04%7C01%7CWendy.Davis%40med.uvm.edu%7C9c8f1d2ddd5541f941e508d9e6589eb2%7Ced03ff7aba9f420480a6b226316c919d%7C0%7C0%7C637794090575194275%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata=oWlQpqJ2Sr3pNSSEKCiDrFfRY7uq%2F2DKRlm2Qb5Y%2FyE%3D&reserved=0
tel:+18025528456,,334379155# 

NEW from VDH MCH School Health Team

Thank you, Kaitlyn Kodzis — January School Nurse Bulletin: Contents
o Vermont COVID-19 Information

o Test at Home Protocol

o COVID-19 Prevention & Mitigation Measures Winter 2022
o COVID-19 School Testing Program FAQs

o Mental Health Resources

o Publications

o Nurses in the News
(SEE tonight’s email)
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NEW from VDH Oral Health Office
.

o Newly updated 2021 Guide to Fluoride Levels in Public Water Systems; enables
health care professionals to determine level of fluoride in patient’s public water
system before Rx for fluoride supplements. Does NOT include fluoride levels of
private wells or springs; DOES include info re: private water source testing.
Hard copies may be requested for practices.

o VDH recommends Vermonters w/private wells or springs test water for
fluoride levels before getting Rx for fluoride supplements.
o Impt. to test since exposure can occur through mixing tap water w/infant formula &
drinking well or spring water.

o Well Water Testing Program offers free fluoride testing for families with children <5 yo
w/private wells. Guide includes. well water testing form (pls make copies for office use).

o Testing Program tracks # of requests vs. # of wells tested; many more Kits are
given out then are returned/processed by the lab (risks funding loss).

: I\;l;hank you, OH Director Robin Miller: Robin.n.miller@vermont.gov_
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Tuesday Media Briefing (2/1/22)

= | LR | 1 I
Governor Phil Scott rsma

1 Favorable trends continue — “not much for me to say re: COVID.”

o February is Career & Technology Education Month — we desperately need
to focus work force efforts here.

o Trades are just as impressive as 4-year degree. Launching 1.4m.
Campaign: half to upgrade CTE centers. As we spend billions of ARPA
funds, we need trained work force to do these things.

o Yesterday (1/31) was Mental Health Advocacy Day — attended event with
advocates, providers, stakeholders, community. Due to pandemic, MH
needs more important than ever. Thank all MH professionals who have
worked so hard over past 2 years & stepped up during extremely tough
conditions to help keep folks safe across Vermont.
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VT DFR Commissioner Mike Pieciak
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Tuesday Media Briefing (2/1/22)
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U.S. & Northeast — trends now pretty much favorable for much of country.
U.S. cases down 36%; hosps. down 10.5%; deaths up 9%
New England cases down 44%, hosps. 20%

VT. cases down 40% past week; > 50% past 14d.; down across all
geographic areas & age groups. 5K cases this week down fr. ~3300 last
week. Averaging just >600 cases/d.

PCR tests down 21% - may impact case #s but less circulating virus means
less need to seek test. Positivity rate coming down.

VT trends similar to New England, NY, NJ.

College campuses —most tests w/fewest cases this sem. LTCFs not seeing
Ii{rr\?ool\rrrovement yet — active outbreaks and cases are up.
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Tuesday Media Briefing (2/1/22)

VT DFR Commissioner Mike Pieciak mﬁ
o Forecast: expect cases down throughout Feb. & solid improvement next few
wks.

o New hospital admissions: started to trend down 2 weeks ago & down ~10%
past wk. (will favorably impact total census)

o Bed availabllity: stable for general hospital; increasing on ICU side.

o Fatalities: total = 542; 62 in Jan. (few more may be added); tied w/Dec. Hosp
trends consistent — case fatality ratio 70-79 yo = 2.4% ; >80 yo >7%. Other
ages <1%. Expect improvement in fatalities during February.

o Booster #s: VT near or at top in all categories. Added ~5500 new this week.
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VT AOE Secretary Dan French

o Many questions re: test kit supply management, esp. from school nurses. AOE
published FAQSs.

o Past week looking at “presumptive contacts” (no more contact tracing in
schools). PCs = shared classroom w/student w/pos. test; casts a wider net (vs.
previous contact def. = w/in 3-6 ft of case >15 mins.). Esp. in elementary
schools was resulting in entire classroom in quarantine.

o Now doing Test at Home: allows real time decision-making.

o FAQSs this week: students on bus or eating lunch together are NOT PCs for
Test at Home. Changes based on risk assessment — our real-world experience
says these are not areas of concern.

