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COVID-19: Situation Around The World
• The virus has been named
SARS-CoV-2
• The disease has been named
coronavirus disease 2019
(COVID-19)
• COVID-19 cases detected in
70 locations internationally,
including the United States

As of 3-5-2020. Available at
https://www.cdc.gov/coronavi
rus/2019-ncov/locationsconfirmed-cases.html#map
To protect and improve the health and environment of all Kansans

I won’t go into a lot of background on what coronaviruses are, how they are spread, etc.
I’m sure everyone is keeping up with the news and has heard a lot about this. If you would
like some background information, I urge you to go to the KDHE novel coronavirus website
where we have an FAQ document.
For some terminology though, the virus has been named SARS‐CoV‐2 and the disease has
been named coronavirus disease 2019 (COVID‐19).
COVID‐19 cases have been detected in 70 locations internationally, including the United
States
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COVID-19: Situation Around The World

As of 3-5-2020. Available at
https://gisanddata.maps.arcgis.com/apps/opsdashboard/index.html#/bda7594740fd40299423467b48e9ecf6
To protect and improve the health and environment of all Kansans

As of March 4th, there were over 96,000 cases around the world and over 3,300 deaths.
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COVID-19: Situation in the US
• Total cases: 80
• Total deaths: 9
• States reporting cases: 13

As of 3-4-2020. Available at
https://www.cdc.gov/coronavi
rus/2019-ncov/cases-inus.html
To protect and improve the health and environment of all Kansans

Among cases that have been detected and tested in the US through public health since January 21,
2020:
As of March 4 the Centers for Disease Control and Prevention (CDC) reported 80 cases of COVID‐19
from 13 states; 9 deaths (although I heard on NPR this morning we are now up to 11) have been
reported. Twenty‐four of these cases are travel‐related; 16 are believed to be person‐to‐person
spread; and for the remaining 40 the source of exposure is still under investigation. Noteworthy
developments in recent days include:
Florida announced its first and second presumptive positive cases of COVID‐19, one in a person
with recent travel history (to Italy), the other with no currently known travel or contact history.
Georgia announced its first and second confirmed cases of COVID‐19, one is a person with recent
travel history (to Italy), the other in a close contact of the first patient.
New Hampshire also reported its first presumptive positive case of COVID‐19 in a person with
recent travel history (to Italy).
New York state announced its first case of COVID‐19 in a person with recent travel history (to Iran).
Rhode Island announced its first presumptive positive case of COVID‐19 in a person with recent
travel history (to Italy).
Washington state announced more cases of COVID‐19 associated with an outbreak in a long‐term
care facility.

5

COVID-19: Situation in the US

As of 3-5-2020. Available at
https://www.cdc.gov/coronavi
rus/2019-ncov/cases-inus.html
To protect and improve the health and environment of all Kansans

In addition to those cases, there are 49 cases among people that have been repatriated
from China and from the Diamond Princess cruise ship.
Almost all of the people from the Wuhan flights who were quarantined have finished their
14‐ day quarantine period. On Monday, most of the passengers from the Diamond Princess
will have completed their 14‐day quarantine period. Patients who tested positive during
their quarantine will remain in isolation. A small number of close contacts of those patients
(for instance, spouses who have been living with them) who are at increased risk will have
their quarantines extended.

6

COVID-19: Situation in Kansas

To protect and improve the health and environment of all Kansans

Kansas currently has one Persons Under Investigation (PUI). We have tested four people so
far, one at CDC and three recently at our state lab. All were negative.
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COVID-19: Travel Updates

Travelers from Hubei Province, China
• All funneled through 11 airports
• From Hubei Province in the last 14 days
• Symptomatic
• Evaluate illness and taken to
medical facility for further
evaluation and care
• Unable to complete your travel
itinerary
• Not Symptomatic
• Placed under federal, state, or
local quarantine for 14 days
• Unable to complete travel
itinerary

To protect and improve the health and environment of all Kansans

All travelers from China are arriving at 11 airports in the US. Those that have traveled in the
Hubei Province in the last 14 days will be quarantined if not ill or isolated if showing
symptoms of COVID‐19 at the city where they arrived
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COVID-19: Travel Updates

