Pinch Hitting in a Pandemic
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Our Mission
We extend the healing ministry of Jesus by improving
the health of our communities with
emphasis on people who are poor and under-served.

Our Values
Compassion, Excellence, Human Dignity, Justice, Sacredness of Life, Service

Our Promise
To make lives better—mind, body and spirit
To genuinely enjoy being of service
To make healthcare easier
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Our Promise
To make lives better—mind, body and spirit
To genuinely enjoy being of service
To make healthcare easier
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Objectives

• Define COVID-19 and its current pandemic state
• Discuss road back to sports participation
• Discuss how Sports Medicine can play a role in Public
Health

Introduction
• On December 31, 2019, an
outbreak of a novel coronavirus
rapidly effected the Wuhan,
China
• Most experts agree it originated in
bats
• Transmission from bats to humans
however is question
• Transmission vector indirectly due
unsanitary conditions in “wet market”
• Bat guano contaminated market
• Intermediary transfer through pangolin
• Pangolin eating food
contaminated with guano
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Coronavirus’ and its new addition
• Coronavirus’ are a typical common virus cold that effects the
younger population in the colder months
• Multiple newer strands of Coronavirus have developed over the
year
• SARS
• MERS
• COVID-19

• Difference between SARS/MERS and COVID-19
• Transmissibility
• Limited impact to the US
• Animal intermediaries

Signs and Symptoms
• Big 3
• Fever
• Dry Cough
• Shortness of breath

The other stuff
•
•
•
•
•
•
•
•
•
•

Myalgias
Congestion
Sore throat
GI Disruption
Chest Pain
Confusion
Bluish lips or face
Headache
Loss of taste/smell
COVID Toes
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Why is this virus so dangerous
• Death Rate
• Transmissibility
• Asymptomatic carriers
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COVID-19 Impact
• World-Wide Impact
• https://coronavirus.jhu.edu/map.html

• United States
• https://www.cdc.gov/coronavirus/2019-ncov/cases-updates/cases-inus.html

• Ohio
• https://coronavirus.ohio.gov/wps/portal/gov/covid-19/home
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Beginning of March:
Mercy Health Glass City Marathon
• With cases barely being present in the United States we began
planning for potential impact of this virus for our 10,000 race
participants and 15,000 spectators.
• Contingency plans included
•
•
•
•
•

Postponing the race
Canceling the race
Making the race virtual
Social distancing during the race
Awaiting further developments

• Race Director/Medical Director conversations to take place
daily
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March 11, 2020

• My Daughter “Clipped-Up”
• Celebrating with Blizzards at Dairy
Queen
• That’s when the call came
• “Dr. Smith we would like you to be the
medical director of the Toledo Lucas
County Health Department”
• What… the… heck… (and not in those
words)
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Qualifications for Public Health
• Previous work history in Public Health
• Masters of Public Health
• Any previous interest in Public Health
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On Paper Total Unqualified
BUT
• On one of those “AOASM Nights” back in the day
• Jason Tarno, DO FAOASM, Chris Mehallo, DO and myself were
having a brew-brain storm session
• Chris and I were asking why Jason went into hospital leadership and
he said this
• “Sports medicine physicians are perfect for leadership. We know how
to build a team and work well with others”

• I had a lot of these connections indirectly from my work with the
marathon
• On top of that there is no good reason to pull another physician
off the line when I can step up to the plate
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March 13, 14 &15
• 3/13/20 - Signed on as Medical Director of Toledo Lucas County
Health Department
• 3/14/20 First case of COVID-19 in Lucas County
• 3/15/20 First press conference
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Medical Director Job?
• Ohio revised code 3701-36-03
• (d) Employing as medical
director a doctor of medicine or
doctor of osteopathic medicine
who is licensed to practice
medicine in Ohio and who is
actively involved in providing
medical leadership to the local
health department if the health
district has a non-physician
health commissioner
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The Team
• Health Commissioner
• Environmental Division
• Epidemiologist
• Sanitarians

• Nursing Division
• Reproductive Health Clinic

• Community Relations
• Needle exchange/Narcan
• Public information

• WIC
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Lucas County, Ohio
• 430,000 residents
• 8 hospitals in the county
• 2 health systems with 3 hospitals each
• Academic Hospital (Currently for sale)
• Independent Community Hospital (Merging with large out of state
health system)

