EXHIBIT A



Declaration of Medical Professionals Concerned about the Risk of the Spread of

COVID-19 in the Cook County Jail and lllinois Department of Corrections

Dr. Michael Puisis, Dr. Robert Cohen, Dr. John Raba, Dr. Sergio Rodriguez, and Dr.
Ron Shansky

1.

Dr. Michael Puisis is an internist who has worked in correctional medicine
for 35 years. He was the Medical Director of the Cook County Jail from
1991 to 1996 and Chief Operating Officer for the medical program at the
Cook County Jail from 2009 to 2012. He has worked as a Monitor or
Expert for Federal Courts on multiple cases and as a Correctional Medical
Expert for the Department of Justice on multiple cases. He has also
participated in revisions of national standards for medical care for the
National Commission on Correctional Health Care and for the American
Public Health Association. Additionally, he participated in revision of
tuberculosis standards for the Centers for Disease Control and
Prevention (CDC).

Dr. Robert Cohen is an internist. He has worked as a physician,
administrator, and expert in the care of prisoners and persons with HIV
infection for more than thirty years. He was Director of the Montefiore
Rikers Island Health Services from 1981 to 1986. In 1986, he was Vice
President for Medical Operations of the New York City Health and
Hospitals Corporation. In 1989, he was appointed Director of the AIDS
Center of St. Vincent’s Hospital. He represented the American Public
Health Association (APHA) on the Board of the National Commission for
Correctional Health Care for 17 years. He has served as a Federal Court
Monitor overseeing efforts to improve medical care for prisoners in
Florida, Ohio, New York State, and Michigan. He has been appointed to
oversee the care of all prisoners living with AIDS in Connecticut, and also
serves on the nine member New York City Board of Corrections.

Dr. Raba is an internist who was the Medical Director of the Cook County
Jail from 1980 to 1991. He was the Medical Director of the Fantus Health
Center of the Cook County Health and Hospital System from 1992 to
2003. He was the Co-Medical Director of Ambulatory and Community
Health Network for the Cook County Bureau of Health Services from
1998 to 2003. He has monitored multiple jail and prison systems for



Federal Courts. He has also provided consultations for many jail systems
in the United States.

4. Dr. Sergio Rodriguez is a practicing internist. He was Medical Director of
the Cook County Jail from 2005 to 2008. He was Medical Director of the
Fantus Health Center of the Cook County Health and Hospital System
until 2015.

5. Dr. Ronald Shansky is an internist who has worked in correctional
medicine for 45 years. He was the Medical Director of the lllinois
Department of Corrections from 1982 to 1992 and from 1998 to 1999.
He was a Court Appointed Receiver of two correctional medical
programs. He has been appointed by U.S. Courts as Medical Expert or
Monitor in ten separate Court cases and has been a Court appointed
Special Master in two cases. He has been a consultant to the
Department of Justice involving correctional medical care. He also
participated in revision of national standards for medical care for the
American Public Health Association and of standards for the National
Commission on Correctional Health Care.

6. Coronavirus disease of 2019 (COVID-19) is a pandemic. This is a novel
virus for which there is no established curative medical treatment and no
vaccine.

7. The number of cases of COVID-19 in the United States are rising rapidly.
As of March 19, 2020, cases in the United States have been doubling
almost every day and a half. Cases in lllinois total 288 as of March 19,
2020. There were 170 cases on March 18, 2020, indicating that the
doubling rate was slightly over 1 day, which suggests a significantly
expanding infection rate.

8. UpToDate? reports an overall case mortality rate from the disease of
2.3%.
9. Medical care for COVID-19 focuses on prevention, which emphasizes

social distancing, handwashing, and respiratory hygiene. Currently,
severe disease is treated only with supportive care including respiratory
isolation, oxygen, and mechanical ventilation as a last resort. In cities
with widespread disease, hospitals are anticipating a lack of ventilation

! UpToDate is an online widely used medical reference in hospitals, health organizations and by private physicians.



10.