o Generally if seeing cases in schools, it's related to cases in communities.
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VT AOE Secretary Dan French

o Since Jan. 1 VT & U.S. have struggled w/Omicron. VT especially
successful in keeping schools open thanks to dedicated teachers/school
staff.

o Good vaccine progress: some schools >80% — 6 applications for incentive
grant program (public & independent schools). Amount is based on total
enrollment. Congrats to: Crosset Brook 87%; Harwood Union HS 87%;
Green Mtn. Valley School 100%; Open Field school 89%. Expect more
schools eligible in coming wks. Working w/VDH re: vax rates by school —
hope to share soon.

o Guidance has helped to significantly reduce health risks — now need more
emphasis on educational risks — “call to urgency to address them.” Plan to

pivot towards end of February.
7~ VERMONT
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Tuesday Media Briefing (cont'd.)

VT AHS Interim Secretary Jenney Samuelson
o Non-COVID impact of pandemic: VTers protected — but came at a cost.

o Increased mental health & substance use disorder concerns across all
age groups; suicide & overdoses increased in 2020 & 2021.

o MH will be front & center as we turn to recovery.
o Working to make it easier for all to become up to date on vaccine.
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Tuesday Media Briefing (cont'd.) |

VDH Commissioner Mark Levine: |
o Now even more data re: critical role of boosters, per CDC study. Case & mortality
rates lower. Mortality rate w/booster 1/m., & w/o booster 6/m.; unvax 78/m.

0 Need for booster does NOT mean initial series didn't work — COVID requires more
doses for full protection. Science continues to evolve & different decisions made
w/new knowledge. CDC study & literature from Israel reinforce reality of vaccine
Impact. Israeli studies demonstrate 90-95% against severe disease/death. “You
are not fully vaxed, protected or ‘up to date’ if w/o booster.”

o VT's comparatively higher vax rates making a difference — health care system/
capacity never became overwhelmed.

o Emerging from surge: our future w/COVID — may seem like we've been stuck in
movie [Groundhog Day] — repeating the same day over & over X past 2 years.

7~~~ VERMONT

February 2, 2022 36 éVCH%P
DEPARTMENT OF HEALTH ettt

o .
ARALSS TV OF VLAWORT LAANLE (OALLL O mTacA



=
VDH Commissioner Mark Levine:

O

O

O

Tuesday Media Briefing (cont'd.)

Planning for new phase in post-pandemic era.
COVID may be permanent but milder, less disruptive.
Not unlike flu — requires regular vaccines & good preventive practices.

Public Health strategies: transition away from contact tracing & surveillance testing.
Goals: protect those at highest risk for worst outcomes & health care system.

o Reliance on metrics like daily case counts no longer of much value. But surveillance of
wastewater, genomic sequencing, etc., will help us monitor.

o Requires civility, empathy, equity, compassion, & respect.

Now look to focus across society on recovery, including improving social-emotional
well-being; focus on substance use & mental health, food insecurity (rise in eating
disorders). Assess long term impact on health behaviors — what | call “health debt.”

E.g., worsening chronic illness. Critical issues can no longer remain on back burner.
7~ VERMONT
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Tuesday Media Briefing (cont'd.)

VDH Commissioner Mark Levine: .
o We will continue same deliberate approach as Vermont Forward.
o As part of evolving pandemic response, VDH will update case dashboard only M-F.

o All weekend data will be available Monday (have already been doing this w/holidays).
Data Team has worked incredibly hard, nearly non-stop, for almost 2 years.

o News reports re: sub-variant Omicron BA.2. Have identified in one VT specimen.

o Not new variant but more transmissible version of Omicron. Spreads more quickly but
(to date) no other traits of concern.

o Yesterday (1/31/22): Moderna vaccine received full approval for 18+ yo; means even
more data proving that it works & is safe.
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Vermont Department of
Health -Immunization
Program

Monica Ogelby, MSN, RN - Immunization Program Manager
Merideth Plumpton, RN - Nurse Program Coordinator
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COVID-19 Vaccine for 900

= Ve
o/ o/ o/ o/ o/ N4
Data collected Data reviewed FDA makes a Recommendation ACIP makes a CDC accepts or Vaccine available
through clinical by the Vaccines recommendation and data recommendation modifies to the public
° VR PAC SCh ed u Ied on 2/ 15 trials/real-world aEiE,EI?tﬁd revii\ge_d by the recommendation
gica visory
. Products Committee on
 ACIP will meet shortly after Advisory immunization
Committee Practices (ACIP)
H H (VRBPAC) for for risk/benefit
* No confirmation on what afety and rmalyer
efficacy.

ages will be approved

 Manufacturing of vaccine (Maroon cap) has started

« SOONEST available is the week of February 21

* No information on allocation amount but we will have thresholds on initial orders

* Immunization Program will conduct training when more information is available
We want to hear from youl!
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Vermont administration plan for under 5

* There will be a heavy dependency on the Medical Home for administration
e Start thinking about how you want to vaccinate this population.
* Immunization Program will contact practices that see a large number of kids in this age group.
* Please reach out to us if you are concerned.