Travelers from Mainland China
(other than Hubei Province)
•

•

•

Symptomatic
•
Evaluate illness and taken to medical
facility for further evaluation and care
•
May be unable to complete your travel
itinerary
Not symptomatic
•
Allowed to fly to final destination
•
Given a health information card
•
KDHE receiving notifications
As of 3/3/2020, 49 travelers are being
monitored in KS

To protect and improve the health and environment of all Kansans

For those that have traveled from mainland China (other than in Hubei Province) in the last
14 days, they will be allowed to travel to their final destination if they are not experiencing
any symptoms.
Just this week, travelers from China coming into the US started receiving these Check and
Report Everyday (CARE) booklets at the airports. These recommendations help people
understand how to self‐monitor their health and how to check symptoms daily. It also
includes instructions of what to do if they have COVID‐19 symptoms. If they are
experiencing symptoms or have questions, CARE has information on how to connect with
the state health department.
KDHE is being notified by CDC of their arrival and the local health departments are being
notified for follow up to ensure all travelers remain symptom free. As of March 3rd, we have
had 49 travelers with no one developing symptoms
I’ll note here that we are asking the local health departments to document the people they
are monitoring in EpiTrax, which is the disease surveillance system KDHE shares with the
local health departments.
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COVID-19: Travel Updates

Travelers from countries with
Level 2 and above Travel Health
Notices
•

•

Not symptomatic
•
Medium Risk Level
needing Self Monitoring
with Public Health
Supervision
Symptomatic
•
Would be considered a
PUI

As of 3-4-2020. Available at
https://www.cdc.gov/coronavi
rus/2019ncov/travelers/index.html
To protect and improve the health and environment of all Kansans

As we see more and more community spread of COVID‐19 around the world, CDC is issuing
Travel Health Notices.
On February 29, the U.S. government announced it was suspending entry of foreign
nationals who have been in Iran within the past 14 days. That is in addition to a previous
suspension of foreign nationals traveling from China.
To date, CDC has issued: • Level 3 Travel Health Notices (Avoid Nonessential Travel) for
China, Iran, Italy, and South Korea. • Level 2 Travel Health Notices (Practice Enhanced
Precautions) for Japan. • CDC also recommends that all travelers reconsider cruise ship
voyages into or within Asia at this time. • This is consistent with guidance by the U.S. State
Department.
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COVID-19: Risk Levels and Public Health Management

•

Asymptomatic Travelers

As of 3-2-2020. Available at
http://www.kdheks.gov/coron
avirus/download/PUI_and_pu
blic_health_management.pdf
To protect and improve the health and environment of all Kansans

With that background on the Travel Health Advisories that have been issued, that takes us
into a discussion about what Public Health is doing with travelers from these countries.
Aggressive containment efforts will continue, including ongoing use of isolation and
quarantine measures to decrease introductions and spread of the virus.
KDHE has developed Risk Categories for asymptomatic people with exposure to COVID‐19.
In the High Risk category, we have household contacts, intimate partners, or people
providing care in non healthcare settings for confirmed COVID‐19 cases and people who
have travelled from Hubei Province, China.
These people are to be quarantined in consultation with Public Health and there are
restrictions on their travel.
Public Health is responsible for establishing initial contact with these people and then
contacting them at least once daily for 14 days since the last exposure. Public Health will be
checking in to see if any fever or any respiratory symptoms develop.
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COVID-19: Risk Levels and Public Health Management

•

Asymptomatic Travelers

As of 3-4-2020. Available at
http://www.kdheks.gov/coron
avirus/download/PUI_and_pu
blic_health_management.pdf
To protect and improve the health and environment of all Kansans

In the Medium Risk category, we have other types of close contacts of confirmed COVID‐19
cases.
It is recommended that these people self quarantine at home or a comparable setting. The
recommendation is that they avoid congregate settings and limit public activities. So, this
means there may be restrictions for work and school if they can’t avoid close contact with
people. Close contact is defined as 6 feet or less for 10 minutes or more.
For this group, Public Health will establish an initial contact with the person and talk to
them about the signs and symptoms to look for for the 14 days following last exposure.
Public Health will make contact at least once daily for 14 days.
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COVID-19: Risk Levels and Public Health Management