11.

equipment to handle the expected cases. Cook County Health and
Hospital System has suspended scheduled appointments for outpatient
care. Chicago may experience a similar lack of ventilation equipment, but
we will not know for a week or two if that will occur, and if it occurs there
will be little time to adjust to the situation.

COVID-19 is transmitted by infected people when they cough. Droplets
of respiratory secretions infected with the virus can survive as an aerosol
for up to three hours?. Droplets can be directly transmitted by inhalation
to other individuals in close proximity. Droplets can land on surfaces and
be picked up by the hands of another person who can then become
infected by contacting a mucous membrane (eyes, mouth, or nose) with
their hand. Infected droplets can remain viable on surfaces for variable
lengths of time, ranging from up to 3 hours on copper, 24 hours on
cardboard, and 2-3 days on plastic and stainless steel.?

There is no evidence that asymptomatic persons can transmit COVID-19.
A recent study of a cruise ship* demonstrated that about 17% of persons
infected with COVID-19 had no symptoms. However, infected
individuals become symptomatic in a range of 2.5 to 11.5 days with
97.5% of infected individuals becoming symptomatic within 11.5 days.
The total incubation period is thought to extend up to 14 days. Thus,
persons coming into jails or prisons can be asymptomatic at intake
screening only to become symptomatic later during incarceration. For
that reason a correctional intake screening test for COVID-19 is
reasonable in our opinion. Screening inmates daily for cough, shortness
of breath, or fever daily would be a logistically daunting task that would
not be fully effective in these institutions. Because testing kits are not
currently available in the volume necessary to screen all inmates, and
because the range of symptom acquisition ranges from 2 to 11 days,

2 National Institute of Health, available at https://www.nih.gov/news-events/news-releases/new-coronavirus-stable-
hours-surfaces.

4 Kenji Mizumoto, Kayaya Katsushi, Alexander Zarebski, Gerardo Chowll; Estimating the asymptomatic proportion of
coronavirus disease 2019 (COVID-19) cases on board the Diamond Princess cruise ship, Yokahama, Japan, 2020,
EUROSURVEILLANCE (Mar. 12, 2020), https://www.eurosurveillance.org/content/10.2807/1560-
7917.ES.2020.25.10.2000180.
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symptom screening at booking alone will not identify all persons who will
becomeill.

Supply of testing material for COVID-19 is limited. The CDC reports as of
March 19, 2020 that CDC and public health laboratories have performed
only 37,824 tests for COVID-19 nationwide. The CDC’s current
recommendation for testing for COVID-19 is that physicians should use
their judgment to determine if a patient has signs or symptoms of the
disease and whether the person should be tested. They include priorities
for testing as hospitalized patients, symptomatic older adults especially
with co-morbid conditions, and any person who has had close contact
with a known case of COVID-19. These guidelines are apparently based
on the limitation of testing material. There are numerous examples in the
press of physicians being unable to order tests and people who have
symptoms being unable to obtain testing.

Medical personnel are hampered by the inability to readily access testing.
Testing resources are so scarce that, nationwide, rationing of this test is
occurring even for persons who are symptomatic.

An individual’s immune system is the primary defense against this
infection. As a result, people over 65 years of age and persons with
impaired immunity have a higher probability of death if they are infected.
It is important to note that the older a person is, the higher likelihood of
death; this is thought to be due to impaired immunity with aging.

Persons with severe mental illness in jails and prisons are also, in our
opinion, at increased risk of acquiring and transmitting infection because
they may be unable to communicate symptoms appropriately.

Jails and prisons are long known to be a breeding ground for infectious
respiratory illnesses. Tuberculosis is a bacteria which is significantly less
transmissible than COVID-19 yet has been responsible for numerous
outbreaks of iliness in prisons and jails over the years. For this reason,
the CDC still recommends screening for this condition in jails and prisons.
At a time when the President's task force on COVID-19 recommends
limiting gatherings to no more than 10 persons, the County of Cook is
forcing 5,500 people to live in congregate living conditions at the Cook
County Jail with an influx of approximately 100 to 150 new inmates a day.
These inmates intermingle and it is not possible to attain the President's
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aim of limiting gatherings of less than 10 individuals. This is contrary to
the President's recommendation and contrary to current public health
recommendations. This is likely to result in spread of disease.

