From: Richard Tubb

Sent: Tuesday, April 7, 2020 8:40 AM

To: William Lang

Cc: Caneva, Duane; Eva Lee; Carter Mecher; McGinn, Tom; Rob Darling, MD;, Dr. Eva K Lee; Gruber David (DSHS);
Ciottone, Gregory (HMFP - Emergency Medicine); Hanfling, Dan; TARANTINO., DAVID A; Lawler

James V R rieddawn@mghise‘i.ls; Arthur Kellermann; Mecher, Carter; Jamison Day; Logan, Linda L; Dodgen, Daniel
(OS/ASPR/SPPR); Venkavva, Rajeev: Ronny Jackson; Eastman, Alexander; Mansoura, Monigue K.; LLogandakar; Walters,

William (STATE.GOV); Parker Jr. Gerald W; DeBord. Kristin (OS/ASPR/SPPR); EVANS, MARIEFRED; Kevin
Montgomery; Phillips, Sallv (OS/ASPR/SPPR); DC; Matthew NCIVIUSARMY (USA); Andy Desjardins, MD; Fantinato
Jessica (USDA.GOV)Y, Yeskey, Kevin; Danny Shiau; Martin. Greg (state gov); Rvan Morhard; Disbrow, Gary
(OS/ASPR/BARDA); Borio, Luciana; Redd, John (OS/ASPR/SPPR); KAUSHIK, SANGEETA; Eric (San Diego County);
CHRISTOPHER ALLEN; Cordts, Jerome {CTRY; Baric, Ralph S; Schnitzer, Jay J.; iwleduc@utmb.edu; HARVEY
MELISSA; Lisa Koonin; Larry G; M.D ; Ignacio, Joselite; David; Hassell, David (Chris) (OS/ASPR/IO); Will Gaskins; Lee,
Scott (OS/ASPR/EMMO); Lauren Johnston; Steven HtCHFStDPH ); Tom Bossert; Johnson, Robert (OS/ASPR/BARDA)Y;
HAMILTON, CAMERON; Adams, Jerome (HHS/OASH); Wade, David; Lewis Hofmann;, WILKINSON, THOMAS;
WOLFE, HERBERT; CharitytA@CDPH; Taylor, Justin (CTR); Marinissen, Maria (HHS/OS/OGA); Sutter, Mark; Mark
Keim, MD MBA; Richard Hatchett; McLeod James; Wine G.C.; Dan Carlin; Jerry Mothershead; Krohmer, Jon (NHTSA);
Jolly, Brantley (OS/ASPR/EMMO) (CTR); Hart, Alexander (APHMFP - Emergency Medicine ); You, Edward H. (WMD)
(FBI)

Subject: Re: Red Dawn Rolling, Start April 6, 15:00

Excellent points and on target Bill. Thank you.

Sent from my iPad

On Apr 7, 2020, at 8:30 AM, William Lang <wlang@worldclinic.com> wrote:

I’'m getting a number of questions from organizations about this section from CDC guidance on

facility cleaning. Some parts seem internally inconsistent and others at odds with what we have
been telling people. I would appreciate any feedback on below concerns. Of note, feedback from
the organizations I'm working with shows this is one of the most commonly referred to sections
in CDC guidance:

From: https://www cdc. gov/coronavirus/2019-ncov/community/organizations/cleaning-
disinfection. html :

“There is much to learn about the novel coronavirus (SARS-CoV-2) that causes coronavirus
disease 2019 (COVID-19). Based on what is currently known about the virus and about similar
coronaviruses that cause SARS and MERS, spread from person-tc-person happens most
frequently among close contacts (within about 6 feet). This type of transmission occurs via
respiratory droplets, but disease transmission via infectious aerosols is currently uncertain.
Transmission of SARS-CoV-2 to persons from surfaces contaminated with the virus has not been
documented. Transmission of coronavirus in general occurs much more commonly through
respiratory droplets than through fomites. Current evidence suggests that SARS-CoV-2 may
remain viable for hours to days on surfaces made from a variety of materials. Cleaning of visibly
dirty surfaces followed by disinfection is a best practice measure for prevention of COVID-19
and other viral respiratory illnesses in community settings.

“It is unknown how long the air inside a room occupied by somecne with confirmed COVID-19
remains potentially infectious. Facilities will need to consider factors such as the size of the room
and the ventilation system design (including flowrate [air changes per hour] and location of
supply and exhaust vents) when deciding how long to close off rooms or areas used by ill
persons before beginning disinfection. Taking measures to improve ventilation in an area or
room where someone was ill or suspected to be ill with COVID-19 will help shorten the time it
takes respiratory droplets to be removed from the air.”



Issues:

+ “transmission via infectious aerosols is currently uncertain.” Everything I’ve seen has says
that this is not likely. RNA can be retrieved from aerosols, but infection via this route is
only of concern in highly aerosol generating environments (such as intubating someone and
being right in their face as the aerosol is generated). This sentence is generating significant
concern in organization management. Would it not be more correct to say “transmission via
infectious aerosols may happen in limited circumstances (primarily healthcare), but is not
thought to be a significant type of transmission in typical public areas”

+ “Transmission of SARS-CoV-2 to persons from surfaces contaminated with the virus has
not been documented.” What??? Isn’t this felt to be one of the most common means of
transmission? The question I get on this is “Why are we bothering with facility
cleaning/disinfection programs?” Especially when followed up by the last sentence in that
paragraph that only refers to cleaning of “visibly dirty surfaces.”

+ “It is unknown how long the air inside a room occupied by someone with confirmed
COVID-19 remains potentially infectious.” (and the whole ensuing paragraph). Managers

are reading this and freaking out. We’ve been telling people that this virus is not
infectiously airborne beyond 6’ and this paragraph undercuts that concept.

Messaging needs to be consistent. 1 understand that the writers are trying to cover their butts, but
these blanket statements are confusing organizations that are trying to manage safety for their
employees and, impoertantly, liability issues. Lawyer to employer: “CDC said right here [this
paragraph] that the virus is airborne and potentially infectious for an unknown period of time and
you did not put everyone in the space in N95 masks? Obviously you were negligent.”

-Bill Lang
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