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Housekeeping

• Everyone is muted
• Use the Chat Box to submit questions/comments/share links & resources

• We will strive to select questions directly relevant to the presentations for asking during the session, 
but will not be able to address all questions

• Questions not directly answered will be collated and used in the planning of future sessions

• All sessions will be recorded and available for viewing after the session within 24 
hours

• Resources and transcript of today’s chat box, PowerPoint slides, and video 
recording will be posted on our ECHO Network website at 
www.connect.oregonechonetwork.org (where you registered)

• PLEASE fill out the post-session survey that you’ll receive by email today (must 
be completed to receive CME)
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http://www.connect.oregonechonetwork.org/


• 1st and 3rd  Thursdays, 12-1 p.m.: Oregon Health Authority COVID-19 
Informational Session for All Providers: next OHA session is November 5.

• Next COVID ECHO session is Thursday, November 12 and the topic 
is “COVID-19 Prevention/Infection Control in Ambulatory Care” 
presented by Craig McDougall MD, OHSU General Internal 
Medicine.
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Nursing Facility ECHO: A COVID-19 Response
• Partnership with ECHO Institute & Agency for 

Healthcare Research and Quality (AHRQ)
• Weekly 90-minute ECHO sessions for 16 weeks
• Target learners are clinicians and staff at skilled 

nursing facilities
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Registration is Open! 
https://connect.oregonechonetwork.org/Series/Registration/1313

https://connect.oregonechonetwork.org/Series/Registration/1313


Key Resources

Cheng A, Coruso D, and McDougall C. Outpatient Management of COVID-19: Rapid 
Evidence Review.  Am Family Physician, 2020;102(8):478-486. 
https://www.aafp.org/afp/2020/1015/p478.html

American Society of Hematology Guidelines on Use of Anticoagulation in Patients with 
COVID-19, https://www.hematology.org/education/clinicians/guidelines-and-quality-
care/clinical-practice-guidelines/venous-thromboembolism-guidelines/ash-guidelines-on-
use-of-anticoagulation-in-patients-with-covid-19
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https://www.aafp.org/afp/2020/1015/p478.html
https://www.hematology.org/education/clinicians/guidelines-and-quality-care/clinical-practice-guidelines/venous-thromboembolism-guidelines/ash-guidelines-on-use-of-anticoagulation-in-patients-with-covid-19


Resources for Healthcare Professionals’ Mental Health & Well-Being
(Ideas shared with us by your fellow ECHO participants through the post-session evaluation)

- Oregon Wellness Program (OWP promotes the well-being of Oregon’s 
Healthcare Professionals): https://oregonwellnessprogram.org/

- Mindful Medicine: http://mindfulmedicinepdx.org/
- Your affiliated organization’s employee assistance program (EAP)
- Physician well-being index: https://www.mededwebs.com/well-being-

index?hsCtaTracking=c04ec002-e27f-4443-90b3-4f2f6caefb93%7C3076efc4-
34e5-4106-833d-2896dd55bf5a

- Free SAMHSA behavioral health disaster response mobile app: 
https://www.samhsa.gov/node/669827

- Tend Health - Mental Healthcare for Healthcare Professionals:  
https://tend.health/
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https://oregonwellnessprogram.org/
http://mindfulmedicinepdx.org/
https://www.mededwebs.com/well-being-index?hsCtaTracking=c04ec002-e27f-4443-90b3-4f2f6caefb93%7C3076efc4-34e5-4106-833d-2896dd55bf5a
https://www.samhsa.gov/node/669827
https://tend.health/


Part 2 COVID-19 ECHO Series Goals
1) Share the latest information on COVID-19 

impact in Oregon and amplify the public 
health response;

2) Provide guidance on evidence-based 
management of COVID-19 and it’s clinical, 
behavioral & care delivery consequences;

3) Create a forum to share clinical, 
community, and system cases to improve     
quality and inform ‘best practice’



