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SUMMARY

Pennsylvania is in the red zone for cases, indicating 101 or more new cases per 100,000 population, with the 29th highest rate in the country.
Pennsylvania is in the red zone for test positivity, indicating a rate at or above 10.1%, with the 26th highest rate in the country.

Pennsylvania has seen an increase in new cases and an increase in test positivity. All but three counties reported an increase in case rate and 56
counties reported an increase in test positivity. 46 counties reported test positivity rates over 10%.

The following three counties had the highest number of new cases over the last 3 weeks: 1. Philadelphia County, 2. Allegheny County, and 3.
Montgomery County. These counties represent 28.4% of new cases in Pennsylvania.

94% of all counties in Pennsylvania have moderate or high levels of community transmission (yellow, orange, or red zones), with 67% having high
levels of community transmission (red zone).

Statewide, inpatient bed utilization is above 74% and ICU bed utilization is almost 82%, with local variance (e.g., in Danville hospital service area,
those numbers are 82% and 91%). 26 facilities are reporting critical staffing shortages.

During the week of Nov 9 - Nov 15, 20% of nursing homes had at least one new resident COVID-19 case, 44% had at least one new staff COVID-19
case, and 6% had at least one new resident COVID-19 death. Dozens of outbreaks among residents and staff at long-term care facilities (LTCF) have
been reported across the state.

Pennsylvania had 323 new cases per 100,000 population, compared to a national average of 356 per 100,000.

Current staff deployed from the federal government as assets to support the state response are: 50 to support operations activities from FEMA; 8 to
support operations activities from ASPR; 7 to support epidemiology activities from CDC; and 4 to support operations activities from USCG.
Between Nov 14 - Nov 20, on average, 436 patients with confirmed COVID-19 and 505 patients with suspected COVID-19 were reported as newly
admitted each day to hospitals in Pennsylvania. This is an increase of 21% in total COVID-19 hospital admissions.

RECOMMENDATIONS

Referring to the national profiles in the back of the packet, there is aggressive, rapid, and expanding community spread across the country,
reaching over 2,000 counties. In states with aggressive mitigation, we are beginning to see the impact of that mitigation despite the cooling
weather. We are also seeing stabilization in many European countries that implemented strong public and private mitigation, but preserved
schooling. However, in many areas of the country, mitigation efforts are inadequate or too recently implemented to see a significant impact. All
states and all counties must flatten the curve to sustain the health system for both COVID and non-COVID emergencies.

The silent community spread that precedes and continues to drive these surges can only be identified and interrupted through proactive, focused
testing for both the identification of asymptomatic and pre-symptomatic individuals. This must be combined with significant behavior change of
all Americans. Ensure masks at all times in public, increase physical distancing through significant reduction in capacity in public and private
indoor spaces, and ensure every American understands the clear risks of ANY family or friend interactions outside of their immediate household
indoors without masks.

The continued increase in transmission remains concerning, especially given local hospital shortages and further increases anticipated over the
upcoming holidays. Recent restrictions are warranted and commendable.

Continue regular outreach to retail service providers regarding distancing and limitations on occupancy while enforcing penalties where violations
are encountered; ensure that there are processes to report businesses that violate state and local ordinances and protocols to address the issue
with alleged violators.

There is still an opportunity to prevent a potential increase in transmission around the holidays; all media platforms (conventional and social)
should be saturated with public health messaging on the risks of social gatherings, the clear recommendation to avoid such gatherings, the critical
need for face coverings and social distancing, and instructions on how to report non-compliance of local businesses.

Recruit clinical personnel from local facilities to convey local messages and plead for adherence to face covering and restrictions on gatherings;
public health messaging should appeal to community coherence and responsibility, using champions from different political and cultural belief
systems to convey local messages about the importance of mitigation efforts.

With a statewide test positivity of over 10%, testing and surveillance is inadequate in many areas and should be expanded; all corporate, private,
public, and university partners should be involved in efforts to expand surveillance and testing.

