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Housekeeping
• We have added sessions to this ECHO. 

• Originally scheduled to wrap-up on September 24, the ECHO program will now end on 
December 10. The remaining sessions in 2020 will occur on :August 27

October 8

• Please update your calendars 

• For the most up-to-date information on CME and Maintenance of 
Certification credits, please go to the ECHO connect portal at 
www.oregonechonetwork.org. 
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• August 27 • October 8
• September 10 • October 22
• September 24 • November 12

• December 10



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
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http://www.connect.oregonechonetwork.org/


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’



COVID-19 ECHO Part 2 Expert Presentation Topics

• Covid-19 Clinical Course and Prognostic Factors
• Social determinants of SARS-CoV2 infection and suboptimal outcomes in 

vulnerable populations
• Catching Up and Keeping Up on Routine Immunizations as COVID-19 

Continues
• Proactive outreach for high risk populations/population-based care in the time of 

COVID
• Today’s Session: COVID-19 Diagnostics- Ellie Sukerman MD, OHSU 

Infectious Disease

• September 10: Vaccine Development Update- Mark Slifka 
PhD, Virologist, OHSU
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Today’s Agenda

• COVID-19 Update: 
• Oregon Health Authority

• Expert presentation: “Covid-19 Testing Updates” - Ellie 
Sukerman MD, OHSU Infectious Disease

• Community Presentation: “Case Investigation and Contact 
Tracing” – David Cuevas, Disease Intervention Specialist, 
Multnomah County 

• Q & A
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COVID-19 Update, August 27, 2020

Oregon Health Authority

Dana Hargunani, MD, MPH
Tom Jeanne, MD, MPH
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The COVID-19 Pandemic Update in Oregon

As of August 26:
• 25,571 Total Cases
• 2,063 Hospitalized Cases
• 433 Deaths
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The COVID-19 Pandemic Update in Oregon

For the week of August 16-22*:
• 22,944 tests completed 
• Of specimens collected, 5.1% were positive
• 1,233 new cases 

*Numbers will change as additional test results from specimens collected during the time 
period are reported
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Epidemiologic Link of COVID-19 Cases: 
sporadic cases still leading
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Latest Epidemic Projections – Oregon
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Latest Epidemic Projections – Oregon
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School Readiness Metrics

Required for return to in-person instruction, or a hybrid model of onsite and online learning:

State level
COVID-19 test positivity ≤5% in the preceding 7 days for 3 weeks in a row

County level
≤10 COVID-19 cases per 100,000 population in the preceding 7 days
COVID-19 test positivity ≤5% in the preceding 7 days for 3 weeks in a row
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www.oregon.gov/ode/
Planning for 2020–21 School 
Year > Metrics Explainer 

http://www.oregon.gov/ode/


School Readiness Metrics                     www.healthoregon.org/coronavirus
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http://www.healthoregon.org/coronavirus


School Readiness Metrics www.oregon.gov/ode/
Planning for 2020–21 School Year > School Metrics Dashboard

http://www.oregon.gov/ode/


COVID-19 Hospitalized Patients- Census Trends by Acuity

1919



News
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CDC
• Interim Guidance for Rapid Antigen Testing for SARS-CoV-2 

https://www.cdc.gov/coronavirus/2019-ncov/lab/resources/antigen-tests-guidelines.html
• Criteria for Return to Work for Healthcare Personnel with SARS-CoV-2 Infection (Interim 

Guidance), updated                                                     
https://www.cdc.gov/coronavirus/2019-ncov/hcp/return-to-work.html

OHA
• Seroprevalence Estimates of SARS-CoV-2 Infection in Convenience Sample – Oregon 

http://dx.doi.org/10.15585/mmwr.mm6932a4external icon
• Health Equity Grants to support communities hardest hit by COVID-19 

https://www.oregon.gov/oha/covid19/Pages/equity-grants-covid-19.aspx
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https://www.cdc.gov/coronavirus/2019-ncov/lab/resources/antigen-tests-guidelines.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/return-to-work.html
http://dx.doi.org/10.15585/mmwr.mm6932a4
https://www.oregon.gov/oha/covid19/Pages/equity-grants-covid-19.aspx


Questions



August 27, 2020   El l ie Sukerman, MD

COVID Testing Updates
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Outline

