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Fwd: PCR Amplification- Please add Agenda ltem

2 messages

EDC COB <edc.cob@edcgov.us>

BDo GO 2 fiBteczo

Kim Dawson <kim.dawson@edcgov.us> Wed, Dec 23, 2020 at 10:39 AM

To: EDC COB <edc.cob@edcgov.us>
Please include with the COVID item. Thanks Kim

---------- Forwarded message ---------

From: keeley link <keeley.link@gmail.com>

Date: Wed, Dec 23, 2020 at 10:31 AM

Subject: Fwd: PCR Amplification- Please add Agenda ltem

To: Brian Veerkamp <bosthree@edcgov.us>, David Livingston <david.livingston@edcgov.us>, Don Ashton
<don.ashton@edcgov.us>, Don Semon <don.semon@edcgov.us>, George Turnboo <racecar56g@yahoo.com>, Greg
Stanton <greg.stanton@edcgov.us>, John D'Agostini <john.dagostini@edso.org>, John Hidahl <bosone@edcgov.us>,
Kim Dawson <kim.dawson@edcgov.us>, Lori Parlin <bosfour@edcgov.us>, Lynnan Svensson
<lynnan.svensson@edcgov.us>, Michael Ungeheuer <michael.ungeheuer@edcgov.us>, Nancy Williams
<nancy.williams@edcgov.us>, Shiva Frentzen <bostwo@edcgov.us>, Sue Novaser <bosfive@edcgov.us>, Todd White
<toddwhite2006 @hotmail.com>

CC: Amelia Blanchard <blanchard221.ab@gmail.com>, Amy Briggs <amydee@surewest.net>, Andy Gregg
<andy@gutsracing.com>, Cheryl Bockus <cjbockus@att.net>, Deana Visentin <caldixiechick48@gmail.com>, Deann
Austin <samsmom95@gmail.com>, Deedee Holland <D2holland@gmail.com>, Denise Burke
<deniseburke@sbcglobal.net>, Elena Burkhart <smagina_26@mail.ru>, Jacquie Henifin

<jacquelinehenifin@yahoo.com>, James Rodda <jamesrodda@yahoo.com>, Jamie Hall <mathewsjamie@yahoo.com>,

Jen Fowler <jjf95726@comcast.net>, Jennifer Winter <jennifercolleenwinter@gmail.com>, Jill De Marce
<jilldemarce@yahoo.com>, Jobecca Nelson <jobecca86@gmail.com>, Juliana Long <juliana.long@att.net>, Kasey
Channell <kkchannell@hotmail.com>, Katherine Paterson <kmp0163@yahoo.com>, Laura Bradly
<shop4.deals@yahoo.com>, Leslie Green <lesliegrn7@yahoo.com>, Maggie Boling <maggiebowling@yahoo.com>,
Mandi Rodriguez <mandiskis@yahoo.com>, Marlene Craven <mcraven53@comcast.net>, Megan Soracco
<megsoracco@gmail.com>, Melisa Wilson <Melisawilson22@comcast.net>, Misty Greeson <misty@a1bumper.com>,
Pam Bradford <prbradford@hotmail.com>, Patti Miles <pattimiles1@gmail.com>, Regina Weeks
<queenweeks@aol.com>, Robin Jarret <rockinrobin2020j@gmail.com>, Roger Cuzada <roger.luzada@sbcglobal.net>,
Rosalee Collins Chilcoat <rchilcoat@netzero.com>, Rychelle Gallemore <rychellemybelle@gmail.com>, Sandra Blacet
<sblacet@sbcglobal.net>, Tracy Doyle <tracyoilsistas@gmail.com>, Kevin Kiley <assemblymember.kiley@
assembly.ca.gov>, Gallagher <assemblymember.gallagher@assembly.ca.gov>, Frank Bigelow
<assemblymember.bigelow@assembly.ca.gov>, Tom McClintock <kimberly.pruet@mail.house.gov>, Brian Dahle

<senator.dahle@senate.ca.gov>, Stacie Meyer <stacie.allison.meyer@gmail.com>, Allen Link <allen@linkselectric.net>,

Krysten Kellum <photo@mtdemocrat.net>, Justin Taylor <foothill7tv@gmail.com>, <freedomangels2.0@protonmail.
com>, Gabrielle Ingram <freedomisnonpartisan@gmail.com>, Melissa Whetsell <msmelissalevi@gmail.com>

Board of Supervisors,

Florida is now requiring labs to provide PCR amplification cycles used for all test results. See Florida Department of
Health order attached.

