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Agenda

» Overview of Presentation

» Trends and Changing COVID-19 Fatality Trends Among
African Americans in Erie County, NY

» Partners Engaged to Change the Trend

» Actions Taken to Change the Trend
o Overview of Actions Taken
o Live Well Erie Statement and Partner Actions
o Community Response Plan (Dr. Vasquez)

» Message and Results




Overview of Presentation

» Early trends demonstrated a clear problem in Erie County
with COVID-19 fatality rates of greater than 33% among
African Americans.

» Swift advocacy and action was taken by the partners to
document the problem with data and work collaboratively
to address it with the actions outlined above.

» Meaningful collaborations with local government officials,
faith leaders, private sector health care providers, labor
organizations, and other service-based non-for-profit
organizations were the KEY to dramatically changing the
trend.



Changing COVID-19 Fatality Trends Among
African Americans in Erie County, NY
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Partners Engaged to Change the Trend
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Erie County Government (Departments of Health, Emergency Services, Public
Works, and more)

Live Well Erie

African American Health Equities Task Force
Erie County Legislature

City of Buffalo

Kaleida Health

Buffalo and Erie County Public Library
Jericho Road Medical Center

Urban Family Practice

Community Health Center of Buffalo
Millennium Collaborative Care

SEIU 1199 and other local labor organizations

Many Congregations in the African American Faith Community



Actions Taken to Change the Trend
» Tracked COVID-19 fatalities by zip code and race.

» Worked with local labor organizations to track the number
of essential workers by zip code.

» Established a testing clinic in the zip code with the highest
number of cases in Erie County.

» Removed barriers to testing by allowing tests for those
without insurance and without a primary care physician.

» Developed a transportation solution to test symptomatic
individuals unable to physically get to the testing clinic.



Actions Taken to Change the Trend

» Partnered with local primary care clinics to connect
patients with primary care providers and provide
testing supplies and PPE to primary care clinics.

» Broadly communicated the availability of testing to
the public using all media and social media platforms.

» Undertook massive phone banking efforts to conduct
wellness checks and provide COVID-19 information
and resources to tens of thousands of residents in
targeted zip codes by using contact information
obtained through the Board of Elections.




Actions Taken to Change the Trend

» Formal Live Well Erie statement released discussing the social
determinants of health and the role they play in increased
COVID-19 fatalities among African Americans in WNY. Statement
formally acknowledges that African Americansin WNY “find
themselves dealing with a double pandemic; the current COVID-
19 crisis and the long-standing crisis of health and wellness
disparities that have ravaged minority communities for years.”

» All Live Well Erie partners (nearly 90 organizations) and work
groups met to frame childcare, housing, senior meal service,
paid sick leave and a host of other initiatives in the COVID-19
context.

» Discipline and restraint was maintained in hosting large worship
gatherings even over the Easter Holiday.




Message and Results

» Swift advocacy and action was taken by the partners to document the
problem with data and work collaboratively to address it with action.

» Meaningful collaborations with local government officials, faith leaders,
private sector health care providers, labor organizations, and other
service-based non-for-profit organizations were the KEY to dramatically
changing the trend.
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G-HEALTH

ENTERPRISES

Covid-19

Working with the community to shape better
healthcare in light of a pandemic




Resource

Community ‘
Response
’ Plan s
‘ Population
Health

» The goal of this initiative is to unite churches, community based

Community Response Plan

organizations, and medical partners in Western New York for a comprehensive
approach to combat Covid19 and mitigateits effects on the community.

» Urban Family Practice is the only drive-thru testing center on the west side in
the city of Buffalo.

» Objective: Rapidly launch and operate a COVID-19 testing -telemonitoring -
voluntary isolation initiative in Buffalo.

» Target population: (1) high risk, low income individuals and (2)
positive/presumptive - positive with mild and moderate illness.

» Outcomes: (1) improve treatment, (2) reduce mortality, (3) reduce burden on
hospitals.
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Teletriage Advice O
/

Hotline: 716-271-6888
Telehealth T otion 1

Coronavirus Hotline:
716-604-0504

(716) 271 - 6888
a @
"
=1

Nurses Available from: 8 a.m. to 10 p.m. daily

= Designed for Minor Medical Issues
= Used via Patient Portal

*Patient answers short questionnaire and the doctor responds
with details on how to manage medical conditions.

