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MEDICAL SOCIETY OF THE STATE OF NEW YORK 
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VIA ZOOM 
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Craig Katz, MD, Vice-chair 

Frank Dowling, MD, Assistant Treasurer 

Mary-Ruth Buchness, MD 

Joshua Cohen, MD, Assistant Secretary 

Arthur Cooper, MD 

Erick Eiting, MD 

Janine Fogarty, MD, Assistant Commissioner 

Kira Geraci-Ciardullo, MD 

Zachary Hickman, MD 

Leanna Knight 

Joseph Maldonado, Jr., MD, MBA 

Parag Mehta, MD, MSSNY President 

William Valenti, MD 

Luis Carlos Zapata, MD  

 

 

MSSNY Staff-ALBANY: 

Patricia Clancy, Senior Vice President, Public Health and 

Education/Managing Director 

Melissa Hoffman, Public Health Associate 

Miriam Hardin, PhD, Manager, Continuing Medical 

Education   

 

INVITED GUESTS:  

Tom Henery, Manager, Preparedness Training and Education, 

Office of Health Emergency Preparedness-NYSDOH  

Pat Anders, MS, Manager, Health Emergency Preparedness 

Exercises, NYSDOH 

 

EXCUSED 

Lorraine Giordano, MD, Chair 

Richard Chang, MD 

 

ABSENT: 

Erik Blutinger, MD 

Stanley Pietrak, MD 

 

 

1. Open with a moment of silence for Uvalde victims 1 

2. Welcome: Craig Katz, MD, Vice-chair 2 

1. New members – Richard Chang, MD & Erik Blutinger, MD 3 

2. Approval of May 19, 2021, minutes: minutes were approved 4 

3. Review of committee roster 5 

4. Financial Disclosure forms: Committee members were asked to complete and submit disclosure 6 

forms for the 2022-2023 grant period.   7 

• Brief discussion on new CME guidelines for disclosure forms 8 

 9 



 

2 

3. Review of 2021-2022 programming 10 

1. 10 planned Medical Matters webinars (8 already completed) 11 

2. 429 online CME completions 12 

3. 2 newly produced podcasts 13 

4. Review of modules that were reaccredited in 2021-2022 14 

• 8 modules were reaccredited 15 

5. 2022-2023 programming will be discussed later 16 

6. Mention of monkeypox podcast progress and that podcasts are a great way to quickly 17 

disseminate information 18 

7. CME passport description 19 

• Excellent resource to list available programs and reach a broader audience 20 

• MSSNY CME activities are listed on CME Passport 21 

 22 

4. DOH Update Presentation: Tom Henery  23 

1. Kristen Townsend was called away, Tom Henery provided the first part of the update  24 

2. First area of focus is the relationship between the DOH Office of Health Emergency 25 

Preparedness and this committee 26 

3. Much of the DOH OHEP efforts have been placed in vaccine sites 27 

• Approximately 33 sites open at the beginning of vaccine distribution pods 28 

• Now down to about 10 sites remining open due to a couple of different factors 29 

o People have received shots and boosters 30 

o Capacity of pharmacies and local providers has increased to a point where reliance 31 

on state providers has decreased 32 

o Partnership with counties across the state working on staffing to supplement staff 33 

need to operate vaccine pods 34 

o Effort to supplement staff shortages with able bodies 35 

4. New Health Commissioner – Dr. Mary Bassett 36 

• Moving the department from where they are into where they should be 37 

• Many efforts have been made to engage the Department and conduct an internal review 38 

• Look at what worked and didn’t work in regard to COVID and how to apply lessons 39 

learned to future public health emergencies 40 

• In the process of trying to capture those lessons 41 

• Running work groups within DOH to look at areas of need throughout the entire DOH, 42 

not just within public health 43 

• Refocusing public health is a priority 44 

• Make healthcare available to underserved communities, accessibility, serve all 45 

populations 46 

5. Likely that OHEP will work in an educational role and continue many of the exercises they’ve 47 

been working on throughout the pandemic 48 

6. Worthwhile activity to take elements of the DOH lessons learned and apply them to the 49 

physician perspective – Look at what worked and what didn’t  50 

7. Working very closely with the legal department on an upcoming presentation in coordination 51 

with MSSNY focusing on relationship between government and private practice physician and 52 

how and how it played out during COVID response 53 

8. Looking forward to a great couple of years to take a look at what we’ve learned and be able to 54 

enhance continuing education 55 

9. Level funding has come through, no changes are foreseen – this is a stable program and a stable 56 

partnership 57 

4. DOH Update Presentation: Pat Anders 58 
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1. OHEP have been incredibly busy in responding to COVID-19 59 

