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= We are members of the San Diego County Office of Education
and the County Department of Public Health

= A collaboration between two county departments working to
iImprove the health of our K-12 community
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At the end of this presentation, the learner will:

1. Understand how both school-based and public health resources can impact the K-12 response to
communicable disease.

2. Understand the trends of COVID-19 case rates and vaccination status for the K-12 community.
3. ldentify potential environmental effects that impact the health of the K-12 community.

4. ldentify infectious disease monitoring in the K-12 setting.
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San Diego County

Office of Education
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education SD HHSA & SDCOE K-12 School
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January 20, March April-June
2020 17, 2020 2020

San Diego Unified SD County Public COVID-19 liaisons
School District Health nurses begins from every
becomes first district taking K-12 COVID- school/district begin
to close their schools 19 calls and begins to be identified to
followed by other process for official work hand in hand
districts in the school response with HHSA School
coming weeks team Epi Team
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San Diego County

Wastewater
testing sites opened monitoring for safe SDCOE and UCSD
for teachers and school reopening releases first E-
students begins

Decision Tree

March 1,
2022
SD Public Health CDPH releases new CDPH masking
Officer declare a 2021-2022 school requirement no
“stay at home” order

year guidance longer in effect in K-

12 schools
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= 43 school districts (+charters and private schools)
= 2021-2022 Enrollment = 481,102

= Largest district (~150 schools) has about 120 credentialed
school nurses, 190 health techs, and 7 LVVNs

= Many districts have one school nurse for entire district
= 6 districts without a school nurse



Mental Health of School Nurses in the US during the
Ly LIVE WELL

COVID-19 Pandemic AMISAN DIEGO

Highlights from a national survey / March 7-30, 2022

Conditions Reported by School Nurses Work-Related Stressors Reported by School Nurses Enﬁﬁoocmxgrroinsﬁ
mm&‘#“ﬁmmihmm FUTURE WITHOUT BOUNDARIES™
Post-traumatic Stress % 30% (March 2020)
o s Felt Bullied, Threatened, or Harassed -m
e Experlenced § Discri
envomamen [
Suicidal Ideation :| 4%

Almost half (45%) reported symptoms of at least ane adverse mental
health condition In the two weeks prior to completing the survey. Received Job-Related Threats -1"“'

School nurses were more likely to report symptoms
of mental health conditions if they:

- Worked >40 hours weekly - Reported stigma, discrimination, job-related threats,
. Reported inadequate staffing suppart or ar harassment
compensation - Took on additional COVID-19-related job duties, such
- [Experienced lack of peer, supervisor, o school as notifying parents about COVID-19 quarantine and
leadership support isolation, and caring for students and staff suspected
= Worrled about workplace expasure to COVID-19

Overall, work-related stressors and COVID-19-related job duties were significantly assodiated with mental
health symptoms among the school nurses who responded to the survey.
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HOW WE
ACCESS
INFORMATION
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Guidance from CDPH

CDC Guidance

We are constantly communicating with each other to
ensure that we are up to date and providing accurate
information

Cal-OSHA Emergency Temporary Standards

Local Health Orders
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Fever / Covid Symptom Decision Tree; San Diego County Office of Education [orarr onwy; 07/08/2020]
At school, student or staff develops any one of the following signs or symptoms:
_ Fever with or without chills rigors (fever defined as T >100.0 that does not resolve within 30 min without medication);
Cough* Z Shortness of breath _ Nasal congestion/rhinorrhea (runny nose) *  Z Sore throat _ Mausea, vomiting or diarrhea*
Rash®* [ Fatigue* [ New loss of taste/smell _ Headache* _ Muscle or body aches* _ Poor feeding or poor appetite*

*Disregard this symptom if school personnel are alread\r aware of a chronic, pre-existing condition that causes that symptom The nature of
th ymptom duration, i istent with what sch Ipersonneland

ACTION: Don appropriate PPE; Isolate student/staff member until sent home; Recommend they reach health care provider for instructions.
Note: Other infections can cause same symptoms (e.g. Flu, Strep, etc) but these do not rule out COVID-19 as a comorbidity

STUDENT / STAFF TO STAY HOME UNTIL......