Proactive weekly testing of groups representative of the community will help identify the depth and breadth of community infection. These cases
should be triangulated with cases among LTCF staff to identify geographic areas with high numbers of asymptomatic and pre-symptomatic cases,
which should then trigger local testing campaigns.

Quantitative wastewater surveillance should be scaled up at the most local level practical; surveillance signals should direct focused testing
campaigns.

Ensure all clinical facilities throughout the state, including mid-level and rural facilities, have expansion and contingency plans and up-to-date
treatment protocols, including for outpatient management; ensure all facilities, public and private, have maximal access to medications, supplies,
and staffing and are accurately reporting current status of each. Ensure platforms for efficient intra- and inter-state notification of shortages and
opportunities for exchanges of supplies and staffing between all facilities, public and private.

Ensure aggressive flu vaccine campaigns are underway in all counties.

Ensure allinstitutions of higher education have plans to test students before they return home for the holidays.

Continue outreach to all organizations that are meeting in-person (such as religious or community/social organizations) to review previous
outbreaks, communicate risks in an increasing epidemic, and ensure strict compliance with state recommendations.

Monitor and ensure strict adherence to CDC school policy guidance to curb transmission, including use of face coverings for all K-12 students and
teachers; continue to reevaluate school status in all counties with early evidence of elevated or increasing transmission, especially if hospital
capacity is limited.

Continued and increasing outbreaks among the most vulnerable are a grave concern; ensure all CMS guidance is followed and regular testing of all
staff with rapid tests is being conducted at all long-term and rehab care facilities. Facilities that are not fully adherent should be fined and/or made
public.

Specific, detailed guidance on community mitigation measures can be found on the CDC website.

The purpose of this report is to develop a shared understanding of the current status of the pandemic at the national, regional, state and

local levels. We recognize that data at the state level may differ from that available at the federal level. Our objective is to use consistent E

data sources and methods that allow for comparisons to be made across localities. We appreciate your continued support in identifying data CovID-19
discrepancies and improving data completeness and sharing across systems. We look forward to your feedback.



https://www.cdc.gov/coronavirus/2019-ncov/
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STATE, % CHANGE
FROM PREVIOUS FEMA/HHS
STATE WEEK REGION UNITED STATES
NEW COVID-19 CASES 41,400 81,571 1,169,615
+36%
(RATE PER 100,000) (323) (264) (356)
VIRAL (RT-PCR) LAB 11.4% +1.9%* 9.6% 10.5%

TEST POSITIVITY RATE

TOTAL VIRAL (RT-PCR) LAB

+140,**
TESTS (TESTS PER 100,000) i

COVID-19 DEATHS
(RATE PER 100,000)

SNFs WITH =1 NEW

0, 0/ % 0, 0,
RESIDENT COVID-19 CASE 20% 5 s =0
SNFs WITH =1 NEW STAFF

0, 0/ % 0, 9
COVID-19 CASE 4% T 9% =0
SNFs WITH =1 NEW
0, 0/ * 0, 9
RESIDENT COVID-19 DEATH 6% 0% o e
TOTAL NEW COVID-19 6,590 +21% 14,160 136,015
HOSPITAL ADMISSIONS (21) (+20%) (20) (19)
(RATE PER 100 BEDS) °

* Indicates absolute change in percentage points.

** Due to delayed reporting, this figure may underestimate total diagnostic tests and week-on-week changes in diagnostic tests.

DATA SOURCES - Additional data details available under METHODS

Note: Some dates may have incomplete data due to delays in reporting. Data may be backfilled over time, resulting in week-to-week changes.
Cases and Deaths: State values are calculated by aggregating county-level data from USAFacts; therefore, the values may not match those reported
directly by the state. Data is through 11/20/2020; previous week is 11/7 - 11/13.

Testing: CELR (COVID-19 Electronic Lab Reporting) state health department-reported data through 11/18/2020. Previous week is 11/5 - 11/11.