•

Asymptomatic Travelers

As of 3-4-2020. Available at
http://www.kdheks.gov/coron
avirus/download/PUI_and_pu
blic_health_management.pdf
To protect and improve the health and environment of all Kansans

Also in the Medium Risk category, we have travelers from any country with a CDC Alert
Level 2 or above travel warning.
For these people, the recommendation is that they also remain at home or in a
comparable setting, avoid congregate settings and limit public activities.
For this group, Public Health will make an initial contact and again explain the signs and
symptoms to look for for the 14 days after last exposure. Public Health will make contact
intermittently for 14 days to check up.
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COVID-19: Risk Levels and Public Health Management

•

Asymptomatic Travelers

As of 3-4-2020. Available at
http://www.kdheks.gov/coron
avirus/download/PUI_and_pu
blic_health_management.pdf
To protect and improve the health and environment of all Kansans

In the Low Risk category are people that were in the same indoor environment as a
confirmed COVID‐19 case but not meeting the definition of a close contact, which is again
within 6 feet for 10 minutes or more.
For these people, there are no restrictions as long as they remain free of symptoms.
Public Health will make an initial contact and provide information on self‐monitoring for
fever, cough, or difficulty breathing.
The advice for people in all of these categories is, if they develop symptoms, to call their
healthcare provider or hospital and tell them about their travel history before seeking
medical care. They should wear a face mask when seeking care.

14

COVID-19: Risk Levels and Public Health Management

•

Asymptomatic Travelers

As of 3-4-2020. Available at
http://www.kdheks.gov/coron
avirus/download/PUI_and_pu
blic_health_management.pdf
To protect and improve the health and environment of all Kansans

Finally, there is the No Identifiable Risk category. There are no restrictions or monitoring for
this group.
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COVID-19: Risk Levels and Public Health Management

To protect and improve the health and environment of all Kansans

I’ll say a few words here about nonpharmaceutical Interventions. Nonpharmaceutical
interventions are actions, apart from getting vaccinated and taking medicine, that people
and communities can take to help slow the spread of illnesses like pandemic flu or COVID‐
19.
The purpose of most NPIs is to help reduce spread of illness by maintaining or increasing
distance between people.
Social distancing measures are an important weapon to fight the spread of this virus and
also can reduce the impact of this virus on communities as a whole.
So, these NPIs are a powerful tool that Public Health uses to help reduce the spread of
disease.
KDHE has developed letter templates for employer/school notification when someone has
to be quarantined for monitoring, when there is no risk and therefore no work/school
restrictions, and notification letters to persons needing monitoring when contact
information other than address is missing. These templates can be shared with local health
departments that are interested.
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COVID-19: Who is considered at elevated risk of exposure?
•

People in communities where ongoing community spread with the virus that causes COVID-19 has
been reported

•

Healthcare workers caring for patients with COVID-19

•

Close contacts of persons with COVID-19

•

Travelers returning from affected locations internationally where community spread is occurring

To protect and improve the health and environment of all Kansans

For the general American public, who are unlikely to be exposed to this virus at this time,
the immediate health risk from COVID‐19 is still considered low.
People in communities where ongoing community spread with the virus that causes COVID‐
19 has been reported are at elevated though still relatively low risk of exposure.
Healthcare workers caring for patients with COVID‐19 are at elevated risk of exposure.
Close contacts of persons with COVID‐19 also are at elevated risk of exposure.
Travelers returning from affected locations internationally where community spread is
occurring also are at elevated risk of exposure.
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COVID-19: Who is a Person Under Investigation (PUI)?