* The state efforts will prioritize Equity Clinics and vaccine to those historically
underserved and disproportionately impacted by COVID
* Exploring ways to integrate COVID-19 vaccines into existing public health work (i.e., WIC clinics)
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Take-aways from offices with the 5-11 highest rates

Leaned on state clinics, especially early on. Many attributed high rates to availability of
these clinics and a motivation on the part of their patients.

Not every office held clinics, but almost all offices expanded hours
 Added an extra nurse on vaccination days

e Stayed open an hour later or opened an hour early

* Providers available on weekends to administer vaccinations

For those offices who utilized the AAP grant for COVID clinics, it was almost exclusively used
to pay for additional staff time.

Office clinics and state run clinics were advertised through Facebook pages, websites, e-
mail/text message blasts, and phone call referrals.

15-minute wait time was accommodated through

 a dedicated exam room

* dedicated corner of the waiting room

e asking patients to wait in the car where office personnel could see them

* Assessing COVID-19 vaccination intention at the beginning of a well-child visit

Vermont Department of Health 42



Other COVID-19 vaccine news

e Sunsetting Janssen vaccine

* FDA approved vaccines (Comirnaty or Spikevax) will not be available any time
soon
* Single dose presentation will not be available soon either

 Novavax - we won’t hear anything until Q3/Q4 - This vaccine may not be
available under EUA in the US. May be used in other parts of the world.

* ACIP meeting on 2/4 to talk about Moderna.
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Mailing from Immunization Program

What Families with Children Should

Every VAVP/VCVP enrolled office will Know About COVID-19 Vaccines
receive a mailing in the coming weeks. — I
«  One or two large posters for placement in your oy ot ooy b
entrance or waiting room to every office. COVID19- e
AskVaccinePoster11x17

A batch of handouts designed for parents and
caregivers who may be hesitant for their child to
receive the vaccine (VCVP enrolled only). COVID-19

Vaccine in Children - Parent Handout Not surewhat to

believe about

. . . COVID-19 vaccines
Translated links to both documents will be available on the COVID-19 and baosters? Ask.

Translations | Vermont Department of Health webpage

Vermont Department of Health


https://www.healthvermont.gov/sites/default/files/documents/pdf/COVID19-AskVaccinePoster11x17.pdf
https://www.healthvermont.gov/sites/default/files/documents/pdf/COVID19-Vaccine-for-Children-Parent-Handout.pdf
https://www.healthvermont.gov/media/translation/covid-19-translations

. American Academy of Pediatrics
AAP Grant EXtenSIon ! DEDRICATED TO THE HEALTH OF ALL CHILDREN®

Extension of monetary cap per practice up to $10,000 (from $5,000)
Will apply to COVID-19 or Flu clinics held through the end of 2022
More information is coming and will be communicated broadly!

http://www.aapvt.org/news/aapvt-chapter-still-accepting-grant-applications-flu-and-
covid-19-vaccines

If would like to apply for the grant, please complete the application (either
in word or pdf form) and email back to Birdie Pauley at BPauley@vtmd.org
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https://vermontmedicalsociety51665.wildapricot.org/resources/Flu%20Clinic%20Grant%20Application%202022.pdf
mailto:BPauley@vtmd.org

Immunization Communication

e QOrdering guidance comes from AHS.VDHCovidVaxDistribution@vermont.gov prior to

ordering on Wednesday.

* January Vermont Vaccine Update is available:

e https://mailchi.mp/2f30f3ba745b/vermont-vaccine-program-updated-january-2022 for the
direct link

e or go to our website: Vaccine Information for Health Care Professionals | Vermont Department of
Health

Immunization Program 01/25/2022 Provider Call
* Video: https://youtu.be/7z-XOckRUAQ

* Slide deck: www.healthvermont.gov/sites/default/files/documents/pdf/HS-1Z-VVP-OfficeHours-
01.25.2022.pdf
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https://mailchi.mp/2f30f3ba745b/vermont-vaccine-program-updated-january-2022
https://www.healthvermont.gov/covid-19/health-care-professionals/vaccine-information-health-care-professionals
https://youtu.be/7z-XOckRuAQ

And now for something completely different... dh
In the spirit of continuous quality improvement, NEW CALL
FORMAT today — our own PDSA cycle!

o Responding to your comments and feedback — thank you!

o Desire to be able to focus on content but not miss Q & A from chat;
avoid duplication of responses that may be included in presentation

o Content presentation for ~20-25 minutes

o Chat will be monitored, BUT — both verbal and written
feedback will occur AFTER the presentation

o0 REMINDER: Chat Q & A is (re)organized, streamlined and
made available following the call each day.
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- Practice Issues

Updated “Return to Play” Guidance

Dr. Jonathan Flyer — Division Chief Pediatric Cardiology,
UVM Children’s Hospital

Kristen Connolly, MD FAAP — Timber Lane Pediatrics
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Return to Play: Why Is this important?

