
2019 Novel Coronavirus (COVID-19)

South Dakota Department of Health

October 29, 2020

We will begin in just a few moments. Thanks!



This is an emerging, rapidly evolving situation. Information in this 
presentation is current as of October 28, 2020. Please check the South 
Dakota Department of Health website for the most current information 
and guidance.

COVID.sd.gov

https://doh.sd.gov/news/Coronavirus.aspx


• Situation Update

• Laboratory Guidance

• Long Term Care

• Vaccination Update

• Infection Prevention

• Community Mitigation

• Supply Chain Management

• On-going Communications

• Q&A Session

Agenda



Coronavirus Situation (as of October 28, 2020)

• International
• 43,766,712 confirmed cases
• 1,163,459 deaths

• United States (50 states + DC)
• 8,752,794 confirmed and probable cases
• 225,985 deaths

• South Dakota
• 40,589 confirmed cases, 1,411 probable cases
• 384 deaths
• 29,683 recovered cases

Presenter
Presentation Notes
Here is an update on COVID-19 cases as of October 28, 2020.Internationally, there have been 43,766,000 confirmed cases and 1,163,000 deaths.In the United States, there have been more than 8,700,000 cases and nearly 226,000 deaths.South Dakota has seen 40,589 confirmed cases and 1,411 probable antigen cases. As you may have seen on the dashboard, cases are separated by confirmed and probable, however, probable cases are still investigated as a case. There have been 384 deaths in the state along with nearly 30,000 recovered cases.**Next Slide**

https://www.who.int/emergencies/diseases/novel-coronavirus-2019/situation-reports/
https://www.cdc.gov/coronavirus/2019-ncov/cases-in-us.html
https://doh.sd.gov/news/Coronavirus.aspx


Epidemiologic “Epi” Curve of COVID-19 Cases, 
by Onset Date

As of October 28, 2020

Presenter
Presentation Notes
Displayed here is the epidemiologic curve of South Dakota’s COVID-19 cases as of October 28th. We continue to see our 7-day moving average line increase as our daily cases have remained high over the past weeks.**Next Slide**



COVID-19 Case Map, by County

As of October 28, 2020
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Substantial Community Spread

Presenter
Presentation Notes
The map here shows community spread by county in South Dakota. There are 56 counties with substantial community spread. Three counties have been added to the list of substantial community spread as noted above. One county has moved to moderate community spread. For this map, substantial community spread is defined as having more than one hundred cases per 100,000 or a minimum of 10 cases in smaller counties.**Next Slide**



General Testing Recommendations
Medical providers are recommended to test individuals with signs and symptoms compatible with COVID-
19 infection, including:

• Fever or chills
• Cough
• Shortness of breath or difficulty breathing
• Fatigue
• Muscle or body aches
• Headache
• New loss of taste or smell
• Sore throat
• Congestion or runny nose
• Nausea or vomiting
• Diarrhea

https://www.cdc.gov/coronavirus/2019-ncov/symptoms-testing/symptoms.html
As of June 18, 2020

Presenter
Presentation Notes
As a reminder, here are the general testing recommendations for patients. The South Dakota Department of Health recommend testing patients who are displaying symptoms listed on this slide. **Next Slide**



Reporting COVID-19 Tests to SD-DOH
• Reminder:  Coronavirus respiratory syndromes are a Category I disease

• Report immediately on suspicion of disease

• Reporting mechanisms:
• Electronic Laboratory Report (ELR) – HL7 message to SD Health Link (health information exchange)

• Flat file (CSV) – Secure email

• Disease reporting website – sd.gov/diseasereport

• Fax – 605.773.5509

Presenter
Presentation Notes
Again, here is the process of reporting COVID-19 tests and results to the Department of Health. These lab reports can be reported electronically through an ELR, securely emailed flat file, or entered into the confidential disease reporting website. Results can also be faxed to the Department of Health at 605-773-5509. It is important that we receive both positive and negative test results as soon as possible so we can investigate cases**Next Slide**

https://apps.sd.gov/ph93morbidity/secure/index.aspx


Race, Ethnicity, and Age Trends in Persons Who 
Died from COVID-19 — United States, May–August 
2020