SNFs: Skilled nursing facilities. National Healthcare Safety Network. Data are reported separately for cases among residents and staff. Data is through
11/15/2020, previous week is 11/2-11/8. Facilities that are undergoing reporting quality review are not included in the table, but may be included in
other NHSN analyses.

Admissions: Unified hospitalization dataset in HHS Protect. These data exclude psychiatric, rehabilitation, and religious non-medical hospitals.
Hospitals explicitly identified by states/regions as those from which we should not expect reports were excluded from the totals. Totals include
confirmed and suspected COVID-19 admissions.
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DATA SOURCES - Additional data details available under METHODS

Note: Some dates may have incomplete data due to delays in reporting. Data may be backfilled over time, resulting in week-to-week changes.
Cases: State values are calculated by aggregating county-level data from USAFacts; therefore, the values may not match those reported

directly by the state. Data is through 11/20/2020.
Testing: CELR (COVID-19 Electronic Lab Reporting) state health department-reported data through 11/18/2020.
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184 hospitals are expected to report in Pennsylvania
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DATA SOURCES - Additional data details available under METHODS

Hospitalizations: Unified hospitalization dataset in HHS Protect. These data exclude psychiatric, rehabilitation, and religious non-medical hospitals.
Hospitals explicitly identified by states/regions as those from which we should not expect reports were excluded from the percent reporting figure.
PPE: Unified hospitalization dataset in HHS Protect. These data exclude psychiatric, rehabilitation, and religious non-medical hospitals. Hospitals

explicitly identified by states/regions as those from which we should not expect reports were excluded from the percent reporting figure. Values
presented show the latest reports from hospitals in the week ending 11/18/2020.
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COVID-19 COUNTY AND METRO ALERTS*
Top 12 shown in table (full lists below)
METRO AREA (CBSA) COUNTIES
Philadelphia-Camden-Wilmington Philadelphia
Pittsburgh Delaware
Lancaster Bucks
LOCALITIES Scranton--Wilkes-Barre Lancaster
Harrisburg-Carlisle Lehigh
IN RED 2 6 Reading 4 5 Berks
York-Hanover Westmoreland
Zo NE Erie Luzerne
A (+12) Altoona A (+16) York
Johnstown Erie
Chambersburg-Waynesboro Blair
Lebanon Dauphin
Allegheny
Montgomery
LOCALITIES Allentown-Bethlehem-Easton Chester
IN ORANGE 5 East Stroudsburg 9 Northampton
Bloomsburg-Berwick Butler
ZO NE Selinsgrove Monroe
- St. Marys - Snyder
v ( 10) v ( 8) Columbia
Elk
Centre
Lackawanna
LOCALITIES State College Northumberland
INYELLOW 5 Sunbury 9 Adams
Gettysburg Venango
ZONE 0il City Pike
New York-Newark-Jersey City - Susquehanna
. (+0) v ( 5) Montour
Sullivan
Change from previous week’s alerts: A Increase H Stable V Decrease

All Red CBSAs: Philadelphia-Camden-Wilmington, Pittsburgh, Lancaster, Scranton--Wilkes-Barre, Harrisburg-Carlisle, Reading, York-
Hanover, Erie, Altoona, Johnstown, Chambersburg-Waynesboro, Lebanon, Pottsville, Youngstown-Warren-Boardman, Indiana, New
Castle, Meadville, Lewistown, Sayre, Somerset, Williamsport, DuBois, Huntingdon, Lock Haven, Bradford, Warren

All Red Counties: Philadelphia, Delaware, Bucks, Lancaster, Lehigh, Berks, Westmoreland, Luzerne, York, Erie, Blair, Dauphin, Cambria,
Washington, Cumberland, Franklin, Lebanon, Schuylkill, Mercer, Indiana, Lawrence, Beaver, Crawford, Mifflin, Bradford, Somerset,
Armstrong, Bedford, Lycoming, Clearfield, Fayette, Huntingdon, Tioga, Clarion, Carbon, Jefferson, Greene, Juniata, Wyoming, Clinton,

Perry, McKean, Fulton, Warren,

Potter

* Localities with fewer than 10 cases last week have been excluded from these alerts.