- A 444
A sample of your recent questions:

o Our practice just started receiving forms requiring clearance with EKGs for
even preschoolers to return to gym after COVID infection. Is this now
expected? If it is, we are not going to be able to meet that need.

o | have a grade school (southern VT) now requiring students (under 12) do
your Return to Play form before they can participate in PE class. | can’t quite
believe that VCHIP wants every child who has tested positive for COVID to
come in for a full cardiac exam before they can be in gym class. | thought |
would get a response from you before | speak to this particular principal.

o I'd suggest that we recommend testing for symptomatic kids and adults to
determine treatment plans & would push for making tests for exposed, but
asymptomatic kids optional. Put the focus on prevention and managing

Iliness, mental health and other needs. Keep the masks.
7~ VERMONT
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VCHIP
February 2, 2022

Universityof Vermont

Responding to Changes in CDC

Isolation/Quarantine Criteria
after COVID19: General Practice
AAP Guidance Updates for Safe
“Return to Play”

Jonathan Flyer MD FAAP FAAC Kristen Connolly MD FAAP
Associate Professor of Pediatrics Timber Lane Pediatrics
Division Chief, Pediatric Cardiology

University of Vermont




American Academy j‘}f{' ) 1. COVID-19 Interim Guidance: Return to Sports and Physical

of Pediatrics & Activity (aap.org)
DEDICATED TO THE HEALTH OF ALL CHILDREN® 2. 2022-01-21 RTP algorithm.pdf (aap.org)

Home News |

COVID-19 Interim Guidance: Return to Sports and Physical Activity

Home / Critical Updates on COVID-19 / COVID-19 Interim Guidance / COVID-19 Interim Guidance: Return to Sports and Physical Activity

* Over the past year, the AAP has provided quarterly
updates— and now after recent CDC isolation changes.

* Rates of myocarditis due to COVID remain low (0.5-
3% ).
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https://www.aap.org/en/pages/2019-novel-coronavirus-covid-19-infections/clinical-guidance/covid-19-interim-guidance-return-to-sports/
https://downloads.aap.org/AAP/PDF/2022-01-21%20RTP%20algorithm.pdf

Y N N NN NN AN NN
General Teamwork Reminder: RTP

The Return-to-Play protocols based upon national recommendations to increase
safety and minimize risk. Return-to-Play does not impact a student’s ability to return to
school. Return-to-Play should be a teams-based discussion between the parent and medical
provider. Return-to-Play is not the responsibility of the school nurse.

Continued team-based care between school nurses and pediatric medical homes is
encouraged. School nurses should advocate for families of students post-COVID-19 infection to
communicate with their medical home before returning to activity.

he University of Vermont
ARNER COLLEGE OF MEDICINE
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AAP Algorithm

l Severity of symptoms
¢ l
Asymptomatic or mild Moderate Severe
<4 days of fever >100.4, <1 week of myalgia, chills, or =4 days of fever >100.4°F, 21 week of myalgia, chills, or lethargy, ICU stay and /or intubation, or MI1S-C
lethargy or a non-1CU hospital stay and no evidence of multisystem
* inflammatory syndrome in children (MIS-C). ‘L
Assessment by Primary Care Physician (PCP) (phone, 's - ¥ - A Restrict from exerdse for
telemedicine, orln-personconsaRation] In-pers on wah__latl on by PCP after symptom resolution and 3-6 months, obtain cardiology clearance
- kcum pletion of isolation y priorto resuming training or competition
v )
During assessment: During in-person evaluation:
1.Guidance re: duration of isolation 1. Do notexercise until cleared by PCP
Z2.Do notexercise whilein isolation 2.AHA 14-elementscreening evaluation, with special
3.AHA 14-element screening evaluation, with special emphasis on chest pain, SOB out of proportion to
emphasis on symptoms of myocarditis (incidence: 0.5- URI symptoms, new-onset-palpitations, or syncope
3% ):chest pain, shortness of breath (SOB) out of 3.Complete physical exam
proportion toupper respiratory infection (URI) 4. EKG
symptoms, new-onset-palpitations, or syncope
v v v v
Negative AHA screen Positive AHA screen Negative AHA screen, Positive AHA screen, abnormal
v normal exam, and exam, or abnormal EKG
v normal EKG
Cleared to begin (/Ir-l—ufﬁce visit with complete physical exam [PE] [pust—\ﬁ . A -
return to play (Box isolation]. In patients with symptoms that may involve kx‘x REf'E't to Eﬂl’li!lt:-llﬂgj.ﬂ 'f:-'x":l ude from
A) the cardiac system, such as; chest pain, shortness of . I:"h_'!l'"—"'_":al activity until cleared by
breath with exercise [not related to pulmonary issues), ", cardiology
syncope, the PCP should hawve electrocardiogram (EKG) ™
done and interpreted prior to clearance to return. Refer \“xx b
to pediatric cardiologist for abnormal EKG. Exclude 4 Cleared to begin the return to play
from physical activity until dleared by cardiology then (Box A) after 10 days have passed from

