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This update was prepared by the Coronavirus Advisory Subcommittee for the Elders 
of Damascus Road Community Church.  It represents the best information we have 
at this time.  We will continue to update you as the situation matures.   
 
Experience, so far, indicates that faster disease spread, increased mortality and 
resource demand, are occurring where there is more social contact – large 
metropolitan centers with high population densities, travel hubs, parties…      
COVID-19 disease can be most successfully mitigated, at this time, with strict 
social distancing measures.  Access to rapid diagnostics has been improving and 
will enhance personal care by identifying disease at an early stage.  Beyond this, 
effective prophylactic and therapeutic interventions will become important tools    
to limit COVID-19 effects. 
 
COVID-19 Cases for 1 April 2020: 
 

Maryland: 1,985 active cases; 31 deaths 
 

 Selected counties: 
Montgomery:  447 
Prince George’s: 403 
Baltimore City: 289 
Howard: 142 
Frederick: 35 
Carroll: 96 

 
COVID-19 Research Findings 
 
Coronavirus 2 Stability (NEJM 17 Mar 2020) 
 
Coronavirus 2 is stable  

• in air for 3 hours 
• on copper for 4 hours 
• on cardboard for 24 hours 
• on plastic, stainless steel x 2-3 days   
• in urine and stool 
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COVID-19 Therapeutics Under Study  FDA, JHU, Beijing, WHO  
 
Re-purposed Drugs (Partial List) 

• Choroquine / Hydroxychloroquine / Azithromycin 
• Remdesivir 
• Favipivavir 
• Antibody-Immune Therapies 

o Anti-IL-6 Antibodies 
 
Repurposing existing drugs provides the fastest path to widespread use once 
effectiveness is established.  We are watching this closely – expect developments in 
weeks to months.  Keep in mind that these medicines are needed by patients with 
specific medical conditions and are in short supply. 
 
Convalescent Human Plasma 
 
Convalescent human plasma is a blood product taken from patients that have 
recovered from COVID-19 disease.  These patients have antibodies to coronavirus 2 
in their blood.  Transfusing this plasma to a patient suffering from active COVID-19 
disease supplies these antibodies so that a sick patient can use them to fight off the 
disease.  Use of convalescent plasmas to treat infectious diseases is over 100 years 
old.  The methods are well-established and the materials are available if this proves 
valuable.   
 
Vaccines 
 
Vaccine development is also well-established for treating and preventing infections.  
Typically, 12-18 months are required for vaccine development, and use of a COVID-
19 vaccine would likely be limited, at first, to the neediest patients.  Currently there 
has been very little mutation of the virus worldwide, which makes it easier to get an 
effective vaccine. 
 
4.0 Clinical Information 
 
COVID-19 Symptoms 
 

• Fever (may be low grade, <100.4) 
• Fatigue 
• Dry cough 
• Anorexia (loss of appetite) 
• Myalgias (fatigue, many complain of significant-severe pain) 
• Shortness of breath 
• GI distress (10-30% of patients): nausea, diarrhea, abdominal pain (when 

this comes later in the course it may indicate liver inflammation) 

https://www.fda.gov/news-events/press-announcements/coronavirus-covid-19-update-fda-continues-facilitate-development-treatments
https://hub.jhu.edu/2020/03/13/covid-19-antibody-sera-arturo-casadevall/
https://www.sciencedirect.com/science/article/pii/S2095809920300631
https://www.who.int/blueprint/priority-diseases/key-action/novel-coronavirus-landscape-ncov.pdf?ua=1


 

• Headache 
• Sore throat 
• Anosmia (loss of sense of taste and smell).   Not officially recognized as a 

symptom, but there is enough anecdotal evidence that WHO is examining this 
closely.  Current research has been written up in several reputable journals out 
of the UK. 

 
https://www.entuk.org/sites/default/files/files/Loss%20of%20sense%20of%20smell%20as%20
marker%20of%20COVID.pdf    

 
“There has been a rapid increase of patients presenting to ENT’s with loss of 
smell/taste and absence of any other symptoms, then testing positive for 
coronavirus. In Germany 66% of confirmed coronavirus cases have anosmia, in 
S. Korea 30% had this as their main symptom in otherwise mild cases. “ 

 
COVID-19 Diagnostics 
 

See this link for current Maryland Department of Health testing criteria.  
Testing is now prioritized to hospitalized patients, emergency medical 
service, healthcare, and law enforcement personnel, and symptomatic at-risk 
patients.   