• Active in providing testing kits and vaccination sites 60 

2. There are new issues coming down the line 61 

• Monkeypox 62 

• Hepatitis in children 63 

• And whatever else is coming down the line 64 

3. Not many exercises in response to COVID, responding in real life (this is what the exercises 65 

prepare us for) 66 

4. Federal partners have provided relief from exercises in order to accommodate responding in real 67 

life 68 

5. Department wide group from all parts of DOH meets every other week on various discussing 69 

vaccine campaign and issues that may be coming down the line 70 

6. Pat has been facilitating the vaccine confidence group – it’s been challenging 71 

7. The role of OHEP has been a continuous roller-coaster throughout COVID 72 

• Beginning contact tracing very active 73 

• Then testing 74 

• Then vaccine 75 

• Ended contact tracing too many cases to trace 76 

• Now back to testing 77 

• Testing is becoming more prominent because of Omicron 78 

8. Also working with various communities throughout the state and creating a toolkit to provide 79 

resources for local health departments, health partners and pharmacists to promote vaccine 80 

access and confidence 81 

9. Also planning a panel discussion on children and vaccines 82 

• Trying to look at where pockets of kids that haven’t been at the forefront of focus to get 83 

them vaccinated 84 

• Children with disabilities 85 

• Children in foster care 86 

• Working more closely with the pediatric community 87 

10. Going back to the regular exercise schedule in the upcoming budget year 88 

11. Tom - Thank you for the opportunity to continue partnering with this committee 89 

12. Dr. Geraci asked about reaching out to nursing homes 90 

• How will we manage reaching out to nursing homes 91 

• Lessons learned? 92 

• Second question about Bird flu 93 

• What has DOH done in regard to bird flu? 94 

13. Tom responded that nursing homes are a point of concern, and several lessons were learned 95 

during COVID 96 

• These lessons extend to any sort of community living 97 

• Dorms 98 

• Migrant farm worker housing 99 

• No clear answers yet – this is part of the review process and workgroups are working on 100 

to figure out 101 

• What elements of plans were used, which were not? 102 

• There is a nursing home workgroup that is focusing on this 103 

14. Tom pointed out that rather than focusing on a single infectious disease such as bird flu, it is very 104 

clear that the Commissioners view on any infectious disease is focusing on the public health 105 

mission to prevent the spread 106 
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• DOH response is broader than being focused on bird flu 107 

• Concerned about vulnerable communities and how lack of access to healthcare increases 108 

the spread 109 

• How does racism and race relations play into this? 110 

• We need to fix community health and we need to fix access to health in order to manage 111 

public health crises 112 

15. In terms of bird flu, Pat Anders answered: 113 

• 5 states have outbreaks 114 

• All pandemic planning in 2007 was focused on H5N1 (bird flu) 115 

o Real pandemic was nothing that was planned for 116 

o Threw us into a whole new world without vaccines or previous experience 117 

• Stockpiles of vaccines for H5N1 118 

• H5N1 only found in birds so far 119 

• Several million farms culled the birds 120 

• Not been at this point a jump to humans – does not seem to be transmissible to humans 121 

• It is being watched very closely 122 

o Discussed on the weekly communicable disease call 123 

• Not a problem for humans at present 124 

16. Dr. Katz asked what the current public health message on COVID-19 is 125 

17. Tom – Public health message is Get Vaccinated - to support the role vaccination has played in 126 

reducing the effects and reducing hospitalization Get Vaccinated and maintain booster schedule 127 

18. Subtle message is that it’s not over – working this as full-time job still, we are not in the clear 128 

quite yet 129 

19. Pat Clancy – agreed that vaccine messaging is a consistent theme in monthly vaccine workgroup 130 

5. Dr. Valenti COVID Update presentation 131 

1. COVID is not over, and it’s really important to go into this with that in mind 132 

2. Where are we? 133 

3. 2 different ways of looking at the data: 134 

• Community transmission is “red all over” (meaning high) 135 

• Basing the levels of covid activity on hospital admissions looks very different, it looks 136 

low 137 

• With the exception of New York and parts of the northeast 138 

• Numbers are increasing 139 

• Hospital capacity looks very different 140 

4. Definitions regarding vaccines a little confusing 141 

• Fully vaccinated is 2 doses 142 

• 3 doses for immunocompromised 143 

• Boosted is according to age group recommendations 144 

• Dr. Valenti is recommended 2 boosters for anyone who  145 

• Fully vaccinated means receiving the primary 2 doses 146 

• Up to date means someone who meets recommendations for age and underlying health 147 

status 148 

5. 87 million cases, 1 million deaths, just this year 175,000 or more deaths 149 

• Analysts say 50% or so could have been prevented 150 

6. Vaccination rates were discussed 151 

• There’s work to be done though New York has higher percentages of vaccinated 152 

individuals than the national rate 153 

• Chart summarizing vaccines that are approved under the EUA 154 
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• Booster for kids will be approved soon 155 

