“There is a significant probability of a large scale and lethal
modern day pandemic occurring in our lifetimes.”
~Bill Gates

Since the great plague and cholera epidemics that occurred
before the twentieth century, there have been a number of other
pandemics starting with the Spanish Flu in 1918. In December,
2019, a new coronavirus, now recognized as COVID-19, began
to cause respiratory illness in Wuhan, China. The epidemic
began in a fish market and is most similar to snake, pangolin,
horseshoe crab, and bat corona viruses. In humans it is spread
by respiratory droplets. It can remain alive on plastic surfaces
for over 72 hours. It is spread by respiratory droplets. At the
Shattuck lecture in Boston in 2018. Bill Gates called for a
“clear road map for a comprehensive pandemic preparedness
and response system (1).”

COVID-19 presents with nasal secretions, cough, dyspnea,
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may explain the increased virulence of COVID-19 in persons
with hypertension and diabetes mellitus. COVID-19 infected
patients may do worse if taking ibuprofen, so it is recommended
that patients take acetaminophen or paracetamol for fever and
pain.

In conclusion, COVID-19 represents a major threat to older
adults. This is particularly true in older persons with frailty
and co-morbidity. Other factors that appear to play a role
in the increased severity in older persons are the decline in
immune function and alterations in the ACE 2 receptor. There
is need for rapid development of a COVID-19 vaccine and its
deployment among the population. In the meantime, social
distancing, careful hand washing and using antiseptic wipes to
clean surfaces and door handles before touching them represent
the appropriate preventive measures. During the pandemic it is
especially important to isolate older persons in nursing homes
and to provide support when nursing home staff need to be
quarantined. With good population health approaches, it is
expected that the COVID-19 pandemic will be controlled in a
relatively short time period.
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