*e = A nurse visits the patient’s home
and conducts an exam with the doctor

S k t
» Speak to a nurse on the phone. Blood pressure, ears,

Monday-Sunday,

8 A.M. to 10 P.M. Telefriuge i . - -~ Telefriuge. throat, lungs, heart rate, and HbAlc
Advice Line Home Visit

can be checked during this visit.

*The doctor reviews the medication list
*This is an effective alternative for patients
who have difficulty making it to the clinic.

= A link is sent to the patient’s phone.
When the appointment begins, the
patient selects the link, and it takes

them to a video visit via Face-Time Te‘e"‘riuge
with the doctor. . .
Video Visit

*These activities occur in the home. However, there *Patient must have a smartphone

are health prefessionals present. and will need to download the skype app.
* The patient must have a smartphone or computer

with access to internet, microphone, and camera.

Skype
Meefing Chat with the doctor

skype-to-skype.

*If a patient requires prescription pain medication or needs a refill on pain medication, the patient must be seen in the clinic.

G-Health's Tele-Triage Response to COVID-<19



https://vimeo.com/400940619

Teletriage Home Visit

» A nurse visits a patients home and conducts
and exam with the doctor on the phone via
video conference.

» The nurse uses the Tytocare software to take
a patient’s blood pressure, listen to the lungs
and heart, take the patient’s HbA1C and heart
rate, check their skin, ears, throat, and
temperature as well as listen to the stomach.

» During Covid19, nurses will be going into the
patient’s homes to conduct these visits for
sick patients. Our goal is to go to the patient
rather than brining a sick patient into the
office. Nurses will go to the home in complete
PPE and we will also have mobile testing
available.



https://vimeo.com/360917909

GBUAHN/GBUACO/UFP Apps

» COVID19 Survey, SDOH Survey and
Contact Tracing Surveys exist within the
a p p S | ?COVID-I 9 Contact Tracing - Survey

R

» Members can fill these out and they get :
routed to our nurses - then we will be Contac Tracing Sy
able to send them to their PCP via Holon et

]\4’ RJ‘

Community Support -Survey COVID19 Survey

We are i in your the

Ple the i travel and tact you've ha
.mp ( fm ' ctio Yo...— below an dwe m“ do our best to provide with others with the best accuracy to

(hi ] is dets.rmlne if you are a candidate for

y-
lfy pr efer not to wer a question,
y may klp that q stl n. If you p efer

» Churchesin the area are also doing e .

belg dctdbyGHeal‘hEtrpﬂes

outreach to their community to get them i et sty conri, 1350

have any questions regarding this

aaaaaaaaa

survey, please contact:

linked to testing and education as well as 45559
linked to a PCP if they do not have one

o These individuals can also download the
apps to complete the questionnaires




INSIGHTS:

Access patient contact information
|dentify patient risk level

|dentify if patient is in a health home
|ldentify patient’s primary care provider

REFERRALS:

Instant Message system for sharing encrypted information
betweenreferral sights

Customizable questionnaires based on what patient
informationis needed

Ability to attach and securely send documents

Capacity to organize referrals by level of urgency; assign
referrals to specific staff members or groups

Referrals Setting

e

User Settil

Insights

Q

&

View Alerts Connect the Team

Welcome

To begin, either select an application from the list
above or simply minimize the app and continue your
normal workflow. We will notify you when important
patient information is available.

Notifications

No new platform notifications.




New Referral Referrals + DEMO Practice PC

Set the status based p—
( ' Tester, Patient2 - 25 y/o - Female - 09/06/1994

on whether or not it

has been picked up

yet, scheduled,
declined, canceled, § .icqas ¥ Updated At + c

3 Thursday December 12, 2019

Mew Activith

02/04/20 T
All Beferrals John Smith 12M12/2019

® Pending

Assigned to: Chelse larmski

" Accepted (1] ]

A BEERe]lleN NEIEIEE0S - To: Chuck Blaylock at DEMO Practice Specialist -

) Scheduled | ® Tes| inbox of activity

© Deciined | = "l between all the

Instant messages and the
sending back and forth of
documents would appear

01/17/20
are. pdf

(® Cancelled ] Assigned to: Nicole Pearcy

e h T % % ——

® Completed ]

i QeitaNew - 10 y/o - M
Track and assign Practice PC) 12/12119

referrals using

Referral questionnaire

referral comments

} Unassigned ]
) Tester, Patient2 - 25 y/o - F

I Urgent B Joe Davis (DEMO Practice Specialist) 12/11/19 Friday January 17, 2020
Patient made aware of scheduled appointment.
Ay Patient Mot Motified

Nicole Pearcy - 01/17/2020

B Messages
@ Testing, Patient3 - 14 y/o Assigned referral to: Chelsea Adamski
& Attachments John Smith (DEMO Practice PC) 12/11/19
MNew referral
FAVORITE PARTNERS + Tuesdav Februarv 4. 2020
& | Type a message here

|20 2| |4 @ 2 3 4 5 Comments can be a maximum of 1,500 characters.