It would be fantastic if El Dorado County required the same from the labs here. The people of this county deserve
transparency and the more that transparency is withheld, the more distrust that grows within the public.

There are legitimate concerns with the PCR tests. Portugal’s courts have already made it illegal to quarantine based on
PCR tests, see attached. Also please follow the link below to learn more about PCR tests and how they are being used
currently.

| appreciate your attention to this urgent matter and hope to get this issue addressed as soon as possible. A response
would be appreciated. Merry Christmas and Happy New Year!

https://mail.google.com/mail/u/1?ik=35d558a9¢e7 &view=pt&search=all&permthid=thread-f%3A1686895380033919148&simpl=msg-f%3A16868953800...
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Ron DeSantis
Mission: Governor
To protect, promots & emprove Bhe heaith =
of all pecpie n Fionda Mrough Megrated : - Scott A. Rivkees, MD

stale, county & communty #os. EaLiEERAEA State Sugeon General
HEALTH ;

Vision: To ba he Healthiest State n the Naton

Mandatory Reporting of COVID-19 Laboratory Test Results: Reporting of Cycle Threshold Values
December 3, 2020

Laboratories are subject to mandatory reporting to the Flonda Department of Health (FDOH) under section
381.0031, Florida Statutes, and Florida Administrative Code, Chapter 64D-3.

» Al positive, negative and indeterminate COVID-18 laboratory results must be reported to FDOH via electronic
laberatory reporting or by fax immediately. This includes all COVID-19 test types—polymerase chain reaction
(PCR), other RNA, antigen and antibody results. For a list of county health departments and their reporiing
contact information, please visit www.FLhealth.gov/chdepicontact.

e Cycle threshold (CT) values and their reference ranges, as applicable, must be reported by laboratories to
FDOH via electronic laboratory reporting or by fax immediately.

As per Florida Administrative Coce, rule 640-3.031, laboratories must report all of the following:

o The patient's:
= First and last name, including middle initial
= Address (including street, city, state and ZIP code)
* Telephone number (including area code)
= Date of birth
= Sex
« Race
= Ethnicity (Hispanic or non-Hispanic)
= Pregnancy status, if applicable
«  Social Security number
o The laboratory:
= Name, address and telephone number of laboratory performing test
= Type of specimen (e.g., stool, urine, blood. mucus, elc.)
= Date of specimen coliection
= Specimen collection site (e.g., cervix, eye) if applicable
= Date of report
= Type of test performed and results, including relerence range, titer when quantitative procedures are
performed and all available resuits on speciation, grouping or typing of organisms
o The submitting provider's:
« Name
= Address (including street, city, state and ZIP code)
= Telephone number (including area code)
= National provider number (NPI)

If your laboratory is not currently reporting CT values and their reference ranges, the lab should begin reporting
this information to FDOH within seven days of the date of this memorandum. If your laboratory is unable to report
CT values and their reference ranges, please fill out the bref questionnaire attached to this memorandum and
submit by facsimile to the FDOH's Bureau of Epidemiology confidential fax line at

850-414-6894, within seven days of the date of this memorandum

Florida Department of Health
Division of Disease Control and Health Protection

Bureau of Epidomiclogy B Accredited Health Department
4052 Bald Cypress Way, Bin A-12 » Taahassoe FL 22399 GAIEAE] Public Health Accreditation Board
PHONE 8502454401+ FAX B50413.9113

FloridaHealth.gov

Thank you,

Keeley Link

916-599-5455
Allison James Estates and Homes
Lic# 02003906

W Portuguese Court Rules PCR Tests...

https://www.greenmedinfo.com/blog/covid-19-rt-pcr-test-how-mislead-all-humanity-using-test-lock-down-society

Kim Dawson
Clerk of the Board of Supervisors
County of El Dorado

https://mail.google.com/mail/iu/1?ik=35d558a9e7 &view=pt&search=all&permthid=thread-f%3A1686895380033919148&simpl=msg-f%3A16868953800... 2/3
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330 Fair Lane, Building A
Placerville, CA 95667
(530) 621-5393
kim.dawson@edcgov.us

CONFIDENTIALITY NOTICE: This electronic communication with its contents may contain confidential and/or privileged
information. It is solely for the use of the intended recipient(s), except as otherwise permitted. Unauthorized interception,
review, use, or disclosure is prohibited and may violate applicable laws including the Electronic Communications Privacy
Act. If you are not the intended recipient, or authorized to receive for the intended recipient, please contact the sender
and destroy all copies of the communication. Thank you for your consideration.