• Diagnostic vs. screening testing

• Testing technologies, performance & availability

– PCR, antigen, antibody
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Diagnostic vs. Screening 
Testing

• Diagnostic
– To identify current infection in those with signs/sxs consistent 

with COVID-19 OR
– Asymptomatic but with known or suspected exposure

• Screening
– Intended to identify infected, asymptomatic cases without

known or suspected exposure

https://www.cdc.gov/coronavirus/2019-ncov/lab/resources/antigen-tests-guidelines.html. Accessed 8/22/20.

https://www.cdc.gov/coronavirus/2019-ncov/lab/resources/antigen-tests-guidelines.html
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Testing Technologies
Molecular Tests Antigen Tests Antibody Tests

Also referred to 
as:

• Diagnostic tests
• Viral tests
• Nucleic acid amplification 

(NAAT)
• RT-PCR
• LAMP

• Rapid diagnostic 
test

• Note, some 
molecular tests 
are also rapid 
tests

• Serology testing

Site of 
collection

• NP, nasal or throat swab 
(most cases)

• Saliva 

• Nasal or throat 
swab

• Finger stick or 
blood draw

Time to results • Varies
• 1h for rapid tests
• Same day or up to 1 

week+

• 1h or less • Same day up to 
~3d

https://www.fda.gov/consumers/consumer-updates/coronavirus-testing-basics. Accessed 8/25/20.

https://www.fda.gov/consumers/consumer-updates/coronavirus-testing-basics
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NAAT Testing
• Sn likely 70-98% -> false negatives up to ~30%

• Factors affecting false negative rate include timing of 
sample collection and quality of sampling

• Sp high (~98-99%)  

Arevalo-Rodriguez, et al. False-negative results of initial RT-PCR assays for COVID-19: a systematic review. medrxiv.org. 4/21/20.
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Testing Interpretation
• Take into account test characteristics and pre-test probability

• A ”positive” PCR test has more weight than a negative test due to 
the test’s high Sp but moderate Sn 

• If high clinical suspicion for COVID-19 but the initial test is negative 
-> repeat testing
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Timing of Testing

Sethuraman, N., et al. (2020). "Interpreting Diagnostic Tests for SARS-CoV-2." JAMA.
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Site of Sampling 

Wang, W., et al. (2020). "Detection of SARS-CoV-2 in Different Types of Clinical Specimens." JAMA.
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NP vs. Nasal Swab

Pere, H., et al. (2020). "Nasal Swab Sampling for SARS-CoV-2: a Convenient Alternative in Times of Nasopharyngeal Swab Shortage." J Clin Microbiol 58(6).
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Saliva 
Testing

To, K. K., et al. (2020). "Consistent Detection of 2019 Novel Coronavirus in Saliva." Clin Infect Dis 71(15): 841-843.
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NP Swab vs. 
Saliva

• 622 patients 
– All had NP PCR
– 522 had saliva PCR

– 39 pts had +NP PCR
– 33/39 (84.6%) also had 

+saliva

Williams, E., et al. (2020). "Saliva as a Noninvasive Specimen for Detection of SARS-CoV-2." J Clin Microbiol 58(8).
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Pros vs. Cons of Nasal Swab or 
Saliva

• Decreased Sn compared to NP swabs

• May be a good alternative in face of limited resources 
(swabs, personnel), decreased discomfort
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The persistent positive PCR 
problem

• Test-based strategy for discontinuation of transmission-
based precautions or isolation no longer recommended

• Resulted in prolonged isolation or delayed return to 
work for those who continue to shed virus but are no 
longer infectious
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Antigen Tests
• Pros: inexpensive, rapid results

• Cons: less sensitive than PCR (~84-97%) so needs to be 
interpreted in clinical context

• Performed on nasal or NP specimens



36

Potential Role of Antigen Tests
• Diagnostic testing

– Early in course of infection when viral loads high and people are 
most infectious

– Persons with known exposure

• Screening testing
– High-risk congregate settings where repeat testing could quickly 

identify infection leading to rapid infection prevention and control 
intervention

https://www.cdc.gov/coronavirus/2019-ncov/lab/resources/antigen-tests-guidelines.html Accessed 8/23/20.

