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Influenza season has begun and hospitals and primary care are already seeing an increase in the number of influenza-like illness (ILI) cases presenting for care.    


On 11/14/14, a 62 year old male presents to the hospital emergency department (ED) complaining of fever of 102°F, cough, and moderate shortness of breath. During the history and physical, the ED physician obtains key information:
· On 11/12/14, he reported flying back to the California from Germany after a layover. 
· On 11/11/14, he traveled by plane to Germany after having worked in Saudia Arabia for six months as a contract health care worker in a hospital located in Jedda. Five other colleagues who had worked with him returned with him on the same flights from Saudi Arabia to Germany and Germany to California.

He is admitted as a suspected MERS case and placed in airborne precautions due to his symptoms and travel history. The physician notifies the local health department (LHD) and specimens are collected for laboratory testing for possible Middle East Respiratory Syndrome – Coronavirus (MERS-CoV), in addition to routine respiratory pathogens, including influenza and other respiratory viruses.  

On 11/15/14, two of his colleagues present to separate EDs in the area with worsening symptoms and developing pneumonias.

On 11/17/14, CDPH and CDC laboratories confirm MERS-CoV infection in the 62 year-old male along with one of his fellow healthcare colleagues.  

With the confirmation of MERS-CoV, the relatively high incidence of death in other countries, and intense media coverage, people with ILI symptoms are flooding the healthcare system  requesting testing and treatment for MERS-CoV.
EDs and clinics are seeing a definite rise in numbers of ILI cases presenting, and admissions have increased over 10% with acute respiratory illnesses.

On 11/20/14, a group of five people presents to the busy emergency department (ED), with symptoms of ILI.  The group all report two days of fever of 101°F, cough, and increasing mild to moderate shortness of breath.  They state they came to the ED because they recently travelled to Dubai and were concerned after seeing the news coverage of MERS-CoV. Two members of the group had been working as healthcare providers in a Dubai hospital.





CDPH and CDC issue Case Definitions for MERS-CoV

Patient Under Investigation (PUI)
A person with the following characteristics should be considered a PUI:

A. Fever AND pneumonia or acute respiratory distress syndrome (based on clinical or radiological evidence) AND EITHER: 
· a history of travel from countries in or near the Arabian Peninsula1 within 14 days before symptom onset, OR
· close contact2 with a symptomatic traveler who developed fever and acute respiratory illness (not necessarily pneumonia) within 14 days after traveling from countries in or near the Arabian Peninsula1 OR
· a member of a cluster of patients with severe acute respiratory illness (e.g., fever and pneumonia requiring hospitalization) of unknown etiology in which MERS-CoV is being evaluated, in consultation with state and local health departments.
OR 
Fever AND symptoms of respiratory illness (not necessarily pneumonia; e.g. cough, shortness of breath) AND being in a healthcare facility (as a patient, worker, or visitor) within 14 days before symptom onset in a country or territory in or near the Arabian Peninsula in which recent healthcare-associated cases of MERS have been identified3. 

1. Countries considered in the Arabian Peninsula and neighboring include: Bahrain; Iraq; Iran; Israel, the West Bank, and Gaza; Jordan; Kuwait; Lebanon; Oman; Qatar; Saudi Arabia; Syria; the United Arab Emirates (UAE); and Yemen.
2. Close contact is defined as: a)being within approximately 6 feet (2 meters) or within the room or care area for a prolonged period of time (e.g., healthcare personnel, household members) while not wearing recommended personal protective equipment (i.e., gowns, gloves, respirator, eye protection– see Infection Prevention and Control Recommendations; or b) having direct contact with infectious secretions (e.g., being coughed on) while not wearing recommended personal protective equipment (i.e., gowns, gloves, respirator, eye protection – see Infection Prevention and Control Recommendations. Data to inform the definition of close contact are limited. At this time, brief interactions, such as walking by a person, are considered low risk and do not constitute close contact.
3. As of June 1, 2014, Jordan, Saudi Arabia, UAE; this may change as more information becomes available.

Confirmed Case

A confirmed case is a person with laboratory confirmation of MERS-CoV infection.

Probable Case

A probable case is a PUI with absent or inconclusive laboratory results for MERS-CoV infection who is a close contact of a laboratory-confirmed MERS-CoV case.


Reference websites on MERS-CoV:  
CDPH:  http://www.cdph.ca.gov/programs/cder/Pages/MERS-CoV.aspx 
CDC:  http://www.cdc.gov/coronavirus/mers/interim-guidance.html 
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