_( With PCR Covid viral test Without PCR Covid viral test Note from healthcare provider re: chronic illness
Mot anti y test; Notantigen test
Negative | | bod |
1 If nate from MD, DO, NP, PA, or public health defines case as presumed Covid-19 | A signed note from a licensed MD/DO/NP/PA
Returnin 3 o virus (based on symptoms and circumstances), then: (a) Consider notifying staff | (who manages that condition) must: Confirm
days if both Positive and parents of class (or bus, etc) of a potential exposure; and (b) In conjunction i o )
i i i R M the chronic diagnosis (ie., cites labs, date-of-
fever and In conjunction with public health, exclude with public health, exclude “close contacts” (using COC definition) for 14 days . A ) -

o o ) last | record when diagnosed); Include provider's
symptoms close contacts” of this person (use CDC Jrom last day of exposure. contact information; Explain how symptoms
gone definition) for 14 days from last day of | are unrelated to CD\:I'ID' And be accompanied
(without exposure. If individual not presumed Covid-19 wrus positive based on symptoms, then do : ' ! !
fever meds) not exclude individual’s “close conta but natrj‘]r them Dfposs:bie exposure. ‘ by signed consent for schoel to interact with
for 72 Consider notifying staff and parents in this T M_ r:tur_nrf_ — - MD/DO/NP/PA;
hours: person’s class (bus, etc) about an anonymous Y N
Dther:.viSE' positive case (to reinforce importance of (a) 3 days l..lUItl'IDUt fever (no meds) and symptoms are ) ]

" | | safety precautions). improving AND May return to school immediatel
3 days no
feve:rsan d at ' (b) At Ieastezﬂ days from the day symptom(s) first Consider individualized student health plan (ISHP)
least 10 | Retested or Not Retested ‘ > appear to prevent any future unnecessary dismissals
days from l
S;:ptom If school aware of 3+ confirmed/presumed cases in one group (shared bus, classroom, lab, team, etc)
: within (2 weeks ?), then have school district’s liaison to Public Health Department report these cases.
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September], 2022 Asymptomatic Positive Tree for Students and K-12 Workers

COVID-19 Decision Trees

prcd eomatie Pocithie Tres i A person (vaccinated or Isolate at home for 5 days from the date on which the first sample
for K-12 Schools e e v unvaccinated) has tested hE St
@ negative test o return to work. positive for COVID-19 using :

any test type and does not
have symptoms

If the Confirmation testing is not
» Has use the Sympf and ion Tree recommended
- Has tested positive zand does not have symptoms, use the Asymptomatic Positive Tree

=« Isidentified as a close contact and does not have symptoms, use the Close Contact and Quarantine Trees and Isolation Tre

Symptom and Isolation Tree for Students and K-12 Workers
Close Contact Tree for Students and K-12 Workers

A person (vaccinated or unvaccinated)

has one or more symptoms associated : Did the person share a common indoor airspace with a person who was ||l s
: - . = . onthe COPH'S
with coviD-12 " contagious with COVID-19 for 15 minutes or more in a 24-hour period? current gefirition for

Return to
school or
work

quire-ments
n the

Return on or after
Day T frem onset
of symptoms if

thons for 24 howrs.

DOy oF s DaGo

¥HHSA



https://www.sdcoe.net/covid-19/health-practices

E-DECISION TREE

= Started in November 2021 as a collaboration between
SDCOE/UCSD/County Public Health

» Interactive way for both schools and parents to access the
most up to date guidance for COVID-19 and School Health

= e-Decision Tree, updated 9/1/2022 (sdsc.edu)

A

o county office of

EDUCATION

UUUUUUUUUUUUUUUUUUUUUUU



https://limesurvey.sdsc.edu/limesurvey/index.php/823443?newtest=Y&lang=en

ya

san diego county office of

EDUCATION

FUTURE WITHOUT BOUNDARIES”™

A

san diego county office of
EDUCATION

FUTURE WITHOUT BOUMDARIES

h

154

MASKING

TESTING

SCENARIO

General

Isolation

School Health
Offices

Licensed Health
Clinies

Routine

Close Contact

Returning from

State and County Requirements on Masking, Testing, and

GUIDANCE

Notifications for San Diego County Schools

STUDENTS

Masking quidance in all indoor settings is now based
on CDCCOVID-19 Community Levels. Schools cannot
prevent a student from wearing a mask. Schools are
required to provide masks free of charge to students
who request one. (See the COPH School Guidance.)

Masks are strongly recommended through Day 10
for close contacts who remain asymptomatic and
COVID-negative. (See the CDPH School Guidance)

Strongly recommended through Day 10 when return
before Day 11 is authorized per the Decision Trees.

Schools are required to isolate persons with symptoms.
Persons with symptoms are required to wear a mask

if they can tolerate one. As matter of practice, schools
should consider requiring that all persons put on a mask
before entering a school health office. (See the county
public health order and CDPH guidance on face covers)

Masks are required for all individuals in health

settings, regardless of vaccination status. Surgical masks
or higher-level respirators (e.g., N95s, KN95s, KF94s) with
good fit are highly recommended. (See the COPH.
quidance on face covers.)

Schools have the option to use routine testing with
students, or for student activities.

To remain at school through Day 10, students who remain
asymptomatic are expected to test on Day 3, 4,0 5,
following their last exposure, and natify the schaol if
positive. (See the COPH School Guidance.)