Presenter
Presentation Notes
During May 1st through August 31st, 114,411 COVID-19 deaths were reported to the National Vital Statistics System. While Whites represented 51.3% of deaths, those of Hispanic or Black descent were disproportionately represented. Of the deaths reported, 24.2% were Hispanic while those who identify as Hispanic make up 18.% of the US population, 18.7% Black despite representing 12.5% of the US population. Deaths by region also changed throughout this time period. This report adds to the literature suggesting that those of racial and ethnic minorities may be at increased risk for exposure and death caused by COVID-19. Therefore, culturally appropriate mitigation activities must be used to help control the spread of COVID-19 in various population groups.**Next Slide**



Deaths by Race and Ethnicity in South Dakota
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Presenter
Presentation Notes
Based on the MMWR article presented in the last slide, we wanted to present the comparison of deaths by race for South Dakota residents. As we can see in the graph, White persons make up many of the deaths each month. However, it is also important to consider deaths by race and what percentage of the population they make up in our state.For example, in May 2020, there were 11 deaths in Native American persons in South Dakota. Those 11 deaths made up 25.58% of the 43 total deaths in that month. However, according to the US Census Bureau, 8.6% of South Dakota residents identify as Native American. This disparity is not unique to the month of May. June, July, August, and October also show a higher percentage of deaths in Native Americans than the percentage of the population the 8.6% they represented of the total SD population. These analyses are important to better understand the burden of COVID-19 among specific groups of the population and support actions to prevent severe outcomes among our tribal communities.**Next Slide**



Selected CDC Updates
Available at: https://www.cdc.gov/coronavirus/2019-ncov/whats-new-all.html

Reinfection of the Virus that Causes COVID-19: https://www.cdc.gov/coronavirus/2019-
ncov/your-health/reinfection.html

MMWR Early Release: COVID-19 Mitigation Behaviors by Age Group — United States, 
April–June 2020: 
https://www.cdc.gov/mmwr/volumes/69/wr/mm6943e4.htm?s_cid=mm6943e4_x

CDC Media Telebriefing Transcript on Operation Warp Speed: 
https://www.cdc.gov/media/releases/2020/t1021-cdc-media-briefing.html

Presenter
Presentation Notes
Finally, here are some select CDC updates.First, they released an update regarding reinfection with COVID-19. There have been documented cases of reinfection of COVID-19, but the CDC states these cases remain rare and has not issued specific guidance. In South Dakota, 28 cases of possible reinfection have been identified in consultation between the SD-DOH and the patient’s medical provider. To prevent potential reinfection, people should maintain the same prevention efforts as before—wear a mask, stay six feet away, diligent hand washing. The CDC is continuously researching reinfections to provide up-to-date information.There was also early release MMWR article surveyed individuals regarding mitigation measures they were taking. The mitigation measures included wearing a face mask, washing or sanitizing hands, keeping 6 feet away from others outside of the household, canceling or postponing social events, avoiding crowded or public spaces, and avoiding some or all restaurants. They analyzed answers based on age group and number of mitigation measures being taken. Finally, there was a recent press briefing on Operation Warp Speed. Remarks were made by Dr. Robert Redfield, Dr. Jay Butler, and the Secretary of Health and Human Services, Alex Azar. They discuss mitigation measures, especially as we approach the holiday season. They also discuss vaccine trials and development. There is both a transcript and audio version of the briefing.**Thank you**

https://www.cdc.gov/coronavirus/2019-ncov/whats-new-all.html
https://www.cdc.gov/coronavirus/2019-ncov/your-health/reinfection.html
https://www.cdc.gov/mmwr/volumes/69/wr/mm6943e4.htm?s_cid=mm6943e4_x
https://www.cdc.gov/media/releases/2020/t1021-cdc-media-briefing.html


Laboratory Guidance



• Hospitalized individuals
• Healthcare workers, first responders, and active military
• Critical infrastructure workers in food manufacturing and agriculture
• Individuals in communal living settings like long-term care facilities
• Underinsured or uninsured individuals
• Low-income individuals or individuals unable to pay for testing
• Homeless individuals

It is a statewide priority that ALL individuals with symptoms of COVID-19 be 
tested for SARS-CoV-2 with the recommendation from a health care provider

Statewide Priority Populations for 
SARS-CoV-2 Testing



• Symptomatic hospitalized patients
• Symptomatic healthcare workers, first responders, and active military
• Symptomatic individuals in congregate living settings like LTC facilities
• Symptomatic individuals with no way to pay for testing

• Asymptomatic participants in state-sponsored sentinel surveillance:
− Long-term care (staff and residents)
− K-12 schools (adults)
− Corrections (inmates and staff)
− Tribes (tribal members)

SDPHL COVID-19 Testing Priorities



 Every specimen must have two patient identifiers on the specimen tube.