• Chart showing vaccination status and health outcome (hospitalization & death) 156 

• Intersectionality of vaccine durability and variants  157 

• Risk of getting infected has decreased over time, but variants complicate that – there is 158 

more protection from hospitalization 159 

o Makes a strong case for vaccinating 160 

• Predictions that by fall there will be more specific vaccines for specific variants and 161 

maybe in the future a universal vaccine 162 

• Average of 4.6x higher risk of hospitalization in unvaccinated adults 163 

7. Cross-over boosting 164 

• It is safe to cross-over boosters 165 

• Discussion about a change in immune response 166 

• Dr. Valenti relies on patient preference 167 

• Quite flexible 168 

8. Regarding CDC recommendation that a second booster isn’t necessary 169 

• Be prepared for vague messaging as we try to catch up and get on the same page 170 

• Dr. V’s recommending 2 boosters 171 

9. Testing 172 

• Rapid antigen test is go-to 173 

• PCR takes more time 174 

• Some activities require a PCR  175 

• Workhorse go-to, day-to-day is rapid test 176 

• Rapid antigen test peaks around symptom onset – correlates with viral load and viral 177 

shedding 178 

• PCR rises a bit earlier - more sensitive test 179 

• Overall rapid antigen tests are very accurate and useful 180 

• Recommend testing before and after an event or gathering 181 

• It is possible that omicron lingers longer 182 

• Images of types of tests were presented 183 

10. Wastewater monitoring is being used to monitor COVID –  184 

• COVID is shed during early stages of infection 185 

• Increases in viral RNA often precedes a rise in cases 186 

11. Test & Treat 187 

• Access, Equity and Outcome 188 

• With testing and treatment meeting the people where they are will improve outcomes 189 

• Mobile clinic used by Trillium health is in the field doing testing and vaccinations 190 

12. Antivirals 191 

• The either inhibit viral replication or prevent attachment 192 

• Learning that viral load and shedding decreases after 3-4 days of antiviral treatment 193 

• Test & Treat model has been around for a long time for other infectious diseases 194 

• Who should be given antivirals? 195 

• Supplies are increasing 196 

• Those at most risk for hospitalization and adverse events were the original priority 197 

• Clinical judgement/provider prevails should determine distribution 198 

• He offers treatment to everyone who tests positive 199 

• Within 5 days of diagnosis  200 

• Not a substitute for vaccine 201 
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• They do not enhance immunity 202 

• Remdesivir is intravenous and needs to be given over a period of days – not typically 203 

used, because it’s inconvenient  204 

• Oral antivirals are useful (Paxlovid & Molnupiravir) they are very well tolerated 205 

• Some limits to Paxlovid it interacts with a lot of commonly used drugs 206 

• Detailed descriptions of Paxlovid and Molnupiravir 207 

• Brief discussion about Remdesivir 208 

13. Relapse and rebound 209 

• Two patients had relief of symptoms on Paxlovid, had  negative test and then within 5 210 

days tested positive again and had some symptoms 211 

• Relapse or rebound happens within 90 days of initial infection 212 

• Doesn’t need to be treated – generally rebound episodes are short lived 213 

14. Reinfection 214 

• In South Africa, reinfection happened more with the Omicron variant 215 

• Inspires need for updated vaccines 216 

• Pattern of reinfection is not seasonal 217 

• Dr. Dowling asked about reactivation of a recent infection vs. reinfection – is there any 218 

way to tell if it’s a new infection or a rebound/relapse – does it matter clinically 219 

• It tells us to keep testing to see how fast it clears and to keep track of the natural history 220 

