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We continue to ignore the delayed 
consequences of COVID 
Mild disease can lead to LONG 
COVID – maybe the immune 
response or could be pockets of 
ongoing infection

 Medium COVID

 Long COVD

 Brain inflammation of microglia cells

 Late cardiovascular events - strokes – heart 
attacks - these are not increasing due to just 
missed appointments but the very clear 
linkage to post COVID events

 This is not just about the acute COVID 
infection but the long term consequences 
that we continue to ignore 



Excellent patient introduction and trials on the NIH site



NIH site is interactive with ability to scroll over 
different body parts to show symptoms







 https://www.nature.com/articles/













COVID19 is not FLU

Long term and medium 
term disability and 
increase incidence of 
Diabetes and Heart 
Disease 

What about 10 years in?



Who was dying and 
who is still dying 
from COVID19 and 
respiratory infectious 
diseases – we can 
change this outcome 
with testing and 
treatment



Who is dying from COVID19 - RACE



COVID 19 cases and 
deaths by age band

CFR (reported) cases and deaths
16% in Americans over 85



   
points 

COVID has changed health care delivery forever 
giving us innovation and new tools – now we 
have to use them

1. New tests allowing at home diagnostic testing
2. New tests and equipment allowing for rapid 
definitive laboratory diagnosis of FLU, COVID, 
AND RSV from clinics to hospitals
3. Telehealth
4. Hospital without walls
5.  Access to real time data to change outcomes
6.  Rapid testing can dramatically decrease 
community spread – this has been 
demonstrated at universities, hospitals and LTCF

 



Overlapping respiratory diseases with overlapping 
symptoms and severe risk of hospitalization and death

RSV

COVI
DFLU

ADULTS OVER 65CHILDREN UNDER 2



The problem of serial infectious surges – 4 
months of serial infections and absenteeism

 RSV November – December 2023 – impacts children under 2 and elderly 
severely

 FLU December – January 2024 – impacts children under 5, pregnant women 
and elderly with severe disease

 COVID19 – November 2023 in the upper Midwest, Northern Plain states 
peaking across the USA in the December 2023-January 2024

 The above led to continuous absenteeism of workers due to sick children, sick 
elderly and sick workers for nearly 4 months – how do we plan now for next 
year

 Biggest risk to the workplace – continuous threat of medium and long COVID



Where are we today?

 First, we have lost nearly all reported data and across the globe it’s the patient 
that needs to demand definitive diagnosis – its no longer acceptable to “guess” 
or say Flu-like illness as the treatments are vastly different

 We have lost COVID therapeutics that were essential to protecting vulnerable 
individuals - monoclonal antibodies

 Vaccines durability is very time limited to prevent severe disease and 
hospitalization as well as infection and boosting needs to be much more 
frequent for the most vulnerable

 We aren’t using the limited data we have to decrease susceptibility of our 
vulnerable and elderly – need hospitals and clinics to post local testing data 
along with wastewater data so the public can understand their risks and are 



We have been 
above 
epidemic 
threshold for 
almost 4 years 
except for a 
few weeks this 
summer



Current COVID 
Epidemiology in 
the USA





Cooling now in 
the Northern 
Areas will trigger 
and other COVID 
surge over the 
next 6-8 weeks



Wastewater is already beginning to rise in the Northern 
plains



USA



Current RSV Epidemiology in the USA



RSV USA – just starting – will peak in December



RSV is already 
increasing in the South 
and will impact the 
vulnerable in 6-8 
weeks



Current RSV Detection by 
Region 



Current FLU epidemiology in the USA



US FLU profile – just beginning– predict cases rising post Halloween 
and peaking in late Nov early Dec



Flu like RSV and soon COVID is beginning with a potential overlap in the Nov-
Jan Timeframe





We have the 21st century 
tools and the knowledge 
to ensure every American 
is safe from 
hospitalization and death 
independent of age but 
we must expand testing 
and definitive diagnosis 
of respiratory infectious 
disease

 Vaccination and Boosting – but this is not enough to 
prevent infection and transmission to vulnerable family 
members : protection against hospitalization wanes

 Proactive testing through surges and immediate 
Paxlovid or FLU antivirals if at risk for significant disease

 Using tests proactively to protect the vulnerable

 N95 and KN95 masking for those at risk for serious 
disease during surges

 Communication and clarity with about what is 
happening, what is expected and tools to both survive 
and thrive

 Next generation vaccines and therapeutics are needed

 Therapies for long covid are essential
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