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Updates on the COVID-19 Dashboard: 4/16

 7 new cases reported 
4/15/2020

 4 additional recovered 
cases

 No additional deaths

 1 new hospitalization

 8,735 cumulative tests 

 3.4% of tests were 
positive



• Testing and PPE supplies are now at an increased capacity. 
However, health care facilities should continue to source 
PPE through vendors. 

• By providing a framework for providers and patients to 
collaboratively prioritize health care needs, we can begin to 
open up services while protecting and promoting the 
health of all Alaskans. 

• Providers are required to follow the language of the 
mandate to resume procedures while minimizing risks. 

• We expect providers and patients will work collaboratively 
to phase in elective procedures according to the greatest 
need. 

• This allows for routine visits that cannot be performed 
through Telehealth (i.e. vaccinations). 

• An FAQ will be out Monday to help guide patients and 
providers as we move forward together. 

Mandate 15 – Services by Health Care Providers

https://gov.alaska.gov/newsroom/2020/04/15/governor-issues-covid-19-health-mandate-015/
https://gov.alaska.gov/wp-content/uploads/sites/2/04152020-COVID-19-Mandate-015.pdf
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https://gov.alaska.gov/newsroom/2020/04/15/governor-issues-covid-19-health-mandate-015/
https://gov.alaska.gov/wp-content/uploads/sites/2/04152020-COVID-19-Mandate-015.pdf


Hospital Capacity
 Inpatient bed capacity
 ICU bed capacity
 Ventilator capacity
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Testing – Percent of the population tested
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Alaska’s EPI Curve



Components needed to ease restrictions

CONDITIONS AND PRECAUTIONS

• Hospital capacity has not been exceeded. 

• Robust testing for health care workers. 

• Strong testing, surveillance and contact tracing.

• Sufficient personal protective equipment/medical 
equipment to handle surge; ability to surge ICU.

• Plans to protect the health and safety of workers in 
critical industries.
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Components needed to ease restrictions
WHAT YOU CAN CONTINUE TO DO TO HELP
• Practice good hygiene; frequent handwashing, avoid touching your face, 

sneeze or cough into a tissue, or your elbow.

• Disinfect frequently used items and surfaces as much as possible.

• Continue with guidance on social distancing and face coverings. 

• No large gatherings. 

• Minimize non-essential travel. 

• Continue to encourage telework when possible and feasible.

• Return to work in phases. 

• Continue to protect vulnerable populations. 

• Keep a log of your daily interactions and movements in case you get sick 
to track the disease and help protect others.

• People who feel sick should stay home – contact a medical provider.

Photo courtesy of Alaska Native Tribal Health 
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COVID-19
Exposure and Symptoms

 The incubation period for COVID-19 is thought to extend to 
14 days, with median time of 4-5 days from exposure to 
symptoms onset.

 The signs and symptoms of COVID-19 present at illness onset 
vary, but over the course of the disease, most persons with 
COVID-19 will experience the following:

• Fever (83–99%)

• Cough (59–82%)

• Fatigue (44–70%)

• Lack or loss of appetite (40–84%)

• Shortness of breath (31–40%)

• Sputum production (28–33%)

• Myalgias (11–35%)

 Symptoms can be hard to characterize. Some patients show a 
delayed presentation of fever and respiratory symptoms. 

 Some asymptomatic or pre-symptomatic infection is 
occurring; further research will help clarify the significance 
compared to symptomatic transmission. 



COVID-19
How severe is the illness? 

A study of case records of China (among more than 44,000 
confirmed cases of COVID-19) showed that illness can range 
from mild to critical. 

• Mild to moderate (mild symptoms up to mild pneumonia): 81%

• Severe (dyspnea, hypoxia, or >50% lung involvement on imaging): 14%

• Critical (respiratory failure, shock, or multiorgan system dysfunction): 5%

• All deaths occurred among patients with critical illness. 

• The case fatality rate among patients with critical disease was 
49%.