• People who test positive are shedding virus 221 

• Decision to treat should be based on the patient’s history 222 

15. Children and adolescents 223 

• Vaccine available for all children over 5 224 

• Booster is now recommended 225 

• One of the reasons is to protect others in the household 226 

• Vaccine trial in children 6 months to 5 years showed 80% reduction in illness during 227 

omicron wave 228 

• Study showing parent’s desire to vaccinate their children 229 

• We have work to do to get children vaccinated 230 

• Statistics on omicron surge and how it impacted children and adolescents 231 

• 550 pediatric deaths between January and March 2022 232 

• MISc has quieted down as has myocarditis 233 

• Dr. Geraci asked about number of recommended vaccines for caregivers and daycare 234 

workers that care for young children 235 

• Start with older people for boosters, but then try to get first and second boosters to 236 

everyone 237 

• We should be making more headway that we are 238 

16. Monoclonal antibodies 239 

• Effective against omicron 240 

• Good for pre-exposure protection in severe immune compromised patients Evusheld is 241 

for pre-exposure prevention in these people (ie transplant patients) 242 

17. Natural infection and immunity 243 

• Natural infection does not provide permanent or long-lasting immunity, however natural 244 

infection plus vaccine provides effective immunity  245 

• Who should have antibody testing? 246 

• Not sure who should be tested, but there is a difference between post-vaccine antibodies 247 

and post infection antibodies 248 

• Might be heading toward measuring the need for additional boosters 249 
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18. Dr. Buchness asked how long after natural infection you should boost? 250 

• About a month to 6 weeks 251 

19. What is long COVID or PASC?  252 

• No case definition 253 

• Lingering symptoms for weeks or months 254 

• Don’t know if people have longer test positivity 255 

• Don’t know if antiviral treatment prevents long covid 256 

• Multidisciplinary effort to treat long covid 257 

• Physical medicine and rehab sleep medicine 258 

• Several theories about the cause of long covid 259 

• Remining virus 260 

• Organ damage 261 

• Some evidence that people have higher levels of antibodies (ie: lower immune response) 262 

20. The future 263 

• Learn more about the pattern of illness 264 

• Will it become endemic? 265 

• New variants will come along 266 

• Wider spread of antivirals and variant specific monoclonal antibodies 267 

• Testing needs to take center stage 268 

• Variant specific vaccines 269 

• Highly effective antivirals in development 270 

• Number of innovative strategies coming through the pipeline 271 

21. What can providers do? 272 

• Follow the science 273 

• Test & Trat 274 

• Help define long covid 275 

• Resettlement response: vaccinate test & Treat 276 

• Learn from this pandemic for the future 277 

22. Dr. Buchness asked about specific GI symptoms that she experienced 278 

• COVID has a large GI element, not uncommon to experience GI distress 279 

• Anticipate that other variants will behave differently as far as symptoms 280 

23. Dr. Geraci discussed how difficult it could be to convince parents to vaccinate children under 5 281 

who have had COVID 282 

• Dr. Valenti responded that’s the challenge for all of us, but we need a consistent message 283 

that vaccines are good, and they prevent severe illness and death 284 

24. Are vaccinated less likely to get long COVID? 285 

• Remains unknown 286 

25. Pat Clancy asked about studies having shown that antibodies were shown to have strengthened 287 

by having natural COVID and the vaccine is this the same for children? 288 

26. Studies have not been done in children yet to determine this 289 

• Next big thing will be vaccinating children and what to do with children who have 290 

already had natural COVID 291 

27. Pat Clancy asked about children experiencing long COVID 292 

• No awareness of children with Long COVID 293 

28. Are clinics treating long COVID seeing results? 294 

• Yet to be answered 295 

29. It seems that with long COVID there are many studies showing symptoms, not manty showing 296 

treatments 297 
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30. Dr. Valenti’s presentation was concluded 298 

6. Three remaining items for discussion in this section of the meeting 299 

1. Programs for the coming year 300 

2. What needs to be reaccredited 301 

3. Podcasts 302 

4. Beginning with reaccreditation: 303 

• Planning for an Office Based Surge in a Public Health Emergency 304 

o Original program author/faculty is retired 305 

• Impact of a Shooter/Bomber on the Healthcare Team 306 

5. Dr. Buchness asked How do we reaccredit? 307 

• Author reviews slides and we submit paperwork 308 

• Either redone as a new Medical Matters webinar with updated materials 309 

• Or recorded as a new enduring material 310 

6. Pat Clancy suggested putting Office Based Surge on hold and seek new faculty/contact original 311 

faculty 312 

• Office Based surge has not been included in the latest Toolkit, so it’s no longer essential 313 

• Dr. Katz agreed to update Impact of a Shooter/Bomber 314 

o Suggested adding pediatrics to the program 315 

o Moral injury and post traumatic growth were suggested as additions to this program 316 

o There has been a significant amount of violence against healthcare workers and 317 

assault recently  318 

o Healthcare workers are the number two profession exposed to workplace violence 319 

7. Full list of modules due for reaccreditation was presented 320 

• Discussion as to what we should or should not do 321 

• COVID an evolving story does not need to be reaccredited 322 

8. Discussion about options to reaccredit or re-do the Virtual Drill  323 

• Asked Pat and Tom about new exercises that would be appropriate at present 324 

• Need to discuss planned drills and exercises with DOH to inquire about their current area 325 

of focus 326 

• Dr. Zapata suggested that the focus could be broadened beyond office-based physicians 327 