Actions -

Edit Referral

ATTACHMENTS

[ Referral questionnaire

ACTIVITY TIMELINE

Referral Created

® = John Smith
From: DEMO Practice PC

121122018 2:51 PM

Assigned

E =y Nicole Pearcy
From: DEMO Practice PC
T Chelsea Adamski

117/2020 2218 PM

You can follow the

activity timeline to

ensure timeliness of
OLLOW Uup



GBUAHN Performance

o In GBUAHN’s Performance y
website, it can show the caseload

of each PHN

o We are nearing 8,000 members
in GBUAHN. This means PHN’s
help nearly 8,000 people within
the community reach their health
and wellness goals

Show Filters

1 - Jennifer.Torres: MC:88

2 - Sonyette.Shine: MC:72

3 - Bridgette.Satchell: MC:78

4 - Amisha.Maldonado: MC:92
5 - Evelyn.Medina: MC:91

6 - Mosammat.Khanom: MC:12
7 - Katherine.Correa: MC:89

8 - Quinea.Martin: MC:82

9 - Josue.Cruz: MC:90

10 - Glendora.Alexander: MC:80
11 - Michelle.Bennett: MC:76
12 - Monica.Dobbins: MC:80

13 - Yahaira.Velez: MC:89

14 - Titus.Taggart: MC:80

15 - Annie.Colon: MC:82

16 - Yasin.Arafat: MC:40

17 - Darlyn.DeJesus: MC:83

18 - Tiffany.Bussy: MC:78

19 - Nicolette Pettengill: MC:79

Employee Overview

o This number continues to grow
and more lives are transformed

7162475282 J

chelsea.adamski




PERFORMANCE chelsea.adamski@gbuahn.org

7162475262 o

MMC Points: 3 - Reduction (0% of shared savings).

GBUACO Performance

search:[

Left
Care * Our Target To ¥
Gap Description Completed Total Remaining Rate Rate Goal Points
AMM Antidepressant Medication Management 73 152 79 48.03 46.00 (1] 1.00
Composite
. °
> Eve ryo n e W.I t h ] n t h e G B l |A‘ O BCS Screening for Breast Cancer 303 518 215 58.49 71.00 65 1.00
CBP Controlling High Blood Pressure 254 658 404 38.60 70.00 207 1.00
L]
network has access to this GG Diabetes Comprohenei Moniorg (a3 Toss) 58 w50 om0 @ 1
cbc1o Diabetes HbA1C (<8.0%) 99 578 479 17.13 59.00 243 1.00
dashboard. The dashboard shows Toom e e e
[ ]

Cis Childhood Immunization (Combo 3) 9 88 79 10.23 80.00 62 1.00

every Care Gap and now many —
each group needs to meet the o —

Active member of GBUAHN Carrier Plan ID
Mavigator: Micolette. Pettengill

‘ a re G a p 1 (T16) 247-5282: 2527 Effective Date  01/01/1900 - Shom|10_\]esiriex Search: ]
°

Provider Information m Care Gaps Diagnosis

Supplemental Uploads

01/01/1900 Gap Description Status .,  Points
. . NP1 1861440711 AMM Antidepressant Not 1 Upload
Medication Complete Document
» This also shows each patient e R o s e
Composite
AMMZ Antidepressant Not 05 Upload
needed to meet this measure and
City, Zip _ Office Visits 53 Management
° Acute Phase
the demographic breakdown -~ [l - /
Y CBP Controlling High Not 1 Upload
Admissions 1 Blood Pressure Complete Document
Sex F
. ° ALOS 1 cCcs Cenm:arl Cancer Complete 0.5 Upload
» This is how we track everyone
L] L] L]
within the community s 27 | s
[ ]
Projected Risk 259 Costs
Projected Actual: Projected
Admission Risk 0.28 Min: $22168.70 Max:
$12500.00 $15000.00
Resource Utilization High -

Coordination Risk LCI

Frailty Flag Y




Contact Tracing

» PHN completes Contact Tracking
Checklist in Medent to identify and
connect with members within the
household who also could have been
infected

