This call is not intended for the press or for reporting purposes.

COVID Vaccine Data Information
• CDC COVID Data Tracker — CDC has launched a new COVID-19 Data Tracker module that includes statespecific vaccine administration information for the federal Pharmacy Partnership for Long-Term Care
program. To date, more than 2 million long-term care facility (LTCF) residents and staff have received their
first dose of COVID-19 vaccine. Stay up to date on the progress of this program. Including:
•
•
•
•
•
•

Total number of COVID-19 vaccine doses administered in LTCFs
Total number of people with one or more doses in LTCFs
Total number of people with two doses in LTCFs
Total number of residents vaccinated (one or more doses, two doses) in each state
Total number of staff vaccinated (one or more doses, two doses) in each state
This page includes an interactive U.S. map and data are updated daily. Bookmark this page to follow the
progress of the program.

Click Here for webpage
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Continue all COVID-19 infection prevention measures
during vaccination phases!
• Masking/wearing PPE at work
• Frequent hand washing
• Social distancing
• FAQ about COVID-19 Vaccination:
https://www.cdc.gov/vaccines/covid-19/toolkits/long-term-care/faqs.html

Infection Prevention Resources from NETEC

https://netec.org/wp-content/uploads/2021/01/A4_1_3_Protect-Your-Skin-this-Winter_FINAL.pdf

CDC Project Firstline

https://www.cdc.gov/infectioncontrol/projectfirstline/resources.html

Laboratory Guidance

Specimen Collection Supply Availability
• SDPHL maintains significant stocks of supplies used for the collection of the following
specimens:
− Nasal swab
− Nasopharyngeal swab
− Oropharyngeal swab
− Sputum
• Free available supplies include a variety of swab types (flocked, foam, etc.) and Remel
M4RT medium (without beads)

• Requests for specimen collection supplies can be submitted to the following
− Laurie.Gregg@state.sd.us
− Tim.Southern@state.sd.us

COVID-19 Antibody Testing
Reminders…
• SDPHL now offers COVID-19 antibody testing.
Criteria are as follows:
−
−
−
−
−
−

Tests: IgM; IgG
Acceptable Specimen Types: Serum or plasma
Required Specimen Volume: Minimum 1.5 ml
Test Results: Positive; Negative
Turn-Around Time: 48-72 hours
Cost: Free while federal funds are available

• Please indicate COVID-19 vaccination status
when ordering COVM and/or COVG including
most recent vaccination data (if available).

Tuberculosis Screening and COVID-19
**On January 7, CDC issued a “Dear Colleague Letter” that outlines processes for IGRA
and TST for patients that may also receive a COVID mRNA vaccine.**
• There are no data to inform the impact of the COVID-19 mRNA vaccines on either the tuberculin skin
test (TST) or the interferon gamma release assay (IGRA). There is no immunologic reason to believe
that a TST or blood draw for IGRA will impact the effectiveness of COVID-19 mRNA vaccines.
• According to the Vaccine Recommendations and Guidelines of the Advisory Committee on
Immunization Practices (ACIP), inactive vaccines do not interfere with TB test results. Vaccination with
live viruses (such as the MMR vaccine) can cause mild immune system suppression, and may reduce
the reactivity of the TST, possibly causing a false-negative reaction.

• Although the COVID-19 mRNA vaccine is not a live virus vaccine, not enough is yet known of the
potential impact of mRNA vaccines on immune responses to say conclusively whether the COVID-19
mRNA vaccine could have a potential effect on TST or IGRA test results during the first 4 weeks after
COVID-19 vaccination.

Tuberculosis Screening and COVID-19
For healthcare personnel who require baseline TB testing at the same time they are to
receive a COVID-19 mRNA vaccine, CDC recommends:
•
•
•
•

Perform TB symptom screening on all healthcare personnel or patients.
If using IGRA, draw blood prior to COVID-19 mRNA vaccination.
If using TST, place prior to COVID-19 mRNA vaccination.
If COVID-19 mRNA vaccination has already occurred, defer TST or IGRA until 4 weeks
after completion of 2-dose COVID-19 mRNA vaccination.

Tuberculosis Screening and COVID-19
For healthcare personnel who require testing for other reasons, CDC recommends:

• Perform TB symptom screening on all healthcare personnel.
• Test for TB infection before or during the same visit as COVID-19 mRNA vaccination.
If this is not possible, prioritization of testing for TB infection needs to be weighed
with the importance of receiving COVID-19 mRNA vaccination based on potential
COVID-19 exposures and TB risk factors.
• Healthcare personnel with high-risk conditions for TB progression should be fully
evaluated as soon as possible.
• Healthcare personnel without high-risk conditions for TB progression should
proceed with symptom screening, chest radiograph or other imaging, specimen for
microbiologic evaluation, but delay being tested for TB infection (with either TST or
IGRA) if prioritized for receiving COVID-19 mRNA vaccination.

SARS-CoV-2 Variant Surveillance
• Laboratories across the country are
increasing capacity to perform SARS-CoV-2
genomic surveillance.
• Surveillance activities are currently
directed at known variants such as:
− B.1.1.7: UK variant
− 1.351: South African variant
− P.1: Brazil variant
• Surveillance activities are also used to
detect potential new variants.

SARS-CoV-2 Variant Surveillance
• SARS-CoV-2 sequencing has already revealed
a variety of mutations that impact critical
viral proteins and their ability to infect cells in
the human body.
• Sequencing and additional research with
SARS-CoV-2 variants will help us understand:
− How widely variants may be spreading
− How disease caused by variants may be
different compared to viruses currently in
circulation
− How variants may affect existing
therapies and vaccines

Cascella M, Rajnik M, Cuomo A, et al. Features, Evaluation, and Treatment of Coronavirus.
Available from: https://www.ncbi.nlm.nih.gov/books/NBK554776/figure/article52171.image.f5/

SARS-CoV-2 Variant Surveillance
• The South Dakota Public Health Laboratory is participating in state, regional, and
national SARS-CoV-2 genome sequencing initiatives. The high-level goal of these
initiatives is to ensure genomic surveillance of SARS-CoV-2 circulating in South
Dakota.
• SDPHL will provide all packaging and shipping supplies to participating clinical
laboratories. The SDPHL courier can be used to ship specimens to the public health
laboratory in Pierre.

• SDPHL is asking that participating clinical laboratories submit eight (8) SARS-CoV-2positive specimens each week to the public health laboratory in Pierre.

SARS-CoV-2 Variant Surveillance
•
•
•
•
•

Specimen Source: Recently collected specimen that is SARS-CoV-2-positive
Specimen Medium: Viral transport medium
Preferred Specimen: Specimens tested by RT-PCR and whose CT values are <28
Acceptable Specimens: Specimens from another molecular testing platform
Additional Requirements:
− Viral Ct value (if specimen was tested by RT-PCR)
− Host control Ct value (if specimen was tested by RT-PCR)
− Sample collection date
− Patient country, state, county (as applicable)
− Race/ethnicity
− Age in years
− Gender
− Travel history, if any, during 14 days prior to onset of illness
− Hospitalized (yes/no/unknown)
− Death (yes/no/unknown)