https://www.cdc.gov/coronavirus/2019-ncov/lab/resources/antigen-tests-guidelines.html
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https://blogs.jwatch.org/hiv-id-observations/index.php/rapid-home-testing-for-contagious-covid-19-how-to-make-it-happen/2020/08/09/
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Availability of Rapid Antigen Tests

• 3 assays with FDA EUA approval as of 8/25/20

• Use of these tests for diagnostic or screening testing 
requires FDA EUA
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Antibody (Ab) Testing

• Not recommended for dx or exclusion of infection

• Should not be used to determine immunity or inform 
decisions to discontinue physical distancing or PPE
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Ab Testing

Sethuraman, N., et al. (2020). "Interpreting Diagnostic Tests for SARS-CoV-2." JAMA.
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Timing of 
Ab Testing
• Consider IgG testing if high 

clinical suspicion with 
repeatedly negative PCR 
results

• Best sensitivity at 3-4 
weeks after sx onset

https://www.idsociety.org/practice-guideline/covid-19-guideline-serology/. Accessed 8/23/20.

https://www.idsociety.org/practice-guideline/covid-19-guideline-serology/
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IDSA Ab Testing Guidelines 
• For pediatric pts with multisystem inflammatory syndrome, suggest 

using IgG and PCR to provide evidence of current or past COVID-19 
infection

• Suggest against IgG/IgM combination tests to detect evidence of 
past infection
– Reactive IgM alone would be considered positive  

https://www.idsociety.org/practice-guideline/covid-19-guideline-serology/. Accessed 8/23/20.

https://www.idsociety.org/practice-guideline/covid-19-guideline-serology/
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Ab Test Performance
• False positives possible, PPV ranging 50-100%*

– With low seroprevalence, PPV decreases so a false 
positive may be more likely than a true positive

• False negatives may occur if testing is performed early in 
illness

*assumes 5% seroprevalence

https://www.fda.gov/medical-devices/coronavirus-disease-2019-covid-19-emergency-use-authorizations-medical-devices/eua-authorized-serology-test-
performance. Accessed 8/25/20. 

https://www.fda.gov/medical-devices/coronavirus-disease-2019-covid-19-emergency-use-authorizations-medical-devices/eua-authorized-serology-test-performance
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Availability of Ab Tests
• Increasingly available

– 39 assays have FDA EUA as of 8/25/20

• Variety of technologies, IgG vs. IgM vs. combo, and 
targets (spike protein, nucleocapsid, combo)

https://www.fda.gov/medical-devices/coronavirus-disease-2019-covid-19-emergency-use-authorizations-medical-devices/eua-authorized-serology-test-
performance. Accessed 8/25/20. 

https://www.fda.gov/medical-devices/coronavirus-disease-2019-covid-19-emergency-use-authorizations-medical-devices/eua-authorized-serology-test-performance
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Take-Away
• PCR testing sensitivity is not perfect so keep clinical context/pre-test 

probability in mind

• Molecular testing by NP swab is current mainstay for diagnostic testing but 
alternative sites of collection (nasal swab, saliva) may be useful

• Antigen testing less sensitive than PCR but cheap, fast and may be critical to 
increasing testing and decreasing transmission in certain settings

• Antibody testing increasingly available; should not be used as sole test for dx 
or to exclude infection; consider in MSIS or possibly as adjunct to PCR testing



Thank You



All Antibody Tests are Not Equal

https://www.centerforhealthsecurity.org/resources/COVID-19/serology/Serology-based-tests-for-COVID-19.html. Accessed 4/24/20.

https://www.centerforhealthsecurity.org/resources/COVID-19/serology/Serology-based-tests-for-COVID-19.html


Lateral Flow 
Assay

https://www.centerforhealthsecurity.org/resources/COVID-19/serology/Serology-based-tests-for-COVID-19.html. Accessed 4/24/20.

https://www.centerforhealthsecurity.org/resources/COVID-19/serology/Serology-based-tests-for-COVID-19.html


ELISA

https://www.centerforhealthsecurity.org/resources/COVID-19/serology/Serology-based-tests-for-COVID-19.html. Accessed 4/24/20.

https://www.centerforhealthsecurity.org/resources/COVID-19/serology/Serology-based-tests-for-COVID-19.html


Neutralization 
Assay

https://www.centerforhealthsecurity.org/resources/COVID-19/serology/Serology-based-tests-for-COVID-19.html. Accessed 4/24/20.