» The PHN makes sure they have a
visit with their PCP, they are being
screened, and getting proper
education to members in household

o PHN will update the medical history by
adding who the member lives with to
the chart

» We will be adding these to our
GBUACO website, the Performance
wellalsite, and they are in the app as
we

q e et rects 20108 I Contact Tracking Checklist - 05/06/20 - OPEN
B9 BIUFRAT®TEUWw»
PHN Contact Tracing Checklist: What to do if your member has a positive Covid19 test

WE ARE ONLY DOING CONTACT TRACING FOR PEOPLE WITHIN THE HOUSEHOLD

Patient Name: Adult Male Test DOB: 02/10/1998
1. A nurse will alert you if your member has a positive Covid19 test
« If your member alerts you that they got tested and it was positive, alert a nurse via skype or triage so they can reach
out to the patient for follow-up with a provider.
2. Find out who else the member could have come into contact with
Date and time member was contacted : 00/00/0000 | at--— [
PCP: Casey Feeney, P.A.
Are there other people living in the home with the member? | |Yes | No
Ifyes, how many?[ |
If yes, what are their names and phone number? |
3. Reach out to these possibly infected individuals

Name: )
Phone Number )
Date and Time contacted: fat--- &

PCP: ¢
Were you able to get a hold of them? Yes | No (indicate that you LVM, etc.) ¢

Adult Male Test : :
02/10/1998 22 yrs P T Contact Tracking Checklist - 05/06/20 - OPEN

ESD9D@YBIUFFA®EKTUWD

What symptoms do they have or previously had? (check all that apply)
Fever
__[|soB
__ [ [Cough
Loss of taste and/or smell
Other: 6

~

4. Repeat for each person in the home.
5. Route document to nurses for further evaluation and scheduling for testing.
6. One appointment is made, confirm with the member that they are aware of their video visit appointment or testing
appointment.

« Verify the correct phone number and carrier and skype the nurses this information for the video visit

« |f the other people in the home are not a UFP patient, assist them with scheduling an appointment with their

PCP for follow-up

« If the currently do not have a PCP, get them into Urban Family Practice

« If they are in the GBUACO network and symptomatic, they can be tested at UFP
7. Provide member with general education on how to stay safe and also leave them with nurse's coronavirus hotline
number (716-604-0504) to call back if they start to feel worse.
8. Continue to follow up with them to see how they are doing and if they need anything.




Covid-19 Flowsheet

» Once PHN gets notification of their
members positive Covid-19 result,
PHN creates a Covid-19 flowsheet
within the member’s chart

» This flowsheet contains:

o Links to the labs and documents related
to Covid-19 Dx

o All of the member’s active medications

o All active problems on their problem
list

o The member’s past medical history,
which includes who the member resides
with (close contacts).

» This can be used as a guidance for
contact tracing

I Bp=

02/11/19 02/28/19 03/11/19 05/08/19 10/29/19 12/17/19 12/30/19 01/17/20 01/22/20 01/24/20 01/28/20 01/29/20 Name
980 98.39 Temperature None
M Int-Khedsn - KH-ED Disch... None

Range

@ Amoxicillin/Clavulanate Potassium,.. ™

Doxycycline Monohydrate, 100 MG
Prednisone, 10 MG

Losartan Potassium, 100 MG
Hydroxyzine HCL, 25 MG

Diclofenac Sodium, 1 %

< > v
El Meds View Medication Summary "
Amoxicillin/Clavulanate Potassium 875-125 MG, 1 by mouth twice a day (01/29/2020 - present)

Doxycycline Monohydrate 100 MG, Twice A Day (01/22/2020 - present)
Prednisone 10 MG. 3 tabs bv mouth everv dav dav 1-3_ 2 tabs bv mouth evervdavdav4-6. 1t (12/ Zli” a - iiﬁiiiﬁ
E PFSH 0

Problem List Disease caused by 2019-nCoV - 05/06/20, Disorder of skin and/or subcutaneous tissue - 03/19/20,
Swelling of first metatarsal joint of hallux of left foot - 03/19/20, Diabetes insipidus - 01/13/20, Latent syphilis - 12/17/19,
Tobacco user - 09/25/19, Body mass index 30+ - obesity - 06/14/19, Cervical disc disorder - 06/14/19,
Neuropathy due to diabetes mellitus - 06/14/19, Long-term current use of insulin - 06/14/19, Shoulder joint pain - 06/14/19,
Mild recurrent major depression - 03/12/19, Mild recurrent major depression - 03/12/19, Allergic condition - 01/31/18,
Knee pain - 12/11/17, Ketoacidotic coma due to type 2 diabetes mellitus - 12/11/17, Mild recurrent major depression - 12/11/17,
*Heart failure, unspecified - 12/11/17, Carpal tunnel syndrome of left wrist - 10/19/17, Morbid obesity - 09/28/17, Pruritus of skin - 09/28/17,
Pre-surgery evaluation - 05/05/17, Anxiety state - 04/27/17, Carpal tunnel syndrome of right wrist - 04/27/17,
Muiltifocal choroiditis - 04/19/16, Peripheral vascular disease - 03/17/16,

