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SUMMARY

A Pennsylvania is in the red zone for cases, indicating 101 or more new cases per 100,000 population, with the 29th higtiesheatountry.
Pennsylvania is in the orange zone for test positivity, indicating a rate between 8.0% and 10.0%, with the 29th highésthateountry.

A Pennsylvania has seen an increase in new cases and an increase in test positivity.

A The following three counties had the highest number of new cases over the last 3 weeks: 1. Philadelphia County, 2. AlGgimyyand 3.
Montgomery County. These counties represent 28.1% of new cases in Pennsylvania.

A There are 61 counties with case rates over 100 per 100,000 population and 43 with case rates over 200 per 100,000 pdfestapiositivity
increased in 58 counties compared to the week before, indicating rapid and continued acceleration.

A 90% of all counties in Pennsylvania have moderate or high levels of community transmission (yellow, orange, or red zotre43%having
high levels of community transmission (red zone).

A During the week of Nov 2Nov 8, 16% of nursing homes had at least one new resident CQ¥IiEase, 33% had at least one newf§@0OVID
19 case, and 6% had at least one new resident C&\@ Death. There is evidence of ongoing transmission (>5 cases) in dozdasilifes
across the state.

A Pennsylvania had 238 new cases per 100,000 population, compared to a national average of 294 per 100,000.

A Current staff deployed from the federal government as assets to support the state response are: 50 to support operatioftiesdiiom

FEMA,; 8 to support operations activities from ASPR; 6 to support epidemiology activities from CDC; and 2 to support opetditidies
from USCG.

A Between Nov ZNov 13, on average, 325 patients with confirmed COY8and 455 patients with suspected COMI®were reporteds
newly admitted each day to hospitals in Pennsylvania. An average of greater than 95% of hospitals reported either new edmfirmew
suspected COVID patients each day during this period.

RECOMMENDATIONS

A Referring to the national profiles in the back of the packet, there is now aggressive, unrelenting, expanding broad comrspneiag across
the country, reaching most counties, without evidence of improvement but rather, further deterioration. Current mitigatidoresf are
inadequate and must be increased to flatten the curve to sustain the health system for both COVID ard®@WiD emergencies.

The increasing acceleration in cases over the past two weeks is deeply concerning and should prompt further restrictianb to ¢
transmission before hospital systems become overwhelmed.

A The emergent issue in many states is the diminishing adherence to recommended interventions and the quick spread in indoor
environments. Expand work with advertising agencies/partners that have been successful in local markets to develop new esessdg
campaigns and to reach populations that are not adhering to recommended measures.

A The upcoming holidays are likely to further amplify transmission. Pennsylvania should vigorously expand public health megsagss all
media platforms, including SMS auttexting, to warn citizens about the risks of social or familial gatherings, advise peopbe/tad or limit
them, and reinvigorate the practices of face covering and social distancing.

A Greatly expand use of local hospital or clinical staff as part of urgent public advocacy for community mitigation behavidisommunities;
taped messages posted to social media platforms can be compelling and persuasive, especially when they come from within cibiesnu
that have been resistant.

A Recommendations are crucial and should be monitored and actively enforced by local authorities

A Sensitivelocal surveillance is critical to detect early signals and focus efforts and interventions.

A Regular quantitative wastewater testing should be made efficient and scaled at the most local level practical, includinggdcu
surveillance of large crowded buildings that house those at highest risk.

A Regular testing of workers at highest risk for infection using rapid antigen tests, regardless of symptoms should be éstdptiss
includes transportation drivers and anyone who works in crowded or congregate settings.

Increase messaging to strongly encourage testing of all who attended rallies, protests, or celebrations.

All staff who work with any patients or residents should be tested weekly with rapid tests and should not be permitted towithrout a

recent negative test or clearance from isolation; visitation should be limited.

A Ensure that all midevel hospitals in more remote areas are capacitated, updated clinical training has been provided, andsitwes
necessary medications (antiviral, glucocorticoids and, if possible, monoclonal antibodies for those most at risk) is ebtdlill hospital
service areas should have expansion and contingency plans in place and thresholds to implement these plans should be defined.