 Use packaging and shipping provided by the SDPHL when shipping specimens to the 
state public health laboratory.

 Swab specimens submitted in traditional viral transport media are tested everyday.

 Specimens submitted in Hologic Aptima collection kits are not tested every day; 
specimen submitted in Aptima kits may be subject to testing delays if they are not 
submitted on the appropriate days each week.

**Please reach out to the SDPHL with questions about packaging and shipping 
materials and collection kit use (605-773-3368).

Reminders from the SDPHL Team



• Manufacture of ID Now test kits was 
disrupted during the week of 10/19 

• ID Now allocation from SDPHL to hospitals 
and clinics resumed the week of 10/26

• ID Now allocation is still significantly lower 
than demand

Abbott ID Now Allocation:  10/29-11/4



Abbott ID Now:  Recommendations for Use
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

3.Perform ID Now COVID-19 testing 
using SDDOH-provided resources and 
report all results, positive or negative, 

to SDDOH within 24 hours. 

*Health care providers should determine which patients require 
rapid testing rather than traditional send-out testing which can take 
several days.  Examples of patients that might require rapid testing 
include healthcare workers, critical infrastructure workers, severely 
ill individuals, or other individuals that meet SDDOH high-priority 
definition. 



• SDPHL and other laboratories are receiving daily 
requests to confirm antigen test results

• Given the high prevalence of COVID-19 in our 
communities, confirmation of antigen test 
results is most relevant for the following:

 Symptomatic individuals who test negative
for SARS-CoV-2 using an antigen test

Confirmation of Antigen Test Results



• FDA has issued Emergency Use Authorization for the following:
– 187 (2):   Molecular Diagnostic Tests for SARS-CoV-2
– 56: Serological Tests
– 34: Molecular-Based Laboratory Developed Tests for SARS-CoV-2
– 7 (1): Antigen Diagnostic Tests for SARS-CoV-2

• Notable Updates:
− Antigen Test:  Celltrion COVID-19 MIA (magnetic immunoassay)
− Diagnostic Test:  T2 Biosystems T2SARS-CoV-2 Panel (T2 magnetic 

resonance)

FDA EUA Updates

https://www.fda.gov/media/143267/download
https://www.fda.gov/media/141752/download


Long Term Care 



Disease Impact – United States 
as of 10.11.20

https://data.cms.gov/stories/s/COVID-19-Nursing-Home-Data/bkwz-xpvg/

Presenter
Presentation Notes
Provide a bit of background to help us understand why the change of testing is occurring on Nursing Homes.The new CMS guidance is based on incidence of disease and risk to our residents to become infected. 

https://data.cms.gov/stories/s/COVID-19-Nursing-Home-Data/bkwz-xpvg/


o Cumulative Total Resident Cases – 1101

o Cumulative Total Resident Active Cases – 523*

o Cumulative Total Resident Deaths – 189

o Cumulative Total LTC with Case – 180

o Current Total of LTC with Case – 114*

o Cumulative Total Case in Staff – 705

o Total Active Cases in Staff – 297*

o Cumulative Total Staff Hospitalized – 21

*self-reported by touch-base calls
as of 10/27/2020 - all data is provisional

Long Term Care in South Dakota 
Nursing Homes and Assisted Living Centers

Presenter
Presentation Notes
Thank you for your continued communication with our teams at the DOH!Current numbers of facilities (NH/ALC) in South Dakota with a positive case identified in a resident and or staff. We make daily calls or contacts to facilities if a COVID-19 case is identified in a resident and or staff. To give you an example of the upward trend in cases with LTC facilities in South Dakota:



Visitation during COVID 19 pandemic
• We all understand psychosocial harm only gets worse and resident rights needs to be upheld. 

