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New reported cases by day in the United States
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Where cases are rising fastest

Cases currently doubling every ...
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COVID-19 Cases New Hampshire 2019 Novel Coronavirus (COVID-19)
in New Hampshire Summary Report
as of 4/15/2020 (data updated as of April 15, 2020, 9:00 AM)
COViD-19 Number of Persons with COVID-19' 1,139
I'k; i e Recovered 365 (32%)
( Deaths Attributed to COVID-19 32 (3%)
Total Current COVID-19 Cases 742
Persons Who Have Been Hospitalized for COVID-19 178 (16%)
Current Hospitalizations 2 70
(n=1,139) Persons Tested Negative at Selected Laboratories > 11,027
Persons with Specimens Submitted to NH PHL 5,418
Persons with Test Pending at NH PHL # 121
Persons Being Monitored in NH (approximate point in time) 2,300

! includes specimens presumptive-positive at any laboratory and those confirmed by CDC confirmatory testing.

2 Number of patients currently hospitalized with COVID-19 as reported by hospitals.

3 Includes specimens tested at the NH Public Health Laboratories (PHL), LabCorp, Quest, Dartmouth-Hitchcock Medical
Center, and those sent to CDC prior to NH PHL testing capacity.

4 Includes specimens received and awaiting testing at NH PHL. Does not include tests pending at commercial
laboratories.




New reported cases by day in New Hampshire
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Risk Factors for Laboratory-Confirmed COVID-19 in New Hampshire (n = 1,020)
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Contactto a case Community Cluster-Associated® Travel Unclear /Uknown
Transmission

Risk for Infection

*Cluster-associated: 3 or more cases within a workplace or facility with evidence of transmission occurring within that location.

NH Department of Health and Human Services NH COVID-19 Epidemiclogy Summary Report
Division of Public Health Services April 13, 2020

Bureau of Infectious Disease Control -4-




New Hampshire v

Resources needed for COVID-19 patients on peak date

All beds needed All beds available Bed Shortage
143 beds > 1,018 beds > 0 beds
2 days since peak resource use on
° ICU beds needed ICU beds available ICU Bed Shortage
Apl'll 14,2020 33 beds > 83 beds > 0 beds

Invasive ventilators needed
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All resources specific to COVID-19 patients.

Institute for Health Metrics and Evaluation © 2020 YA UNIVERSITY of WASHINGTON
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THE PREPRINT SERVER FOR HEALTH SCIENCES

« Boston Health Care for the Homeless

« All guests at the shelter over a 2-day period

* 408 participants, 147 (36.0%) SN
PC R-pOS itive Travis P. Baggett, Harrison Keyes, Nora Sporn, Jessie M. Gaeta

Implications for universal testing

° Largely asym ptomat|C/pre'Sym ptomatIC doi.: https:{/doi.?rgllo,l10|/?020.04,|2.200596|8 - . .
This article is a preprint and has not been certified by peer review [what does this
mean?]. It reports new medical research that has yet to be evaluated and so

i Cough 75% should not be used to guide clinical practice.
« Shortness of breath 1.4%
« Fever 0.7%

Search

Study NOT yet peer-reviewed

Institute for Health Metrics and Evaluation © 2020 YA UNIVERSITY of WASHINGTON
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#WeArelnThisTogether

aStay at Home

New Hampshire has issued a Stay at
Home order due to COVID-19

Let's work together to help stop the spread.
We CAN make a difference!

Only leave home to:

Seek medical care

Get essential supplies
(Groceries, medication, cleaning supplies)

Get food from take-out
only restaurants

Exercise outside while
practicing social distancing

~

For more information visit: e SEEG—G_G
. $/ NH DIVISION OF
nh.gov/covid19/ Public Health Ser

NAwAwAA Dcpartment of Healt

7

START SAVING LIVES TODAY!

SOCIAL
DISTANCING

Protect yourself, your family and your community!

K

CONSIDER RESCHEDULING @

PARTIES AND PLAYDATES

A child's birthday party may be hard to
say no to, but consider how many
people will attend and the potential for
avirus to spread.

TELECOMMUTE

(Changing your normal routine in order
to work from home might be a
transition, but keeping yourself and
your loved ones healthy is worth it!

O

SUPPORT REMOTE LEARNING. @

Although it can be tough on parents,
keeping our kids at home can
dramatically reduce the spread of
disease to our most vulnerable
residents, such as grondparents and
other older family members!