As of 3-2-2020. Available at
http://www.kdheks.gov/coronavirus/download/PUI_and_public_health_management.pdf
To protect and improve the health and environment of all Kansans

Now that we have talked about the Risk Levels and Public Health Management for
asymptomatic people, let’s talk about people experiencing symptoms consistent with
COVID‐19 disease.
KDHE has adapted CDC’s current definition of a Person Under Investigation, or PUI, and are
using these categories. So, if you are evaluating a patient to see if they might meet PUI
definition, please make sure you are referring to the Kansas definition of a PUI if the patient
is a Kansas resident.
The first two definitions really deal with symptomatic people who have travelled to those
countries with travel advisories at Level 2 and above. So, currently, travel from China, Iran,
Italy, South Korea and Japan. Because the list of countries on CDC’s travel advisory list is
changing often, we have not listed the countries specifically in the PUI criteria. Please make
sure you are referring to the latest travel advisory list.
I’ll draw your attention to the last criteria, which is meant to try to capture any community
transmission. For clinicians, what this criteria means in practice is that if you have a person
with no known exposure (meaning, no known travel to any of the travel advisory countries
and no exposure to a COVID‐19 case), and you have ruled out other etiologies like
influenza, we would consider them a PUI.
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COVID-19: What should I do if I have a PUI?

Call KDHE immediately upon
suspicion of a COVID-19 PUI
Epidemiology Hotline is available
24/7 at 877-427-7317

To protect and improve the health and environment of all Kansans

If you have a patient that meets one of the PUI criteria, you should call KDHE immediately.
The Epidemiology Hotline is available 24/7.
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COVID-19: What should I do if I have a PUI?

To protect and improve the health and environment of all Kansans

When you are reporting a PUI to us, we are going to ask you for some information about
the patient. This includes information on their travel history…
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COVID-19: What should I do if I have a PUI?

To protect and improve the health and environment of all Kansans

And their clinical history. Please note that we are going to evaluate a patient’s exposure risk
and their symptoms to see if they match the PUI criteria before making a final
determination to test at the state.
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COVID-19: What type of isolation is needed for PUI?

As of 3-4-2020. Available at
http://www.kdheks.gov/coron
avirus/download/PUI_and_pu
blic_health_management.pdf
To protect and improve the health and environment of all Kansans

PUIs should be isolated in a hospital, if symptoms warrant hospitalization, or another
appropriate setting as determined by Public Health. More information will be presented
later on about the types of precautions that need to be taken and recommendations for
PPE.
Note that the patient will need to be isolated until test results come back.
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COVID-19: Sample collection and specimen shipping
and handling and handling

Specimen Sources: Collect both a nasopharyngeal swab and oropharyngeal (throat) swab for each
patient. Place each specimen type in viral transport media (VTM)
Swab Type: Synthetic fiber swab with plastic shaft (not wooden) in viral transport media
Storage and Shipping: Refrigerate specimens at 2-8°C and ship cold (e.g. with an ice pack) via
same-day courier or overnight shipping with weekend delivery option to Kansas Health and
Environmental Laboratories.
Overnight Shipping Address:

Kansas Health and Environmental Laboratories
6810 SE Dwight St, Topeka, KS 66620

To protect and improve the health and environment of all Kansans

Diagnostic testing for COVID‐19 must be approved by KDHE Epidemiology. Testing is
currently only provided through the Kansas Health and Environmental Laboratories, which
is the state lab.
For each patient, we need one nasopharyngeal swab and one oropharyngeal swab. Each
swab needs to be placed in its own vial with viral transport media. Specimens need to be
kept cold.
For planning considerations, start thinking about what happens if a patient who ends up
being a PUI comes into the local health department? Ideally, the LHD should have the
capability to properly take OP and NP swabs. We have received some feedback from LHDs
that they might not have staff on hand who feel comfortable taking these types of samples.
So a planning consideration is, how will you work with your local doctors’ offices and
hospitals to coordinate specimen collection? If the patient isn’t ill enough to really go to
the hospital, what alternatives are there for collecting and packaging/shipping the samples.
I’m posing these questions to you for planning purposes.
KDHE is currently developing a just in time training video on how to properly collect NP and
OP swabs. We hope to have this video available soon.
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COVID-19: Considerations for hospital isolation
Minimize Chance for
Exposures
• Prior to PUI arrival
• Inform PUI/family of
plan
• Advise staff
• Upon arrival
• Place facemask on PUI
• Quickly isolate
• During stay
• Limit HCP in room
• Minimize aerosol
generating procedures
• Minimize PUI
movement
• Limit visitors

Patient Placement
Place a patient with known or
suspected PUI in an AIIR that
has been constructed and
maintained in accordance with
current guidelines.