l\furn to play (Box A) / symptom onset or positive test




Asvmptomatic/Mild

Asymptomatic or mild
=4 days of fever =100.4, =1 week of myalgia, chills, or
lethargy
v

rﬁssess ment by Primary Care Physician (PCP) [phone,
telemedicine, orin-person consultation)

L

During assessment:

1.Guidance re: duration of isolation ¢(-————————————————— | 5 days

2. Do notexercise whilein isolation

3.AHA 14-element screening evaluation, with special
emphasis onsymptoms of myocarditis (incidence: 0.5-

3% ):chest pain, shortness of breath (SOB) out of
proportion to upper respiratory infection (URI) Focus the Sc reening
symptoms, new-onset-palpitations, or syncope

v v .
— See revised VCHIP
Negative AHA screen Positive AHA screen —
|- - - - - ¥ workflow document
I Cleared to begin I /El—ufﬁ:& visit with complete physical exam (PE) [pnsl:—\\
I return to play (Box I isnlaticm_]_ In patients with E}I'ITI'FI‘ICIIITLIS that may involve
A) I the cardiac system, such as; chest pain, shortness of

| breath with exercise (not related to pulmonary issues),
syncope, the PCP should have electrocardiogram (EKG)
done and interpreted prior to cdlearance to return. Refer
to pediatric cardiologist for abnormal EKG. Exclude
from physical activity until deared by cardiology then

l\iturn toplay (Box A) /l

The University of Vermont
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Moderate
z4 days of fever >100.4°F, =1 week of myalgia, chills, orlethargy,
or anon-1CU hospital stay and no evidence of multisystem
inflammatory syndrome in children [MIS-C).

v

In-person evaluation by PCP after symptom resolution and

completion of isclation — Can be evaluated after 5 days
¥

Duringin-person evaluation:

1.Do notexercise until cleared by PCP ¢ | Can start RTP after 10 days

2.AHA 14-elementscreening evaluation, with special
emphasis on chest pain, SOB out of proportion to
URI sym pitoms, new-onset-palpitations, or syncope

3. Complete physical exam

4. EKG

v "

Negative AHA screen, Positive AHA screen, abnormal

normal exam, and exam, or abnormal EKG
normal EKG

¥

", Refer to cardiology, exclude from
., physical activity until cleared by
" cardiology

A —-— e mm mh e EE EE e e o o

ol Cleared to begin the return to play |
| (Box A) after 10 days have passed from I
i SYmMpom onset or positive test I

ﬂleUﬂiVQrSityOfVQrmOnt AN I S S S S S S e e S . ..
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Severe

v

Severe
ICU stay and /or intubation,
or MIS-C
e |
l No Changes. v
l . .
. _ _ _ _ ___ S Restrict from exercise for

3-6 months, obtain cardiology
clearance priorto resuming
training or competition

The University of Vermont
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Recent AAP Updates

r—_—_—_—_

l
i BOXA |

h________

BOXA: Additional Guidance on Returningto Play (Note: if the patient has already advanced back to physical activity ontheir own and is withoutabnormal
cardiovascular signs/symptoms, thenno further evaluationis necessary. COVID19 disease history should be documented.)

When should children and adolescents returnto play?
1) Completed isolation and minimumamount of symptom free time has passed
2) Can perform all activities of daily living
3) Noconcerningsigns/symptoms
4] Physicianclearance has been given, ifindicated

Atwhat pace should children and adolescents return to play?
5) <=12yo:progress according to own tolerance
6) 12+: gradual return to physical activity

o Asymptomatic / Mild symptoms: Minimum 1 day symptom free (excludingloss of taste / smell), 2 days of increasein physical activity (i.e.
one light practice, one normal practice), no games before day 3. A mask is required for ALL physical activity, induding games or
scrimmages, until 10 full days from + test or symptom onset have passed.

o Moderatesymptoms: Minimum 1 day symptom free (excluding loss of taste / smell), and a minimum of 4 days of gradual increase in
physical activity (one light cardio workout on own, two light practices, one full practice), no games before day 5. A mask is required for ALL
physical activity, including games or scrimmages, until 10 full days from + testor symptom onset have passed.