Students may return to school from isolation on or after
Day 6, when all the following conditions are met:
= Their symptoms are resolving
+ They have been free of fever for at least 24 hours
without the use of fever-reducing medications

This table highlights recommendations and requirements, but not the full depth or scope present in the source documents. In addition to using
links embedded in the document, readers should review the full text of Cal/O5HA's emergency temporary standards for COVID-19, as expressed
in the California Code of Regulations. School districts, charter schools, and private schools have authority to exceed these recommendations

and requirements.

EMPLOYEES

Masks are strongly recommended in all indoor settings. Employers are required to allow
employees to wear a mask unless it would create a safety hazard. Employers are required to
provide an N95 respirator in the appropriate size to any employee who requests one for vol-
untary use. Fit testing is not required for voluntary use. (See Cal/0SHA FAQ on Face Covers and
QOther Controls.)

Masks are required through Day 10 for close contacts who remain asymptomatic and
COVID-negative. (See Cal/OSHA FAQ - Face Covers and Other Controls question 4)

Required through Day 10 when retum before Day 11 s authorized per the Decision Trees.
(See Cal/QSHA FAQ - Face Covers and Other Controls question 4)

Masking is required for employees who are responsible for tending to children or adults with
respiratory symptoms. (See Cal/OSHA FAQ - Face Covers and Other Controls question 4

Healthcare facilities must adhere to Cal/OSHA's standards for Aerosol Transmissible Diseases,
which requiras respirator use in areas where suspected and confirmed COVID-19 cases may
be present. Fit testing is required for employees in these settings. (See Public Health Order on
Healthcare Worker Protections in High-Risk Settings.)

Effective Sept. 17, 2022, routine weekly testing for unvaccinated K-12 workers is no
longer required (5ee updated Public Health Offcer Order.

To remain at school through Day 10, employees are required to test on Day 3, 4, or 5, following
their last exposure, and provide verified results to the district/school. Emplayers are also required
to provide access to testing free of charge during work hours. (See Cal/OSHA FAQ - Testing
question 1and CDPH Isolation and Quarantine question 1.)

Employees may return to work from isolation on or after Day 6, when all the following conditions
are met:
« Their symptoms are resolving
« They have been free of fever for at least 24 hours without the use of fever-reducing
medications

(Sept. 23, 2022)

R

NOTIFICATIONS

SCENARIO

Positive Tests

Isolation

STUDENTS

« They have tested negative an Day 5 or later.
State guidance does not require schools to obtain
evidence of verified test results. Students may return
on Day 11 without a negative test result. (See the COPH

For students, see the information for close contactsin
this table.

EMPLOYEES

« They have tested negative on Day 5 or later.

Cal/0SHA's emergency temporary standards require employers to obtain evidence of verified
test results. Employees may retum on Day 11 without a negative test result. (See Cal/0SHA.
FAQ - Testing question 1 and CDPH Isolation and Quarantine question 1.)

Emplayers are required to make COVID-19 testing available at no cost to employeesin an
exposed worksite during employees’ paid time. For additional information and requirements
review CCR §3205(b) and 3205.1.

Per CCRTitle 17, Section 2508 referenced in COPH school quidance "I:ﬂldheﬂledulydmhdualgeufnpuhlturplird:sdlu:l.ldndugnrtmm;
school, or day nursery to repart at once to the local health officer the p suspected p any of the ble diseases” CCR Section 2500
erehmnzdilsdlwlgliiaru]hdldamwwnektﬂltmstbemwmwnmﬂthdﬂlmw&hasilfurrnedSDmElhtﬂwa
employers are required to repart to PHS, information on all positive cases that were on a school campus while infectious, incluing OTC results reparted by

parents and employees.

Prompt notification to students and families regarding
exposure to COVID-19, can allow for rapid testing, early
treatment, and prevention of further spread. While nota
requirement, school provided notification is encouraged.
CDPH also recommends that schools should consider
providing a general notification to the entire school
community during times of elevated community
transmission of COVID-19.

While not a requirement, natifying COVID-positive
students and their families on the criteria for return before
Day 11, s encouraged.

For students, see the information for close contacts in this
table.

Does not apply to students, but regarding absences
schools should discontinue attendance incentive
programs, o revise them to align with and support
COVID-19 prevention requirements.

Employers are required to notify employee close contacts within one business day of leaming
that a person was infectious while in the workplace. The notification must include masking and
testing requirements and provide information on where employees can test during work hours.
(See Cal/OSHA FAQ - CDPH lsolation and Quaranting question 1, Communication with Employees
and CCR 3205(0)3)(BI(3))

Employers are required to ensure employees who have symptoms and/or have tested positive
isolate according to the Guidance on lsolation and Quarantine. Notification on the requirements
for return before Day 11 and testing options is necessary to meet this requirement. [See Cal/
Q0SHA FAQ - COPH Isolation and Quaranting question 1and Communication with Employees)

Within one business day of the time the employer knew or should have known of a COVID-19

case, the employer is required to give written notice to employees in an exposed group. (For
additional information and requirements review CCR §3205(b) and §3205.1)

California requires employers with 26 or more employees to provide COVID-19 supplemental
paid sick leave for workers through Sept. 30, 2022. This includes circumstances in which workers
are experiencing symptoms of COVID-19 and seeking a medical diagnosis, attending a vaccine
appointment for themselves or for a family member, and/or if a worker’s child is isolating due to
COVID-19 infection.
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COVID-19 Confirmed and Probable
Cases & Rolling Average

Cases
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Figure 1. COVID-19 Confirmed and Probable Cases and 7-Day Rolling Average Case Rate

7/10

by Episode Date*, San Diego County Residents, N=81,082

Data for this period may be incomplete.

7/17 7/24 7/31 8/7 8/14 8/21 8/28 9/4 9/11 9/18 9/25 10/2

[ Probable —= Confirmed

*Episode date is the earliest of the following available dates: symptom onset date, specimen collection date, date of
death, date reported.
**Probable cases are antigen positive tests received since August 1, 2020.

= 7-day Rolling Average Combined Case Rate
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Case Rate per 100,000 population
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Average Daily Cases per 100,000 People 12 Years and Older
(7-day average with 14-day lag: 9/18/2022 — 9/24/2022)

Not Fully Vaccinated* Fully Vaccinated** Fully Vaccinated + Boostert
(per 100K — 12+yrs) (per 100K — 12+yrs) (per 100K — 12+yrs)

22.65 6.08 11.01

7-Day Rolling Average COVID-19 Case Rate by Vaccination Status in San Diego
County Residents Age 12 Years and Older in the Previous Three Months

120

Data for this
period may be
incomplete.

w0
o

Cases per 100,000
@
o

30 o~ f
0 ittt 2T
0 A ™ N A ™ N % o N % “ G
B S\ G\ AP AL S A O O O O M
Episode Date***
~— Not Fully Vaccinated — = Fully Vaccinated @~ -eeeeee Fully Vaccinated + Booster

According to CDC, several factors likely affect crude case rates by vaccination and booster dose status, making interpretation of recent trends difficult. Starting 3/2/2022, data used is from
persons 12 years of age and older instead of all ages. *Not fully vaccinated includes individuals with one dose of the two-dose series, no doses, or unknown vaccination status. Individuals
who are not yet eligible for the vaccine are also included. **Cases who first tested positive (based on specimen collection date) greater than or equal to 14 days after receiving the final
dose of COVID-19 vaccine. ***If case did not have symptoms or illness onset date is unavailable, the earliest of specimen collection date, date of death, or date reported is used instead.
Cases who first tested positive (based on specimen collection date) greater than or equal to 14 days after receiving a booster dose of COVID-19 vaccine at least 2 months after a J&J

vaccine or 5 months after a Pfizer or Moderna vaccine series. For more information see the COVID-19 Watch and the Summary of Cases by Vaccination Status. Prepared by the County of
San Diego. Data through 10/08/2022, updated 10/13/2022.



https://www.sandiegocounty.gov/content/dam/sdc/hhsa/programs/phs/Epidemiology/COVID-19%20Watch.pdf
https://www.sandiegocounty.gov/content/dam/sdc/hhsa/programs/phs/Epidemiology/COVID-19%20Case%20Summary%20by%20Vaccination%20Status.pdf
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Average Daily Hospitalizations per 100,000 People 12 Years and Older
(14-day average with 21-day lag: 9/4/2022 — 9/17/2022)

Not Fully Vaccinated* Fully Vaccinated** Fully Vaccinated + Booster***
(per 100K - 12+ yrs) (per 100K - 12+ yrs) (per 100K - 12+ yrs)

1.48 0.54 0.76

14-Day Rolling Average COVID-19 Hospitalization Rate by Vaccination Status in San
Diego County Residents Age 12 Years and Older in the Previous Three Months
4.4
§ 4.0 Data for this period
S 36 may be incomplete.
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Not Fully Vaccinated -~ = Fully Vaccinated -+=+== Fully Vaccinated + Booster

According to CDC, several factors likely affect crude case rates by vaccination and booster dose status, making interpretation of recent trends difficult. Limitations include higher prevalence of
previous infection among the unvaccinated and un-boosted groups; difficulty in accounting for time since vaccination and waning protection; and possible differences in testing practices (such
as at-home tests) and prevention behaviors by age and vaccination status. Starting 3/2/2022, data used is from persons 12 years of age and older instead of all ages. *Not fully vaccinated
includes individuals with one dose of the two-dose series, no doses, or unknown vaccination status. Individuals who are not yet eligible for the vaccine are also included. **Cases who first tested
positive (based on specimen collection date) greater than or equal to 14 days after receiving the final dose of COVID-19 vaccine. ***Cases who first tested positive (based on specimen
collection date) greater than or equal to 14 days after receiving a booster dose of COVID-19 vaccine at least 2 months after a J&J vaccine or 5 months after a Pfizer or Moderna vaccine

series. For more information see the COVID-19 Watch and the Summary of Cases by Vaccination Status. Prepared by the County of San Diego. Data through 10/08/2022, updated 10/13/2022.



https://www.sandiegocounty.gov/content/dam/sdc/hhsa/programs/phs/Epidemiology/COVID-19%20Watch.pdf
https://www.sandiegocounty.gov/content/dam/sdc/hhsa/programs/phs/Epidemiology/COVID-19%20Case%20Summary%20by%20Vaccination%20Status.pdf
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Average Daily Deaths per Million People 12 Years and Older
(28-day average with 21-day lag: 8/21/2022 - 9/17/2022)
Fully Vaccinated +
Not Fully Vaccinated* Fully Vaccinated** Booster***
(per million-12+years) (per million-12+years) (per million-12+years)

0.78 0.41 0.20

28-Day Rolling Average COVID-19 Death Rate by Vaccination Status in San Diego
County Residents Age 12 Years and Older in the Previous Three Months

1.5 Data for this period

E may be incomplete.
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*Not fully vaccinated includes individuals with one dose of the two-dose series, no doses, or unknown vaccination status. Individuals who are not yet eligible for the vaccine are also
included. **Cases who first tested positive (based on specimen collection date) greater than or equal to 14 days after receiving the final dose of COVID-19 vaccine. ***Cases who first
tested positive (based on specimen collection date) greater than or equal to 14 days after receiving a booster dose of COVID-19 vaccine at least 2 months after a J&J vaccine or 5
months after a Pfizer or Moderna vaccine series. For more information see the COVID-19 Watch and the Summary of Cases by Vaccination Status. Prepared by the County of San

Diego. Data through 10/08/2022, updated 10/13/2022.



https://www.sandiegocounty.gov/content/dam/sdc/hhsa/programs/phs/Epidemiology/COVID-19%20Watch.pdf
https://www.sandiegocounty.gov/content/dam/sdc/hhsa/programs/phs/Epidemiology/COVID-19%20Case%20Summary%20by%20Vaccination%20Status.pdf

COVID-19 Spread in San Diego County: R-effective Trend

* The effective reproduction number (R effective or R-eff) is the average number of people each infected person
will pass the virus onto and represents the rate at which a virus is spreading. If R-eff 1, the number of infected
persons will increase. If R-eff <1, the number of infected persons will decrease. If R-eff =1, the number of
infected persons is constant.

= R effective should be interpreted with caution. It is based on a theoretical set of assumptions to derive an
average number across San Diego County. It does not take into account factors such as local population density

or social behavior. AA

* These R effective estimates come from the California COVID Assessment Tool Nowcasts A
(https://calcat.covid19.ca.gov/cacovidmodels/). Each estimate on the graph comes from a different group with san diego county office of
different modeling methods. The ensemble takes the median of all the nowcasts available on a given date and EDUCATION
smooths it with a three-day moving average. FUTURE WITHOUT BOUNDARIES”

Figure 5. R-effective Trend in 5an Diego County Over the Past Three Months
Latest estimate of R-effective is:

1.12

Spread of COVID-19 is likely increasing

0.6

@ A B n @ 3 o
A A A '\"‘?’\ o a” qf’& ah o o}"?} o o '@‘w

------CovidActNow - LEMMA e UCSF
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Ensemble = = Reference

Data through
Source: https://calcat.covid19.ca.gov/cacovidmodels/ 1 O/ 08/ 2022
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9/1/2022 8/14-8/20 20.3 10.1% 11.3% 232.2

9/8/2022 8/21-8/27 17.0 8.6% 8.9% 229.8
9/15/2022 8/28-9/3 14.1 7.4% 7.9% 232.0
9/22/2022 9/4-9/10 11.3 6.8% 6.7% 210.9
9/29/2022 9/11-9/17 10.9 5.8% 6.2% 241.1
10/6/2022 9/18-9/24 10.1 5.7% 6.0% 230.6
10/13/2022 9/25-10/1 9.4 5.5% 5.3% 204.6

Data are preliminary and subject to change. *Previously referred to as the unadjusted case rate under the Blueprint for a Safer Economy Tier Framework. All metrics calculated
using local data using a 7-day daily average with a 7-day lag; case rate uses episode date and testing metrics use specimen collection date. California Department of Finance
2020 Projection Population Estimate for San Diego County is 3,370,418. Prepared by County of San Diego, Emergency Operations Center, 10/13/2022.
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County of San Diego COVID Vaccination Dashboard

Primary Vaccine Series** Primary Vaccine Series
(Previously known as Fully Vaccinated) d nd BﬂnstE'd***

Higibla Population (6 months of age or oldar): Booster Eligible Population™:
3,343,327 San Diegans 2,462 965 San Diegans

2,687,142 1,473,096

80.4% 99.8%

**Fully Vaccinated is based on receiving either a single dose of Johnson & Johnson or both doses of Moderna or Pfizer, therefore completing the recommended vaccination series. However,
individuals are not considered fully vaccinated until two weeks after completing the series, as defined by the Centers for Disease Control and Prevention (CDC). ***Booster doses includes only doses
recorded in CAIR2 (excludes Veterans Affairs and Department of Defense). “Booster Eligible Population is updated each week and is the number of San Diego County residents who are fully
vaccinated and eligible to receive a booster dose. As of 5/18/2022, individuals are eligible for a booster dose if 1) they are 5 years of age and older, AND 2) at least 5 months have passed after the
vaccination date of the second mRNA dose (Moderna or Pfizer-BioNTech) or at least 2 months have passed since the first Janssen/Johnson & Johnson dose. Eligible Population for the primary
series (at least one dose and fully vaccinated categories) expanded to 6 month and older as of 6/17/2021. Eligible Population is San Diego County residents age 6 months and older, or 3,343,827
individuals. The total San Diego County population is 3,343,827. Population estimates are California Department of Finance 2021 Population Estimates, July 2021 release. Updated 10/13/2022.



https://sdcounty.maps.arcgis.com/apps/dashboards/c0f4b16356b840478dfdd50d1630ff2a
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COVID-19 Community Levels

Levels represent COVID-19
hospitalizations, intensive care
unit staffing, and COVID-19
case rates. Reflects how your
community will be impacted by
COVID-19.

As of 10/13, San
7 <) Diego County = LOW
R . COMMUNITY LEVEL

Community Levels of
Transmission

Levels represent COVID-19
transmission and cases in
the county. Reflects your

risk of getting COVID-19. ﬂ\

As of 10/13, San Diego
County = SUBSTANTIAL
TRANSMISSION



https://covid.cdc.gov/covid-data-tracker/index.html#county-view?list_select_state=all_states&list_select_county=all_counties&data-type=Risk
https://covid.cdc.gov/covid-data-tracker/index.html#county-view?list_select_state=all_states&list_select_county=all_counties
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COVID-19 Daily Hospital Census, San Diego County
Includes Cases and Suspect COVID-19 Patients

Licensed beds = 6,416
6,000 6,071

Reserved for COVID-19
80% bed capacity 4,857
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[ Current beds inuse " COVID-19-related patients ——Current Bed Capacity

Data are preliminary and subject to change; data from hospitals reporting directly to the County of San Diego; includes cases and suspect patients for non-federal hospitals for San Diego
County residents and non-residents; current bed capacity for non-federal hospitals in San Diego County. Prepared by County of San Diego, Emergency Operations Center, 10/13/2022.
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COVID-19 Vaccinations by Race/Ethnicity and Health Equity

® Fully Vaccinated + Booster  m Fully Vaccinated m Partially Vaccinated © Not Vaccinated

Figure 20. Vaccination Status by Race/Ethnicity,
San Diego County Residents

100%
80%
60%
40%

20%

0%

Al/AN Asian Black Hispanic or NHPI Other/Multiple White
Latino Race”

AThe percentage and rate of the population vaccinated with at least one dose of COVID-19 vaccine may approach, or exceed, 99% or 999 per 1,000 San Diego residents aged five years and older.
The most recent race/ethnicity populations are 2019 estimates, which may underestimate the current population. When these demographics are analyzed, the population estimates may not reflect
social and environmental changes of a community, possibly leading to an under- or overestimate of a population. Individuals vaccinated by Veterans Affairs or Department of Defense are not
included. COVID-19 vaccine is not approved for those under age five at this time. Data source: California Immunization Registry, SANDAG 2019 Population Estimates (Prepared June 2020). Total
population five years of age and older=3,144,061. Population estimate of 50,289 individuals do not reside in a census tract with a Healthy Places Index score. Data through 10/13/2022
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Percent of Eligible Population Vaccinated by Age Group

m Completed a Primary Series* m Completed a Primary Vaccine Series + Boosted

0.

g

10.0% 20.0% 30.0% 40.0% 50.0% 60.0% 70.0% 80.0% 90.0% 100.0%

74.9%

Total 59.8%

[ 5 .0%
months - 4 year:
6 months years Data not available at this time

5-11 years 40.2%

23.3%

12-17 years 77.7%

45.3%

68.5%

18-29 years 51.29%

82.6%

-4
30-49 years 56.5%

50-64 years 89.3%

68.9%
99.0%

65 years and older 74.4%

Individuals vaccinated by Veterans Affairs or Department of Defense are not included. COVID-19 Vaccine is not approved for individuals under the age of 6 months old at this time.
Data are preliminary and subject to change. Data source: California Immunization Registry (CAIR2), SANDAG 2019 Population Estimates (Prepared June 2020). Total population 6
months of age and older=3,351,784. *Fully Vaccinated is based on receiving either a single dose of Johnson & Johnson or both doses of Moderna or Pfizer, therefore completing the
recommended vaccination series. However, individuals are not considered fully vaccinated until two weeks after completing the series, as defined by the Centers for Disease Control
and Prevention (CDC). **Booster eligibility is updated each week as the number of San Diego County residents who are fully vaccinated and eligible to receive a booster dose.
Individuals are eligible for a booster dose if: 1) they are 5 years of age and older AND 2) at least 5 months have passed after the vaccination date of the second mRNA dose
(Moderna or Pfizer-BioNTech) or at least 2 months have passed since their first Janssen/Johnson & Johnson dose. There may be instances where the booster eligible population
exceeds the 2019 population estimates provided by SANDAG. AThe percentage and rate of the population vaccinated with at least one dose of COVID-19 vaccine may approach, or
exceed, 99% or 999 per 1,000 San Diego residents aged 5 years and older. The most recent age, gender, region, and race/ethnicity population are 2019 estimates, which may
under estimate the current population. When these demographics are analyzed, the population estimates may not reflect social and environmental changes of a community, possibly
leading to an under- or overestimate of a population. Data through 10/12/2022, updated 10/13/2022.
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Variant prevalence

Summary of Variant Cases —
Wastewater Lineage Prevalence

Wastewater Lineage Prevalence Over Time in San Diego
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Source: SEARCH Wastewater Surveillance Dashboard, Accessed 10/13/2022.

tConfirmed cases are based on whole genome sequencing (WGS) results, which are not available until approximately 2-4 weeks after initial testing. These results do not represent all variant
cases in San Diego County. Not all confirmed case samples are sequenced and not all sequencing results are immediately available to Public Health Services. Case counts will be updated
as sequencing results become available. See CDC variant website for more information about variants, including classifications and definitions. Source: San Diego County Communicable
Disease Registry. Prepared by County of San Diego, Health and Human Services Agency, Public Health Services, Epidemiology and Immunization Services Branch


https://searchcovid.info/dashboards/wastewater-surveillance/
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» Arecent study evaluated over 880,000 children 5-

11 years of age. Effects of Vaqcination
and Previous

 There were 7 deaths, and all were Infection on Omicron

unvaccinated. Infections in Children

» The vaccine was over 75% effective at
preventing hospitalization 4-5 months after
receiving the vaccine series.

* 1in 200 unvaccinated kids vs 1 in 1000
vaccinated kids were hospitalized.

 Prior infection is protective, but it is even
more protective if the child is also vaccinated.

* \Vaccination rates in children are low, and now
there is more data to prove it is safe and effective

26


https://www.nejm.org/doi/full/10.1056/NEJMc2209371?query=featured_home
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CHILDREN & COVID-19

Children and COVID-19:
State-Level Data Report

For the week ending September 22nd,
about 55,000 COVID-19 cases were
reported among children and teens, the
fourth consecutive decrease of weekly
reported cases.

* Almost 14.7 million children have
tested positive for COVID-19 since
the beginning of the pandemic.

» Children represent 18.4% of all
COVID-19 cases.

Only 31.4% of 5-11-year-olds and 60.7%
of 12—17-year-olds have been fully
vaccinated against COVID-19.


https://www.aap.org/en/pages/2019-novel-coronavirus-covid-19-infections/children-and-covid-19-state-level-data-report/
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INFANT HOSPITALIZATION

FROM COVID-19

COVID-NET :: Entire Network - 2020-21 :: Weekly Rate

To zoom, hold down Alt key and click and drag to create a rectangle. Double click to reset zoom.
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During the
pandemic, over
1% of all infants
followed by the
CDC COVID-NET
data tracker have
been hospitalized
in their first 6

SO P AP DR NS

S R R N i
OIS months of life.

During the peak of Omicron, 0-5 .
month olds were hospitalized at a
higher rate than 65-74 year olds.

Infants are far less likely to have
any immunity from COVID-19
and are fragile.

What can be done?

Wear masks in crowded settings
Encourage pregnant and lactating
people to be vaccinated/boosted
Vaccinate children as young as 6
months


https://gis.cdc.gov/grasp/COVIDNet/COVID19_3.html

é\m PEDIATRIC COVID-19 AND
EDUCATION VACCINATIONS

HOSPITALIZATION AND SEVERE DISEASE

» During the Omicron surge the hospitalization rate for unvaccinated children

was 2.1 times that of children who had been vaccinated

= Additionally, rates of MIS-C were lower in vaccinated pediatric patients with

91% effectiveness of 2 doses of the Pfizer vaccine

= https://www.who.int/news/item/11-08-2022-interim-statement-on-covid-19-vaccination-for-children



https://www.who.int/news/item/11-08-2022-interim-statement-on-covid-19-vaccination-for-children
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Human wastewater PCR from Dr. Robert
Knight Laboratory, UCSD

Approved by UCSD IRB as a deidentified

A A public health intervention (with parental
S S E consents required for student COVID-19

testing)
WASTEWATER

2020 involved 15 lower socio economic

primarily elementary schools expanded to
30 in 2021

Human nasal swab and environmental

testing at SD County Public Health
Laboratory

2 school year contract ending Sept 2022
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Figure 1: Site selection criteria: Incidence rate quartile based on 10/6/21 data and %
enrolled students eligible for free and reduced price meals. Selected site enroliment Figure 2: SASEA enrolled site wastewater signal rates per 7-days,

boundaries in purple October 1 - November 18
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afer at School Early Alert

UC San Diego
Herbert Wertheim
School of Public Health and
e Human Longevily Science
< ’

What to do if your child tests positive

e The sick person and those who are caring for the sick person should
wear a KN95 mask or a disposable surgical mask covered with a fabric
mask.

As much as possible, the sick person should stay in a space separate
from others. If possible, avoid sharing bathrooms or eating areas.
Make sure the sick person's space is circulating fresh air by opening
windows, or turning on an air purifier or fan with an air filter.

Avoid sharing personal items like cups, dishes, silverware, and
bedding.

Seek emergency care if
they show signs of:

’ e Trouble breathing
¢ Persistent pain or pressure in the
= chest
y 4 New confusion
Inability to wake or stay awake
Pale, gray, or blue-colored skin, lips,
or nail beds, depending on skin tone

Where to get a KN95
mask

e Wellbefore.com
Source: Centers for

Disease Control and e Projectn95.org
Protection
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Data Courtesy Dr. Rebecca "Becca" Fielding Miller, PhD University of California San Diego
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CAN WE USE ABSENTEE DATA TO PREDICT COVID-19 AND OTHER
DISEASE

= Absenteeism could be used as a proxy for disease

= Dependent upon individual disease pattern (incubation/sx etc)
= Needs real time monitoring and evaluation

= More research needed

= Recent pilot study in England linking online ap to cause of absence

= Large increase in the number of absence reports in March 2020 compared to
March 2019 corresponding to the first COVID-19 pandemic wave in England

= Developing a sentinel syndromic surveillance system using school-absenteeism data,

example monitoring absences over the 2020 COVID-19 pandemic - PMC (nih.gov)



https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8668399/
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K-12 SCHOOLS AND EARLY CARE AND EDUCATION PROGRAMS

= Encourages staying up to date on COVID-19 vaccines
= Staying home when sick

= VENTILATION

= Hand Hygiene and Respiratory Etiquette

= Cleaning

= Evaluation of COVID-19 Community Levels
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IMPROVED/OPTIMIZED VENTILATION IMPROVE AIR QUALITY

= Reduces the risk of germs and contaminants in the air

= U.S. Department of Education has ESSER Programs to support
ventilation improveme3nt,s repairs, upgrades, and
replacements

= MERV-13 filters

= Portable air cleaners

= Upper-room germicidal ultraviolet irradiation systems
= Opening windows and doors
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DECREASED DISEASE AND IMPROVED HEALTH/LEARNING

= COVID-19 incidence was found to be 39% lower in schools that
Improved ventilation, and this included dilution methods only or
dilution and filtration

= According to the EPA children with asthma aged 5-17 missed
13.8 million days of school per year

= Loss of learning associated with absenteeism
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Continued close collaboration between SDCOE and the County
Department of Public Health

Evaluation of areas of need

Work collaboratively to provide resources and information for potential
health funding

Expand beyond COVID-19 and work with Live Well San Diego on
projects to protect the physical and mental health of our K-12 population
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AN DIEGO Partnering with Schools to Improve Student Wellness [Select Language v

Powered by Google Translate

Home Tools for Schools Resources Focus Areas Strategies

HOME | LIVEWELLSCHOOLS | SCHOOLSUMMIT

PARTNERSHIP WITH SDCOE

Save the Date for the 2022 Summit: December 7 at the San Diego Convention Center

The 2021 School Summit featured the following informative sessions, led by an engaging group of speakers.
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State and County SDCOE
Guidance
Local Healthcare San Diego

County Health
Department

Providers
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How can we partner with our healthcare providers to ensure a
continuum of health for our vulnerable populations?

corinne.mccarthy@sdcoe.net
heather.conrad@sandiegocounty.ca.gov



mailto:corinne.mccarthy@sdcoe.net
mailto:heather.conrad@sandiegocounty.ca.gov
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