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Questions Raise your hand



Symptoms and Signs of COVID-19
COVID-19 Cold Flu Allergies

Fever Common Rare Common No

Fatigue Sometimes Sometimes Common Rare

Cough Common (Dry) Mild Common (dry) Occasional

Sneezing No Common No Common

Aches & Pains Sometimes Common Common Rare

Runny or Stuffy Nose Rare Common Sometimes Common

Sore Throat Sometimes Common Sometimes Occasional

Diarrhea Rare No Sometimes for Kids No

Headaches Sometimes Rare Common Rare

Shortness of Breath Sometimes No No Rare



Understanding Spread

First Symptoms Ill No Longer 
Infectious

Incubation PeriodInfected

Well – 8.4 
DaysDay 0 Day 5.1Day 2.2 Day 11.4

Infects Others FEVER 5.4 Days



Following the course of COVID-19 Internationally

Following the course of COVID-19 Internationally
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Coronavirus

You’ve seen your doctor because of cough, 100° fever

and general aches. You have nausea and no appetite. 

You have no shortness of breath. You got a COVID-19 

nasal swab on a parking lot line which was positive.



Your doctor says treatment may be effective

Both she and you have read reports about the combination of hydroxychloroquine and 
azithromycin.

Both are generic, not terribly expensive. (The brand names are Plaquenil and Zithromax.)

Zithromax is used for  certain bacterial respiratory infections. Plaquenil is used for malaria, certain 
other uncommon infections and for autoimmune diseases such as lupus and rheumatoid arthritis.



Your doctor says she can send a 
prescription to your pharmacy.

What do you say?



Shared Decision-making
Shared decision-making is a model of patient-centered care that enables 
and encourages people to play a role in the medical decisions that affect 
their health. It operates under two premises:

 First, consumers armed with good information* can and will participate 
in the medical decision-making process by asking informed questions
and expressing personal values and opinions about their conditions 
and treatment options.

 Second, clinicians will respect patients' goals and preferences and use 
them to guide recommendations and treatments.

*AKA evidence-based medicine



Old and New

Old

“I’m sending out a prescription for two meds.  
Your pharmacist will give you instructions.”

Me: “OK, thanks.”

I’m sending out a prescription.”

Me: “Before you do that, I have a couple of 
questions.”

New 





Do I really need this test or procedure (or treatment)?

“Well, at your age of 30 and your overall health, your chances of 
serious illness requiring hospitalization is not high.”

“Most young people can recover at home.”



What are the risks? 
“We only have scant evidence that the these medications are effective based on extremely 
limited studies. You could be taking meds of uncertain benefit for something that’s likely to 
improve on its own.”

“Hydroxychloroquine can cause eye, heart, skin and blood side effects that are unlikely for 
a short treatment. However, people with a certain heart problem (one they may not be 
aware of) can have a major heart rhythm problem*. It also interacts with one of your 
current medications.”

“Zithromax can cause diarrhea, nausea and vomiting. It can also affect the heart rhythm 
like hydroxycholoquine.”
* “prolonged QTc interval” that lmay lead to torsades de pointes



Are there simpler, safer options? 

“Well, the simplest option is to stay home, use Tylenol if it helps you 
feel better and keep up your intake of liquids.” 



What happens if I don’t do anything? 

“Most likely you will get better. There’s a small chance you may get pneumonia and 
require hospitalization. 

“You can let me know if you get any shortness of breath or believe you are getting 
worse. That may be a more appropriate time to consider unproven but possibly 
helpful treatment.”



How much does it cost? 

If we treat you, the treatment would probably be around $20-30 in total. The drugs 
may not be immediately available. Your pharmacist would know.



More...

choosingwisely.org

https://www.nationalalliancehealth.org/www/resources-new/employer-resources-covid-19

https://www.nationalalliancehealth.org/www/resources-new/employer-resources-covid-19
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SAVE THE DATE
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