• CMS has raised concerns, on a national level, there are facilities not complying with visitation 
memo and visitation requirements. 

• Facilities should not implement blanket bands on visitation which are not related to the memo. 

• The CMS issued guidance to the provider to allow for visitation and does require visitation be 
allowed. The guidelines also outlines the ability of the provider to restrict visitation in some 
circumstances, but it does not prohibit visitation if the provider can allow for safe visitation. 
Facilities may restrict visitation but do not have to restrict visitation. 

• Facilitate visitation in your homes (nursing homes and assisted living centers).
• Partnership with the SDHCA and SDAHO to utilize CMP funds to purchase material items 

(plexiglass, tent, etc.) to help you to allow visitation. 
• Partnership with the Ombudsman program to identify barriers and work through concerns 

and issues to visitation. The Ombudsman program will be conducting a survey.

Presenter
Presentation Notes
CMS, on a national level, has identified states not comply with the visitation memo. As you are aware, visitation is an area of the infection control survey. I don’t believe we have written even a few, if any, deficiencies for lack of visitation in South Dakota. Guidance for reopening/visitation has been provided since June 2020. Providers should have plans for visitation in place based on previous and current guidance. As the pandemic evolves guidance does change. The goal is not to place additional barriers for allowing visitation.  The new CMS memo outlines guidance to the provider to allow for visitation. The guidance requires reasonable and safe visitation be allowed. The guidelines also outlines the ability of the provider to restrict visitation in some circumstance but it does not prohibit visitation if the provider can allow for safe visitation regardless of the test-positivity rate, outbreak testing, etc. Facilities may restrict visitation but do not have to restrict visitation. We have facilities in South Dakota located in red counties (high test positivity) as well as with positive cases in their homes allowing (safe) visitation to continue.  I hear and understand the situation nursing home providers are in. In addition to the Coronavirus, isolation and restriction to visitation has taken a heavy toll on our residents. Page 5 of the memo states Required Visitation - We believe the guidance above represents reasonable ways a nursing home can facilitate in-person visitation. Except for on-going use of virtual visits, facilities may still restrict visitation due to the COVID-19 county positivity rate, the facility’s COVID-19 status, a resident’s COVID-19 status, visitor symptoms, lack of adherence to proper infection control practices, or other relevant factor related to the COVID-19 PHE. However, facilities may not restrict visitation without a reasonable clinical or safety cause, consistent with §483.10(f)(4)(v).  For example, if a facility has had no COVID-19 cases in the last 14 days and its county positivity rate is low or medium, a nursing home must facilitate in-person visitation consistent with the regulations, which can be done by applying the guidance stated above. Failure to facilitate visitation, without adequate reason related to clinical necessity or resident safety, would constitute a potential violation of 42 CFR 483.10(f)(4), and the facility would be subject to citation and enforcement actions.



Compliance – to meet the intent of the regulations

• Please keep in mind the intent of the regulations and how best to care for residents. 

• Facilities can meet the visitation regulation by revising their policies and procedures (plan) to 
ensure person-centered visitation is reasonably allowed.

• Facilities can meet the testing requirements using the rapid Point-of-Care (POC) diagnostic 
testing devices or through an arrangement with an offsite laboratory. 

• The labs of choice may include Avera, LabCorp, Monument, or Sanford. 
• Use the federal funds through the CARES Act to help support your routine testing efforts. 
• The South Dakota Public Health Lab will not conduct routine testing in Nursing Homes.

• Documentation is key to show compliance.

Presenter
Presentation Notes
Let me touch on compliance of the regulation by nursing homes to routinely test their staff.Facilities can meet the CMS routine testing requirements of staff in Nursing Homes through the use of rapid point-of-care (POC) diagnostic testing devices or through an arrangement with an offsite laboratory.  If you are approaching compliance of routine staff testing and this regulation by using a lab to test your staff, we have several labs we have been working with during our response to COVID-19 pandemic. Labs you may want to contact may be Avera,  LabCorp, Monument, or Sanford. Nursing Home did receive federal funds from the CARES Act of which should be used for testing. You should use the federal funds to help support your routine testing efforts. Again, nursing home providers can decide to test staff based on CMS regulations through the facilities Antigen testing machine or reference lab (Lab Corp, Sanford, Avera, Monument. At this time, the SDPHL will not conduct for routine testing in Nursing Homes. We understand POC testing devices have been delivered to approximately 35 nursing homes in South Dakota. 