A Continuously evaluate testing and contact tracing capacity in all counties to ensure test results are received within 48, htheases are

immediately isolated, and full contact tracing is conducted within 72 hours of testing; expand capacity as needed to mesettteechmarks

by focusing the interview, expanding staff, developing scripts and clear algorithms to allow-&sking, and coordinating rerote surge
capacity from counties with lower case rates. Ensure verbal and written instructions on how to isolate if the test is pdsigiven at the
time of testing.

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

Monitor and ensure strict adherence to CDC school policy guidance to curb transmission, including use of face coverings-ict students

and teachers.

Specific, detailed guidance on community mitigation measures can be found on@fEC website

o o

o o

The purposeof this report is to developa sharedunderstandingof the current statusof the pandemicat the national, regional, stateand

local levels Werecognizethat data at the statelevel may differ from that available at the federallevel Our objectiveis to useconsistent E

datasourcesand methodshat allow for comparisongo be madeacrosslocalities Weappreciateyour continuedsupportin identifyingdata =——x=— COVID19
discrepanciesandimprovingdata completenesand sharingacrosssystemsWelook forward to your feedback



https://www.cdc.gov/coronavirus/2019-ncov/
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STATE% CHANGI
FROM PREVIOU! FEMA/HHS

STATE WEEK REGION UNITED STATES
NEW COVIR9 CASE! 30436 o5 58,508 965,105
(RATE PER 100,001 (238) (190) (294)
VIRAL (RIPCR) LAE 9.6% +2.696* 7.9% 10.1%

TEST POSITIVITY RA

TOTAL VIRAL (RPCR) LAE

/%%
TESTS (TESTS PER 100,0 v
COVID19 DEATH: 305 1609 587 7,608
(RATE PER 100,00! (2.4) o (1.9) (2.3)
SNFs5 ' 2 & i
0, O/f* 0, 0
RESIDENT COWAID CASE . = . LI
SNFs5' 2& | ©
1 0, 0/f* 0, (0)
COVIDLS CASE 33% +8% 31% 36%
SNFs5 * 2°& | 6% +29%* 6% 6%

RESIDENT COWI® DEATF

* Indicates absolute change in percentage points.

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

DATA SOURCEBAdditional data details available under METHODS

Note: Some dates may have incomplete data due to delays in reporting. Data may be backfilled over time, resulting irtoveaek changes.
Cases and DeathsState values are calculated by aggregating coudégvel data from USAFacts; therefore, the values may not match those
reported directly by the state. Data is through 11/13/2020; previous week is 101316.

Testing: CELR (COWI® Electronic Lab Reporting) state health departmergiported data through 11/11/2020. Previous week is 10/29/4.
SNFs:Skilled nursing facilities. National Healthcare Safety Network. Data are reported separately for cases among residentsfiridatt is
through 11/8/2020, previous week is 10/28/1. Facilities that are undergoing reporting quality review are not included in thiele, but may
be included in other NHSN analyses.
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DATA SOURCEHAdditional data details available under METHODS
Note: Some dates may have incomplete data due to delays in reporting. Data may be backfilled over time, resulting irtoveglek changes.
Cases:State values are calculated by aggregating coudéyel data from USAFacts; therefore, the values may not match those reported

directly by the state. Data is through 11/13/2020.
Testing: CELR (COWD® Electronic Lab Reporting) state health departmergported data through 11/11/2020.
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184 hospitals are expected to report in Pennsylvania
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DATA SOURCEHAdditional data details available under METHODS

Hospitalizations: Unified hospitalization dataset in HHS Protect. These data exclude psychiatric, rehabilitation, and religiousmrestical hosptals. In
addition, hospitals explicitly identified by states/regions as those from which we should not expect reports were excludettiie percent reporting
figure.