Dot tary aultif 1l id i, X3 ithal L 02/15/16 Elach =h L | _02/17/1¢6

Arthritis, Diabetes, Insulin dependent, Hypertension, Depression

Pmh.G I.MedicalProbl
Sh.General.LivesWith Alone
Sh.Habits.Smoking Patient has never smoked

# Notes




Covid-19 Testing UFP - 1gG

. Result
Test Type 9% of Positive Tests B Neotive
Antibody Test (Infection Rate) B Fositive
Positive Tests by Zip Code Race
500
5.02% 400
= 300
L
R
w200
E-3
100
. mn
= = 5 G =5 T ) |
§3 3 3§38 i1 4 ¢
c E a = w ]
€2 < 45 33 £
© Mapbox 2 0SM . ] 8 E = &
T = g o v oG
posiive B e £ 3 i3
< ~ ] 2§
: FE &
i o [=]
Race = P°5T'"::.= . q_"l'_’”"lm' Total Tested _ T;”I:“' @
Test Numbers by Zip Code = pitive slo.- estedaton.. Ethrdcity
Black [ African American 33 56.9% 452 39.1% 500
Other Race 15 25.%% 452 42 6%
White 3 15.5% 135 11.7% 500
Declined to Specify / Unknown 1 1.7% &2 5.4%
Native Hawaiian / Other Pacific.. 0 0.0% 3 03% g 400
(="
Asian 0 0.0% & 0.5% B
. . . £ 300
American Indian [ Alaska Native 0 0.0% S 0.5% ki
Grand Total 58 100.0% 1,156 100.0% E
200
Positive % of Total % of Total
Ethnicity = Tests = Positivealo.. Total Tested Tested alon.. 100
Not Hispanic / Latino 3z 55.2% 434 42.7% -
Hispanic [ Latino 22 37.9% 578 50.0% 0
& Mapbox @ OSM Declined to SPQc'rly,"UHknwn a £.9% a4 7 2% Dcclinljdkto Specify/ Hispanic/Latino Nﬂtrizlpnnic_f
MKNowWn atino

Grand Total 58 100.0% 1,156 100.0%




Masal Swab Test

© Mapbox &0SM
Positive
1

& Mapbox & 0EM

Tested

Test Numbers by Zip Code

% of Positive Tests

(Infection Rate)

4.86%

Race =

Black [ African American

Other Race

White

Declined to Specify / Unknown
Asian

American Indian [ Alaska Native

Grand Total

Ethnicity =
Hispanic / Latino

Not Hispanic / Latino
Declined to Specify / Unknown

Grand Total

55.14%

Positive _ % of Total

Tests ~  Positive alo..

15 45 5%

13 39.4%

3 9.1%

2 6.1%

0 0.0%

0 0.0%

33 100.0%6
Positive % of Total
Tests = Positive alo..
i7 51.5%
15 45.5%
1 3.0%
33 100.0%

Total Tested

673

Total Tested
317

305
57

679

% of Total
Tested alon..

42 1%
39.6%
9.7%
B.0%%
0.1%
0.4%

100.0%

% of Total
Tested alon..

46.7%
44 5%
8.4%

100.0%

Covid-19 Testing UFP - PCR

Result
B negative
W Fositive

300

# of Tests by Race

(=]

300

250

200

150

# of Tests by Race

100

(=]