Vaccination Update



COVID 19 Vaccines/Phase 3
Pfizer  mRNA Vaccine
Moderna mRNA Vaccine
AstraZeneca vector (adenovirus) Vaccine
Johnson & Johnson recombinant vector 

(adenovirus) vaccine



SD COVID Vaccination Plan
Section 1: COVID-19 Vaccination Preparedness Planning
Section 2: COVID-19 Organizational Structure and Partner Involvement
Section 3: Phased Approach to COVID-19 Vaccination
Section 4: Critical Populations
Section 5: COVID-19 Provider Recruitment and Enrollment
Section 6: COVID-19 Vaccine Administration Capacity
Section 7: COVID-19 Vaccine Allocation, Ordering, Distribution, and Inventory Management
Section 8: COVID-19 Vaccine Storage and Handling
Section 9: COVID-19 Vaccine Administration Documentation and Reporting
Section 10: COVID-19 Vaccination Second-Dose Reminders
Section 11: COVID-19 Requirements for IISs or Other External Systems
Section 12: COVID-19 Vaccination Program Communication
Section 13: Regulatory Considerations for COVID-19 Vaccination
Section 14: COVID-19 Vaccine Safety Monitoring
Section 15: COVID-19 Vaccination Program Monitoring



Long-term care plans
Starting October 19, facilities sign up for on-
site clinics via:

NHSN (SNFs)
REDCap (ALFs)

November: Pharmacy partners coordinate 
with facilities for scheduling.  



As of October 9, 2020



Vaccination Phases



Vaccination Presentations  
Early doses of vaccine will be in multi dose vials

There will be variable vaccine storage requirements -
70C, -20C, 2-8C

Stability testing is still being conducted and storage 
requirements and expiration dates may change

May be other presentations of vaccine available later:  
SDV, SDS



Infection Prevention



Update: NHSN Point of Care Test Result Reporting

On October 19, 2020, HHS updated its reporting guidance to 
indicate that CMS-certified long-term care facilities are 
required to use NHSN to meet this reporting requirement. 
Specifically, the HHS guidance states that:

“CMS-certified long-term care facilities shall submit point-of-care 
SARS-CoV-2 testing data, including antigen testing data, to 
CDC’s National Healthcare Safety Network (NHSN). This 
requirement to submit data to CDC’s NHSN applies only to CMS-
certified long-term care facilities. Test data submitted to NHSN will 
be reported to appropriate state and local health departments 
using standard electronic laboratory messages. Other types of 
long-term care facilities may voluntarily report testing data in 
NHSN for self-tracking or to fulfill state or local reporting 
requirements, if any.”



In order to utilize the new pathway to fulfill reporting requirements, 
nursing homes and other long-term care facilities that are NHSN 
users will need to upgrade their NHSN Secure Access 
Management Service (SAMS) from Level 1 to Level 3. CDC is 
working closely with facilities to assist them in this process. An 
email invitation from CDC to perform this upgrade will be sent to 
users.

Alternatively, facilities can email nhsn@cdc.gov with the subject 
line “Enhancing Data Security” to begin upgrading their SAMS 
access to use this Pathway. LTCF’s can also refer to the 
following link: Increasing LTCF SAMS Level Access to NHSN. 

If there are additional questions regarding the NHSN process, 
please E-mail DOHInfectionControl@state.sd.us

Update: NHSN Point of Care Test Result Reporting 
(continued)

mailto:nhsn@cdc.gov
https://www.cdc.gov/nhsn/ltc/covid19/sams-access.html
mailto:DOHInfectionControl@state.sd.us


The NHSN Team is happy to announce that the training for the new NHSN Long-term Care Facility COVID-19 
Point of Care (POC) Test Reporting Tool has been rescheduled. The October 30th training will be live and 
allow for submission of audience questions.

The November 2nd training will be a rebroadcast of the recorded training followed by a live Q & A session. A 
recording of the original webinar will be posted for on-line viewing.