• Among U.S. COVID-19 cases with known outcomes, the 
proportion of persons who were hospitalized was 19%. The 
proportion of persons with COVID-19 admitted to the 
intensive care unit (ICU) was 6%.

https://jamanetwork.com/journals/jama/fullarticle/2762130
https://www.cdc.gov/mmwr/volumes/69/wr/mm6912e2.htm

https://jamanetwork.com/journals/jama/fullarticle/2762130
https://www.cdc.gov/mmwr/volumes/69/wr/mm6912e2.htm


COVID-19
Caring for patients at home

 Stay home. Most people with COVID-19 have mild illness and can 
recover at home without medical care. Do not leave your home, 
except to get medical care. Do not visit public areas. People should 
adhere to home isolation until the risk of secondary transmission is 
thought to be low. 

 Take care of yourself. Get rest and stay hydrated.

 Stay in touch with your doctor. Call before you get medical care. Be 
sure to get care if you have trouble breathing, or have any 
other emergency warning signs, or if you think it is an emergency.

 Avoid public transportation, ride-sharing, or taxis.

 As much as possible, stay in a specific room and away from other 
people and pets in your home. Also, you should use a separate 
bathroom, if available. If you need to be around other people or 
animals in or outside of the home, wear a cloth face covering.

 Quarantine is recommended for other members of the same 
household. If a member of your household is an essential worker and 
must work outside the home, isolation for both the patient and 
household members is critical. 

https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-home-care.html
https://www.cdc.gov/coronavirus/2019-ncov/if-you-are-sick/

https://www.cdc.gov/coronavirus/2019-ncov/if-you-are-sick/steps-when-sick.html#warning-signs
https://www.cdc.gov/coronavirus/2019-ncov/if-you-are-sick/steps-when-sick.html#emergency
https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-home-care.html
https://www.cdc.gov/coronavirus/2019-ncov/if-you-are-sick/


Among patients who developed severe disease: 

• Time to dyspnea (difficulty or labored breathing) ranged from 
5 to 8 days.

• Median time to acute respiratory distress syndrome (ARDS) 
ranged from 8 to 12 days, and the median time to ICU 
admission ranged from 10 to 12 days. 

• Some patients rapidly deteriorate one week after illness 
onset. 

• Among all patients, a range of 3% to 17% developed 
respiratory distress syndrome compared to a range of 20% to 
42% for hospitalized patients and 67% to 85% for patients 
admitted to the ICU.

• Mortality among patients admitted to the ICU ranges from 
39% to 72% depending on the study.

COVID-19
Progression of the disease



• Among all hospitalized patients, a range 
of 26% to 32% of patients were admitted 
to the ICU.

• The median length of hospitalization 
among survivors was 10 to 13 days.

COVID-19
Hospitalization information



 Age is a strong risk factor for severe 
illness, complications, and death. Among 
more than 44,000 confirmed cases of 
COVID-19 in China, the case fatality rate 
was highest among older persons:

 ≥80 years: 14.8%, 

 70–79 years: 8.0%, 

 60–69 years: 3.6%, 

 50–59 years: 1.3%, 

 40–49 years: 0.4%,

 <40 years: 0.2%.38,42

• Early U.S. epidemiologic data suggests 
that the case fatality was highest in 
persons aged ≥85 years (range 10%–
27%), followed by 3%–11% for ages 65–
84 years, 1%–3% for ages 55–64 years, 
and <1% for ages 0–54 years.39

COVID-19
Risk Factors for Severe Illness

AGE



 Patients in China with no reported underlying 
medical conditions had an overall case fatality of 
0.9%, but case fatality was higher for patients with 
comorbidities: 

 10.5% for those with cardiovascular disease,

 7.3% for diabetes

 approximately 6% each for chronic respiratory disease, 
hypertension, and cancer.

COVID-19
Risk Factors for Severe Illness

 Heart disease, hypertension, prior stroke, 
diabetes, chronic lung disease, and chronic 
kidney disease have all been associated with 
increased illness severity and adverse outcomes.

 Accounting for differences in age and prevalence 
of underlying condition, mortality associated 
with COVID-19 in the United States was similar to 
China.

UNDERLYING 

HEALTH 

CONDITIONS



Thank you to our health care workers! 

Photos courtesy of the Alaska Native Tribal Health 
Consortium and Providence Health & Services Alaska