When should children and adolescents pause return to play?
e [f patient develops any chest pain, SOB out of proportion to URl infection, new-onset pal pitations, or syncope when returning to exercise, immediately stop
and go to PCP forin-person exam and consider referral to Pediatric Cardiology




Goodbve: 7 Day RTP

Stage 1: Day 1 and Da

Stage 4: Day 5 and Da

The University of Vermont
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RTP CHANGES: BOX A

The 7day RTP recommendation has been removed (Box B).

All children younger than 12 years with COVID-19 may progress back to sports/physical
education classes according to their own tolerance once above steps for isolation and
clearance have been completed.

Individuals who are 12 years and older should perform the following progression once

® <12yl'$.' RTP as tOIeI‘atEd isolation is completed and physician clearance has been obtained if indicated:

o 2 12 « Asymptomatic/mild symptoms: Minimum 1 day symptom free (excluding loss
of taste/smell), 2 days of increase in physical activity (ie, one light practice, one

- AsymptomatiC/Mild: 2 day RTP normal practice), no games before day 3. A face mask should be worn for ALL

physical activity, including games or scrimmages, until 10 full days from positive

- Moderate: 4 day RTP test or symptom onset have passed.

« Moderate symptoms: Minimum 1 day symptom free (excluding loss of
taste/smell), and a minimum of 4 days of gradual increase in physical activity
(one light cardio workout on own, two light practices, one full practice), no
Parents/caregivers: Monitor RTP fgames' before days. A face mask sho_uld be worn for ALL phys'ical activity,
including games or scrimmages, until 10 full days from positive test or symptom
onset have passed.

All children and adolescents and their parents/caregivers should be educated to monitor
for chest pain, shortness of breath out of proportion for upper respiratory tract
infection, new-onset palpitations, or syncope when returning to exercise. If any of these

The University of Vermont signs and/or symptoms occur, the AAP recommends immediately stopping exercise and
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Recent AAP Updates

Still the Same

1. If the patient has already advanced to physical activity on their own and
is without abnormal cardiovascular signs/symptoms, then no further
evaluation is necessary > this is primarily intended for past illness.

2. COVID19 disease history should be documented.

i@l LARNER COLLEGE OF MEDICINE 60




Duick Hits!

Iliness Category
- Asymptomatic/mild:
- Does not need in person visit
- Can be medically evaluated after 5 days of isolation
- RTP s shorter (now 2 days instead of 7) and modified

- Moderate:
- Can be medically evaluated after 5 days of isolation, + in person exam and EKG
- RTP progression can start after 10 days
- RTP s shorter (now 4 days instead of 7) and modified (see Box A)

Age Categor

J aaly American Academy (f %
. <12yrs: RTP as tolerated R YR
3 >12 of Pediatrics b i

-  Asymptomatic/Mild: 2 day RTP

- Moderate: 4 day RTP 1. COVID-19 Interim Guidance: Return to Sports and Physical

Activity (aap.org)
2. 2022-01-21 RTP algorithm.pdf (aap.org)

l

I

l e

I DEDTCATED TO THE HEALTH OF ALL CHILIDREM®
l

I

l

Parents/caregivers: Monitor RTP

The University of Vermont
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https://www.aap.org/en/pages/2019-novel-coronavirus-covid-19-infections/clinical-guidance/covid-19-interim-guidance-return-to-sports/
https://downloads.aap.org/AAP/PDF/2022-01-21%20RTP%20algorithm.pdf

Medical Home: Workflow

11. AAP Algorithm
|

: 2. AHA 14-point Checklist

‘ 3. VCHIP Medical Guideline Form for Return to Play

- Completed by the medical home & share with patients/families

The University of Vermont
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General Practice

1 Document - Age Based
1. Guidance
2. Screening

Paperwork T Workflow

[
l
l
l
l
l
l
l
l
l
l
l
l
L
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MEDICAL GUIDELINE FOR RETURN-TO-PLAY AFTER COVID-19 INFECTION

Patient Name: DOB:

Date of Positive COVID Test:

Date of Symptom Onset: WA if asymptomatic: [
Date of Last Symptoms: N/A if asymptomatic: O

[ <12yo ASYMPTOMATIC/MILD or MODERATE symptoms:

GUIDANCE | O Mo exerdse while in isolation

SCREENING | O AHA 14-element screen reviewed and negative

O RETURN TO PLAY:

*  May progress physical activity according to own tolerance once out of isolation

*  Mask required for ALL activity until 10 full days from +test or symptom onset has passed

*  Immediately stop activity and have in-person medical evaluation for any chest pain, shortness of breath out of
proportion with symptoms, new-onset palpitations, or syncope with return to exercise

O >12yo ASYMPTOMATIC/MILD symptoms
<4 days fever =100.4F, <1 week myalgia, chills, or lethargy)

GUIDANCE O Mo exercise while in isolation

SCREENING AHA 14-element screen reviewed and negative
Out of isolation and =1 day symptom-free (excluding loss of taste/smell)

RETURN TO PLAY:

Minimum 2 days of increase in physical activity (ie. one light practice, one normal practice)

Mo games before day 3

Mask required for ALL activity until 10 full days from +test or symptom onset has passed

Immediately stop activity and have in-person medical evaluation for any chest pain, shortness of breath out of
proportion with symptoms, new-onset palpitations, or syncope with return to exercise

LI I |

O >12yo MODERATE symptoms
(>4 days fever »100.4, >1 week of myalgia, chills, or lethargy, or non-ICU hospital stay without evidence of MIS-C)
GUIDANCE O Mo exercise while in isolation
Mo exercise until cleared by PCP
SCREENING In-person evaluation by PCP after symptoms resolved and out of isolation

Mormal physical exam, AHA 14-element screen, and EKG
>10 days have passed since symptom onset or positive test

O RETURN TO PLAY:

*  Minimum 4 days of gradual increase in physical activity
(ie. one light cardio workout, two light practices, one full practice)

*  No games before day 5

*  Mask required for ALL activity until 10 full days from +test or symptom onset has passed

*  Immediately stop activity and have in-person medical evaluation for any chest pain, shortness of breath out of
proportion with symptoms, new-onset palpitations, or syncope with return to exercise

Clinician; Office Phone number:

Guidalings ang basad on nalional recomimendalions [Ipswew. asg. orgng /20 B-riovin- SORE Wnis-covia- 19-infeclionasineg - guidance/sovid- 18-intaim-guidsnes-

raturn-lo-sponts) o incresse salaly and minimize risk. Relum o piay showd be 3 lsams-based discussion bafwean palisntcansgiver and medical provider with continued
Isama-based cans sncoudged batwean school nurses and medical homes. This doss nol impact abilly lo relum 1o school and is nol the responsibiily of the school nurss.
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MEDICAL GUIDELINE FOR RETURN-TO-PLAY AFTER COVID-19 INFECTION

Patient Name: DOB:

Date of Positive COVID Test:

Date of Symptom Onset: MN/A if asymptomatic: O
Date of Last Symptoms: MN/A if asymptomatic: O

O «<12yo ASYMPTOMATIC/MILD or MODERATE symptoms:
GUIDANCE O Mo exercise while in isolation
SCREENING O  AHA 14-element screen reviewed and negative
O  RETURNTO PLAY:
¢ May progress physical activity according to own tolerance once out of isolation
*  Mask required for ALL activity until 10 full days from +test or symptom onset has passed
o Immediately stop activity and have in-person medical evaluation for any chest pain, shortness of breath out of
proportion with symptoms, new-onset palpitations, or syncope with return to exercise
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O >12yo ASYMPTOMATIC/MILD symptoms
(=4 days fever =100.4F, <1 week myalgia, chills, or lethargy)
GUIDANCE O No exercise while in isolation
SCREEMIMG O AHA 14-element screen reviewed and negative
O Out of isolation and =1 day symptom-free {excluding loss of taste/smell)

EETURM TO PLAY:

Minimum 2 days of increase in physical activity (ie. one light practice, one normal practice)

Mo games before day 3

Mask required for ALL activity until 10 full days from +test or symptom onset has passed

Immediately stop activity and have in-person medical evaluation for any chest pain, shoriness of breath out of
proportion with symptoms, new-onset palpitations, or syncope with return to exercise

LR R

O >12yo MODERATE symptoms
(>4 days fever =100.4, >1 week of myalgia, chills, or lethargy, or non-1CU hospital stay without evidence of MIS-C)

GUIDANCE Mo exercise while in isolation
Mo exercise until cleared by PCP
SCREEMIMG In-person evaluation by PCP after symptoms resolved and out of isolation

Mormal physical exam, AHA 14-element screen, and EEG
>10 days have passed since symptom onset or positive test

