CUVID 19 ‘ RESOLVE Vital - Tracking COVID-19 in the United States: Progress and Opportunities Appendix 4
- Strategles

Examples of 15 essential indicators on existing dashboards

# Indicator Definitions / Examples Sugggsted data
presentation and notes
1 New confirmed 1a. New confirmed cases: People with a newly confirmed (not already known to be positive by most recent test) COVID-19 Categorical bar graph
and probable diagnosis via screening (antigen)* or diagnostic (PCR) test; probable cases defined as indicated by U.S. CDC. of cases by date,
cases and per 1b. Date: Jurisdictions should report cases and per capita rates daily and specify whether they are reporting laboratory-confirmed overall and stratified as
capita rates by cases by the date of specimen collection, illness onset or report. Date of specimen collection is the preferred option. Probable  specified, with seven-
date with seven- cases should be reported by date of report from the reporting hospital or physician. To facilitate comparison between states, day moving average
day moving jurisdictions reporting by date of specimen collection should also provide information on date of report (until all states are trend line.
average. reporting by date of specimen collection).

1c. Per capita rate: (Number of cases x 1,000,000)/ (Population of the jurisdiction).
1d. Seven-day moving average: Sum of the number of cases on that day plus the number of cases on the six previous days, divided
by seven (Excel has an option to automatically plot this trend line).

Virginia Select Region 7 day moving average,
Number of Cases by Date of Symptom Onset {Affects Bar Chart) confirmed and
Number of cases by the day closest to when symptoms began. (am) - probable.
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* Includes both peopla with a positive test (Confirmed), and symptomatic with a known exposure to COVID-19 {Probable).

** Hospitalization status at time case was investigated by VDH. This underrepresents the total number of hospitalizations in Virginia.
+ Probabl= case status was defined starting Ap il 5 by CSTE, for more information click h=re

https ‘cdn ymaws._com,/w n.cste org/resource/resmg fimterim-20-id-01 covid-19.p
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https://wwwn.cdc.gov/nndss/conditions/coronavirus-disease-2019-covid-19/case-definition/2020/
https://www.vdh.virginia.gov/coronavirus/coronavirus/covid-19-in-virginia-cases/
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. . Suggested data
# Indicator Definitions / Examples sge
presentatlon and notes
1 Utah Age Group Specific Case Rates per 100,000 Population by Report Date Age stratiﬁcation over
0-1 1-14 1524 time.
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Figure 10. Population-Normed Covid-19 Cases per 10,000 population by Age Group January 19 — August 30
(best viewed in color, those 60 - 69 and 80 — 89 removed for clarity).



https://coronavirus-dashboard.utah.gov/#demographics
https://publichealth.arizona.edu/news/2020/covid-19-forecast-model
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1 King County, WA Summary | Distribution of cases | Rates of cases | Distribution over time | Map | Notes R_ace/etth'ty over
time.

N Updated:

m COVID-19 cases among King County, WA residents by race and ethnicity s/31/2020

King County 1:01 AM
Select:

(®) all cases

In this chart, lines represents the percentage of each race/ethnicity of
all cases excluding skilled nursing and assistad living residents

the total cases since the start of the outbreak. This chart can be used to
look at how the percent of cases by race/ethnicity has changed over

time. Select:
(®) confirmed cases
Cases missing race/ethnicity or missing lab result dates were excluded deaths
from this analysis. hospitalized cases
Percent of cases by race/ethnicity over time
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Abbreviations:
AlfAN = American Indian/Alaska Native
NHPI = Native Hawaiian/Pacific Islander
Other = Other or multi-racial
Roce groups are mutually exclusive, and Hispanics are counted as a roce unless stated.



https://www.kingcounty.gov/depts/health/covid-19/data/race-ethnicity.aspx
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# Indicator

Definitions / Examples

Suggested data
presentation and notes

2 Percentage of
new cases
epidemiologicall
y linked to at
least one other
case by date,
stratified by
whether part of
known outbreak
or not, with
threshold.

2a. New cases: Cases captured by the jurisdiction in a given week, using either the positive screening (for sufficiently validated
tests) or diagnostic test result reporting date from the laboratory or the probable symptomatic case report from the physician
or hospital.

2b. Case classification: Cases will be classified as linked, unlinked or under investigation. Data may change as case investigations
are completed.

2c. Epidemiologic linkage: Cases will be considered linked if any of the following are true: (i) the case fit the eligibility criteria for
being part of an identified outbreak with at least one case (ii) a household contact of the case was also an identified COVID-19
case (i) the case was a named contact of a previously identified case (iv) the case had recently arrived from another
jurisdiction experiencing high levels of COVID-19 prevalence. Otherwise, the case will be considered unlinked. If no link is
reported and the case investigation is complete, classify the case as unlinked.