EDC COB <edc.cob@edcgov.us> Wed, Dec 23, 2020 at 10:45 AM

To: Kim Dawson <kim.dawson@edcgov.us>
Will Do.

Office of the Clerk of the Board

El Dorado County

330 Fair Lane, Placerville, CA 95667
530-621-5390

CONFIDENTIALITY NOTICE: This electronic communication with its contents may contain confidential and/or privileged
information. It is solely for the use of the intended recipient(s), except as otherwise permitted. Unauthorized interception,
review, use, or disclosure is prohibited and may violate applicable laws including the Electronic Communications Privacy
Act. If you are not the intended recipient, or authorized to receive for the intended recipient, please contact the sender
and destroy all copies of the communication. Thank you for your consideration.

[Quoted text hidden]

https://mail.google.com/mail/u/1?ik=35d558a9e7 &view=pt&search=all&permthid=thread-f%3A1686895380033919148&simpl=msg-f%3A16868953800...
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Portuguese Court Rules PCR Tests “Unreliable” &
Quarantines “Unlawful”

Important legal decision faces total media blackout in Western world

OffGuardian | November 20, 2020

An appeals court in Portugal has ruled that the PCR process is not a reliable test for Sars-Cov-2, and

therefore any enforced quarantine based on those test results is unlawful.

Further, the ruling suggested that any forced quarantine applied to healthy people could be a violation

of their fundamental right to liberty.

Most importantly, the judges ruled that a single positive PCR test cannot be used as an effective

diagnosis of infection.

The specifics of the case concern four tourists entering the country from Germany — all of whom are
anonymous in the transcript of the case — who were quarantined by the regional health authority. Of
the four, only one had tested positive for the virus, whilst the other three were deemed simply of
“high infection risk” based on proximity to the positive individual. All four had, in the previous 72

hours, tested negative for the virus before departing from Germany.

In their ruling, judges Margarida Ramos de Almeida and Ana Paramés referred to several scientific
studies. Most notably this study by Jaafar et al., which found that — when running PCR tests with
35 cycles or more — the accuracy dropped to 3%, meaning up to 97% of positive results could be

false positives.

The ruling goes on to conclude that, based on the science they read, any PCR test using over 25
cycles is totally unreliable. Governments and private labs have been very tight-lipped about the exact
number of cycles they run when PCR testing, but it is known to sometimes be as high as 45. Even

fearmonger-in-chief Anthony Fauci has publicly stated anything over 35 is totally unusable.

You can read the complete ruling in the original Portuguese here, and translated into English here
(see “Judgment of the Lisbon Court of Appeal” below.) There’s also a good write up on it on Great

Game India, plus a Portuguese professor sent a long email about the case to Lockdown Sceptics.

The media reaction to this case has been entirely predictable — they have not mentioned it. At all.

Anywhere. Ever.



The ruling was published on November 11th, and has been referenced by many alt-news sites since...

but the mainstream outlets are maintaining a complete blackout on it.

The reddit Covid19 board actually removed the post, because it was “not a reliable source”, despite

relying on the official court documents:

4+ POSTd oy OILIBd e TIP L 23y 330 e
U Portugese court says PCR tests are unreliable and
+ guarantine based on such results are unlawful
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Lookout for a forced and disingenuous “fact-check” on this issue from HealthFeedback or some other
“non-partisan” outlet in the near future. But until they find some poor shlub to lend their name to it,

the media blackout will continue.

Whatever they say, this is a victory for common sense over authoritarianism and hysteria.

_ Judgment of the Lisbon Court of Appeal
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It is with great astonishment that this court is faced with such a request,
especially if we take into account that the appellant is active in the health
sector. il ,