PPE:Unified hospitalization dataset in HHS Protect. These data exclude psychiatric, rehabilitation, and religiousweatical hosptals. In addition,
hospitals explicitly identified by states/regions as those from which we should not expect reports were excluded from teenpeeporting figure.
Values presented show the latest reports from hospitals in the week ending 11/11/2020.
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COVID19 COUNTY AND METRO ALERTS*
Top 12 shown in table (full lists below)
METRO AREZBSA) COUNTIES
Lancaster Philadelphia
Lebanon Lancaster
Erie Lehigh
LOCAL | T| E: Pottsville Luzerne
ChambersburgWaynesboro Dauphin
IN REL YoungstownWarrenBoardman Lebanon
ZONE New Castle Erie .
Sayre Schuylkill
O (+9) Indiana O (+20) Franklin
Meadville Mercer
East Stroudsburg Lawrence
Somerset Bradford
PhiladelphiazCamderWilmington Delaware
Pittsburgh Bucks
Allentown-BethlehemEaston Berks
LO CAL | T | E: Scranton-WilkesBarre Westmoreland
HarrisburgCarlisle York
norne 15 &2 17 &
g Blair
YorkHanover Butler
ZO N E Altoona Washington
Q (+9) Johnstown O (+6) Cambria
Sunbury Cumberland
Qil City Northumberland
BloomsburgBerwick Venango
Allegheny
Montgomery
Chester
(
LOCALITIE! State College IC\I:Z:]ttr::mpton
NYELLOV 5 cavenin 14 o
WiIIiamsport Adke
ZO N E \ DuBois \ Lycoming
U (-15) Bradford U (-19) Cclearfield
Fayette
Jefferson
McKean

l @9F?= >JGE HJ=NAGMK O==(Clncitas® D=J L Kk O Stable U Decrease

All Red CBSAd:ancaster, Lebanon, Erie, Pottsville, Chambersbitaynesboro, YoungstowkiVarrenBoardman, New Castle, Sayre, Indiana, Meaeyill
East Stroudsburg, Somerset, Huntingdon, Lewistown

All Orange CBSAhiladelphiaCamdenWilmington, Pittsburgh, AllentowrBethlehemEaston, ScrantorWilkesBarre, HarrisburgCarlisle, Reading,
YorkHanover, Altoona, Johnstown, Sunbury, Oil City, Bloomsbgrwick, Selinsgrove, St. Marys, Lock Haven

All Red Counties:Philadelphia, Lancaster, Lehigh, Luzerne, Dauphin, Lebanon, Erie, Schuylkill, Franklin, Mercer, Lawrence, Bradford, Befiaas,
Crawford, Armstrong, Monroe, Somerset, Huntingdon, Mifflin, Bedford, Tioga, Carbon, Clarion, Greene, Wyoming, Juniatd;URerry,

All Orange Counties:Delaware, Bucks, Berks, Westmoreland, York, Blair, Butler, Washington, Cambria, Cumberland, Northumberland, Venango, Sny
Elk, Columbia, Clinton, Potter

All Yellow Counties:Allegheny, Montgomery, Chester, Northampton, Centre, Lackawanna, Adams, Lycoming, Clearfield, Fayette, Jefferson, McKean,
Pike, Montour

* 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 fowestlates may have
incomplete data due to delays in reporting. Data may be backfilled over time, resulting in weekeek changes.
DATA SOURCEHAdditional data details available under METHODS

Cases and DeathsState values are calculated by aggregating couréyel data from USAFacts; therefore, the values may not match those reported
directly by the state. Data is through 11/13/2020.
Testing: CELR (COWD Electronic Lab Reporting) state health departmergported data through 11/11/2020.
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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
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DATA SOURCEBAdditional data details available under METHODS

Cases:State values are calculated by aggregating coudgyel data from USAFacts; therefore, the values may not match
those reported directly by the state. Data is through 11/13/2020. Last 3 weeks is 1Q/P43.
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CASE RATES AND VIRAL LAB TEST POSITIVITY

NEW CASES PER 100,000

VIRAL (RTIPCR) LABORATORY TEST

NJ

POSITIVITY
Date: 11/15/2020 New Cases per 100K MA Date: 11/15/2020 { Viral (RT-PCR) Lab Test Positivity MA
11/07/2020-11/13/2020 { 11/05/2020-11/11/2020
NY NY
CcT CcT