Adhere to Standard,
Contact, and Airborne
Precautions, plus Eye
Protection
• Hand hygiene
• Gowns
• Gloves
• N-95 respirators (or
higher)
• Eye/face shields

To protect and improve the health and environment of all Kansans

If the patient is ill enough to be hospitalized, or if they showed up to the hospital, here are some
considerations for hospital isolation.
Take every opportunity to minimize the chance for exposure. When the patient arrives, place a
facemask on the PUI and quickly isolate them. While in the hospital, minimize the number of
healthcare personnel that go in and out of the room, minimize aerosol generating procedures,
minimize movement and limit visitors.
Ideally, patients would be placed in airborne infection isolation rooms (AIIR, formerly known as
negative pressure rooms). AIIRs are single patient rooms at negative pressure relative to the
surrounding areas, and with a minimum of 6 air changes per hour (12 air changes per hour are
recommended for new construction or renovation). Air from these rooms should be exhausted directly
to the outside or be filtered through a high-efficiency particulate air (HEPA) filter before recirculation.
Room doors should be kept closed except when entering or leaving the room, and entry and exit
should be minimized. Facilities should monitor and document the proper negative-pressure function of
these rooms.
If an AIIR is not available, patients who require hospitalization should be would ideally be transferred
as soon as feasible to a facility where an AIIR is available. If your facility is facing this decision, we ask
that you please call KDHE and let us know what is going on. We realize that there is a limited number
of rooms across the state that meet this criteria, and that moving patients that are not ill enough to
need a higher level of care might not be in the best interest.
While the patient is in the hospital, adhere to standard contact and airborne precautions, as well as
eye protection.
If the patient does not require hospitalization they can be discharged to home (in consultation with
state or local public health authorities) if deemed medically and socially appropriate. Pending transfer
or discharge, place a facemask on the patient and isolate him/her in an examination room with the
door closed. Ideally, the patient should not be placed in any room where room exhaust is recirculated
within the building without HEPA filtration
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COVID-19: Considerations for PPE needs
Ensure adequate
supply of PPE,
including:
• Gowns
• Gloves
• N-95 or higher
• Face shield/eye
protection
Talk with staff in
charge of purchasing
and maintaining supply
inventory
To protect and improve the health and environment of all Kansans

PPE for healthcare personnel includes
•

Hand hygiene

•

Gowns

•

Gloves

•

N-95 respirators (or higher)

•

Eye/face shields

CDC does not currently recommend the general public use facemasks.
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COVID-19: Considerations for home isolation
• The patient is stable enough to receive care at home.
• Appropriate caregivers are available at home.
• There is a separate bedroom where the patient can recover without sharing immediate space with
others.
• Resources for access to food and other necessities are available.
• The patient and other household members have access to appropriate, recommended personal
protective equipment (at a minimum, gloves and facemask) and are capable of adhering to
precautions recommended as part of home care or isolation (e.g., respiratory hygiene and cough
etiquette, hand hygiene);
• There are household members who may be at increased risk of complications from COVID-19
infection (.e.g., people >65 years old, young children, pregnant women, people who are
immunocompromised or who have chronic heart, lung, or kidney conditions).
To protect and improve the health and environment of all Kansans

Some considerations for home isolation: Working with public health, assess the suitability
of isolation in a residential setting.
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COVID-19: Considerations for home isolation
KDHE – http://www.kdheks.gov/coronavirus/toolkit/Preventing_Spread_in_Homes_and_Communities.pdf

This interim guidance is intended for:
People with confirmed or suspected COVID-19, including Persons Under Investigation, who do not
need to be hospitalized and who can receive care at home (see Interim Guidance for Implementing
Home Care of People Not Requiring Hospitalization for Coronavirus Disease 2019 (COVID-19));
People with confirmed COVID-19, who were hospitalized and then determined to be medically stable
to go home (see Interim Guidance for Implementing Home Care of People Not Requiring
Hospitalization for Coronavirus Disease 2019 (COVID-19));
Household members, intimate partners, and caregivers in a nonhealthcare setting of a person with
symptomatic, laboratory-confirmed COVID-19.