Since when is it up to a court to make clinical diagnoses, on its own
initiative and based on possible test results? Or the ARS? Since when is
the diagnosis of a disease made by decree or by law? |
13. As the applicant has more than an obligation to know, a diagnosis is a
medical act, the sole responsibility of a doctor.
This is what results unequivocally and peremptorily from Regulation No.
698/2019, of 5.9 (regulation that defines the doctors' own acts), published i
DR.
There it is determined, in an imperative way (which requires its compliance by
all, including the applicant) that (emphasis added):
Article 1
Object
This regulation defines the professional acts specific to doctors, thei
responsibility, autonomy and limits , within the scope of their performance.
Article 3
Qualification
1 - The doctor is the professional legally qualified to practice
medicine, qualified for the diagnosis , treatment, prevention or recovery o
diseases and other health problems , and able to provide care and intervene
on individuals, groups of people individuals or population groups, sick o
healthy, with a view to protecting, improving or maintaining their state and
health level.
2 - Doctors with current registration with the Portuguese
Medical Association are the only professionals who can practice the




doctors' own acts, under the terms of the Portuguese Medical Association"
Statute, approved by Decree-Law No. 282/77, of 5 July, with the chan esauH

Article 6
Medical act in general
1 - The medical act consists of diagnostic, prognostic, surveillance,
investigation, medico-legal expertise, clinical coding, clinical
audit, prescription and execution of pharmacological and non-therapeuticf’
measures. Pharmacological, medical, surgical and rehabilitation techniques,
health promotion and disease prevention in all its dimensions, namely physical,
mental and social of people, population groups or communities, while i
respecting the deontological values of the medical profession. Article
7 Diagnostic act The identification of a disorder, disease or the state of a
disease by studying its symptoms and signs and analyzing the tests
performed is a basic health procedure that must be performed by a
doctor and, in each specific area , by a specialist doctor and aims to, i
establish the best preventive, surgical, pharmacological, non-pharmacological
or rehabilitation therapy. 14. Even under the Mental Health Law, Law no. :
36/98, of 24 July, the diagnosis of the pathology that can lead to compulso
internment is mandatorily performed by specialist doctors and their technical
and scientific judgment - inherent clinical-psychiatric evaluation - it is |
subtracted from the judge's free assessment (see articles 13, 3, 16 and 17 of the}
said Law). 15. Thus, any diagnosis or any act of health surveillance (as is’
the case of determining the existence of viral infection and high risk of]
exposure, which are shown to be covered by these concepts) made without
prior medical observation to applicants, without the intervention of a
doctor enrolled in the OM (that proceeded to the evaluation of its signs
and symptoms, as well as the examinations that it deemed appropriate to
its condition), violates such Regulation, as well as the provisions of article
97 of the Order of the Doctors, and it is possible to configure the crime P.
and p. by art. 358 al.b) (Usurpation of functions) of C.Penal, if dictated by
someone who does not have such quality, that is, who is not a docto
enrolled in the Ordem dos Médicos. It also violates Article 6 (1) of the
Universal Declaration on Bioethics and Human Rights, which Portuga
subscribed to and is internally and externally obliged to respect, since no
document proving that the informed consent had been given to the file is
shown. Declaration imposes. It is thus clear that the prescription o
auxiliary diagnostic methods (as is the case with tests for the detection oft
viral infection), as well as the diagnosis of the existence of a disease, in
relation to any and all people, is a matter that cannot be carried out b




are acts that our legal system reserves to the exclusive competence of a“:l'-'f'
doctor, being sure that, in advising his patient, he should always try to,
obtain the your informed consent. 16. In the case we are dealing with, there. ;
is no indication or evidence that such a diagnosis was actually carried out by a !
professional qualified under the Law and who had acted in accordance w1th
good medical practices. Indeed, what follows from the facts taken for,
granted, is that none of the applicants was even seen by a doctor, whlch is
frankly inexplicable, given the alleged seriousness of the infection. 17. In
fact, the only element that appears in the proven facts in this regard is the| ‘
performance of RT-PCR tests, one of which presented a positive resultin |
relation to one of the applicants. i. However, in view of the current scientific
evidence, this test is, in itself, incapable of determining, beyond reasonable!
doubt, that such positivity corresponds, in fact, to the infection of a person by
the SARS-CoV-2 virus, by several reasons, of which we highlight two (to| |
which the issue of gold standard is added, which, due to its specificity, we will,
not even address): For this reliability depend on the number of cycles that makel
up the test; For this reliability depend on the amount of viral load. : .
present. ii. Indeed, the RT-PCR (polymerase chain reaction) tests, molecular ‘
biology tests that detect the RNA of the virus, commonly used in Portugal to, il
test and enumerate the number of infected (after nasopharyngeal collect10n),L
are performed by amplifying samples , through repetitive cycles. The number,
of cycles of such amplification results in the greater or lesser reliability of such
tests. iii. And the problem is that this reliability is shown, in terms of iR
scientific evidence (and in this field, the judge will have to rely on the
knowledge of experts in the field) more than debatable. This is the result
among others, of the very recent and comprehensive Correlation study betweeni
3790 q PCR positives samples and positive cell cultures including 1941 SARS-||
CoV-2 isolates , by Rita Jaafar, Sarah Aherfi, Nathalie Wurtz, Clio Grimaldier,
Van Thuan Hoang, Phlllppe Colson, Didier Raoult, Bernard La S Scola Cl1mcal
Infectious Diseases, . B ;
ciaal491,https://doi. org/ lO 1093/01d/c1aa1491 em https //academlc oup com/c1d
/advance-article/doi/10.1093 / cid / ciaal491 / 5912603 , published at the en ‘v:_?i‘s'
of September this year, by Oxford Academic , carried out by a group that brmgs
together some of the greatest European and world experts in the field. Thi i
study concludes ! | in free translation: “At a cycle threshold (ct) of 25, about!.
70% of the samples remain positive in cell culture (ie they were infected): in al
ct of 30, 20 % of samples remained positive; in a ct of 35, 3% of the sample e
remained positive; and in a ct above 35, no sample remamed positive]
(infectious) in cell culture (see diagram). This means that if a person has a| &
positive PCR test at a cycle threshold of 35 or higher (as in most laboratories i in|
the USA and Europe), the chances of a person being infected are less than 3%..