NJ

Cases per 100K
OH 520 Cases in Last OH Test Positivity
I 520 Cases in Last
MOt 14 Days
5109 I 0.0% t0 2.9%
10t0 50 3.0%t0 4.9%
510 100 5.0%t0 7.9%
101 10 199 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 (RIPCR) LABORATORY TEST
ONE MONTH BEFORE POSITIVITY ONE MONTH BEFORE
Date: 11/15/2020 { New Cases per 100K MA Date: 11/15/2020 ' Viral (RT-PCR) Lab Test Positivity MA
10/10/2020-10/16/2020 | 10/08/2020-10/14/2020
NY NY
cT CcT
NJ NJ
Cases per 100K
OH 520 Cases in Last OH Test Positivity
14Ddys 520 Cases in Last
MOt 14 Days
5109 I 0.0% t0 2.9%
10t0 50 3.0%t0 4.9%
510 100 5.0%t0 7.9%
101 10 199 8.0% to 10.0%
I 200 to 499 B 10.1% t0 19.9%
I 500 or More I 20% or More

DATA SOURCEHAdditional data details available under METHODS

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

directly by the state. Data is through 11/13/2020. The week one month before is :Q/QQ6.

Testing: CELR (COVD® Electronic Lab Reporting) state health departmer@ported data through 11/11/2020. The week one month before is
10/8-10/14.
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NATIONAL
RANKING OF
NEW CASES
PER 100,000
NEW CASES PER 100,000 _
National
Rank State
Date: 11/15/2020 New Cases per 100K ; gg
11/07/2020-11/13/2020 3 IA
4 WY
5 Wi
6 NE
7 IL
8 MN
9 KS
10 MT
11 uT
12 IN
13 CcO
14 AK
15 ID
16 RI
17 MO
18 Ml
19 NM
20 TN
21 OK
22 AR
Cases per 100K gi ic
<20 Cases in 25 NV
Last 14 Days 26 cT
Bloto4 27 wv
5t09 28 MS
10t0 50 29 PA
30 NJ
51to 100 31 MA
) 77 101 to 199 32 AL
@ I 200 to 499 33 X
I 500 or More gg SE
36 SC
37 FL
Europe is experiencing a fall surge similar to the USA and is showing early signs of 38 LA
improvement throughcountry-specific mitigation efforts. ig Z‘g
A 80% (48/60 countries) require wearing masks in all public settings 21 WA
A Most countries have imposed fines for nasompliance 42 OR
A 93% (56/60) have significant restrictions on gathering size - N
A 63% (38/60) have some form of nonessential business closures, initially focused on| 45 CA
bars and reducing restaurant capacity - 9%
A 60% (37/60) have some form of entertainment or public space restriction 48 GA
A 65% (39/60) have deployed a contact tracing app gg “JTE
51 HI

DATA SOURCES

Note: Some dates may have incomplete data due to delays in reporting. Data may be backfilled over time, resulting irovesek

changes.

Cases:County-level data from USAFacts through 11/13/2020.
European community mitigation information sourced from European CDGituation Update Worldwide.




E COVID19
National Picture
NEW CASES PER 100,000 IN THE WEEK:
ONE MONTH BEFORE TWO MONTHS BEFORE

09/12/2020-09/18/2020

10/10/2020-10/16/2020

Date: 11/15/2020 I New Cases per 100K | Date: 11/15/2020 I New Cases per 100K |

BN LFEE N L
THREE MONTHS BEFORE FOUR MONTHS BEFORE
FIVE MONTHS BEFORE SIX MONTHS BEFORE

DATA SOURCES
Note: Some dates may have incomplete data due to delays in reporting. Data may be backfilled over time, resulting irovesek
changes.

Cases:County-level data from USAFacts through 11/13/2020. The week one month before is 100l06; the week two months before
is 9/12-9/18; the week three months before is 8/18/21; the week four months before is 7/18/24; the week five months bere is
6/20- 6/26; the week six months before is 5/23/29.