Jails and prisons promote the spread of respiratory illnesses because
large groups of strangers are forced suddenly into crowded congregate
housing arrangements. This situation is complicated by the fact that
custody and other personnel who care for detainees live in the
community and can carry the virus into the Jail with them.

The current CDC recommendations for social distancing and frequent
handwashing measures, which are the only measures available to protect
against infection, are not possible in the correctional environment.
Furthermore, repeated sanitation of horizontal surfaces in inmate living
units and throughout a jail is not typically done and would be an
overwhelming task. Jails in this regard are similar to cruise ships and
nursing homes where COVID-19 is known to have easily spread. Jails also
recirculate air which contributes to spread of airborne infectious disease.
A large number of employees are required to work in jails and prisons.
These individuals have frequent contact with inmates, often requiring
breaking the recommended CDC guidelines for social distancing.
Frequent handwashing is not easily available for inmates or staff. Their
risk is considerable. Tuberculosis outbreaks in jails and prisons have
often resulted in custody employees becoming infected. These
employees return to the community and can and will transmit the
infection to others in their family and community. In this sense, jails act
as incubators of respiratory infectious disease. COVID-19 would have a
rapid and dramatic spread within the correctional environment and if this
occurs, the outbreak would inevitably result in spread to the community.
It is our opinion that steps should be taken to release any inmate who is a
low risk to the community. The risk of promoting the spread of the
infection to the inmate population, and thereby to the community, needs
to be weighed against the reason for not releasing the inmate from
incarceration. Release measures should prioritize inmates over 65,
inmates with immune disorders, inmates with significant cardiac or
pulmonary conditions, or inmates with cognitive disorders. We say this
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because of the unlikelihood of effective screening and protective housing
for all inmates.

It is our opinion that at this time, if and when COVID-19 testing becomes
widely and readily available, all inmates coming into a jail or prison
should be tested for COVID-19 prior to congregate housing. This is our
expert opinion because inmates will be forced to live with one another
with the uncertain risk that one of them is infected. Inmates cannot
engage in social distancing. In our experience, spread of contagious
respiratory disease can be prevented by screening. Also, intake symptom
screening alone will not identify all inmates who may have disease but
are not yet symptomatic.

It is our opinion that all persons with any symptom consistent with
COVID-19 or with fever be placed in respiratory isolation and tested for
COVID-19.

It is our opinion that all inmates over 65, all persons with severe mental
illness, all persons with immune disorders or with serious cardiac or
pulmonary disease, and all persons with any cognitive disorder should
have a daily symptom and temperature screening. Any positive symptom
or temperature should require respiratory isolation and testing for
COVID-19.

It is our opinion that all inmates coming into the jail on any day be
housed in separate housing (quarantined).”> Pending release from
guarantine, all individuals in such housing should have a symptom and
temperature screening daily. The CDC recommends a 14 day isolation
and this should be considered.

It is our opinion that convicted inmates in the Cook County Jail who are
not screened and tested should not be transferred to the lllinois
Department of Corrections. If such inmates are properly quarantined for
14 days prior to transfer and present without symptomes, this transfer
would be acceptable.

We did not address the personal protection equipment of health care
and custody personnel and presume that this is being done at the facility.

°97.5 % of infected individuals become symptomatic by day 11.5 as reported in UpToDate.



Lack of this equipment places both inmates and staff at high risk of
infection and transmission.

Executed this 20th day in March, 2020 in Chicago, lllinois

/s/ Dr. Michael Puisis
Dr. Michael Puisis

/s/ Dr. Robert Cohen
Dr. Robert Cohen

/s/ Dr. Jack Raba
Dr. Jack Raba

/s/ Dr. Ron Shansky
Dr. Ron Shansky

/s/ Dr. Sergio Rodriguez
Dr. Sergio Rodriguez