Today’s Agenda

• COVID-19 Update: 
• Oregon Health Authority
• Metro Public Health

• Expert presentation: “COVID-19 Hot Topics and Potential for Re-
infection”  Mark Slifka, PhD, Professor, OHSU Division of 
Neuroscience

• Q & A
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COVID-19 Update, October 22, 2020

Oregon Health Authority

Dana Hargunani, MD, MPH
Tom Jeanne, MD, MPH
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Ongoing COVID-19 Pandemic 
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As of October 21:
• 40,443 Total Cases
• 2,989 Hospitalized Cases
• 635 Deaths



Weekly COVID-19 Report
For the week of 10/12-10/18:

• OHA recorded 2,327 new cases, down 4% from week prior
• Number of Oregonians newly tested rose another 1.6% (to 28,960)
• Percentage of positive tests rose slightly to 6.5%
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Oregon COVID-19 Modeling Report 10/14/2020: Scenario Projections



COVID-19 Hospitalized Patients- Census Trends by Acuity
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Oregon Influenza Activity October 4 - October 10*

*Flu Bites: Oregon’s Weekly Surveillance Report, Influenza & Respiratory Viruses
Subscribe at: https://public.govdelivery.com/accounts/ORDHS/subscriber/new?topic_id=ORDHS_375

https://public.govdelivery.com/accounts/ORDHS/subscriber/new?topic_id=ORDHS_375


Oregon Influenza Immunizations by Week
2020-2021 Season
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Flu Season Social Media Cards: 
https://www.oregon.gov/oha/ERD/Pages/media-resources.aspx
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https://www.oregon.gov/oha/ERD/Pages/media-resources.aspx


UPDATED Statewide Mask, Face Covering, Face Shield 
Guidance (10/19/20)

Applicability: This guidance applies statewide to:
• All businesses (as defined)
• All persons responsible for indoor spaces open to the public
• All persons responsible for outdoor spaces open to the public
• All public and private workplaces
• The general public when:

• Visiting businesses as defined
• Visiting indoor spaces open to the public
• Visiting outdoor spaces open to the public
• Visiting all public and private workplaces
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https://sharedsystems.dhsoha.state.or.us/DHSForms/Served/le2288K.pdf

https://sharedsystems.dhsoha.state.or.us/DHSForms/Served/le2288K.pdf


UPDATED Statewide Mask, Face Covering, Face Shield 
Guidance (10/19/20)
Oregon Health Authority Public Health Recommendations on Masks, Face Coverings 
and Face Shields:
• In general, it is recommended that people wear a mask or face covering, with or without 

a face shield, whenever they are within six (6) feet of people who do not live in the same 
household.

• It is not recommended that individuals wear a face shield instead of a mask or face 
covering. Face shields can be very good at blocking droplets that individuals release, but 
they are not as effective at limiting the release of aerosols that can go around the shield.

• Use of a face shield alone should only be done on very limited basis.  Wearing a face shield 
alone without a mask or face covering increases the potential for transmission of viruses to 
those in the same room as the individual without the mask or face covering.  

• It is recommended that wearing a face shield alone be limited to situations when wearing a 
mask or face covering is not feasible.
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https://sharedsystems.dhsoha.state.or.us/DHSForms/Served/le2288K.pdf

https://sharedsystems.dhsoha.state.or.us/DHSForms/Served/le2288K.pdf


UPDATED Statewide Mask, Face Covering, Face Shield 
Guidance (10/19/20)
• Businesses and persons responsible for an indoor or outdoor space open to the public 

and persons responsible for public and private workplaces are required to:

• Require employees, contractors, volunteers, students, customers and visitors to 
wear a mask, face covering or face shield.  Some exceptions include