To protect and improve the health and environment of all Kansans
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COVID-19: Considerations for home isolation
•
•
•
•
•
•
•
•
•
•
•
•
•

Monitor symptoms
Separate yourself as much as possible
Air flow
Prohibit visitors
Do not let ill persons care for pets, do not handle sick pets
Hand hygiene
Avoid touching face
Wear facemask: if in the same room as patient
Facemask and gloves for: touching patient’s bodily fluids
Do not share household items
Clean daily, follow product directions
Call 911 if patient has medical emergencies, inform EMS about COVID-19 status
of patient
Call state/local health department for questions

KDHE Epidemiology Hotline 877-427-7317
To protect and improve the health and environment of all Kansans
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COVID-19: Communications
•

KDHE will email relevant partners information on:
•
Isolation guidance while waiting for test results
•
Timeline for samples getting to lab and when test results are expected
•
LHD and partners to start collecting list of potential contacts (names, email addresses,
phone number with text capability)
•
What contact investigation looks like and the use of the automated system
•
All public communications coordinated through KDHE PIO
•
What kind of public messaging goes out when we have a PUI
•
What kind of public messaging goes out when there is a positive case (or a negative
result)
•
Setting up phone bank for positive case

To protect and improve the health and environment of all Kansans

KDHE will email relevant partners information on:
Isolation guidance while waiting for test results
Timeline for samples getting to lab and when test results are expected
LHD and partners to start collecting list of potential contacts (names, email
addresses, phone number with text capability)
What contact investigation looks like and the use of the automated system
All public communications coordinated through KDHE PIO. This is really
important because KDHE PIO is coordinating with Public Information
at the Governor’s office so that there is one coordinated message and
conflicting messages don’t go out.
What kind of public messaging goes out when we have a PUI. KDHE
coronavirus page has an FAQ document where there is a PUI
table. It is updated frequently, but we do not put out a press
release or any other public messaging whenever the PUI table
is updated. We do not name the county, only say in the state.
What kind of public messaging goes out when there is a positive case
(or a negative result). Plans for joint press releases and/or
news conferences in case of a positive result. We have not
been issuing press releases for negative results. In the case of
a positive result, press releases would name the county
because, at that point, Public Health would be making contact
with contacts to assess for exposure and there is no point in
keeping the county name suppressed.
Setting up phone bank for positive case
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N. Myron Gunsalus, Jr., MS, KHEL Director
COVID-19 Laboratory Update
March 6, 2020
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COVID-19: Laboratory Collection Kit

To protect and improve the health and environment of all Kansans

Hospitals and others can use their own swabs and viral transport media that meet criteria
already mentioned (Synthetic swab and no wooden stick).
They just have to have a way to transport cold and with appropriate shipping requirements.
The kit that KDHE supplies is shown above and has 2 sets of swabs and transport media to
be able to take NP and OP specimens for 2 patients.
We are staging some emergency kits at our district offices should a need arise and the PUI
is not able to be collected at a hospital.
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COVID-19: Collection Kit Contents
•

1 Cold shipper w/ Refrigerate and Category B labels

•

2 Ice packs

•

4 Vials of viral transport media (VTM)

•

4 Respiratory Swabs

•

1 Zip-close biohazard bag

•

2 95 kPa bags

•

2 Coronavirus Disease 2019 (COVID-19) Testing Approval Forms
To protect and improve the health and environment of all Kansans

If you don’t have the Testing Approval forms, use a Universal form for each patient.
The EPI group will be able to provide a testing approval form via email or fax if needed.
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COVID-19: Delivery Options
• Hand Deliver or Courier
•