The probability that the person will receive a false positive is 97% or highe
. iv. What follows from these studies is simple - the possible reliability of the
PCR tests carried out depends, from the outset, on the threshold o 2%
amplification cycles that they support, in such a way that, up to the limit oft
25 cycles, the reliability of the test will be about 70%; if 30 cycles are carried
out, the degree of reliability drops to 20%; if 35 cycles are reached, the degreef
of reliability will be 3%. v. However, in the present case, the number of, =
amplification cycles with which PCR tests are carried out in Portugal,f f.
including the Azores and Madeira, is unknown, since we were unable to||
find any recommendation or limit in this regard. saw. In turn, in a very recent’
study by Elena Surkova, Vladyslav Nikolayevskyy and Francis Drobniewski,
accessible athttps://www.thelancet.com/journals/lanres/article/PIIS2213-1
2600(20)30453-7/fulltext, published in the equally prestigious 7he Lancet,[
Respiratory Medicine , it refers (in addition to the multiple questions that the
precision of the test 1tself raises, regarding the specific detection of the sars-cov
virus 2, due to strong doubts about the fulfillment of the so-called gold
standard ) that ( free translation): “Any diagnostic test must be mterpreted
the context of the actual possibility of the disease, existing before its|
realization . For Covid-19, this decision to perform the test depends on thef
previous assessment of the existence of symptoms, previous medical history of®
Covid 19 or the presence of antibodies, any potential exposure to this disease’
and no likelihood of another possible diagnosis. ”” 2! “ One of the potentialll
reasons for presenting positive results may be the prolonged shedding of viralt®
RNA, which is known to extend for weeks after recovery, in those who weref
previously exposed to SARS-CoV-2. However, and more relevantly, there
are no scientific data to suggest that low levels of viral RNA by RT-PCR

equate to infection, unless the presence of infectious viral particles has|
been confirmed by laboratory culture methods. In summary, Covid-19 tests
that show false positives are increasingly likely, in the current epidemiologicalf
climate panorama in the United Kingdom, with substantial personal, health and:
social system consequences. ” ! 18. Thus, with so many scientific doubts{
expressed by experts in the field, which are the ones that matter here, as toj
the reliability of such tests, ignoring the parameters of their performance
and having no diagnosis made by a doctor, in the sense of the existence of]
infection and risk, it would never be possible for this court to determine
that AH  had the SARS-CoV-2 virus, nor that SH._ _SWH__and NK |
had had high risk exposure. 19. In a final summary, it will be said that, sincef
the appeal filed is inadmissible, due to lack of legitimacy and lack of interest in!
acting by the applicant, as well as manifestly unfounded, it will have to be ;
rejected, under of the provisions of articles 401 n°1 al. a), 417 n°6 al. b) and
art°420 n°1 als. a) and b), all of the Penal CP. iv - decision. In view of the




m

above, and under the provisions of articles 417, paragraph 6, al. b) and 420 n°1§
als. a) and b), both of the Penal Procedure Code, the appeal filed by! : ; it 5
the REGIONAL HEALTH AUTHORITY, represented by the Re010 al