• Not required while eating or drinking
• Not required when engaged in an activity that makes wearing a mask, face covering, or face 

shield not feasible, such as when swimming
• Provide masks, face coverings or face shields for employees
• Provide for accommodations for employees, contractors, students, customers and 

visitors if such accommodations are required by:
• State and federal disabilities laws, state or federal labor laws, state and federal public 

accommodations law, OHA public health guidance if applicable.
• Post clear signs about the mask, face covering or face shield requirements
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https://sharedsystems.dhsoha.state.or.us/DHSForms/Served/le2288K.pdf

https://sharedsystems.dhsoha.state.or.us/DHSForms/Served/le2288K.pdf


New BinaxNOW Guidance

Provisional Guidance for BinaxNOW Point-of-care Antigen Testing (October 12)
• Recommends use of BinaxNOW in outpatient, urgent care or emergency department 

settings, in patients with symptoms consistent with COVID-19, close contacts of COVID-19 
cases, or in outbreak investigations

• OHA does not recommend using the NAVICA app associated with the BinaxNOW
• OHA considers any person with a positive molecular or POC antigen test for COVID-19 

a confirmed case of COVID-19, regardless of symptoms (no f/u testing needed)
• Both molecular and POC antigen tests may produce false negative results
• Consider retesting with a molecular test and testing for additional respiratory viruses in 

persons with a negative POC antigen test and symptoms consistent with COVID-19.

Guidance: https://sharedsystems.dhsoha.state.or.us/DHSForms/Served/le3249a.pdf
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BinaxNOW Update

BinaxNOW tests Oregon has received from federal government
• Week One: 82,600
• Week Two: 62,690
• Week Three: 76,620
• Week Four: 54,080
Test distribution throughout Oregon; 87,940 tests so far to:
• 26 counties in every part of the state
• The Coquille Indian Tribe, Burns Paiute Tribe, Klamath Tribes, Cow Creek Tribe, 

Siletz Tribe, Yellowhawk Tribe, Confederated Tribes of Grand Ronde and 
Confederated Tribes of Warm Springs

• Winding Waters and NARA Clinics
• An additional 250 tests were sent to LTCFs that were evacuated due to wildfire 

and to respond to an outbreak at a shelter in Jackson County
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BinaxNOW Update

• In addition to counties and tribes, OHA has sent tests to rural hospitals, 
FQHCs, university health centers and the Oregon State Hospital this week

• Reaching out to K-12 school-based health centers and higher education 
student health centers; plan to send tests directly to their clinics to assist 
with testing symptomatic students and staff

• Distribution plan also includes 33 FQHCs, one third in underserved urban 
areas, and 32 rural/critical access hospitals

• Anticipate adding correctional facilities soon
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COVID-19 Vaccine Planning
• The CDC has asked all states to share how they plan to distribute COVID-19 once a safe 

and effective vaccine is ready. OHA has submitted a draft plan to CDC, but it is not final. 
• It is expected to evolve in the months ahead as more is learned about likely vaccines, 

including safety, effectiveness, side effects, storage, supply, distribution and administration.

• The plan is centered around equity, reflecting the state’s values of recognizing historical 
and contemporary injustices toward communities of color and the disproportionate 
effects that COVID-19 has had on them.

• OHA’s plan is intended to understand Oregon’s existing systems and structures for vaccine 
delivery. The next steps are to understand how those systems and structures need to be 
rebuilt to meet the needs of disproportionately impacted communities. 

• OHA’s plan will follow federal guidance for a phased approach. This means starting with 
vaccinations for critical groups, including people involved in the pandemic response and 
people at the highest risk for getting very sick. As more vaccine becomes available, there 
will be wider distribution to other high-risk groups and the general public.

https://www.oregon.gov/oha/covid19/Documents/COVID-19-Vaccination-Plan-Oregon.pdf
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 Note: the Advisory Committee on Immunization Practices (ACIP) meets publicly on 
October 28-30; topics will include COVID-19 vaccines.  ACIP meeting information is 
available at: https://www.cdc.gov/vaccines/acip/meetings/index.html

https://www.oregon.gov/oha/covid19/Documents/COVID-19-Vaccination-Plan-Oregon.pdf
https://www.cdc.gov/vaccines/acip/meetings/index.html


Questions



Portland Metro Updates
After-testing Guide
https://multco.us/after-

testing-guide

https://multco.us/novel-
coronavirus-covid-19/if-
you-test-positive-covid-19

https://multco.us/after-testing-guide


Portland Metro Updates: Testing
• Multnomah County opened a new testing site at Latino Network in 

Rockwood 
• Saturdays, 9am-3:45pm. 503-988-8939 
• No-cost testing is available by appointment for anyone with symptoms or close 

contact. 
• A third site is opening at Mid-county Health Center in November

• Organizations representing BIPOC (Black, Indigenous, and People of 
Color) communities who are interested in partnering with OHSU on a 
COVID testing event can contact Michael Harrison 
at harmicha@ohsu.edu.