• Pat pointed out that our focus is primarily office-based physicians 328 

• Dr. Dowling pointed out that it would be good to discuss crisis communications and the 329 

incident command system and include effective communications 330 

9. Pat Clancy asked about the June DOH Medical Matters presentation in relation to the Virtual 331 

Drill 332 

• Pat Anders stated that there will be a small amount about ICS, but mostly about EUA’s 333 

• Pat Clancy suggested updating the virtual drill 334 

• Pat Anders agreed 335 

• Dr. Geraci concurred 336 

• Tom sees a lot of value in doing a virtual drill because any emergency will require 337 

interfacing with the ICS 338 

10. Psychosocial Impact of Infectious diseases 339 

• Dr. Katz didn’t think there was much need to reaccredit this program – Doesn’t see how 340 

relevant it is now 341 

• Dr. Geraci suggested (and Dr. Katz agreed) perhaps developing a new program with the 342 

psychosocial impact of infectious disease from a new angle including the fear involved in 343 

not knowing much about the disease 344 

11. Mosquito Borne Diseases 345 
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• Agreed it should be reaccredited 346 

12. Another flu webinar should be done 347 

• There’s been a really lengthy timeframe for this year’s flu season 348 

• Suggested including the impact of antivirals and masks 349 

• What are the impacts on other viruses from the pandemic/ 350 

• Dr. Dowling recommended following the DOH weekly flu surveillance report 351 

• Office based physicians are part of public health by being the data collectors 352 

13. Doctor Are You Ready? 353 

• Might have to be redone in the context of the pandemic 354 

• A lot of supposition in the original program, and now we’ve been through the “what if” 355 

and we really need to do a program on how the in-office physician handled the pandemic, 356 

what worked, what didn’t work, focusing on physicians’ perspectives rather than public 357 

health 358 

• Draw from members experiences 359 

• Doctor Are You Ready? Lessons Learned 360 

• Keep dr. are you ready. But focus on lessons learned – are you staying ready, are you 361 

ready for the next public health crisis 362 

• Practicing physicians weren’t ready when the pandemic hit 363 

14. Short list of suggestions for new medical matters: 364 

• Influenza 365 

• Virtual Drill 366 

• Fear of Diseases and its impact on public health 367 

• The impact of antivirals and masking on diseases 368 

• Dr. are you ready? 369 

15. Pat Clancy mentioned that a podcast on monkeypox is on the calendar for this coming week 370 

• Need to keep monkeypox on the radar for July or August 371 

16. A program priority is something focusing on pediatrics and vaccines, especially as school opens 372 

up 373 

• Not just COVID, but other vaccines as well 374 

17. Youth mental health was suggested by dr. Katz 375 

18. Dr. Geraci suggested that instead of just monkeypox, maybe include other pox viruses, including 376 

smallpox which can be used as a weapon by Putin 377 

19. COVID Q & A discussed with ideas to update 378 

• Dr. Zapata was asked about things being seen in the ER 379 

• Substance use disorders are on the rise 380 

• Pediatrics have gone from sprains and strains to a lot of psychiatric issues 381 

• Med students are now leaning toward psychiatry because so many peers are having 382 

psychiatric crises 383 

20. Dr. Katz suggested a child version of Stresses & Distresses (focus on social media) 384 

21. A list will be sent out of items that will be reaccredited 385 

22. Moved on to items not reaccredited in 2021-2022 386 

• The Importance of Resilience After a disaster should be updated – Dr. Maldonado 387 

o Perhaps a new medical matters webinar 388 

• Dr. Cooper and Dr. Geraci discussed Public Health Preparedness 101 389 

o Thinking of a major re-do – Needs updating 390 

o Maybe not a new webinar, but record the program as enduring materials 391 

23. Discussion on podcasts 392 

• We do about four podcasts a year 393 
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• Leave the topics flexible to accommodate emerging situations (ie: Monkeypox) 394 

24. Suggestion by Dr. Maldonado to address how to handle media communication during any crisis 395 

• Is this something that could be included in the virtual drill? 396 

• Media communications during a crisis should be included 397 

• More about patients reading something and then bringing questions to their physicians 398 

• Pat Anders agreed that it’s a good item for the virtual drill and is part of the continuum of 399 

communication 400 

• Office based physicians could use tips on addressing patients distrust in science because 401 

information changes continually 402 

 403 

7. Adjournment.  The meeting was adjourned. 404 