Note: Lists of red, orange, and yellow localities are sorted by the number of new cases in the last 3 weeks, from highest to lowest. Some dates may have
incomplete data due to delays in reporting. Data may be backfilled over time, resulting in week-to-week changes.
DATA SOURCES - Additional data details available under METHODS

Cases and Deaths: State values are calculated by aggregating county-level data from USAFacts; therefore, the values may not match those reported
directly by the state. Data is through 11/20/2020.
Testing: CELR (COVID-19 Electronic Lab Reporting) state health department-reported data through 11/18/2020.
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Top 12 counties based on number of new cases in the
last 3 weeks

Daily COVID-19 Cases (7-day average) Il Daily COVID-19 Cases

2000 Philadelphia County 1000 Allegheny County 500 Montgomery County

1000 ﬂl 500

Lb‘

|
e | ln-L i | |\|L"
sl || o

i | p
\ [k
dal

[

0 0

400 Delaware County 500 Bucks County 400
172)
N |
5 200 , 200
>= L b_ﬂ | o
:l bjf "" | “h.‘ L al IJ llhhll\L i» I,“‘.JI “‘IIUJ‘J e
< 0 i o Mt
o
— 400 Lehigh County 400 Berks County 400 Westmoreland County
<
=
o
=

200

400 400 York County

200

L' .I.|| )

dl

il

DATA SOURCES - Additional data details available under METHODS

Cases: State values are calculated by aggregating county-level data from USAFacts; therefore, the values may not match
those reported directly by the state. Data is through 11/20/2020. Last 3 weeks is 10/31 - 11/20.
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CASE RATES AND VIRAL LAB TEST POSITIVITY
NEW CASES PER 100,000 VIRAL (RT-PCR) LABORATORY TEST

Date: 11/22/2020

New Cases per 100K
1 11/14/2020-11/20/2020

CcT

NJ

Cases per 100K

POSITIVITY
Date: 11/22/2020 Viral (RT-PCR) Lab Test Positivity e
11/12/2020-11/18/2020
NY
cT

NJ

OH 520 Cases in Last OH Test Positivity
145878 520 Cases in Last
MEoto4 14 Days
509 N 0.0% to 2.9%
10to 50 3.0% to 4.9%
5110100 5.0%t0 7.9%
j 101 t0 199 8.0% to 10.0%
I 200 to 499 B 10.1% t0 19.9%
I 500 or More I 20% or More
NEW CASES PER 100,000 VIRAL (RT-PCR) LABORATORY TEST
ONE MONTH BEFORE POSITIVITY ONE MONTH BEFORE
Date: 11/22/2020 New Cases per 100K MA Date: 11/22/2020 ' Viral (RT-PCR) Lab Test Positivity MA
10/17/2020-10/23/2020 10/15/2020-10/21/2020
NY NY
CcT CcT

NJ

Cases per 100K

520 Cases in Last
14 Days

B4
5109
100 50
510 100
101 10 199
I 200 t0 499
I 500 or More

OH

NJ

OH

Test Positivity

20 Cases in Last
14 Days

I 0.0% t0 2.9%
3.0%t0 4.9%
5.0%t0 7.9%
8.0% to 10.0%

[ 10.1% t0 19.9%

I 20% or More

DATA SOURCES - Additional data details available under METHODS

Note: Some dates may have incomplete data due to delays in reporting. Data may be backfilled over time, resulting in week-to-week changes.
Cases: State values are calculated by aggregating county-level data from USAFacts; therefore, the values may not match those reported

directly by the state. Data is through 11/20/2020. The week one month before is 10/17 - 10/23.

Testing: CELR (COVID-19 Electronic Lab Reporting) state health department-reported data through 11/18/2020. The week one month before is
10/15 - 10/21.



















