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Data are shown based on the date a case first became identified as a case.
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Data as of 1/5/21

Deschutes County Cases by Week

Data are shown based on the date a case first became identified as a case.
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Deschutes County COVID Electronic Laboratory 
Reports (ELRs) by Week

Data as of 1/4/21

Beginning 12/3/20, Oregon Health Authority transitioned to reporting total COVID Electronic Laboratory Reports (ELRs) 
rather than reporting total persons tested for COVID. Electronic Laboratory Reports better reflect the total volume of 
COVID tests for a county and may include duplicate positive and/or duplicate negative test results for individuals.
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Risk-based Framework for Counties



Data as of 1/4/21

Advisory School Metrics: Two-week Case Rates per 100,000 
population

As of 1/1/21, school metrics are advisory. Data are provisional and subject to change. 
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Data as of 1/4/21

Advisory School Metrics: Two-week Percent Positivity

As of 1/1/21, school metrics are advisory. Data are provisional and subject to change. 
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Risk-based Framework for Counties

Data as of 12/28/20



Daily Count of COVID-19 Patients Currently Hospitalized 
(St. Charles Health System Data)

Data as of 1/5/21
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Age distribution of Deschutes County hospitalized patients

Data as of 1/5/21
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COVID-19 Vaccination Data

Data as of 1/5/21

Vaccination Rates per 10,000 
population, by county of residence*

Deschutes County COVID-19 Vaccination Data 
as of 1/5/21

# people with vaccination series in 
progress

2,607

# people fully vaccinated 2

# people with vaccination series in 
progress or fully vaccinated per 
10,000 population

135.18

*Includes people with vaccination series in progress or fully vaccinated



COVID-19 Vaccination Distribution

Our highest priority is to vaccinate 
residents as quickly as possible

• Administered our first weekly allotment 
(500) doses within 3 business days

• Coordinating with health care partners to 
increase capacity to vaccinate and to scale 
up as we receive more vaccines



Currently vaccinating: Phase 1a, Group 1

Phase 1a, Group 1 Hospitals, EMS, first responders, urgent care staff, 
vaccinators, and long-term care – skilled and 
memory care

Phase 1a, Group 2 Other residential care facilities (assisted living), hospice, 
behavioral health crisis teams, adult group homes, 
Oregon Youth Authority, corrections, drug and alcohol 
residential treatment and homeless shelters

Phase 1a, Group 3 Outpatient clinical staff serving specific high-risk groups, 
in-home medical care providers, day treatment services 
and non-emergency medical transport, Outpatient 
clinical staff serving specific high-risk groups, in-home 
medical care providers, day treatment services and non-
emergency medical transport

Phase 1a, Group 4 All other outpatient clinic staff, public health, early 
learning sites and death care workers



When can I receive the vaccine? 
We are grateful that so many Deschutes County 
residents are excited to receive their vaccine!

Currently, individuals eligible for Phase 1a vaccines are 
notified by their employer or residential living facility. 

Most people will receive the vaccine from their doctors, 
a pharmacy, or future community clinics. 

Deschutes County Health Services, as well as our 
health care community, will provide ongoing 
communications to let everyone know when it is their 
turn for the vaccine.

Stay up-to-date on vaccine distribution: 
www.deschutes.org/covid19vaccine



As viruses 
replicate, they 
will  have 
mutations. 
Some may have 
no effects, but 
some may have 
serious effects. 
The more 
replication, the 
higher the risk.



Source: https://www.breakthroughs.com/advancing-medical-research/how-do-viruses-mutate-and-what-it-means-vaccine









Q: Can you provide Covid-19 positive numbers and outbreaks from our restaurants, breweries, and gyms in 

Deschutes County

A: We are unable to provide COVID-19 case counts and outbreaks for restaurants, breweries and gyms.
- We are unable to provide an estimate for the number of cases who were exposed to COVID at 
restaurants, bars, and gyms 
o Questions about exposures these settings are not built in to the standard case investigation or tracking 

database. 
o There is currently no mechanism to identify spread in these settings unless there is an identified 

outbreak, which would typically be among staff and would likely not include patrons. 

- We are currently unable to provide information on outbreaks in restaurants, breweries, and gyms while 
implementing OHA surge guidance. 
o OHA surge guidance directs our team to focus outbreak investigations primarily on “high-

consequence” settings such as long term care facilities, schools, shelters, and jails. 
o Our team is still tracking “large or otherwise notable” outbreaks in other settings, but the threshold 

for identifying such outbreaks is higher (5+ epidemiologically-linked cases) and data would likely be 
incomplete. 

o Restaurants, breweries, and gyms are also closed or experiencing limited operations, so outbreaks in 
these settings would be rare and, if identified, would most likely only include employees rather than 
patrons.



Opinion:

 Our only sensible option is to reduce viral transmission as much as possible until vaccine 

coverage is broad.

 This will entail continuing constraints on human activities, including many enterprises 

and social amenities, until rates fall substantially.

 As enterprises are being constrained to serve a public good (reducing transmission of a 

potentially lethal virus), we should, as a society, thank the owners and proprietors and 

provide compensation and accommodations for their losses and do our best to ensure 

adequate unemployment payments for employees.

 Failure to do so will contribute to resentments and non-compliance with those strictures.

 We may also have to take near-heroic and costly measures to enable the safe reopening 

of schools as soon as infection rates fall.  With the aerosol nature of the virus 

transmission becoming clearer, these may include much more ventilation, high-volume 

air cleaning devices, and the ready availability of on-site rapid COVID19 testing for people 

who are symptomatic or have been exposed to COVID19




