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Situation R eport



Ongoing Delta V ariant Surge



I C U Utilization at Sustained C risis L evels



Pressure on H ospitals



A M ajority of C OV I D-19 Deaths in Elderly



Pre-Existing C onditions Disproportionately I mpact Elderly 



T he Good N ews
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V accine Breakthroughs Disproportionately I mpact Elderly

Vaccinated and Unvaccinated



L ong-T erm C are Facilities



Delta Surge I ncreased L ong-T erm C are Facility Outbreaks 



L arge Outbreaks Occur Even with H igh V accination R ates 



R esident Deaths Dramatically Decreased with V accinations

Unvaccinated, Partially vaccinated and Fully Vaccinated



23rd for  SN F R esident V accination R ates

For the week ending 
9/19/2021:
Utah 86.5% vs.
U.S. Average 84.7%

For the week ending 
10/25/2021:
Utah 88.1%



20th for  SN F Staff V accination R ates

For the week ending 
9/19/2021:
Utah 72.8% vs.
U.S. Average 67.3%

For the week ending 
10/25/2021:
Utah 74.3%



18th for  Percent SN Fs with Staff V accination R ates >75%

For the week ending 
9/19/2021:

Utah 50.5% vs.
U.S. Average 35.3%



Long-Term Care Facility Workforce Crisis



Long-Term Care Facility Workforce Crisis  

IN THE PAST SIX MONTHS, 
MULTIPLE FACILITY 

ADMINISTRATORS HAVE 
CALLED STATE CONTACTS 

TO REPORT IMMEDIATE 
STAFFING CRISES



State Response to Workforce Issues   

State-contracted LTCs and 
grants 05

● State issued close to $2m in grants to LTCFs in December
● State has contracted recently with 5 facilities throughout 

Utah, from Logan to St. George available for COVID + 
transfers (combined with previous efforts the investment is 
~ $14m)

Licensure Flexibilities and 
Exemptions04

● Nurses
● CNAs
● Additional exemptions such as MAs, PTs, pharmacy 

and more

Clinical and Personal Aide 
Volunteer Resources03

● Medical Reserve Corps
● Utah Responds
● Volunteer practitioners

Workforce Recruitment Efforts02
● Ongoing pushes in partnership with Department of 

Workforce Services
● Recruiting apps and preferred staffing agencies

Student Apprenticeship 
Programs and Training01

● Established a nurse apprenticeship program
● Established a respiratory therapist apprenticeship
● Core competency training

https://coronavirus.utah.gov/clinical-staffing-support/

https://coronavirus.utah.gov/clinical-staffing-support/


C OV I D-19 Dedicated L ong-T erm C are Facilities 



Protecting the Elderly



Protecting T hose at H igher R isk 



Monoclonal Antibody Therapy  

https://coronavirus.utah.
gov/noveltherapeutics/

https://coronavirus.utah.gov/noveltherapeutics/


● Address COVID-19-related 
health disparities

● Increase capacity to contain 
COVID-19 spread among 
vulnerable populations

Improving Access to Monoclonal Antibody Therapy

https://c19.health.utah.gov/surveys/?s=CEPX
JM9HT8

https://c19.health.utah.gov/surveys/?s=CEPXJM9HT8


● Address COVID-19-related 
health disparities

● Increase capacity to contain 
COVID-19 spread among 
vulnerable populations

Post-Exposure Prophylaxis Now Available in LTCFs

“Because of the ongoing limited capacity to deliver monoclonal 
antibodies, we recommend that postexposure prophylaxis under the EUA 
should be prioritized to patients most likely to benefit including: 

1. Severely immunocompromised patients who are unlikely to mount 
an adequate immune response to vaccination

2. Individuals with relative or absolute contraindications to vaccination
3. Unvaccinated patients at very high risk for hospitalization and death 

(e.g. Utah COVID Risk of >8)
4. Patients in congregate living facilities with active COVID-19 

outbreaks”

● Only authorized for casirivimab-imdevimab
● Must be given within 4 days of exposure
● Access through UDOH Monoclonal Antibody Infusion Strike 

Team (MIST)
● Training available to self-administer with drug through state 

allocation or Omnicare



M ix and M atch Boosters

Any of the authorized COVID-19 vaccine boosters (Pfizer, Moderna, J&J) 
can be used following any of the primary series vaccination “Heterologous 
boosting” a.k.a “Mix and Match”

● Use of Moderna, Janssen, and Pfizer-BioNTech COVID-19 vaccines 
as boosters led to strong serologic responses in groups primed by all 
three vaccines

● For a given primary COVID-19 vaccine, heterologous boosts elicited 
similar or higher serologic responses as compared to their respective 
homologous booster responses

● mRNA vaccines resulted in higher antibody titers in the first 28 days 
after the boost

● The study arms were small (n=49-53), but no safety concerns were 
identified

https://www.medrxiv.org/content/10.1101/
2021.10.10.21264827v1.full.pdf

https://www.medrxiv.org/content/10.1101/2021.10.10.21264827v1.full.pdf


Booster vs. T hird Doses
mRNA booster -
should receive

mRNA booster -
may receive

mRNA third dose J&J booster

WHO ● >65 years
● >18 years and 

reside in LTCF
● 50-64 years 

with medical 
conditions

● 18-49 years 
with medical 
conditions

● 18-64 years 
with high risk 
exposures

Moderately to 
severely 
immunocompromised

>18 years

WHAT ● Full dose Pfizer
● Half dose 

Moderna

● Full dose Pfizer
● Half dose 

Moderna

● Full dose Pfizer
● Full dose 

Moderna

Full dose J&J, Pfizer
Half dose Moderna

WHEN >6 months after 
completing primary 
series

>6 months after 
completing primary 
series

>28 days after 2nd 
dose

>2 months after initial 
dose

HOW Mix and match Mix and match No mix and match Mix and match



Thank You
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