2d. Calculating percentage: (Number of cases classified as linked x 100)/ (Total number of cases in the given week).

2e. If linked cases not reported, assume percentage of linked cases is zero.

Categorical bar graph
of indicator by week,
overall and stratified as
specified, with number
and percentage of
cases linked and
unlinked, with target
threshold.

New Hampshire
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https://www.nh.gov/covid19/dashboard/summary.htm
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2 Utah Primary Exposures by Wesk Cases by source of
exposure, known /

Potential Exposures
unknown contacts.

4000 W Healthcare
W In-state Without Known Contact
3000 B Known Contact
g B Travel
Q 2000 B Unknown / Under Investigation
- I I I
Apr Jul
Week End Date
Primary Investigated Exposures Type of Known Contact Type of Known Contact
Exposure Count Percent Known Contact Type Count Percent
M Household
Healthcare 2112 3.8% Household 21054 58.6% Social
Sodial M Unspecified
In-state Without Known Contact 4957 8.9% Other 564 1.6% 17.1% Workplace
M Other
Known Contact 35957 64.6% Social 6147 17.1%
Travel 1542 2.8% Unspecified 5299 14.7%

Household
Unknown / Under Investigation 11105 19.9% Workplace 2893 8% 58.6%



https://coronavirus-dashboard.utah.gov/#risk-factors
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# Indicator Definitions / Examples Sugge'sted data
presentation and notes
3 New screening 3a. Screening test: designed to detect the coronavirus antigen. Categorical bar graph
(e.g., antigen)and  3b. Diagnostic test: designed to detect a key sequence of the coronavirus RNA using PCR (polymerase chain reaction). of tests by date, overall
diagnostic (e.g,, 3c. Per capita rates: (Total number of screening and diagnostic tests provided in the jurisdiction on a given day x 1,000)/ (Population  and stratified as
PCR) testing per of the jurisdiction). specified, with seven-
capita rates by 3d. Seven-day moving average: Sum of the per capita testing rate on a given day plus the per capita rates on the six previous days, day moving average
date, with divided by seven (Excel has an option to automatically plot this trend line). trend line.
threshold, with
seven-day

moving average.

Minnesota Testing rate trends with

7d average.
TESTING RATE

WEEKLY COVID TESTS PER 10,000 RESIDENTS
7-DAY ROLLING AVERAGE

Thresheld: Testing rate per 10,000 is below an average of 100 tests per 10,000 residents over 7 days

200

100

331 43 418 4/27 5f6 5f15 524 6/2 6/11 /20 /29 7/8 T/17 7/26 84 Bf13 8§22 §/31 99



https://mn.gov/covid19/data/response-prep/dial-back-dashboard.jsp
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. —_— Suggested data
# Indicator Definitions / Examples gge:
presentatlon and notes
3 Utah Number of People Tested by Date | Total Tests by Date Antigen test and PCR
Test Result test trends.
10000 Tests completed
r:]a;h:‘sotlrvn; B Negative Antigen
7500 be reporl B Negative PCR
E W Positive Antigen
,ﬂ_'g W Positive PCR
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g
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lowa

Positive Case Analysis Antigen tests

performed and
positivity (missing
Lab Results Received Yesterday trends).

Individuals Reported Individuals Negative Individuals Positive

3327 2,984 342

PCR =
Individuals Tested Individuals Negative Individuals Positive % Individuals Positive
665,111 3592072 69,513 10.5%
Antigen
Individuals Tested Individuals Negative Individuals Positive % Individuals Positive

14,545 12,780 1,765 12.1%



https://coronavirus-dashboard.utah.gov/
https://coronavirus.iowa.gov/pages/case-counts
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# Indicator Definitions / Examples Sugge'sted data
presentation and notes
4 Percentage of 4a. Screening test: designed to detect the coronavirus antigen. Categorical bar graph
screening (e.g., 4b. Diagnostic test: designed to detect a key sequence of the coronavirus RNA using PCR (polymerase chain reaction). of tests and result by
antigen) and 4c. Positive test: a screening or diagnostic test that indicates the presence of the coronavirus in the specimen. date, overall and
diagnostic (e.g., 4d. Percent positive: (Number of positive tests reported on a given day)/ (Total number of tests with results reported that day). If stratified as specified,
PCR) positive possible to report on unique individuals rather than tests, then this is preferred and should be explicitly stated. with seven-day moving
tests by date, 4e. Seven-day moving average: (Sum of the number of positive tests reported on a given day plus the previous six days)/ (Sum of average trend line of
with threshold, the total number of tests with results reported on a given day plus the previous six days). Excel has an option to automatically positivity, with target
with seven-day plot this trend line. threshold (can be
moving average. combined chart with
#3).
Washington DC oA Positivity with clear
% Achieved Sustained low positivity rate among tested DC-residents thresholds.

. Positivity rate (proportion of DC residents who tested positive (7-day average))

Number DC residents tested EVEhiE s inporisht

In areas with high levels of testing, a decreasing positivity rate
indicates that the levels of virus circulating in the District are falling
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Percent positive for SARS-CoV-2 (7-day average)

1001 Sepoi
We want to be below this line for Bhase 3 M
o/
2.7%
TThe b ?‘Q‘ﬁfaﬁH%ZZ;Sifaﬁh%rt';‘ofb:i"iﬁ‘r@ﬂﬂ;
8 8 8 o e 5 = = = 35 5
F22s = 5555555 °"°""333353333323x3999Y993
=4 L ELET L= sz =S5 E- - - - - -

Specimen Collection Date



https://coronavirus.dc.gov/page/coronavirus-data
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. — Suggested data
# Indicator Definitions / Examples gge:
presentation and notes
4  Utah . Positivity trends with
Laboratory Testing Trends 7d moving average.
Total People Tested: Seven-Day Rolling Average Percent Positive Rates by Specimen Ceollection Date
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Massachusetts Antigen test trends.
'«'\ Massachusetts Department of Public Health COVID-19 Dashboard -Tuesday, September 01, 2020
Testlng by Date Antlg ens New Individuals Tested Total Individuals Tested
by Antigen Tests by Antigen Tests
Number of Individuals Tested by Antigens by Test Date ll 1 3 87,2 5 1
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Data Sources: COVID-19 Data provided by the Bureau of Infectious Disease and Laboratory Sciences; Tables and Figures created by the Office of Population Health.
Note: all data are current as of 8:00am on the date at the top of the page. Data previously shown according to date report received; data now presented according to date the individual was tested. Due to lag in
reporting by laboratories, counts for most recent dates are likely to be incomplete.



https://coronavirus-dashboard.utah.gov/#trends
https://www.mass.gov/doc/covid-19-dashboard-september-1-2020/download
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# Indicator

Definitions / Examples

Suggested data
presentation and notes

5 CLland ILI trends
from emergency
departments.

5a. CLI: COVID-like illness, defined by i) Fever and any one of the following: cough, shortness of breath or difficulty breathing, or ii)
Presence of a coronavirus diagnosis code.

5b. ILI: Influenza-like lliness, defined by fever (temperature of 100°F [37.8°C] or greater) and cough and/or sore throat without a
known cause other than influenza.

5c. CLl and ILI trends: A subset of emergency departments in 47 states report the total number of emergency department visits and

the percent of those that meet the definitions of CLI and ILI according to the CDC's National Syndromic Surveillance Program.

5d. Seasonal baselines: CDC calculates a seasonal baseline for each region of the country for the current influenza season based on

statistics for the three previous years. These are available at https://www.cdc.gov/flu/weekly/overview.htm.

Line graph of CLI and
ILI percentage of
overall visits by week,
stratified by syndrome.

Arizona

Hospital COVID-like-illness (CLI) Surveillance

The Mational Syndromic Surveillance Program’s BioSense Platform ESSENCE tool detects Coronavirus-like illness visits by identifying
key terms within the chief complaint field (i.e., the patient’s stated reason for visit), and discharge diagnosis code field
(i.e.,/CD-10-CM codes). Coronavirus-like illness visits are displayed as a percentage of total hospital visits by week and monitored for '

trends.

Data for this dashboard is updated weekly, every Sunday

% of Wisits

CLland ILI trends over
time.



https://www.cdc.gov/flu/weekly/overview.htm
https://www.azdhs.gov/preparedness/epidemiology-disease-control/infectious-disease-epidemiology/covid-19/dashboards/index.php
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# Indicator Definitions / Examples Sugge'sted data
presentation and notes

6 COVID-19 6a. Date: Date of hospital admission. Readmissions within 30 days should not be counted as a separate admission. Line graph of
hospitalization 6b. COVID-19 hospitalization: Stratify by laboratory-confirmed vs. clinically presumed cases of COVID-19 and report the total. hospitalization rates by
per capita rates, 6c. Per capita rates: (Total number of COVID admissions x 100,000)/ (Population of jurisdiction). date, overall and
by date and 6d. Seven-day moving average: Sum of the per capita hospitalization rate on a given day plus the per capita rates on the six stratified as specified,
seven-day previous days, with seven-day moving
moving average. divided by seven (Excel has an option to automatically plot this trend line). average trend line.
CDC s o ;A 7 §  Stratified

COVID-NET ‘ A Weekly Summary of U.S. COVID-19 Hospitalization Data GRS 1 ocpitalization rates
Laboratory-Confirmed COVID-19-Associated Hospitalizations over time.

Preliminary weekly rates as of Aug 29, 2020

Additional demographic and clinical dala Mar-07-2020 (10) Mar-28-2020 (13) Apr-13-2020 (16) May-09-2020 (19) May-30-2020 (22) Jun-20-2020 (25) Jul-11-2020 (28) Aug-01-2020 (31) Aug-22-2020 (34) Sep-12-2020 (37)
https://gis.cde.gov/grasp/COVIDNet/COVID18_5.html I a
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https://gis.cdc.gov/grasp/COVIDNet/COVID19_3.html
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Suggested data
presentation and notes

6 Minnesota Hospitalization trends
HOSPITALIZATION RATE per capits, 7d average.

WEEKLY NEW COVID+ HOSPITAL ADMISSIONS PER 100,000

RESIDENTS
7-DAY ROLLING AVERAGE

# Indicator Definitions / Examples

Threshold: Rate of COVID+ hospitalizations per 100,000 residents is above 4 on average over 7 days
CURRENT STATUS: CAUTION

4 ‘J// [

3/31 4/ 4/18 4/27 56 515 5/24 §/2 &/11 §/20 5/28 7/ /17 II6 8/4 B/13 B/22 5/31



https://mn.gov/covid19/data/response-prep/dial-back-dashboard.jsp
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# Indicator

Definitions / Examples

Suggested data
presentation and notes

7 Percentage of
licensed beds

7a. Hospital beds: The maximum number of beds potentially available for COVID-19 patients in an emergency situation is
calculated using the total number of licensed acute care hospital beds reported each month by acute care hospitals within a

Categorical bar graph
by date, overall and

occupied by jurisdiction. Swing beds that may be used for either acute care or long-term care should be counted within this total. The total stratified by patient
suspected and should include intensive care and coronary care beds. type (suspected and
confirmed 7b. Bed occupancy: Count each patient each day that person is in the hospital, from admission until discharge. confirmed), with target
COVID-19 7c. Suspected and confirmed COVID-19 patients: Patients who have received a positive PCR or antigen test result for COVID-19, threshold.
patients by date. plus those who have a recorded current diagnosis of suspected COVID-19 on their chart (either ICD codes U07.1 COVID-19
virus identified or U07.2 COVID-19 virus not identified).
7d. Percentage: (Number of acute care hospital beds in the jurisdiction occupied by suspected and confirmed COVID-19 patients)/
(Total licensed acute care beds in the jurisdiction).
- o -
7 Washington Healthcare System Readiness Learn S/::;::tizz:g
Licensed beds occupied by suspected and confirmed COVID-19 cases More confirmed COVID-19,
This chart shows the trend in the percentage of licensed beds occupied by suspected and confirmed COVID-19 cases. The Department of Health over time. with
recommends a goal to stay below 10% of licensed beds occupied by confirmed and suspected COVID- 19 patients. Data will be refreshed weekly. ¥ !

Washington State Percent of licensed beds occupied

Percent occupied trend == Latest percent occupied = = = Goal <10%
Percent of licensed beds 2.99%
occupied by COVID-19 '
cases
Meeting goal of staying Yes
below 10% of licensed beds T
1
Supporting detail
Licensed Beds Total 14,540 5%
Capacity S
]
Licensed beds occupied by 415 I\N\-’\V\M

suspected and confirmed
COVID-19 cases

0%

Jun 2020 Jul 2020 Aug 2020 Sep 2020

Sources: Washington State Department of Health

threshold.



https://coronavirus.wa.gov/what-you-need-know/covid-19-risk-assessment-dashboard
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Suggested data

# Indicator Definitions / Examples .
presentation and notes

7 Ohio Proportion of beds
with COVID-19/non-
COVID-19/open beds.
Arizona Number of Inpatient* Beds Available and In Use at Arizona Hospitals Seaalainis S Trends in bed use over
AtLla time.

[ Inpatient Beds Available
B Inpatient Beds In Use by Non-COVID Patients
B inpatient Beds In Use by COVID Patients

100% pppem

909%

809%

70%

60%

Inpatient Beds In Use by Nen-CQVID Patients
Date: 7/11/2020

50
50% % 43%
1ber: 3,359

%of InpatientBed Capacity

40%

30%

20%

10%

0%
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*COVID Use of Inpatient Beds not reported until 4/10



https://coronavirus.ohio.gov/wps/portal/gov/covid-19/dashboards/key-metrics/hospitalizations
https://azdhs.gov/preparedness/epidemiology-disease-control/infectious-disease-epidemiology/covid-19/dashboards/index.php
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# Indicator Definitions / Examples Sugge'sted data
presentation and notes
8 List (to extent 8a. Outbreak: Two or more suspected or confirmed cases of COVID-19 that are epidemiologically linked in a common setting. Table of facilities with
legally 8b. List: To the extent legally permissible in the state, outbreaks should be listed individually by the name of residential facility, cases and deaths
permissible in venue or workplace. Outbreaks in homeless shelters, correctional facilities and military bases should be included. The list among both residents
state) of cases should include (i) the number of cases stratified by type of individual (resident, staff/employee, customer, visitor) (ii) the and staff, cumulative
and deaths number of deaths attributable to COVID-19 (iii) the start date of the outbreak (iv) if the outbreak is resolved or ongoing (v) if and for the most recent
among residents resolved, the date the outbreak was resolved, and (vi) any current restrictions applied to the facility or location of the outbreak.  week.
and staff in 8c. Aggregate statistics. Number of cases and deaths occurring in outbreaks, by week.
outbreaks of
COVID-19in
long-term care
and other
congregate
facilities (e.g.,
homeless
shelters,

correctional
facilities) and
essential
workplace (e.g.,
meatpacking);
cumulative
numbers of cases
and deaths, and
the numbers in
most recent
week. Aggregate
numbers until
legally allowed to
report specifics,
if there are
current
restrictions.
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. . Suggested data
# Indicator Definitions / Examples gge:
presentation and notes
8 Indiana Facility Map Map with hover of
LTC Resident Verified Cases and Deaths facility and number of
Facilities With Positive Case(s) | Facilities With Death(s) | cases, overall trends in
cases and deaths over
Statewide Verified Positive Cases by Day time.
220
165+
110+
55+

T T T T T T
2020-03-29 2020-04-28 2020-05-28 2020-06-27 2020-07-27 2020-09-07

Positive Cases By Day Newly Verified Cases — 7-Day Moving Avg (Positive Cases)

Statewide Verified Deaths by Day

40
LODGE OF THE WABASH

30+
Resident Positive Cases: 34
Resident Deaths: <5
Staff Positive Cases: 11 20+

N N
104
)

o
- 20200320 20200428 2020-05-28  2020-06-27  2020-07-27  2020-00-07

Deaths By Day Il MNewly Verified Deaths = 7-Day Moving Avg (Deaths)



https://www.coronavirus.in.gov/2393.htm
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# Indicator Definitions / Examples Sugge.s ed data
presentation and notes
8  North Dakota Statewide Deaths Within Long Term Care: 83 List of facilities and

active cases, last

The information below reflects facilities that have had positive COVID-19 residents or staff within the last 60 days. After 60 days without a staff member reported case

or resident testing positive for COVID-19, they are removed from the list.

Search in table Pagelof2 »
Current
Facilty Current Active Active Last
Licensed Bed Positive Positive Reported Facilty type of positive
Facility Name County City Size Residents Staff Case Resident
Aneta Parkview 3 September .
Health Center Nelson Aneta 35 0 1 2020 Skilled
Ashley Medical 10 August 3
Center Mcintosh Ashley 40 0 0 2020 Skilled
Golden Valley Golden 5 September
Manor valley Beach 40 1 0 2020 Assisted/ Independent
Knife River 3 September 3
Care Center Mercer Beulah 86 0 1 2020 Skilled
Augusta Place Burleigh Bismarck 82 8 6 ;Oszfjptember Skilled/ Basic/ Assisted
Baptist Health . . 7 September .
Care Center Burleigh Bismarck 140 10 3 2020 Skilled
Edgewood ) ) 25 August
Dominion Burleigh Bismarck 67 0 0 2020 Assisted
Edgewood
Vista at . . 1 September
Edgewood Burleigh Bismarck 70 0 2 2020 Assisted
Village
Maple View ) ) 26 August
Memory Care Burleigh Bismarck 67 0 0 2020 Assisted
Missouri Slope Burleigh Bismarck 250 11 11 ;[;S;é)tember Skilled

St Rahriels S . A Sentemher



https://www.health.nd.gov/diseases-conditions/coronavirus/north-dakota-coronavirus-cases
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8  Virgini List of outbreak
Heine All Health Districts All Health Districts All Health Districts bly?f;)ci(l)i:y t;f)z aclzzes
Total Outbreaks Outbreak Associated Cases Cases in Healthcare Workers over time.
880 18,459 7,335
Number of Qutbreaks
Current Selection: All Health Districts W 5o

Number of Outbreaks
by Facility Type

Long Term Care Facilities
Congregate Setting
Correctional Facility
Healthcare Setting
Educational Setting

Cases and Deaths by Outhreak Facility Type - State Totals

Long Term Cases 9,685

Care Facilities Deaths [N 1333
Correctional  Coses N 25

Facility Deaths |17

Congregate  Cases | : s
Setting Deaths |48

Healthcare  Cases [ 451

Setting Deaths |18

Educational  Cases [ 409

Setting Deaths |0

Number and Facility Type of Outbreak by Date VDH Notified

Congregate Setting B Correctional Facility B cducational Setting B Hezltheare Setting B Long Term Care Facilities
9
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https://www.vdh.virginia.gov/coronavirus/coronavirus/covid-19-in-virginia-outbreaks/
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Suggested data

# Indicator Definitions / Examples .
presentation and notes

g New COVID-19 9a. Date: Date of death. Cause of death usually takes at least seven days to report. Data will change as delayed deaths are reported.  Categorical bar graph

confirmed and 9b. Deaths due to COVID-19: Deaths for which COVID-19 is listed as the direct, probable or presumed cause of death on the death  of deaths by date,
probable deaths certificate. overall and stratified as
by date and per 9c. Seven-day moving average of number of deaths: Sum of the number of deaths on that day plus the number of deaths on the six specified, with seven-
capita mortality previous days, divided by seven (Excel has an option to automatically plot this trend line). day moving average
rates with seven-  9d. Per capita mortality rate: (Cumulative deaths due to COVID-19 x 100,000)/ (Population of the jurisdiction). trend line.

day moving

average.

Deaths with 7d trend,
needs probable.

9 Georgia
CQOVID-12 By County COVID-12 Over Time

Cases Testing Deaths ases  Cumulative Cases Deaths Total Tests Percent
Deaths per 100k~ September 9th Georgia Date of Report«

Tulal deaths per 100k 140

L |

OJ'N.F\. "IJ ] 40.0 80.0 80,0 100.0 1200 =120.0

7l

{;&i >
g
N

Large Gathering Ban
Shelterin Place

Shelter in Place extended for at risk

w
4' "'.l

L
. o : T %*’

4 .;:AT’.

Apr May Jun Jul Aug Sep
Deaths m 7-day moving average

<10 and are not pr



https://dph.georgia.gov/covid-19-daily-status-report
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Suggested data
presentation and notes

Stratified deaths by
month.

# Indicator Definitions / Examples

9 Texas (UT) 4,501

. <1 year

I 1-9 years
B 10-19 years
B 20-29 years
. 30-39 years
[ 40-49 years
. 50-59 years
M 50-64 years
. 65-69 years
0 70-74 years
. 75-79 years
. B0+ years

COVID19 Deaths

% up-tp-date| May 2020 June 2020 July 2020 August September
2020 2020

10-19 years | [

20-29 years
30-39 years
40-49 years
50-59 years
60-64 years
65-69 years
T0-74 years
T5-79 years



https://sph.uth.edu/dept/bads/covid19-dashboard
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# Indicator Definitions / Examples Sugge'sted data
presentation and notes
10  Diagnostic (PCR)  10a. Diagnostic test: A PCR test carried out to diagnose COVID-19. Specimens may be sent to laboratories for analysis or may be Combination bar graph
test turnaround analyzed at the point of service. of median test

time (specimen
collection to test
report), by week.

10b. Turnaround time: The interval between the time of specimen collection and the time that results are reported to the public
health department, either through electronic laboratory reporting, fax or other means. Specimen collection and reporting times
should be recorded with date, hour and minute to allow average turnaround time to be reported in days, hours and minutes.
10c. For the purpose of calculating the median turnaround time, the times for results not yet reported should be included and
ranked at the high end of all times.

10d. Proportion reported within 24 hours: (Number of tests with turnaround times =24 hours)/ (Total number of specimens
collected in the same 24-hour period).

10e. Proportion reported within 48 hours: (Number of tests with turnaround times =48 hours)/(Total number of specimens
collected in the same 48-hour period).

turnaround time and
line graph of
proportion <24 hours by
week, overall and
stratified as specified.

North Carolina

Testing Tumaround Time i

There are multiple stages that make up the time if takes from when a person is tested to the time the person receives their
results — the testing tumnaround time. The first stage is the time between when a specimen is collected to when it is received by
a laboratory. Several factors can impact this timing, including how and when the specimen is transported to a laboratory. The
second stage is the time between when the specimen is received and when the laboratory has a result. This first and second
stage is shown in the dark purple in the graph below. The third stage is the time between when the laboratory determines a
result and the laboratory electronically reported to NCDHHS. This third stage is shown in the light purple. The fourth stage,
which is not represented in the graph below, is the time between when a laboratory reports a result and the patient is notified of
their results. This fourth stage happens between the health care provider and patient and is not reported to NCDHHS. The
yellow line shows the 7-day rolling average of the dark purple, when a specimen is collected to when the laboratory has a
result.

Please note that the graph shows the average turnaround time across all laboratories reporting electronically to NCDHHS.
Individual laboratories may have shorter or longer turnaround times and, therefore people’s individual experience will vary.

Laboratory results received electronically for previous dates may cause slight variation in day-to-day reporting.

Last 32 Days

: 1.4

Average Days from
Specimen Collection to
Laboratory Result

0.6

Average Days from
Laboratory Result fo
Electronically Reported to
NCDHHS

2 I

™~ -
-. L
1
84 8/9

8114 819 8124 8129

2.0

Average Days of Turnaround
Time for COVID-19 Testing

September 2, 2020

TAT by week, broken
down into time to
result and time to
reporting.



https://covid19.ncdhhs.gov/dashboard/testing
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Definitions / Examples

Suggested data
presentation and notes

Turnaround Time, days1

Information contained in this file i confidential, prefiminary, and pre-decisional

Average turnaround time for week 08/16/20-08/22/20

Reporting period: 08/1 6/20-08/22/20°

Average turnaround time
from specimen collection
to lab result (days)

Percentage of results
meeting turnaround time
of 1 day

Percentage of results
meeting turnaround time
of 2 days

'

1.7 57% 80%
| |
Days . _
% change from week prior % change from week prior
+7% +6%
Average turnaround time by week, days'
P # resuis (0005

L, DD MDD DD DD DDD

1. Average tumaround times were determined based on dabe timestarmp data only - hour timestamp curently unavaiable

2. Resuilts sssigned 1o week based on apecimen resul date; Resulis may be delayed entering CSIREDIE production, thesefore the metrics retroactively change

Seiree: CalREDIE ELR messages receivad in CAREDIE production: "Specimen collected dale” and "Resull date” are reponed by the

wia HLT ELR

Detailed lab data on next
page

TAT by week,
percentage meeting
thresholds. Also
available by county.



https://testing.covid19.ca.gov/wp-content/uploads/sites/332/2020/09/TAT-Dashboard_8.16-8.22.pdf
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Indicator

Definitions / Examples

Suggested data
presentation and notes

il

Time from
specimen
collection to
isolation of cases,
by week.

11a. Time from specimen collected to isolation: The interval between when a positive specimen was collected to when the case

has been notified and instructed to isolate.

11b. Isolation: For this indicator, isolation refers to the exact time a case was notified they should immediately isolate. If subsequent
contact is made with cases and isolation time is discovered to be different than initially captured, it should be corrected.

Combination bar graph
of median time from
specimen collection to
isolation of cases, and
line graph of
proportion of cases
isolated within 48
hours by week (Y axis 1:
Time in hours, Y axis 2:
percentage, X axis:
week of year (e.g.,
MMWR week).

New Mexico

100

a0

&0

40

20

0

Time from COVID-19 Positive Case to Case Isolation (Hours),

NM

N owd
1,;3,@‘?‘{}35@:6:&3@;6‘“@‘4 . 5\1{:‘&‘ 5\:{;& W W 5\11&, 5\33,1).0%3}_\&%3#_\9

—— Mean Hours

Median Hours

Gating Target

Time to isolation
(interview), with
threshold.



https://wwwn.cdc.gov/nndss/document/W2019-20-508.pdf
https://cvmodeling.nmhealth.org/public-health-gating-criteria-for-reopening-nm/contact-tracing-and-isolation-capacity/
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Suggested data

# Indicator Definitions / Examples .
presentation and notes
12 Percentage of 12a. Cases interviewed: This refers to the date/time when cases were interviewed for contact elicitation, not the time the first Weekly percentage of
cases contact was made. new cases from among
interviewed for 12b. Cases: This refers to all people with positive tests in a given jurisdiction. quarantined contacts
contact presented in a bar

elicitation within
48 hours of case
specimen
collection,
including all
people with
positive tests
who reside in the
jurisdiction, by
week.

graph with a trend line.

Oregon

Percent of COVID-19 cases with follow up initiated within 24 hours

tracing of their COVID-1S cases. This chart shows the percent of new COVID-19 cases that

New COVID-19 cases and time to follow up

This chart shows the number of new COVID-15 cases each day and the length of time that passed before public or tribal health was able to begin follow up with that

|
-I. .
|.| | ‘
q 15 A

We want to see that counties can guickly initizta active monitoring and co

public health initiated follow up with within 24 hours of identifying the new case.
Higher is better on this indicator

T
100%
S04
%

T

Case Identification Datet

person.
Mare bars in blue (24 hrs or less) is better on this indicator

| EXELES 2583 hrs W zZirrzorlezs

HIFR
.J_’:..i=|i|iI|II!!I'!I|I'i|i1|1|}|Ii{iuiiiln.!lli|||||||||II}I|.|I|!|||..||IIII!|||||]l||”|n|||||| “ ‘ MR

Case ldentification Datet

@

Follow-up time. Need
to better understand
follow-up to interview
interval, and interview
to isolation.



https://public.tableau.com/profile/oregon.health.authority.covid.19#!/vizhome/OregonCOVID-19PublicHealthIndicators/COVID-19Burden
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# Indicator Definitions / Examples Sugge'sted data
presentation and notes
13  Percentage of 13a. Source: This data is defined as coming from a contact tracing case management system, in which contacts previously elicited Weekly percentage of
new cases from from identified cases can be matched to cases newly identified through laboratory and clinical case reporting. new cases from among
among 13b. Date: The week that the case is reported. quarantined contacts
quarantined 13c. Percentage: (Number of quarantined contacts matched to new cases x 100)/ (Total number of new cases). presented in a bar
contacts, by graph with a trend line.
week.
Washington DC Cases from
2 Not Achieved Percent of new cases from quarantined contacts quarantined contacts,
m with threshold.

Why this is important:

As the outbreak is brought under contrel and there is a high level of contact tracing capacity, most new positive cases should stem from individuals
who we have already identified as close contacts of other positive cases and have quarantined, allowing transmission to be effectively reduced

B Average calculated over a 7-day window
Positive cases
B Positive cases who were previously quarantined contacts

We want to be above this line
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https://coronavirus.dc.gov/page/coronavirus-data
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Indicator

Definitions / Examples

Suggested data
presentation and notes

14

New infections
among health
care personnel
not confirmed to
have been
contracted
outside of the
workplace, by
week .

14a. This data is defined as coming from a case investigation case management system that collects information about
employment.

14b. Health care workers include all people providing direct patient care in a hospital, long-term care facility or home care setting.
14c. Epidemiologically linked to cases outside of the workplace means that the case investigation found that the case was in
personal contact with a household member or social contact with previous symptoms or a positive test for COVID-19, or had been
linked to a COVID-19 outbreak in an entertainment venue, restaurant, or other similar setting.

Georgia

Weekly number of
infections among
health care personnel
represented in a bar
graph with a trend line.

Confirmed Healthcare Worker Cases over Time

L arge Gathering Ban
Shetterin Place
14-cay vindow

Shetter in Place extended for at risk

Apr May Jun Aug Sep
Confirmed Cases m Deaths

Healthcare Worker Cases by Race and Sex Healthcare Worker Cases by Sex

African-Amer
ican/ Black

Female = Male ™ Unknown

Chart  Table

4,000 5,000

HCW infections over
time, with stratification.



https://dph.georgia.gov/covid-19-daily-status-report
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# Indicator

Definitions / Examples

Suggested data
presentation and notes

15  Percentage of
people wearing that fully covers the nose and mouth.
masks or face

correctly in
public indoor
settings (e.g.,
mass transit,
shopping), based
ondirect
observation or
security camera
analysis, by a
standard,
consistent
method, by week.

15a. Wearing masks or face coverings correctly means the use of a medical/surgical mask, N95 respirator, or cloth face covering

15b. Percentage: (Number of people observed wearing a mask or face covering/ Total people observed x 100).
coverings 15c. Public indoor setting includes any enclosed indoor setting readily accessible by the general public: retail, public office or
government building, general merchandise/grocery, public transportation, recreation space such as museum or library.

15c. Consistent method means that the same method (direct observation vs. security camera) should be used in the same location
(e.g., entry point) for serial observations. Any changes to practices should be noted in reporting.

Categorical bar graph
of percentage of
people observed using
masks or face
coverings correctly by
week with a trend line.
Type of measurement
(direct observation vs.
camera analysis) should
be indicated.

Ut_ah Physical Survey: Mask Wearing Compliance by Location

Combined Locations
100

o i
= T

Percent Compliance

X
th

Indoors

Outdoors

Aug Pig Fug 23y Fep SEp Bep Bep Dot 08ct ¥t 0ct 25

Aug Baig Mg 2Rg SEp G&p $2p Bep Tct 03¢t Tt Bet 25
Date

Aug Big Plug 229 Fep Sep Sp Bep Dt 03ct Wt 100t 25

Mask use over time, by
location type.

*Some authorities recommend considering antigen positive people as probable rather than confirmed cases, however the predictive value positive of a positive antigen test can be at

or near 100%.

**Qutbreaks vs. community. Outbreak cases are defined as cases linked to one or more cases at a congregate resident facility, correctional facility, workplace or defined mass event.
Cases due to community spread are defined as those which cannot be definitively linked to one of these settings.
*** Such as below 10 cases per 100,000 population over two weeks (CDC)


https://coronavirus-dashboard.utah.gov/#risk-factors
https://www.cdc.gov/coronavirus/2019-ncov/downloads/php/CDC-Activities-Initiatives-for-COVID-19-Response.pdf

