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SUMMARY

Oklahomais in the red zone for cases, indicating 101 or more new cases per 100,000 population, with the 16th hlghest ratein the
country. Oklahomais in the red zone for test positivity, indicating a rate at or above 10.1%, with the 3rd highest rate in the
country.

Oklahoma has seen stability in new cases and an increase in test positivity.

The following three counties had the highest number of new cases over the last 3 weeks: 1. Oklahoma County, 2. Tulsa County,
and 3. Cleveland County. These counties represent 42.3% of new cases in Oklahoma.

97% of all counties in Oklahoma have moderate or high levels of community transmission (yellow, orange, or red zones), with
97% having high levels of community transmission (red zone).

During the week of Nov 23 - Nov 29, 30% of nursing homes had at least one new resident COVID-19 case, 45% had at least one
new staff COVID-19 case, and 14% had at least one new resident COVID-19 death.

Oklahoma had 539 new cases per 100,000 population, compared to a national average of 385 per 100,000.

Current staff deployed from the federal government as assets to support the state response are: 2 to support operations activities
from FEMA.

The federal government has supported surge testing in several cities across the state.

Between Nov 28 - Dec 4, on average, 320 patients with confirmed COVID-19 and 103 patients with suspected COVID-19 were
reported as newly admitted each day to hospitals in Oklahoma. This is a minimal change in total COVID-19 hospital admissions.

RECOMMENDATIONS

We have added a visual of your new hospital admissions for your state over the last 4 months so every state can see in pictures
the significant increase in new hospitalizations for COVID-19.

Also, please review the national maps at the back of your profile, which include pictorial timelines of the United States pandemic.
This current fall to winter surge continues to spread to every corner of the US, from small towns to large cities, from farms to
beach communities. This surge is the most rapid increase in cases; the widest spread of intense transmission, with more than
2,000 counties in COVID red zones; and the longest duration of rapid increase, now entering its 8th week, that we have
experienced.

Despite the severity of this surge and the threat to the hospital systems, many state and local governments are not implementing
the same mitigation policies that stemmed the tide of the summer surge; that must happen now.

We are also seeing clear improvement in many European countries that implemented strong public and private mitigation but
preserved schooling; the majority of the United States is not mitigating similarly.

Mitigation efforts mustincrease, including the implementation of key state and local policies with an additional focus on uniform
behavioral change including masking, physical distancing, hand hygiene, no indoor gatherings outside of immediate households,
and aggressive testing to find the asymptomatic individuals responsible for the majority of infectious spread.

In the past week, significant reductions in testing and increases in percent positivity were observed. Primarily those with
symptoms are being diagnosed; aggressive testing to find asymptomatic individuals responsible for the majority of infectious
spread must be scaled. Testing data on age and ethnicity should be tracked to allow for more precise planning. The current
vaccine implementation will not substantially reduce viral spread, hospitalizations, or fatalities until the 100 million Americans
with comorbidities can be fully immunized, which will take until the late spring. Behavioral change and aggressive mitigation
policies are the only widespread prevention tools that we have to address this winter surge.

Unlike other states in the Heartland, cases and new hospital admissions are not plateauing. Virus levels continue to increase and
are extremely high; activities that were safe in the summer are not safe now. Reexamine capacity thresholds for all public spaces.
Effective practices to decrease transmission in public spaces include limiting restaurant indoor capacity to <25%, closing
bars/limiting bar hours until cases and test positivity decrease to the yellow zone, and requiring masks in all public spaces.

Must increase testing levels to find asymptomatic individuals to remove source of spread.

Universities must have weekly testing plans in place for spring semester, mandatorily testing all students weekly to prevent
spread in the community. Universities who tested all students weekly starting the first week of fall semester saw between 75%
and 90% fewer cases than those who did not. For the remaining time in current semester, students must be tested weekly prior to
returning home for winter break.

Ensure all hospitals and clinical sites have updated training on use and timing of effective interventions, contingency staffing
plans with appropriate task-shifting, and maximized access to medications and supplies.

Conduct active testing in schools for teachers and students where cases are increasing. In accordance with CDC guidelines, masks
must be worn by students and teachers in K-12 schools. Consider pausing extracurricular school activities, even though athletics
are not transmission risks, as the surrounding activities are where transmission is occurring.

Ensure full flu immunizations across the state.

In Tribal Nations, conduct weekly testing of Tribal communities living on and off the reservation. Test results should be rapid, and
isolation and contact tracing conducted immediately. Ensure sufficient facilities for isolation/quarantine with support services.
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
data sources and methods that allow for comparisons to be made across localities. We appreciate your continued support in identifying data
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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 21,310
(RATE PER 100,000) (539)

156,138 1,264,488
(366) (385)

+5%

VIRAL (RT-PCR) LAB

9 0
TEST POSITIVITY RATE ALt 13.5%

40,743** e 763,358**
(1,030**) (1,787**)

COVID-19 DEATHS 1,819 13,769
(RATE PER 100,000) (4.3) %))

11.5%

TOTAL VIRAL (RT-PCR) LAB
TESTS (TESTS PER 100,000)

SNFs WITH =1 NEW

[v) * o O
RESIDENT COVID-19 CASE £ N/A*t 22% 25%
SNFs WITH =1 NEW STAFF
o, * o O
COVID-19 CASE 45% N/A*t 39% 43%
SNFs WITH =1 NEW 14% NAt Lot "

RESIDENT COVID-19 DEATH

TOTAL NEW COVID-19
HOSPITAL ADMISSIONS
(RATE PER 100 BEDS)

2,960 +4%
(31) (+4%)

148,450
(20)

* 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.

t Skilled nursing facility data entry is experiencing a lag due to the Thanksgiving holiday and changes to the questionnaire. Therefore, the most
current week's data should not be compared to previous data.