POSTPONE OR CANCEL
SOCIAL GATHERINGS

Bars, restaurants and movie theaters
are all places where people
congregate in high numbers and sit
close together. Ask yourself if the
benefits outweigh the potential risk.

s

For More information visit:
www.nh.gov/covid19 or dial 2-1-1
1-866-444-4211 / TTY: 603-634-3388

WASH YOUR HANDS!

IT°S THE BEST WAY
TO STOP SPREADING GERMS

@ USESOAP AND
WARM WATER IF
YOUR HANDS
LOOK DIRTY

WHEN

@ AFTER USING THE

B THE OO ~ USE WARM WATER
AND SOAP
© BEFORE TOUCHING s
SR EUOR ~ RUB HANDS ALL

w H Y @ BEFORE YOU EAT g‘olUE:.:g: A

& AFTER SNEEZING,
@ MOST (98%) BLOWING YOUR
INFECTIONS ARE NOSE, COUGHING,
SPREAD BY HANDS OR TOUCHING
YOUR FACE

~ DRY THEM WITH A
PAPER TOWEL

@ CLEAN

HELP PREVENT YOU @ AFTER PLAYING
FROM GIVING YOUR 'WITH TOYS USED
GERMS TO BY OTHERS
SOMEONE ELSE

Division of Public Health Services

New Hampshire Department of Health and Human Services
@ www.dhhs.nh.gov




Back to containment!
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Lancet Glob Health 2020;8: e488-96
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(@ This article has been made free for everyone, thanks to Medium Members. For more
information on the novel coronavirus and Covid-19, visit cdc.gov.

A Step-by-Step Plan to Reopen
California

How to manage Covid-19 as we emerge from sheltering in place, by two
California doctors

Rajiv Bhatia, MD [ Follow
Apr14 - 15 min read * Yy HBERN

Photo: Josh Edelson/Getty Images

By Rajiv Bhatia, MD, MPH and Jeffrey Klausner MD, MPH

https://thebolditalic.com/covid-19-next-steps-for-california-c01632c8e8b6




COVID-19 cases

Managing the Curve

Healthcare system capacity

= c

Duration of epidemic

Under-response

A Healthcare system is unable to manage rate
of COVID 19 infections.
Public
Balanced response Health Individual
Response Freedoms
B COVID-19 infection is managed with least f
restrictive economic and social limitations.
Balanced
Over-response
(&5 Universal social distancing is over applied with

longterm consequences on population health
and well-being.




Levels of Action

LEVEL 1 | Foundational Strategi

:* ?! ﬁ e ‘ o@

B ]
Promot Protect
fomote rotee Test and Notifiy Investigate
social norms vulnerable
isolate contacts sentinel cases
populations
LEVEL 2 Mild Social Distancing
Limit mass Close facilities with
gatherings and Encourage vulnerable populations
occupancy for telework to non-essential staff
public venues and visitors
LEVEL3 | M
Limit gatherings of Close public Require
\ more than 50 people venues telework

LEVEL 4

Close non-essential @ Prohibit non-essential travel
4 businesses + (stay at home advisory)




Social distancing

Hierarchy of COVID-19 Prevention Response

LEVEL 4

/  Maximum

social
distancing
LEVEL 3
Moderate
social
LEVEL 2 distancing
Mild Social
Distancing

LEVEL 1

Foundational
Strategies

Risk of exceeding hospital capacity

Moving Between Levels

Step Up
1 2 3 » 4

Hospitalization rate increasing

Step Down

4 3 2 1

Hospitalization rate
decreasing and adequate
hospital capacity




What will it take?

* Testing for the virus - PCR
* Free
» Easy access, community based
* Fastresult

* Real-time data collection, analysis, reporting

* Contact tracing

e Electronic
* People




What will it take?

* Ability to open/close public and private spaces/businesses
* Worker protection, paid sick + family leave

* Flexible financial aid

* Protection of the most vulnerable

* Long-term care facilities

* Front-line workers with lots of contact

Health care, SUD treatment, first responders
Retail
Public transport




Possible tools

* Testing for immunity - serology

* Good test quality
* Proof of protective immunity and duration

 Random surveys
* Home testing




Resources
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50-minute sessions will be held every Monday from 12:05 p.m. to 12:55 p.m.
(April 20, April 27, May 4, May 11)

Medication for Addiction Treatment
in the Time of COVID-19

Dr. David de Gijsel, MD, MSc, MPH

Infectious Disease Spedalist, Dartmouth Hitchcock Medical Center
Assistant Professor, Dartmouth's Geisel School of Medicine

Medical Director, Better Life Partners

FOR MORE INFORMATION, PLEASE CONTACT: s ——— Dr. Ruth James, MD, MPH
Rekha Sreedhara / (603) 573-3342 or rekha_sreedhara@jsi.com £

Clinical Practice Advisor, NH Citizens Health Initiative
OR o s Medical Director, Rockingham County Jail
Adriana Lopera / (603) 573-3361 or adriana_lopera@jsi.com - = Family Physician (per diem), Lamprey Health Care

.‘"". _—
) o« BN Dr. Seddon Savage, MD, MS, FASAM
ENTER |, HE NSl N : —
NEw HAMPSH'RE (@.»:. ELLENCE M:luulnﬁ”‘“ " h . - i
C H A R | TA B L E FO U N DAT | 0 N . u Advisor, Dartmouth Hitchcock Substance Use & Mental Health
= Initiative

Adjunct Associate Professor, Geisel School of Medicine at Dartmouth




Learning Together About COVID-19
Sessions will be held weekly starting Tuesday, April 7, 2020, 12:00 to 1:00 pm, through May 26, 2020.

For more information and to register, visit the course page.
Audience: Medical professionals in New Hampshire and Vermont

Learning Outcome: At the conclusion of this learning activity, participants will be able to discuss care of the
patient diagnosed with COVID-19 including clinical syndromes, appropriate testing, and prescribing
guidelines in order to improve patient outcomes and reduce strain on the healthcare system.

Planning and Clinical Management of Perinatal COVID-19 cases
Sessions will be held weekly starting Thursday, April 9, 2020, 12:00 to 1:00 pm, through April 30, 2020.

For more information and to register, visit the course page.
Audience: Maine, Vermont and New Hampshire perinatal care teams

Learning Outcome: At the conclusion of this activity, the learner will be able to discuss at least three
strategies designed to improve quality and reduce risk in the perinatal care of patients diagnosed with
COVID-19 in order to optimize maternal and neonatal outcomes.

Project

ECHO

https://med.dartmouth-hitchcock.org/echo-courses.html




The Roles of Community Health Workers and Support Specialists during COVID-19 Project

Sessions will be held weekly starting Tuesday, April 21, 2020, 9:00 to 10:00 am, through May 26, 2020. E I I ®
For more information and to register, visit the course page.

Audience: New Hampshire Community Health Workers including patient navigators, care coordinators,

outreach workers, resource specialists, peer support workers, family support specialists and other similar

roles.

Science & Practices to Keep Workers Safe and Businesses Productive as the COVID-19
Pandemic Changes
Sessions will be held weekly starting Wednesday April 22, 2020, 12:30 to 1:30 pm, through June 17, 2020.

For more information and to register, visit the course page.

Audience: Employers and their teams, employee assistance/health/wellness personnel, occupational

medicine professionals, worker advocates and representatives in New England.

https://med.dartmouth-hitchcock.org/echo-courses.html




N H Resou rces http://nhrecoveryhub.org/

Home AboutUs v Training Calendar Family Groups NH Recovery Centers v Blog Covid-19

4 . w

Reach out to a family support group in If you or someone you know is Subscibe to the Recovery Fix, New
your community. You are not alone. experiencing an addiction-related crisis, Hampshire's recovery newsletter.

dial 2-1-1.

Learn about in New
Hampshire.
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Access to Buprenorphine
Access to Telehealth

Adjusting Drug Testing
Protocols

Infection Mitigation in
Outpatient Settings

Infection Mitigation in
Residential Treatment
Facilities

National and State
Guidance

Support Group
Taskforce

Content Disclaimer

The ASAM Criteria

Quality

Definition of Addiction
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4 U.S. Department of Health & Human Services

Home = Site Map | Contact Us

Substance Abuse and Mental Health

Services Administration Search SAMHSA.gov

Find Treatment P

ner Train Public Messages Grants Data Programs Newsroom

Newsroom / Coronavirus (COVID-19)

m Coronavirus (COVID-19)