https://www.centerforhealthsecurity.org/resources/COVID-19/serology/Serology-based-tests-for-COVID-19.html


Questions



Multnomah County 
Health Department

Case Investigation and 
Contact Tracing

David Cuevas
Disease Intervention Specialist

Communicable Disease Services



Multnomah County

Case Investigation and 
Contact Tracing

Mitigation vs. Containment 



Multnomah County



Multnomah County

Contact Investigation  /  Contact Tracing 
● To identify persons with COVID-19, prevent transmission to 

others, improve health outcomes and better understand the 
epidemiology of this disease

● To identify those with significant exposure to COVID-19, and to 
monitor them for signs of infection



Multnomah County



Multnomah County



Multnomah County



Multnomah County



Multnomah County



Multnomah County



Multnomah County

Health Equity Considerations and Racial and Ethnic 
Minority Groups



Multnomah County

Health Equity Considerations and Racial and 
Ethnic Minority Groups
● Discrimination: Unfortunately, discrimination exists in 

systems meant to protect well-being or health. Examples of 
such systems include health care, housing, education, criminal 
justice, and finance. Discrimination, which includes racism, 
can lead to chronic and toxic stress and shapes social and 
economic factors that put some people from racial and ethnic 
minority groups at increased risk for COVID-19 

● Healthcare access and utilization: People from some racial 
and ethnic minority groups are more likely to be uninsured 
than non-Hispanic whites



Multnomah County

● Housing: Some people from racial and ethnic minority groups 
live in crowded conditions that make it more challenging to 
follow prevention strategies.

● Educational, income, and wealth gaps: Inequities in access to 
high-quality education

● Occupation: People from some racial and ethnic minority 
groups are disproportionately represented in essential work 
settings .



Multnomah County

Contact Investigation  /  Contact Tracing 

Thank you



• 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 September 3

• 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 September 10th and the topic is 
Coronavirus Vaccine Development Update- Mark Slifka PhD, Virologist, 
OHSU
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“All Teach, All Learn”
• Clinicians learn from specialists
• Clinicians learn from each other
• Specialists learn from practicing clinicians
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oregonechonetwork.org
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https://www.oregonechonetwork.org/

	SPECIAL Part 2
	Housekeeping
	Housekeeping
	Slide Number 4
	COVID-19 ECHO Part 2 Expert Presentation Topics
	Today’s Agenda
	Oregon Health Authority	
	The COVID-19 Pandemic Update in Oregon
	The COVID-19 Pandemic Update in Oregon
	Epidemiologic Link of COVID-19 Cases: �sporadic cases still leading
	Latest Epidemic Projections – Oregon
	Latest Epidemic Projections – Oregon
	School Readiness Metrics
	Slide Number 16
	School Readiness Metrics                     www.healthoregon.org/coronavirus �                                                                 
	School Readiness Metrics
	COVID-19 Hospitalized Patients- Census Trends by Acuity
	News
	Questions
	Slide Number 22
	Outline
	Diagnostic vs. Screening Testing
	Testing Technologies
	NAAT Testing
	Testing Interpretation
	Timing of Testing
	Site of Sampling 
	NP vs. Nasal Swab
	Saliva Testing
	NP Swab vs. Saliva
	Pros vs. Cons of Nasal Swab or Saliva
	The persistent positive PCR problem
	Antigen Tests
	Potential Role of Antigen Tests
	Slide Number 37
	Availability of Rapid Antigen Tests
	Antibody (Ab) Testing
	Ab Testing
	Timing of Ab Testing
	IDSA Ab Testing Guidelines 
	Ab Test Performance
	Availability of Ab Tests
	Take-Away
	Slide Number 46
	All Antibody Tests are Not Equal
	Lateral Flow Assay
	ELISA
	Neutralization Assay
	Questions
	Multnomah County Health Department Case Investigation and Contact Tracing David CuevasDisease Intervention Specialist 
	Multnomah County
	Multnomah County
	Multnomah County
	Multnomah County
	Multnomah County
	Multnomah County
	Multnomah County
	Multnomah County
	Multnomah County
	Multnomah County
	Multnomah County
	Multnomah County
	Multnomah County
	Slide Number 66
	“All Teach, All Learn”
	oregonechonetwork.org�

