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7-Day Moving Average: 213,537
Date: December 14, 2020

United States
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7-Day Moving Average: 196,500
Date: December 07, 2020

United States

g CDC 24/7: Saving Lives, Protecting People™

CDC Centers for Disease Control and Prevention
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https://covid.cdc.gov/covid-data-tracker/#trends_dailytrendscases

DAILY CONFIRMED NEW CASE SR R
(3 DAY MOVING AVERAGE)

Daily New Cases per 100k people. Data shown from 1/22/20 to 12/15/20.
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https://coronavirus.jhu.edu/data/new-cases-50-states
https://www.arcgis.com/apps/opsdashboard/index.html#/85320e2ea5424dfaaa75ae62e5c06e61
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State New Cases Tests per 100k people Percent Positive
New daily cases Weekly trend Daily Tests Weekly trend Daily % positive Above threshold?
THIS THIS THIS
. WEEK WEEK WEEK
Arizona

606.7 tests per S
100k 15.0% positive

+11,806 new



https://rt.live/us/AZ

Health and Wellness for All Arizonans
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https://www.azdhs.gov/preparedness/epidemiology-disease-control/infectious-disease-epidemiology/covid-19/dashboards/index.php
https://www.azdhs.gov/preparedness/epidemiology-disease-control/infectious-disease-epidemiology/covid-19/dashboards/index.php

People tested using Diagnostic tests People tested using Diagnostic tests reported Total % Positive COVID-19 Diagnostic Tests
completed for COVID-19 yesterday in Arizona
2,545,326 14 098 11.7%
2,545,326 14,098
People tested using Diagnostic  People tested using Diagnostic tests by date of collection People tested using Diagnostic Testing
tests by county . by Age Group
Select a county to filter the data. o
, B Less than 20 years [EFECERE]
|
20K _ 20 - 44 years
‘ ‘ 45-54 years SSEIGHS
- ‘ ] years 316,320
ES years and older [SSERSHE
MarlAprl Mayl Junl Jull Augl Sepl Octl Novl Decl Unknown 8,026

People tested for COVID-19 and B percent positive by week
is the number of peaple with a positive result in Electronic Laboratory Reporting (ELR), out of all people with COVID-15 testing reported via ELR in AZ. Diagno

ictests include PCR

Percent positiv
and antigen testing.

Total % Positive COVID-19 Diagnostic Tests: 11.7% Total % Positive COVID-19 Serology Tests: 7.8%



https://www.azdhs.gov/preparedness/epidemiology-disease-control/infectious-disease-epidemiology/covid-19/dashboards/index.php

Hospital Bed Usage &

Availabllity
\
- Beds Available

I ARIZONA DEPARTMENT OF HEALTH SERVICES i
g o one velinessior Al Arizonans

Beds in use by norCOVID patients
Beds in use by COVID patients



https://www.azdhs.gov/preparedness/epidemiology-disease-control/infectious-disease-epidemiology/covid-19/dashboards/index.php
https://www.azdhs.gov/preparedness/epidemiology-disease-control/infectious-disease-epidemiology/covid-19/dashboards/index.php

CDC/ADHS UPDATED QUARANTINE GUIDELINE

In non-congregate living settings, close contacts need to quarantine for
10 full days. (Previously 14 days)

In non-congregate living settings, quarantine may end after 7 full days Iif:
(1) a person is tested for COVID (PCRor antigen) collectedat least 5 full days after their
exposure, (2) the resui$ negative, AND (3) the person has not had aggnptoms

In both cases, additional criteria (e.g., continued symptom monitoring and
masking through Day 14) must be met:


https://www.cdc.gov/coronavirus/2019-ncov/more/scientific-brief-options-to-reduce-quarantine.html

What is a Congregate Setting?

Any facility where people living in a group setting share living space (including bathroom or kitcher
ANDthose living there depend on the facility for:
Completion of activities of daily living (ADLs); OR Temporary shelter; OR Medical services.
Congregate settings include but are not limited to:
Longterm care facilities (LTCFs), Hospice, Assisted living facilities
Shelters with dormitories
Jails, prisons, and detention centers
Group homes; Inpatient physical/behavioral/addiction rehabilitation
Non-congregate settings include but are not limited to:
I Student or faculty housing (e.g., dormitories or residence halls)
I Apartments
I Independent living facilities
I Shelters with apartmenstyle living arrangements (own bathroom and kitchen)
|
|

I Outpatient physical/behavioral/addiction rehabilitation
I Multi-generational or multfamily homes



COVID19 Vaccine Updates




COVID19 VACCINES3 5" - ) 4 4 %$ %5 !

Pfizer/BioNTech

Submitted for EUAon 11/20/20
FDA approved EUAN 12/11/20
CDC/ACIPecommendedon
12/13/20

95% effective

2 doses 21 dayepart

Vials must be kept frozen betwee
80°C t0-60°C (112°F to-76°F) and
protected from light until ready to
use.

Moderna:

Submitted for EUA on 11/30/20
FDA to consider EUA on 12/17/20
CDC/ACIP meeting on 12/19/20
94.5% effective

2 doses 28 days apart



https://www.pfizer.com/news/press-release/press-release-detail/pfizer-and-biontech-submit-emergency-use-authorization
https://www.fda.gov/emergency-preparedness-and-response/coronavirus-disease-2019-covid-19/pfizer-biontech-covid-19-vaccine
https://www.cdc.gov/vaccines/acip/recs/grade/covid-19-pfizer-biontech-etr.html

WHAT IS mRNA TECHNOLOGY?

COVID19 mRNA vaccines %lve instructions for our cells to nekarmless pieceof

xEAO EO AAI A OEA OOPEEA DOl OAETI 806 41
virus that causes COVHD9.

Facts about COVIBD19 mRNA Vaccines:
They cannot give someone COVII¥mMRNA vaccines do not use the live virus
that causes COVH09.
They do not affect or interact with our DNA in any wayRNA never enters the
nucleus of the cell, which is where our DNA (genetic material) is kepit.

The cell breaks down and gets rid of the mRNA soon after it is finished using the
instructions.

https://www.cdc.gov/coronavirus/2018cov/vaccines/differenvaccines/mrna.html



https://www.cdc.gov/coronavirus/2019-ncov/vaccines/different-vaccines/mrna.html

ACIP Recommendations

On December 12, 20260,CIP recommended use of the Pfizer
BioNTechCOVID19 vaccine in persons 16 years of age and
olderOT AAO OEA &%$!' 60 %l AOCAT AU

ACIP recommends that the following be offered vaccination
In the initial phase of the COVID19 vaccination program:

1) health care personnel
2) residents of longerm care facilities



Administration-PfizerBioNTech

2-dose series administered (IM) intramuscularly 3 weeks
apart
Administration of 2nd dose withirddy grace period (e.g., day 17
21) considered valid.
If >21 days since 1st dose, 2nd dose should be administered a
earliest opportunity (but no doses need to be repeated).

Both doses are necessary for protection; efficacy of a single dc
has not been systematically evaluated.



Interchangeabllity With Other Products

Pfizer-BioNTechCOVID-19 vaccinenot interchangeable with
other COVID 19 vaccine products.
Safety and efficacy of a mixed series has not been evaluated
Persons initiating series with PfiB2oNTeclCOVIDB19 vaccine
should complete series with same product.
If two doses of different mMRNA COMHEDvaccine products
Inadvertently administered, no additional doses of either vaccine
recommended at this time.



Coadministration

Pfizer-BioNTechCOVID19 vaccine should be administered
alone with a minimum interval of 14 days before or after
administration with any other vaccines.

Due to lack of data on safety and efficacy of the vaccine administerec
simultaneously with other vaccines.
If PfizerBioNTecCOVIDB19 vaccine is inadvertently administered withi

14 days of another vaccine, doses do not need to be repeated for eitl
vaccine.



Persons With History of SARS0\L2

Vaccination should be offered to persons regardless of
history of prior symptomatic or asymptomatic SARSCoV-2
Infection.
Data from phase 2/3 clinical trials suggest vaccination safe anc
likely efficacious in these persons.
Viral or serologic testing for acute or prior infection,
respectively, is not recommended for the purpose of vacc
decisioAmaking.



Persons with known Current SARS\V2 Infection

Vaccination should be deferreduntil recovery from acute
lliness (if person had symptomandcriteria have been met to
discontinue isolation.

No minimal interval between infection and vaccination.

Current evidence suggests reinfection uncommon in the 90 day
after initial infection, and thus persons with documented acute
Infection in the preceding 90 days may defer vaccination until tl
end of this period, if desired.



Persons Who Previously Recelved Passive

Antibody Therapy For COVHD9

Vaccination should be deferred for at least 90 day®
avoid interference of the treatment with vaccinaduced
Immune responses.

Currently no data on safety or efficacy of C@\@Daccination in
persons who received monoclonal antibodies or convalescent plasn
as part of COVHR9 treatment.

Based on estimated hdlfe of therapies and evidence suggesting
reinfection is uncommon within 90 days of initial infection.



Persons With Underlying Medical Conditions

Vaccine may be administered to persons with
underlying medical conditionswho have no
contraindications to vaccination

Phase 2/3 clinical trials demonstrate similar safety and

efficacy profiles in persons with underlying medical
conditions, including those that place them at increased risk

for severe COVIIDO, compared to persons without
comorbidities



Immunocompromised Persons

Persons with HIV infection, other immunocompromising conditions, or
who take immunosuppressive medications or therapies might be at
Increased risk for severe COVH29 andmay still receiveCOVID19
vaccine unless otherwise contraindicated.
Data not currently available to establish safety and efficacy of vaccine in thes
groups

Individuals should be counseled about
Unknown vaccine safety and efficacy profiles in immunocompromised persor
Potential for reduced immune responses
Need to continue to follow all current guidance to protect themselves against
COVIB19




Pregnancy

If a woman is part of a group (e.g., healthcare personnel) who is
recommended to receive a COVIEL9 vaccine and is pregnhant, she may

choose to be vaccinated

No data on the safety of COVAIO vaccines in pregnant women
Animal developmental and reproductive toxicity (DART) studies are ongoing
Studies in humans are ongoing and more planned

MRNA vaccines and pregnancy:
Not live vaccines
4EAU AOA AACOAAAA NOEAEI U AU 1101 A1 AA
the cell

COVID19 Disease and pregnancy:
Increased risk of severe illness (ICU admission, mechanical ventilation and death)
Might be an increased risk of adverse pregnancy outcomes, such as preterm birth



Pregnancy

Considerations for vaccination
Level of COVHR9 community transmission
Risk of contracting COVID (by occupation or other activities)
Risks of COVHDO to her and potential risks to the fetus
Efficacy of the vaccine
Known side effects of the vaccine
Lack of data about the vaccine during pregnancy

Routine testing for pregnancy prior to receipt of a COMI®vaccine is not
recommended.

If a lactating woman is part of a group (e.g., healthcare personnel) who is
recommended to receive a COVIY vaccine, she may choose to be
vaccinated.



Recommendations For Vaccinated People

Protection from vaccine is not immediate; vaccine is-da3e series andill take 1 to 2
weeks following the second dose to be considered fullyaccinated.

Given the currently limited information on how well the vaccine works in the general
population; how much it may reduce disease, severity, or transmission; and how long
protection lasts,vaccinated persons should continue to follow all current guidance to
protect themselves and others including:

Wearing a mask

Staying at least 6 feet away from other

Avoiding crowds

Washing hands often

Following CDC travel guidance; quarantine guidance after an exposure to someone with -COVI
19; Following any applicable workplace or school guidance



Contraindications and Precautions

Severe allergic reaction (e.g., anaphylaxis) to any component of the Pfizd8ioNTechCOVID

19 vaccine is a contraindication to vaccination
Appropriate medical treatment used to manage immediate allergic reactions must be
immediately available in the event an acute anaphylactic reaction occurs following
administration of the vaccine

A severe allergic reaction to any vaccine or injectable therapy (intramuscular,

intravenous, or subcutaneous) is a precaution taccination.

Due to reports of anaphylactic reactions in persons vaccinated outside of clinical trials
Vaccineproviders should observe patients after vaccination to monitor for the occurrence of
immediate adverse reactions:

Persons with a history of anaphylaxis: 30 minutes

All other persons: 15 mins



Ingredients In The PfizdBioNTechVaccine

The PfizerBioNTechCOVID19 Vaccine includes the following
iIngredients:

MRNA, lipids ((4hydroxybutyl)azanediyl)bis(hexan,1-diyl)bis(2
hexyldecanoate), 2 [(polyethylene glyce2DOO}N,N-
ditetradecylacetamide 1,2Distearoytsn-glycero-3- phosphocholine, and
cholesterol), potassium chloride, monobasic potassium phosphate,
sodium chloride, dibasic sodium phosphate dihydrate, and sucrose.



Algorithm for the triage of persons presenting for Pfizer-

COVID-19 vaccine

PROCEED WITH VACCINATION

PRECAUTION TO VACCINATION

CONDITIONS

CONDITIONS
*Immmnocompromising conditions
*Pregnancy

*Lactation

ACTIONS
*Additional connsehng®
*15-minute observation period

CONDITIONS

shoderate/ severe acute dllness

ACTIONS
*Rask assessment
*Potential deferral of raccination

*15-minute observation period if vaccinated

ALLERGIES

ATLTERGIES

*History of food, pet, insect, Tenom, environmental,
latex, etc_, allergies

*History of allergy to oral medications (inchding the
oral equivalent of an mjectable medication)
*Non-senons allergy to vaccines or other mjectables
(e.g., no anaphvlaxis)

*Family history of anaphylazis

ACTIONS

*15-munute cheervation period

ATIERGIES

*History of severe allergic reaction (e.g.,
anaphylaxis) to another vaccine (not inchiding
Pfizer-BioMNTech raccine)

*History of severe allergic reaction (e g,
anaphvlamis) to an injectable medication

ACTIONS:

*Busk assessment

*Potential deferral of vaccmahon
*30-minnte ohservation period if vaccinated

* See Special Populations section for information on patient connseling in these group




COVID19 VACCINE SIDE EFFECTS

Thestronger the immune response, the greater the side effects

The healthier and younger the individual, the stronger the immune response

Side effects more common after the second dose than the first but they are general
dose dependent & shotlived

Reaction Dose 1 (%) Dose 2 (%)
Fever > 38°C

Fatigue

Headache

Chills

Muscle Pain

Joint pain

Use of Antipyretic