• 2 Level 1 trauma centers
• EMS Services split between city of Toledo and Lucas County
• Multiple fire and police services with City of Toledo being largest
departments both in Fire/Police
• County Sheriff’s Department
• 1 County Jail and 1 State Prison
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Challenges in Public Health during a
pandemic
• “The processes are good, but people fail the processes”
• Many things have been put in place, but due to multiple reasons
people fail the system
• Co-Linear Processes

• Politics and Medicine
• Politicians have a role to protect constituents

Me
dic
ine

• Media and messaging
• Making everyone work together
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My Tasks as Medical Director
• A talking white coat
• Give medical advice in public forums

• COVID Testing
•
•
•
•

Drive-thru testing
First responder testing
Long term care facility testing
Community partner testing

• Reproductive Health Clinic
• Needle-Exchange/NARCAN program
• Provider relationships
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So Back to Sports Medicine
• 3/15/20 CDC Recommended cancelling mass gatherings over
50 persons
• Conference call with all other spring races in Northern Ohio and
as a group reached a consensus to either cancel or postpone
all our races as a team
• This was the first time a group like this came together including
medical directors and race directors alike
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Bye-Bye Sports

• 3/11/20 – NBA suspends season
• 3/12/20 – MLS & NHL suspend season, MLB halts Spring
Training
• 3/13/20 – Premier League suspends season & Boston
Marathon rescheduled
• 3/17/20 – Kentucky Derby & Euro 2020 Postponed
• 3/30/20 – Tokyo Olympics Postponed
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Life without sports
• For most of us not having sports not only effects us from a
work/financial standpoint, but a lifestyle standpoint
• From a psychology standpoint not having sports takes away an
outlet for the general public
• Increase in domestic violence in the home
• Increase in drug use and overdoses

• Loss of community
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How to bring sports back?
• NCAA
• Advisory Panel

• High School sports will take direction from state health
departments & NFHS
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Core principles of resocialization of
collegiate sports
• There must not be directives at the national level that preclude
resocialization.
• State and local authorities must have in place a plan for
resocialization.
• In accordance with the federal guidelines, such a plan assumes the
following state/local GATING CRITERIA have been satisfied:
• A downward trajectory of influenza-like illnesses reported within a 14-day period
and a downward trajectory of COVID-like syndromic cases reported within a 14day period.
• A downward trajectory of documented cases of COVID-19 within a 14-day period
or a downward trajectory of positive tests as a percentage of total tests within a
14-day period.
• Hospitals can treat all patients without crisis care and there is a robust testing
program in place for at-risk health care workers, including emerging antibody
testing.
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Resocialization Cont.
• There should be a plan in place at the university/college level for
resocialization of students. In keeping with the federal guidelines,
universities should consider guidance provided to employers to
develop and implement appropriate policies regarding the
following:
•
•
•
•
•
•
•

Social distancing and protective equipment.
Temperature checks.
Testing and isolating.
Sanitation.
Use and disinfection of common and high-traffic areas.
School business travel.
Monitoring of the workforce for indicative symptoms and preventing
symptomatic people from physically return to work until cleared by a medical
provider.
• Workforce contact tracing after an employee’s positive test for COVID-19.
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Resocialization Cont.
• University/college level for resocialization of student-athletes
within athletics. In keeping with the federal guidelines, athletics
should practice the following:
• All student-athletes, athletics health care providers, coaches and
athletics personnel should practice good hygiene.
• All student-athletes, athletics health care providers, coaches and
athletics personnel should stay home if they feel sick.
• Guidance noted above for university employees should be in place
within athletics.

• There must be adequate personal protective equipment for
athletics health care providers, and there must be sanitizers to
manage infection control in all shared athletics space.
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Resocialization Cont.
• There must be the ability to assess immunity to COVID-19 at a
regional and local level. This could include immunity at the
college campus, plus a more focused assessment of herd
immunity for athletics teams.
• There must be access to reliable, rapid diagnostic testing on
any individual who is suspected of having COVID-19
symptoms.
• There must be in place a local surveillance system so that
newly identified cases can be identified promptly and isolated,
and their close contacts must be managed appropriately.
• There must be clearly identified and transparent risk analyses in
place. Such risk analyses consider issues such as economics,
education, restoration of society, and medical risk of sport
participation, including COVID-19 infection and possible death.
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NCAA Phased Reopening
• Done in phases after gating criteria has been satisfied for a minimum of 14
days
• Phase One
•
•
•
•
•

Continued physical distancing, groups 10 or less
Gyms or congregate areas closed or strict sanitization
Virtual meetings
Minimized travel
Vulnerable populations should remain shelter in place