Able to receive samples 24/7 via security guard

• Advance notification of deliveries needed
• See next slide for location of delivery door/box at rear of building
• Common carriers (UPS, FEDEX, etc)
•

follow Packaging and Shipping Guidelines for Cat B Specimen

• Use EPI HOTLINE number for deliveries or inquiries
To protect and improve the health and environment of all Kansans
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COVID-19: Delivery Location
6810 SE Dwight Street, Topeka, KS

To protect and improve the health and environment of all Kansans
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COVID-19: Reporting

• We expect to be able to have results within one day from receipt
• We will be issuing final reports, but will notify KDHE Epidemiologists
immediately of results and they will contact submitter.
• If both swabs are negative, then test result is negative
• If either swab is positive, then test is presumptive positive

To protect and improve the health and environment of all Kansans
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Lacey Kennett, Preparedness PIO
COVID-19 Communications Update
March 6, 2020
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COVID-19: Communications

kdheks.gov/coronavirus/index.htm
To protect and improve the health and environment of all Kansans

Please bookmark the KDHE coronavirus page and check it often. We are including the most
up to date information on this website and are putting guidance documents and other
resources as well. Right now on the website you can find updated FAQs, including
information for colleges and universities; updated PUI definitions; videos from Dr. Norman
that can be used on social media and a COVID‐19 Toolkit.
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COVID-19: Communications
COVID-19 Toolkit:
• Hospital preparedness tools
• Information for frontline healthcare
personnel
• Interim guidance for child care facilities, prekindergarten programs, and K-12 schools
• Medical waste information
• …and more!

To protect and improve the health and environment of all Kansans

The COVID‐19 toolkit is on our web page and is being constantly updated with new
information and resources. Some of these resources include hospital preparedness tools,
information for transport and other frontline healthcare personnel; interim guidance for
child care facilities, pre‐k programs, and K‐12 schools; Medical waste information and
more. Please feel free to share all of these resources with your local partners and check the
web page frequently. These resources are being updated daily.
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COVID-19: Communications
Printable resources to hand out:
• Family Action Plan
• Reduce the Spread of COVID-19
• If you are Sick with COVID-19

To protect and improve the health and environment of all Kansans

We also have downloadable and printable information that you can hand out to community
members. These documents are based on Kansas and CDC guidance and can be widely
shared. The three up on our website cover the following topics:
• A Family Action plan that gives individuals and families a checklist of what they can do
now to prepare for an outbreak.
• A “Reduce the Spread” flier that details precautions that individuals and families can
take if they become affected by COVID‐19 illness.
• A guidance on what a person should do if they become ill with COVID‐19 that includes
recommendations like staying home, calling ahead before visiting the doctor, cleaning
high‐touch surface areas and more.
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COVID-19: Communications

@KDHEnews
@KDHE
@kdheks

To protect and improve the health and environment of all Kansans

You can also follow KDHE on social media accounts for the latest updates. We are @KDHE
on Twitter, @KDHEnews on Facebook and @kdheks on Instagram.
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COVID-19: Communications
KDHE Public Information Hotline
• Kansans can call the KDHE Public Information Hotline if they have questions
regarding COVID-19.
• Currently staffed from 8am – 5pm CST Monday through Friday
• Language Line interpretation available for those who don’t speak English

Hotline Number: 1-866-534-3463
To protect and improve the health and environment of all Kansans

The KDHE Public Information Hotline is now available for Kansans to call with general
questions regarding COVID‐19. The hotline is staffed from 8am – 5pm Central Standard
Time Monday through Friday. Language Line interpreters are available for callers who don’t
speak English.
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COVID-19: Communications
Kansas Health Alert Network (KS-HAN)
• Updates to this webinar series
• Timely situational updates
• Document sharing

To request to receive KS-HAN messages:
Email the following information to KDHE.KSHANAdmin@ks.gov
• Your name
• Your organization/employer’s name
• Your phone number
To protect and improve the health and environment of all Kansans