 
Course of COVID-19 Disease 
 

• Incubation:  within 14 days, with median of symptoms occurring 4-5 days 
after exposure 

• Asymptomatic infections have been described, but frequency unknown. 
• Disease ranges from mild to severe, with increased death rate in those with 

compromised immune systems, over 60 years old, hypertension, diabetes, 
lung disease 

• In US, studies of 138 patients, and of 201 patients out of Wuhan: 
o Initially mild symptoms progress over a week 
o Shortness of breath develops after a median of 5-8 days 
o Pneumonia develops 5-8 days 
o Hospitalization: median time for hospitalization admission: day 7-8 
o Severe complications (ARDS) developed in 20% after median of 8 days 

 
• Recovery 

o Mild:  2-3 weeks 
o If hospitalized: 4-6 weeks 
o If on ventilator:  4-6 weeks, or longer 
o Many patients that have been on ventilators are having continuing lung 

problems, it is unknown if Covid causes permanent damage. 
o Also, many patients post-ventilator are having lingering neurological and 

psychological/psychotic effects. 
 

 

https://www.entuk.org/sites/default/files/files/Loss%20of%20sense%20of%20smell%20as%20marker%20of%20COVID.pdf
https://www.entuk.org/sites/default/files/files/Loss%20of%20sense%20of%20smell%20as%20marker%20of%20COVID.pdf
https://content.govdelivery.com/attachments/MDMBP/2020/03/26/file_attachments/1412148/COVID-19%20Clinician%20Letter_3.26.20_FINAL.pdf


 

 
 
Personal Care 
 

• All should be following Governor Hogan’s instructions on social isolation, and 
only leaving home to go to a grocery store, pharmacy, or essential business.  
 

• You can protect those around you, as well as yourself, with a mask covering 
your mouth and nose.  [We note that this recommendation is not yet adopted 
by the CDC and WHO, but is now under review at the CDC].   Mask use is 
widespread in countries successfully limiting COVID-19 transmission.  
Medical masks are now in short supply–they should go to medical providers 
first.  However, home-made masks are also effective.   Home-made masks, 
patterns and mask materials can be viewed or purchased online.  One of the 
best mask materials is a tight cotton weave.  Here are some options: 

 
o https://www.vumc.org/coronavirus/how-donate-hand-sewn-face-

masks 
o https://www.youtube.com/watch?v=S9RWII2-5_4 
o Etsy – search masks 

 
• If any signs of illness, you should isolate from the rest of the household if 

possible, and follow CDC guidelines for notifying your primary care provider 
rather than going to the Emergency Department. 

 
• NOW is a good time to discuss personal care with your household – those 

who live with you. 
o How and where to isolate/support a sick family member 
o Some are using wireless baby monitors to communicate with isolated 

family members 
o Are medical directives, wills and other matters in order? 

 
• Persons over 60 may not be considering some of the measures to stay 

healthy. Suggestions: 
o Family members can touch base regularly to assess  

 Physical needs 
 Mental health 
 Spiritual needs 

o Consider special shopping hours or arrange to get groceries and basic 
items for them 

o Online family gatherings may be useful to build and maintain 
relationships 

 
• Vitamin D supplementation can reduce severity of respiratory symptoms by 

up to 70%. Supplement 1000 IU orally/ day and get some sun exposure. 

https://www.vumc.org/coronavirus/how-donate-hand-sewn-face-masks
https://www.vumc.org/coronavirus/how-donate-hand-sewn-face-masks
https://www.youtube.com/watch?v=S9RWII2-5_4
https://www.cdc.gov/coronavirus/2019-ncov/if-you-are-sick/steps-when-sick.html
https://www.bmj.com/content/356/bmj.i6583


 

 
• RE: Anosmia, also called Post Viral Olfactory Syndrome (PVOL): 

o Do NOT use inhaled nasal steroids during this season.  Many use them for 
seasonal allergies, but they may inhibit an immune response in your nasal 
passages and thereby increase COVID-19 disease severity   

o If anyone in your household has sudden loss of taste, smell, or sudden 
change in these, with no other symptoms they should assume they have 
COVID-19 infection and isolate for 7 days, or for 3 days after all symptoms 
go away. 

o If you are waiting for test results, or suspect you have coronavirus based on 
other symptoms, and lose smell/taste, assume you have a positive COVID-19 
test.  Monitor symptoms closely for increased shortness of breath and 
difficulty breathing. 

 
• Hand Sanitizer and disinfectant solutions are in short supply.  Formulations 

which are greater than 60% ethanol or isopropanol will work.  WHO has a 
version using hydrogen peroxide.  Any formulation with greater than 0.5% 
bleach is effective for COVID-19 disinfection ( CDC). 

o Daily disinfection of household surfaces can reduce infection 
 Tables 
 Doorknobs 
 Light switches 
 Countertops / tabletops 
 Phones 
 Keyboards 
 Toilets 
 Faucets 
 Pantry and refrigerator handles 

https://www.who.int/gpsc/5may/Guide_to_Local_Production.pdf
https://www.cdc.gov/infectioncontrol/guidelines/disinfection/disinfection-methods/chemical.html
https://www.cdc.gov/coronavirus/2019-ncov/prepare/disinfecting-your-home.html