EETURM TO PLAY:
#  Minimum 4 days of gradual increase in physical activity
(ie. one light cardio workout, two light practices, one full practice)
Mo games before day 5
Mask required for ALL activity until 10 full days from +test or symptom onset has passed
Immediately stop activity and have in-person medical evaluation for any chest pain, shortness of breath out of
proportion with symptoms, new-onset palpitations, or syncope with return to exercise

Clinician: Office Phone number:

Guidslines any bazed on nalional recommandalions [Iinswaew. aan. orgfanioagesFi07 S-novslconviawrg-cowvd- 18- infeclionaclinieal guidanceicovial T9-inteim-puidsnee -
rafurn-io-spons) o incresse salely and minimize risk. Relum o play showd be a lsams-based discussion batwean palisnticansgiver and medical provider with continused
lsams-based sane encouaged batwsan schodl nuvses and medical homes. This does nol impact abilly o redum o school and s rol the responsibilily of the school nuwes,
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14-Element AHA Screening Checklist

YesNo
O o Chest pain/tightness/pressure related to exertion
0o Unexplained syncope or near-syncope (not including vasovagal cause)
0 o Excessive exertional, unexplained shortness of breath/fatigue or new onset
palpitations with exercise
- - - = =====7 O O New heart murmur on exam or persistent tachycardia
I ) I 0o Abnormal pulses on exam including femoral pulses (to exclude aortic coarctation)
: Screenlng I O O History of elevated systemic blood pressure
, 1. Bolded : O o Prior restriction from participation in sports
_ 0o O Prior cardiac testing ordered by a physician
| 2. Non-bolded | 0o Family history of premature death <50yrs due to heart disease
- 0o Disability due to heart disease in a close relative <560yo
0 o Family history of HCM/Dilated cardiomyopathy, long QT/ion channelopathies, Marfan
syndrome, significant arrhythmias, or genetic cardiac conditions
O o History of heart murmur (excluding innocent/resolved murmurs)
0o Physical stigmata of Marfan Syndrome
O o Abnormal brachial artery blood pressure in sitting position on exam

14-Element AHA Screening Checklist adapted from Maron BJ, et al. Journal of the American College of Cardiclogy, 2014. AHA 14-element screening to be
reviewed with special emphasis on symptoms of myocarditis (incidence 0.5-3%): chest pain, shortness of breath out of proportion with URI symptoms, new-
onset palpitations, or syncope. Fositive screening on non-bolded elements of the checklist may prompt cardiology referral, however these concerns are unlikely
fo be related fo COVID14.
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THANK YOU
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In case you missed it...

FINAL Updated Pediatric Flow Chart
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VCHIP-VDH COVID-19 calls — 2022!

February calls: currently all Wednesdays:
o 212, 2/9, 2/16, 2/23/22

o We recognize that February school vacation weeks may affect
your ability to participate!
o Continuing via Zoom!

o Schedule subject to change at any time if circumstances
warrant!

o Please continue to send your feedback re: schedule/topics to
vchip.champ@med.uvm.edu

o VMS calls w/VDH Comm. Levine now 15Y3' Thursdays
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VCHIP-VDH COVID-19 Update Calls — now via ZOOM!

- A 44
Call login information:

o Topic: CHAMP VDH COVID-19 Call

o Join Zoom Meeting
o https://uvmcom.zoom.us/j/94142791300?pwd=K2N4VUYrSHIMQi9XeGVnc3duNTFmZz09

o NOTE: password (CHAMP) should be imbedded in link (sharing in case needed for
any reason. You will not be prompted to enter PW if using link we provided.

o Meeting ID: 941 4279 1300
o Passcode: CHAMP

o One tap mobile

0 +16468769923,,94142791300# US (New York)

o +13017158592,,94142791300# US (Washington DC)

7~ VERMONT
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Questions/Discussion

o Q & A Goal: monitor/respond in real time; record/disseminate/revisit later as needed.
o For additional questions, please e-mail: vchip.champ@med.uvm.edu
o What do you need — how can we be helpful (specific guidance)?

o VCHIP CHAMP VDH COVID-19 website:
https://www.med.uvm.edu/vchip/projects/vchip champ vdh covid-19 updates

o Next CHAMP call - Wednesday, February 9, 2022 12:15-=1:00 pm VIA ZOOM!

o Please tune in to VMS COVID-19 call with VDH Commissioner Levine — Thursday,
February 3 -12:30-1:00 p.m.

o Join VMS Zoom Meeting:
https://us02web.zoom.us/j/86726253105?pwd=VKVUNTJ1ZFQ2R3diSVdqdlJ2ZG4yQT09
o Meeting ID: 867 2625 3105 / Password: 540684
o One tap mobile - +1 646 876 9923,,86726253105#,,,,0#,,540684+#
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