• Phase Two (Changes only)
• Continued physical distancing, groups 50 or less
• Virtual meetings whenever possible
• Non-essential travel may resume

• Phase Three
• Vulnerable populations may return and interact
• Gyms opened with proper sanitation
• Unrestricted staffing
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USOPC Guidance

• https://www.teamusa.org/Coronavirus-Updates
• One of most detailed plans to return to sports
• Covers
• Sports event planning considerations
• Return to training considerations
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Exercising in pandemic (Courtesy of
NCAA Task Force)
• When exercising in a shared facility, consider the following:
Maintain social distancing of six feet. If you are organizing a group
workout, the logistics need to be addressed beforehand.
• Use hand sanitizers regularly, including before and after exercise.
• Do not touch your face while working out. If you do, sanitize your
hands before continuing.
• Shared equipment should be sanitized with a disinfectant before
and after use. This includes free weights, mats, kettlebells,
medicine balls, stability balls, bars, etc.
• Group games with probable contact and a shared ball should be
avoided. It is not only difficult to avoid contact, but there is also
uncertainty about shared balls and virus transmission
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The Arsenal Plan
• Players will be kept apart, do nothing as a group and, while they can follow the
same session and instructions, they will not mix at all.
• They are expected to drive to the training grounds already changed into their
training kit, arrive in separate groups of five for a one-hour session. It will be done
on a strict rotation.
• None of the training ground facilities will be open other than the pitches, car parking
places will be clearly marked for each player and there will be no meetings.
• They will all be given a separate set of balls to avoid infection and it will be more
about running and physical work.
• Arsenal doctor Gary O’Driscoll will be there, fitness and conditioning coach Shad
Forsythe will take sessions and they will not need first team coaches.
• After doing their one-hour session, they can get back into their cars and drive home
again without ever coming into contact with teammates, staff or the training ground
buildings which, with the gyms inside, have been considered as hot spots for
spreading the virus.
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Postulations on return to sport
• No fans/empty stadiums
• PCR/Antibody testing
• MLB/Stanford Trial

• Playing with masks on
• Cohorting teams
• Playing games in limited locations
• Australian A-League/Premier League

• Condensed schedule

• Cancelling season all together
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Sports that should/may be first back
• Tennis
• Limited participants (2-4 players)
• Limited officials (Chair and line
umpires)
• Outdoor sport with limited (doubles)
to no player contact
• Transmission issue
• Tennis Ball

• Golf
• Well spaced participants
• Caddie to player interaction without
physical interaction from officials
• Outdoor sport
• Transmission issue
• Pin/Flag and hole itself
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Sports with largest challenges to
return

Combat sports
Despite limited participants the body to
body contact/transmissibility is very high
• There are ways to mitigate risk with
testing/clean procedures and limited
contact with officials/judges

Football
Large group of participants, multiple
coaches and officials combined with
significant contact
• Cohorting and testing seem to be some
strategies applied but time will tell
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Where do we go from here?
• Re-opening everything abruptly would bring on a second wave
of infections which will probably be worse than the first
• The future will not be the same
• Masks
• Social distancing
• Gloves

• Seasonality of this virus
• Herd immunity/vaccination
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The problem with Vaccination/Herd
immunity
• Its estimated herd immunity for
COVID-19 is somewhere between
70-90%
• Vaccine development in US
• No coronavirus vaccine of any type has
ever been produced
• Vaccines for SARS and MERS were
started but due to the rapid
disappearance of cases never finished
• Multilayered process which has been
started for COVID-19 with a reasonable
timeline of 18m
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So what have I done?
• Multiple media events
• First responder testing and COVID issues
• Nursing home testing and subsequent task force
• Jail/prison
• Reproductive health clinic
• Needle exchange/Narcan programs
• Community testing
• Education
• CLIA certification
• ICS 100, 200, 700, 800
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So what can you
do?
• Check out your local public health
website
• Volunteer your expertise
• Physicians are greatly needed in
leadership roles
• Understand the value that public
health has by speaking to an
epidemiologist
• Implement public health measures in
your practice
• Exercise is medicine
• https://exerciseismedicine.org/

Poll Question

Which of the following spurred the enactment of
local municipalities health departments?
a)

Civil War

b)

Spanish Flu

c)

Ebola

d)
e)

HIV/AIDS
18th Amendment
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Thank you.
Please feel free to contact me personally at (419) 260-8289
J.A.SmithDO@gmail.com

