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COVID-19 Test Results by Week

Week ending 8/14/2021



Data as of 8/17/2021

COVID-19 Daily Hospitalizations
St. Charles Health System





No masks, increased COVID cases



Masks worn, fewer COVID cases



COVID-19 Vaccinations in Deschutes County

Data as of 8/16/2021

Population 18+ with series in progress 4.7%

Population 18+ fully vaccinated 68.3%

Population 18+ vaccinated* 73%

People vaccinated per 10,000 total 
population*

6,110

*Includes people with vaccination series in progress or fully vaccinated. 



COVID-19 Vaccinations by Age Group

Data as of 8/16/2021

*Includes people with vaccination series in progress or fully vaccinated. 



Vaccination Options Deschutes County

• Pharmacies

• Primary Care Offices

• Deschutes County Public Health Pop Up Clinics



Barriers to Vaccination

No Cost for vaccine or administration of vaccine at DCHS Pop Ups

Monetary Cost

Time

Education

Minimal wait time and standing clinic locations

DCHS Pop Ups are staffed with health care workers who can provide 
education to the public



Vaccination by Numbers
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Vaccine Administration Workgroup

DCHS leads a twice monthly meeting with our community 
partners who are administering vaccine. 

Some of our participating partners:

• Mosaic Medical

• St. Charles Health System

• Summit Medical Group

• High Lakes Health Care

• La Pine Community Health Center

• Central Oregon Pediatric Associates



The vaccine prevents COVID-19 cases



COVID-19 Hospitalizations by Vaccine Status
St. Charles Health System

Data as of 8/12/2021



Data as of 8/16/2021

COVID-19 ICU Patients by Vaccine Status
St. Charles Health System



Community Spread is High

Week ending 8/14/2021



Pregnant Women

Pregnant people are more likely to get 
severely ill from COVID-19 compared to 
non-pregnant people. Pregnant women 
are encouraged to get vaccinated for 
COVID-19. 

The vaccine is safe and has been shown 
to have:

• No increase in miscarriage rates

• No increase in adverse pregnancy 
outcomes









Booster doses

FDA approved an update to the EUA for moderately and 
severely immunocompromised people to receive an additional 
mRNA vaccine dose. This includes people who have:
• Been receiving active cancer treatment for tumors or cancers of the blood

• Received an organ transplant and are taking medicine to suppress the immune 
system

• Received a stem cell transplant within the last 2 years or are taking medicine to 
suppress the immune system

• Moderate or severe primary immunodeficiency (such as DiGeorge syndrome, Wiskott-
Aldrich syndrome)

• Advanced or untreated HIV infection

• Active treatment with high-dose corticosteroids or other drugs that may suppress 
your immune response

DCHS will start administering 3rd doses this week 



Help with questions

Frequently Asked Questions
www.deschutes.org/covid19vaccine

Email assistance
healthservices@deschutes.org

COVID-19 Vaccine Hotline
541-699-5109
Monday – Friday, 9 a.m. to 5 p.m.













Recommendations for Post-Exposure Prophylaxis

The Panel recommends using casirivimab 600 mg plus imdevimab 600 mg administered as 
subcutaneous (SQ) injections (AI) or an intravenous (IV) infusion (BIII) as PEP for people who are at 
high risk for progression to severe COVID-19 if infected with SARS-CoV-2a AND who have the 
following vaccination status AND exposure history.

• Vaccination Status:

• Not fully vaccinated (defined as people who were never vaccinated or those who 
received the second vaccine dose in a two-dose series or a single-dose vaccine <2 
weeks ago); or

• Fully vaccinated, but not expected to mount an adequate immune response (e.g., those 
with immunocompromising conditions, including those who are taking 
immunosuppressive medications

AND

– Exposure History to SARS-CoV-2:

▪ Had a recent exposure to an individual with SARS-CoV-2 infection that is consistent with 
the Centers for Disease Control and Prevention (CDC) close contact criteria;b or

▪ At high risk of exposure to an individual with SARS-CoV-2 infection because of recent 
occurrence of SARS-CoV-2 infection in other individuals in the same institutional setting 
(e.g., nursing homes, prisons)



Timing and Doses of Casirivimab Plus Imdevimab

The doses should be administered as soon as possible and 
preferably within 7 days of high-risk exposure (AIII).

•Casirivimab 600 mg plus imdevimab 600 mg should be given as 
four SQ injections (2.5 mL per injection) at four different 
sites (AI) or as a single IV infusion (AIII). The patient should be 
observed for at least 1 hour after the injections or infusion.

•There is insufficient evidence for the Panel to recommend either 
for or against repeat dosing every 4 weeks for those who received 
PEP and who continue to have high-risk exposures.