Please join us for one of the following trainings. Both webinars are identical in content, so please plan to attend once.
Title: Reporting Results of Point of Care Testing for COVID-19: A New NHSN Tool
Date: Friday, Oct 30, 2020
Time: 2:00 – 3:00 PM ET

Space is limited, register in advance for this meeting: 
https://cdc.zoomgov.com/meeting/register/vJIsduGgqzksGXKmF_rzfbM_gwu1NaLWuB8
After registering, you will receive a confirmation email containing information about joining the meeting.

Title: Reporting Results of Point of Care Testing for COVID-19: A New NHSN Pathway
Date: Monday, Nov 2, 2020
Time: 12:30 – 1:30 PM ET

Space is limited, register in advance for this meeting: https://cdc.zoomgov.com/meeting/register/vJIscemvrjgoH2HEz6621xB-
xPjz8Q8jMKE
After registering, you will receive a confirmation email containing information about joining the meeting.

Update: NHSN Point of Care Test Result Reporting 
(continued)

https://cdc.zoomgov.com/meeting/register/vJIsduGgqzksGXKmF_rzfbM_gwu1NaLWuB8
https://cdc.zoomgov.com/meeting/register/vJIscemvrjgoH2HEz6621xB-xPjz8Q8jMKE


This weeks IP Webinars offered by NETEC

Sign up at: https://netec.org/

Wednesday, October 28, 2020 | 1:00 PM EST
See Website for recording

Friday, October 30, 2020 | 1:00 PM EST

Presenter
Presentation Notes
All webinars are recorded and can be accessed for free after the event. Community Health Consideration: Infection Prevention:  discuss the initiative of rapid preparedness for SARS-CoV-2,  identify the importance of a strong partnership with Infectious Disease providers in the development of effective Infection Control practices for healthcare workers who provide care in community settings, apply basic fundamental infection control/prevention practices in the home and community settings, and describe policies and procedures necessary to help prevent transmission of COVID-19 amongst health care workers and patients.Influenza in the Age of COVID: In this webinar, we will summarize the similarities and differences between seasonal influenza and COVID-19, describe influenza vaccination planning efforts, discuss testing and antiviral treatment of influenza when SARS-CoV-2 and influenza viruses are co-circulating, and share NETEC resources and tools to help healthcare systems in their influenza planning efforts.

https://netec.org/


Community Mitigation



Dashboard 



Supply Chain Management



All requests for PPE from DOH must be:
• Emailed to COVIDResourceRequests@state.sd.us, 
• Faxed to 605.773.5942, or 
• Called in to 605.773.3048 to ensure prioritization and coordination of 

requests. 

• Do not duplicate your request by using all three means of communication. 

• Any requests received through any other email or number will all be 
directed to email COVIDResourceRequests@state.sd.us OR call 
605.773.3048 and requesting entities must provide information regarding 
their current facility status.

mailto:COVIDResourceRequests@state.sd.us
mailto:COVIDResourceRequests@state.sd.us


On-going Communication



Helpful sources of information:

covid.sd.gov

coronavirus.gov

• SD COVID-19 Help Line:  800-997-2880

https://doh.sd.gov/news/Coronavirus.aspx
https://www.cdc.gov/coronavirus/2019-ncov/index.html


Communications
• SD-HAN:  sdhan.sd.gov
• Epi Listserv
• Lab Listserv
• HAI Listserv
• OLC Listserv

Visit covid.sd.gov to subscribe

https://sdhan.sd.gov/
https://listserv.sd.gov/scripts/wa.exe?SUBED1=SDEPI&A=1
https://listserv.sd.gov/scripts/wa.exe?SUBED1=SDLABLIST&A=1
https://listserv.sd.gov/scripts/wa.exe?SUBED1=SDHCASSOCINFECTIONS&A=1
https://listserv.sd.gov/scripts/wa.exe?SUBED1=SDOLC&A=1


Questions?

Follow-up after the webinar
COVID Helpline: 800-997-2880
Epidemiology:    605-773-3737
Laboratory:  605-773-3368

COVID.sd.gov
COVIDSD@state.sd.us

https://doh.sd.gov/news/Coronavirus.aspx
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