Some of you probably received information about this webinar via a message from the
Kansas Health Alert Network. Others may not be familiar with KS‐HAN. Signing up is easy –
just send the information on your screen to our KS‐HAN Administrator at
KDHE.KSHANAdmin@ks.gov. It does take our administrator a bit of time to process these
requests, especially times like now when he will likely get many requests at the same time.
But once he has processed your request you will receive a link. Check your junk email inbox
if you haven’t received that link after a few days.
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COVID-19: Communications

All future notifications regarding this
webinar will be made via KS-HAN.
To request to receive KS-HAN messages:
Email the following information to KDHE.KSHANAdmin@ks.gov
• Your name
• Your organization/employer’s name
• Your phone number
To protect and improve the health and environment of all Kansans

It is important for you to go ahead and sign up to receive these alerts as KS‐HAN will be the
primary way we will communicate about this webinar moving forward. This will keep
attendees from receiving the same notification multiple times and will also plug you in to
receive timely situational updates and allow KDHE to share documents with you. So if we
need to change the date, time or frequency of this webinar to adapt to an ever‐changing
situation, KS‐HAN is how we will send out that notification.
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COVID-19: Communications
Clinical Outreach and Communication
Activity (COCA)
• Key emergency preparedness and
response topics
• Q&A time
• Continuing Education available for some
calls
• Visit the web page for email list:
emergency.cdc.gov/coca/calls/index.asp

To protect and improve the health and environment of all Kansans

The CDC’s Clinical Outreach and Communication Activity calls and webinars are a useful
tool for clinicians to hear subject matter experts present key emergency preparedness and
response information, followed by a question and answer period for participants. Each
COCA webinar provides the most up‐to‐date information and guidance for clinicians, and
continuing education is available for most calls & webinars. You can also view past webinars
on the web page.
The next COCA webinar is this afternoon at 1:00 CST and is titled “What Clinicians Need to
Know to Prepare for COVID‐19 in the United States.” More information can be found on the
web page on your screen, or you can view on Facebook Live on COCA’s Facebook page.
Advanced registration is not required and no CE will be offered for this call.
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COVID-19: Resources
Healthcare Supply of Personal Protective Equipment

https://www.cdc.gov/coronavirus/2019‐ncov/hcp/healthcare‐supply‐ppe‐index.html

https://www.cdc.gov/coronavirus/2019‐ncov/hcp/checklist‐n95‐strategy.html

https://www.cdc.gov/coronavirus/2019‐ncov/release‐stockpiled‐N95.html
Resources for Healthcare Facilities

https://www.cdc.gov/coronavirus/2019‐ncov/healthcare‐facilities/index.html

https://www.cdc.gov/coronavirus/2019‐ncov/healthcare‐facilities/steps‐to‐prepare.html

https://www.cdc.gov/coronavirus/2019‐ncov/healthcare‐facilities/guidance‐hcf.html
Optimizing N95 Strategies

https://www.cdc.gov/coronavirus/2019‐ncov/hcp/respirators‐strategy/index.html

https://www.cdc.gov/coronavirus/2019‐ncov/hcp/respirators‐strategy/conventional‐capacity‐strategies.html

https://www.cdc.gov/coronavirus/2019‐ncov/hcp/respirators‐strategy/contingency‐capacity‐strategies.html

https://www.cdc.gov/coronavirus/2019‐ncov/hcp/respirators‐strategy/crisis‐alternate‐strategies.html
Lab pages

https://www.cdc.gov/coronavirus/2019‐nCoV/lab/index.html

https://www.cdc.gov/coronavirus/2019‐ncov/lab/tool‐virus‐requests.html

https://www.cdc.gov/coronavirus/2019‐ncov/lab/rt‐pcr‐detection‐instructions.html

https://www.cdc.gov/coronavirus/2019‐ncov/lab/rt‐pcr‐panel‐primer‐probes.html

To protect and improve the health and environment of all Kansans

This is a list of other resources from the CDC that you might be interested in looking at.
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COVID-19: Resources

Lacey Kennett
Preparedness Public Information Officer
Lacey.Kennett@ks.gov
(785) 296-1984
www.KSPrepared.org
To protect and improve the health and environment of all Kansans

If you have any questions or would like to request a copy of today’s slides, here is my
contact information. Feel free to send me an email.
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Questions?
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