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 12/4/2020; previous week is 11/21 - 11/27.

Testing: CELR (COVID-19 Electronic Lab Reporting) state health department-reported data through 12/2/2020. Previous week is 11/19 - 11/25.

SNFs: Skilled nursing facilities. National Healthcare Safety Network. Data are reported separately for cases among residents and staff. Data is through
11/29/2020, previous week is 11/16-11/22. 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 12/4/2020.
Testing: HHS Protect laboratory data (provided directly to Federal Government from public health labs, hospital labs, and commercial labs)
through 12/2/2020.
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132 hospitals are expected to report in Oklahoma
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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 12/2/2020.
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COVID-19 COUNTY AND METRO ALERTS*
Top 12 shown in table (full lists below)
METRO AREA (CBSA) COUNTIES
Oklahoma City Oklahoma
Tulsa Tulsa
Lawton Cleveland
LOCALITIES Muskogee Canadian
INRED| DD | G 15 o
ZONE f\tglwater (R;og;:-rfd
rdmore arfie
. (+0) Ponca City A (+1) Pottawatomie
Weatherford Payne
Ada Grady
Duncan Creek
LOCALITIES
IN ORANGE 0 0
N/A N/A
ZONE
M (+0) V¥ (-2)
LOCALITIES
INYELLOW 0 0
N/A N/A
ZONE
M (+0) M (+0)
Change from previous week’s alerts: A Increase Il Stable V Decrease

All Red CBSAs: Oklahoma City, Tulsa, Lawton, Muskogee, Enid, Shawnee, Stillwater, Ardmore, Ponca City, Weatherford, Ada, Duncan,
Durant, Tahlequah, Woodward, Bartlesville, Altus, McAlester, Guymon, Miami, Elk City, Fort Smith

All Red Counties: Oklahoma, Tulsa, Cleveland, Canadian, Comanche, Muskogee, Rogers, Garfield, Pottawatomie, Payne, Grady, Creek,
Kay, Custer, McClain, Pontotoc, Stephens, Bryan, Wagoner, Cherokee, Caddo, Carter, Logan, Le Flore, Washington, Jackson, Woodward,
Garvin, Mayes, Osage, Delaware, Texas, Pittsburg, Lincoln, McCurtain, Ottawa, Beckham, Okmulgee, Marshall, Okfuskee, Sequoyah,
Atoka, Woods, Noble, Kingfisher, Seminole, Love, Murray, Washita, Major, Craig, Alfalfa, McIntosh, Pawnee, Blaine, Ellis, Choctaw, Kiowa,
Harper, Johnston, Tillman, Dewey, Cotton, Hughes, Haskell, Jefferson, Nowata, Coal, Greer, Beaver, Pushmataha, Roger Mills, Grant,
Latimer, Harmon

* 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 12/4/2020.

Testing: HHS Protect laboratory data (provided directly to Federal Government from public health labs, hospital labs, and commercial labs) through
12/2/2020.
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Top 12 counties based on number of new cases in the
last 3 weeks
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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 12/4/2020. Last 3 weeks is 11/14 - 12/4.
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CASE RATES AND VIRAL LAB TEST POSITIVITY
NEW CASES PER 100,000 VIRAL (RT-PCR) LABORATORY TEST
POSITIVITY
Date: 12/8/2020 New Cases per 100K Date: 12/8/2020 Viral (RT-PCR) Lab Test Positivity
11/28/2020-12/04/2020 11/26/2020-12/02/2020
co Ks co Ks
Mo MO
NM AR NM AR
Test Positivty
- :t:: " - QZ;E.isz.ga?
— ot =
I 500 or More I 20.1% or More
NEW CASES PER 100,000 ONE VIRAL (RT-PCR) LABORATORY
MONTH BEFORE TEST POSITIVITY ONE MONTH
BEFORE
Date: 121612020 ‘ New Cases per 100K ‘ Date: 121612020 ‘ viral (RT-PCR) Lab Test Positivity ‘
10/31/2020-11/06/2020 10/29/2020-11/04/2020
co Ks co Ks
Mo MO
NM AR NM AR
Cases per 100K Test Frnﬁitivily )
- :::: " . :o;a::z.an‘s
— oot =
I 500 or More I 20.1% 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 12/4/2020. The week one month before is 10/31 - 11/6.
Testing: HHS Protect laboratory data (provided directly to Federal Government from public health labs, hospital labs, and commercial labs)
through 12/2/2020. The week one month before is 10/29 - 11/4.

