Coronavirus .
SAMHSA recognizes the challenges posed by the current COVID-19 situation and is providing the following
COVID-19 Information fi guidance and resources to assist individuals, providers, communities, and states across the country.
nformation for g 4
SAMHSA Discretionary Grant SAMHSA stands ready to assist in any manner possible.
Recipients

Media Guidelines for Bullying SAMHSA Resources and Information

SRy NEW: Emergency Grants to Address Mental and Substance Use Disorders During COVID-19
Press Announcements

COVID-19 Information for SAMHSA Discretionary Grant Recipients
SAMHSA in the News

COVID-19 Public Health Emergency Response and 42 CFR Part 2 Guidance (PDF |_168 KB)

Speeches and Presentations
o TAP 34: Disaster Planning Handbook for Behavioral Health Treatment Programs
graphics
Logo Use Guidelines Considerations for the Care and Treatment of Mental and Substance Use Disorders in the COVID-19

)

Search

md
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COVID-19 Guidance for People
Who Use Drugs and Harm
Reduction Programs

harm reduction

< COALITION

Sign Up for Email




RECOVERY COMMUNITY O
& ORGANIZATION v O

WHAT WE DO ‘ WHO WE ARE ‘ GET INVOLVED INNOVATIONS IN RECOVERY CONFERENCE

VIRTUAL MEETINGS ‘OU'? LOCATIONS

RECOVERY RALLY 2020

Welcome to the SOS Virtual Recovery
Support Services Page

Our phones are staffed Mon-Sat 9am-8pm and Sunday 12-4pm at 603-841-2350 if you need us.

In response to the COVID-19 pandemic we have added numerous daily recovery supports including:

+ 7 DAILY ALL RECOVERY MEETINGS

FAMILY SUPPORT MEETING EVERY NIGHT AT 8PM

LGBTQ+ ALL RECOVERY MEETING EVERY WEDNESDAY AT 11AM

WOMAN'S ALL RECOVERY MEETING WEEKLY 2X WEEKLY TUESITHURS 7PM

ENHANCING SOCIAL DETERMINANTS OF RECOVERY MON-FRI @5PM EST (EMPLOYMENT READINESS. FINANCIAL HEALTH. LITERACY. TIME

MANAGEMENT. RECOVERY READINESS AND GENERAL LIFE SKILLS)

MOMS IN RECOVERY WEEKLY MEETING MONDAY'S AT §PM

DADS IN RECOVERY WEEKLY MEETING MONDAY'S AT 4PM

LIVE STREAMING YOGA IN RECOVERY 4X EVERY WEEK

ACCESS TO "RECOVERY LINK" WITH ACCESS TO MEETINGS. CROSS-FIT.YOGA. A 2417 RECOVERY CHAT ROOM. PEER-ASSISTED SUPPORTS

AND MORE.

+ WE ALSO HAVE OUR PHONES STAFFED MON-SAT 9AM-6PM AND SUN 12-4PM AT 603-841-2350 TO GET INFORMATION. CONNECT TO VIRTUAL
PEER-ASSISTED RECOVERY SUPPORTS. ENROLL IN TELEPHONE RECOVERY SUPPORTS OR CALL FOR IMMEDIATE CRISIS SUPPORT.

MOST MEETINGS ARE HOSTED ON THE ZOOM VIRTUAL APP SO THAT YOU CAN JOIN FROM A PHONE. LAPTOP. DESKTOP OR TABLET.

HAePE

fo NEW HAMPSHIRE

E RECOVERY]

BO® | o J

Our mission is to support people impacted by addiction through lived experience on their path to wellbeing.

Daily Message What We Do Meetings Centers News & Events About Us Rally4RecoveryNH

Meetings

Virtual Meetings While Social Distancing

Local Meetings Through Hope/Zoom

* SMART Recovery: Wkdys 9:30a & 6:00p, Weekends 5:00p

¢ 3 Principles: Sun 3:00-4:00p

Recovery Dharma: Mon 6:00-7:00p, Tue 5:00-6:00p, Thu 7:30-8:45p, Sat 3:15-4:30p
¢ AllRecovery: Daily 2:00p & Wed-Thu 5:00p

¢ LGBTQRecovery: Thu 7:00-8:30p




Be INFORMED
Be PREPARED
Be SMART

Be SAFE

Be READY to fight
#COVID19

For the latest health advice, go to:
www.who.int/COVID-19

7 \ /AR
k\%@y UNITED NATIONS g@\:\é World Health
\\s. 77 WY Organization
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