• Clackamas flu clinics with Covid testing by Medical Teams International: 
https://www.clackamas.us/publichealth/immunizations.html

• Washington County testing sites and flu vaccines sites:  
www.co.washington.or.us/HHS/CommunicableDiseases/COVID-19/testing-sites.cfm

https://multco.us/novel-coronavirus-covid-19/covid-19-testing
https://www.cdc.gov/coronavirus/2019-ncov/symptoms-testing/symptoms.html
https://multco.us/novel-coronavirus-covid-19/if-you-have-been-around-someone-covid-19
mailto:harmicha@ohsu.edu
https://www.clackamas.us/publichealth/immunizations.html
https://www.co.washington.or.us/HHS/CommunicableDiseases/COVID-19/testing-sites.cfm


BinaxNow rapid antigen tests
Have been distributed to…(and more to come)

• 1000 to every rural hospital, 7 tribes, many county public health departments
• 280 LTCFs (31 Multnomah, 22 Clackamas, 14 Washington)

The benefit of plentiful rapid tests, 
and the argument for frequency over 
sensitivity or specificity

Larremore DB, Wilder B, Lester E, et al. Test sensitivity is secondary to 
frequency and turnaround time for COVID-19 surveillance. 
Preprint. medRxiv. 2020;2020.06.22.20136309. Published 2020 Jun 27. 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7325181/



BinaxNow rapid antigen tests

• They need to be done in a lab that has at least a CLIA waiver or under the direction of a CLIA 
waivered lab director.

• These tests were validated on symptomatic adults

• The site that does these tests need to be able to collect a PCR.
• Requires appropriate PPE and hazard mitigation to ensure testers are safe

• This test does need to be done by or with oversight of a medical professional.
• Requires either healthcare providers, or lab approved trained people to administer test

• Agree to meet all of the required reporting requirements.

OHA BinaxNOW guidance

https://www.oregon.gov/oha/PH/DISEASESCONDITIONS/COMMUNICABLEDISEASE/REPORTINGCOMMUNICABLEDISEASE/Pages/counties.aspx
https://sharedsystems.dhsoha.state.or.us/DHSForms/Served/le3249a.pdf


BinaxNow rapid antigen tests: 
County Distribution

• Places who will see and evaluate a higher volume of symptomatic people; or

• High yield locations where early identification of COVID positive people will allow the 
Public Health actions such as quarantine, isolation, and contact tracing to stop the 
spread to larger groups of people when identified.

 FQHCs
 SBHCs
 Other medical clinics servicing vulnerable populations 
 Student health clinics of higher education
 Urgent care and primary care offices in areas with low testing capacity or 

slow turnaround time
 Jail Medical
 Consider congregate care settings under medical care by a sponsor



Hot topics in COVID-19 
& potential for reinfection

Mark K. Slifka, PhD
Professor
Division of Neuroscience
Oregon National Primate Research Center
Oregon Health & Science University
Beaverton, OR 97006

Email slifkam@ohsu.edu
Twitter @MarkSlifka



Overview
• Can people be reinfected with SARS-CoV-2?

• The apparent loss of immunity among asymptomatic COVID-19 cases and re-evaluation of the evidence

• The case of the healthy international traveler with sequencing data confirming reinfection w/ new virus

• The case of a lethal re-infection and its implications for the broader population

• An encouraging story based on a COVID-19 outbreak on a Seattle fishing boat



Can people be reinfected with SARS-CoV-2?