American Indian /

| =
=
Wl
=T

Alaska Native

Unknown

c C Fal
8 8 -
Ey &
< E P
-
=% £
= B
m £
5
o
&
Ethnicity
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Covid-19 Testing UFP - ALL

e Result
Test Type % of Positive Tests B Heostive
(Infection Rate) B Fositive
Positive Tests by Zip Code Race
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Race = P"i"'::? . q,"t',’m’lm Total Tested 9:;”;“' @
Test Numbers by Zip Code == eEitive glo.. estedaton. Extmicity
Black [ African American 43 52.7% 738 40.2%
Other Race 28 30.8% 761 41.5%
800
White 12 13.2% 201 11.0%
Declined to Specify / Unknown 3 2.3% 116 £.3%
Native Hawaiian [ Other Pacific.. 0 0.0% 3 0.2% E 600
e
Asian 0 0.0% 7 04% &
w
American Indian [ Alaska Native 0 0.0% 3 0.5% E oo
Grand Total 31 100.0% 1,835 100.0% E
Positive % of Total % of Total
Ethnicity = Tests = Positivealo.. Total Tested Testedalon.. 200

Not Hispanic / Latino 47 51.6% 798 43.5% -

Hispanic / Latine 39 42.9% 835 48.8% ]

Declined to Specify  Hispanic / Latino Mot Hispanic/
/ Unknown Latina

o2 Mapbox & 0SM Declined to Specify [ Unknown 5 5.5% 141 77%

Grand Total 51 100.0% 1,835 100.0%




Message and Results

» Swift advocacy and action was taken by the partners to document the
problem with data and work collaboratively to address it with action.

» Meaningful collaborations with local government officials, faith leaders,
private sector health care providers, labor organizations, and other
service-based non-for-profit organizations were the KEY to dramatically
changing the trend.

African American Fatalities as a Percentage of

Total Erie County Fatalities
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Erie County - Covid-19 Data

White 232 292 524 B1l.1%
Black or African American 57 49 106 16.4%
American Indian/Alaskan 2 1 3 0.5%
Asian/Pacific Islander 8 1 9 1.4%
Other 3 1 4 0.6%
Unknown 0 1] ] 0.0%
Total 302 344 646 100%

ERIE COUNTY COVID-15 FATALMES BY RACE/ETHNICITY

Hispanic or Latino 12 4 16 2.5%
Mot Hispanic or Lating 230 338 628 97.2%
i Unknown 0 2 2 0.3%

White 524 Bl.1% BO.6%
Black or African American 106 16.4% 14.6%
American Indian/Alaskan 3 0.5% 0.9%
Asian/Pacific Islander k] 1.4% 4.0%
Other 4 0.6%

Unknown [o] 0.0%

Total 646 100% 100%

Hispanic or Latino 16 2.5% 5.7%

Mot Hispanic or Lating 628 97.2% 54.3%
Unknown 2 0.3%

Total 646 100% 100%

*Population Source: Prepared by Census Bureau In collaboration with NCHS

as of 7/11/2020

ICC}VID-I‘B' CASE COUNTS BY ffC}WNSHIP AND ZIP CODE

Locality Name

Total

BUFFALO

126

Zip Code

Total

AMHERST

21

14215

CHEEKTOWAGA

14

14207

HAMBURG

12

14213

TONAWANDA
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=

14201

EDEN

ot
=]

14057

LAMCASTER

14150

ORCHARD PARK

14225

GRAND ISLAND

14228

CLARENCE

14075

EVANS

14211

LACKAWAMNMNA

14086

W. SENECA

14208

AURORA

14221

ELMA

14051

ALDEN

14072

COLLINS

14127

CITY OF TONAWANDA

14204

BRANT

14214

CONCORD

14217

HOLLAND

14218

MARILLA

14224

Total
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Erie County - Covid-19 Data

Confirmed Erie County COVID-19 Cases For Week Ending 7/11/2020 (7/5-7/11/2020) - 255 Confirmed Cases

As of 7/11/2020

Confirmed COVID-19 Cases by Age Group

Confirmed COVID-19 Cases by Sex

Male 112 43.59%
Female 143 56.1%
Total 255 100%
Confirmed COVID-19 Cases by Residence
Buffalo 126 45 4% 27.%%
Erie County Excl. Buffalo 129 50.6% T2.1%
Total 255 100% 100%

Otod 4 2 & 2.4%
10to 19 5 10 15 5.9%
20 to 29 35 48 g3 32.5%
30 to 32 15 39 54 21.2%
40 to 48 13 12 25 9.8%
50 to 59 17 11 28 11.0%
60 to 69 14 9 23 9.0%
70to 79 8 & 14 5.5%
ED+ 1 & 7 2.7%

Confirmed COVID-19 Cases* by Age Group
Erie County - Week Ending 7/4/2020
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*paclecular Disgnostic Tests

Confirmed COVID-19 Cases* by Sex
Erie County - Week Ending 7/4/2020
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Comments: Gary Gunderson




Q&A

Thank you!