Directorate of Health of the Autonomous Region of the Azores , is|
rejected .Under the terms of paragraph 3 of article 420 of the CPPenal the

applicant is condemned in the procedural sanction of 4 UCs, as well as in the _
TJ of 4 UCs and costs. Immediately inform the court “a quo” of the content of |
this judgment. Lisbon, November 11, 2020 Margarida Ramos de Almeida Ana

Paramés F,
(12 - It is the responsibility of each ARS, IP, within the scope of their respective territorial ; !
circumscriptions: a) To implement the national health policy, in accordance with the global and sectoral
policies, aiming at their rational organization and the optimization of resources; b) Participate in the|
definition of intersectoral planning coordination measures, with the objective of improving healthcare
provision; ¢) Collaborate in the preparation of the National Health Plan and monitor its 1mplementat10n at
regional level; d) Develop and encourage activities in the field of public health, in order to guarantee the
protection and promotion of the health of the populations; ¢) Ensure the execution of local intervention] .
programs aimed at reducing the consumption of psychoactive substances, preventing addictive behavior b
and reducing dependencies; f) Develop, consolidate and participate in the management of the Nationall
Integrated Continuing Care Network according to the defined guidelines; g) Ensure the regional planning

of human, financial and material resources, including the execution of the necessary investment prOJccts of‘I
the institutions and services providing health care, supervising their allocation; h) To prepare, in.
accordance with the guidelines defined at national level, the list of facilities and equipment; i) To allocate
in accordance with the guidelines defined by the Central Administration of the Health System, IP, ﬁnancml‘
resources to institutions and services providing healthcare integrated or financed by the National Health

Service and to private entities with or without profit making , who provide health care or act within thel |
areas referred to in points ) and f); j) To celebrate, monitor and review contracts in the scope of public-.
private partnerships, in accordance with the guidelines defined by the Central Administration of the Heal h
System, IP, and allocate the respective financial resources; ) Negotiate, conclude and monitor, infRR |
accordance with the guidelines defined at national level, contracts, protocols and conventions of a regional |

scope, as well as carry out the respective evaluation and review, in the scope of healthcare provision a 4
well as in the areas referred to in points e) and f); m) Guide, provide technical support and evaluate the]
performance of health care institutions and services, in accordance with the defined policies and guldelmes=
and regulations issued by the competent central services and bodies in the different areas of intervention; n)‘
To ensure the proper articulation between the health care services in order to guarantee compliance with
the referral network; o) To allocate financial resources, through the signing, monitoring and review
contracts within the scope of integrated continuous care; p) Elaborate functional programs of health]
establishments; q) Licensing private units providing health care and units in the area of addictions and
addictive behaviors in the social and private sector; r) Issue opinions on master plans for health units, as
well as on the creation, modification and merger of services; s) Issue opinions on the acquisition and
expropriation of land and bulldmgs for the installation of health services, as well as on projects of th
facilities of health care providers. 2! “that at a cycle threshold (ct) of 25, about 70% of samples remaine
positive in cell culture (ie were infectious); at a ct of 30, 20% of samples remained positive; at a ct of 35,

3% of samples remained positive; and at a ct above 35, no sample remained positive (infectious) in cell, 93
culture (see diagram) This means that if a person gets a “positive” PCR test result at a cycle thresh ld
35 or higher (as applied in most US labs and many European labs), the chance that the person is]
infectious is less than 3%. The chance that the person received a “false positive” result is 97% o
higher. Bl Any diagnostic test result should be interpreted in the context of the pretest probability oft ‘
disease. For COVID-19, the pretest probability assessment includes symptoms, previous medical history oﬂf
COVID-19 or presence of antibodies, any potential exposure to COVID-19, and likelihood of an alternative
diagnosis.] When low pretest probability ex1sts positive results should be interpreted with caution and al™
second specimen tested for confirmation. ¥! Prolonged viral RNA shedding, which is known to last fo
weeks after recovery, can be a potential reason for positive swab tests in those previously exposed tol\
SARS-CoV-2. However, importantly, no data suggests that detection of low levels of viral RNA by RT-]




PCR equates with infectivity unless infectious virus particles have been confirmed with laboratory culture
based methods .7 To summarize, false-positive COVID-19 swab test results might be increasingly likely i
the current epidemiological climate in the UK, with substantial consequences at the personal, heal
system, and societal levels (panel