Loss of immunity in 40% of asymptomatic COVID-19 cases appears to be an artifact of the ELISA 
(NP) and is refuted by data showing maintained neutralizing antibodies 

SARS-CoV-2 NP ELISA Pseudovirus neutralizing antibodies 



Key points:
Primary infection: 33 yr Male, with cough, sputum, sore throat, fever and headache for 3 days (sequenced the virus)

Secondary infection: 142 days after 1’ infection tested at airport re-entry, normal chest x-rays, asymptomatic
Despite infection with a different SARS-CoV-2 virus with 4 amino acid mutations in the Spike protein

- Shows reinfection may occur, but does not indicate with what frequency (anticipated to be uncommon)
- Shows that infection can protect against overt disease during reinfection with markedly different virus strain 

Accepted CID, 2020



Here, we report a case of a reinfection, in an 89-year old Dutch 
woman, suffering from Waldenström’s macroglobulinemia, treated 
with B-cell-depleting therapy. She presented to the emergency 
department with fever and severe cough and a lymphocyte count 
of 0.4x109/L. An in-house SARS-CoV-2 RT-qPCR (E-gen),[2] on a 
nasopharyngeal swab was positive (Cq 26.2). She was discharged 
after 5 days and besides some persisting fatigue her symptoms 
subsided completely. 

Two days after a new chemotherapy treatment, fifty-nine days 
after the start of the first COVID-19 episode, the patient developed 
fever, cough, and dyspnea. At admission, her oxygen saturation 
was 90% with a respiratory rate of 40/min. The SARS-CoV-2 RT-
qPCR on a nasopharyngeal swab was positive (E-gen; Cq 25.2). At 
days 4 and 6, serum was tested for SARS-CoV-2 antibodies, using 
the WANTAI SARS-CoV-2 Ab and IgM ELISA, both were negative. At 
day 8, the condition of the patient deteriorated. She died two 
weeks later. 

Actual title of paper published in CID:



Fishing boat has COVID-19 outbreak with 85% attack rate (103/117), but 3/3 people 
with pre-existing neutralizing antibodies were protected from re-infection  

Notes:
- Commercial Abbot antibody test had only 97.4% specificity (not 99.9%) and 50% positive predictive value (3/6 subjects)
- Shows that in a high exposure setting, COVID-19-immune people were protected from re-infection



Summary
• Can people be reinfected with SARS-CoV-2?

• The apparent loss of immunity among asymptomatic COVID-19 cases and re-evaluation of the evidence
• Rapid loss of immunity partly due to experimental artifact of NP ELISA, refuted by maintained neutralizing antibody titers

• The case of the healthy international traveler with sequencing data confirming reinfection w/ new virus
• Shows that reinfection can occur, but protected from overt disease – even with highly mutated viral variant

• The case of a lethal re-infection and its implications for the broader population
• Individual could not produce antibodies (anti-B cell therapy), T cell response alone is unlikely to control infection
• Similar to historic studies of untreated agammaglobulinemic individuals who get repeatedly infected by the same virus 

• An encouraging story based on a COVID-19 outbreak on a Seattle fishing boat
• Shows that 3/3 COVID-19-immune people were fully protected against re-infection during a COVID-19 outbreak
• Unclear how long protective immunity will be maintained but an encouraging result nonetheless
• May provide an early indication of an immune correlate of protection – useful for predicting COVID-19 vaccine efficacy?



Questions?



• Please complete the post-session survey in order to receive CME

• 1st and 3rd  Thursdays, 12-1 p.m.: Oregon Health Authority COVID-19 
Informational Session for All Providers: next OHA session is November 5.

• 2nd and 4th  Thursdays, June 11-December 10, 12-1:15 p.m.: Project ECHO 
COVID-19 Response for Oregon Clinicians - Part 2

• Next COVID ECHO session is Thursday, November 12  and the expert topic 
is “COVID-19 Prevention/Infection Control in Ambulatory Care” presented 
by Craig McDougall, OHSU General Internal Medicine
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oregonechonetwork.org
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