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PUBLIC HEALTH UNIT: COVID-19 RESPONSE UPDATE 

The period of time from Thanksgiving to now has been an extremely busy one for the Essex 
County Health Department. Like most of the rest of the nation, we experienced a post-holiday 
surge in COVID cases after Thanksgiving, Christmas, and New Year’s. This surge brought our 
active cases to levels not previously seen at any other time in this pandemic. From March 
through the beginning of November (about 8 months’ time), Essex County had tallied 251 total 
COVID-19 cases. From November 6 through February 5 (about 3 months’ time), Essex County 
tallied 962 cases. This significantly increased the burden on our department, at a time when we 
were also planning and preparing for the distribution of COVID-19 vaccine. With the assistance 
of the Board of Supervisors and other county departments, we were able to expand our staffing 
to meet our caseload and other demands. Thankfully, our case numbers have slowly decreased 
since mid-January, with numbers leveling off around the 10 cases per day mark. 
 
What could jeopardize our progress? 

Variant Strains 
On January 27, the Essex County Health 
Department was notified by NYSDOH that 
the first case of UK strain (or B.1.1.7) was 
identified in an Essex County resident. 
The strain was sequenced following 
random sampling conducted by the 
NYSDOH Wadsworth laboratory as part of 
the state's COVID-19 Strain Surveillance efforts. As of February 5, 2021, 15 new cases and 59 
total cases of the UK variant have been identified in NYS. The UK strain much more 
transmissible than strains currently circulating and the CDC predicts that by March, it will be the 
predominant strain circulating in the United States. 

 

Upcoming Events, Holidays, and 
Travel  
Bowl parties, winter vacations, and travel all 
have the potential to cause a virus 
resurgence in our communities. The CDC 
still recommends that all unnecessary 
travel be avoided at this time, even for 
those who have received 2 doses of the 
COVID-19 vaccine.  
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Vaccine-driven complacency 
As the percentage of the population vaccinated against COVID-19 begins to increase, so too 
does the hope for a return to normalcy. We know residents are eager to get back to the 
things they love – spending time with extended family, gathering with friends, traveling, and 
more. The need to remain committed to measures that reduce the spread is just as 
important now as it was at the beginning of this pandemic.  

ISOLATION & QUARANTINE DATA 

Essex County Data* Total 

All Cases/Isolation Orders (to date) 1,213 

Current Cases/Isolation Orders 59 

All Contacts/Quarantine Orders (to date) 5,244** 

Current Contacts/Quarantine Orders 147** 

*Query run 11.06.20 

**Excludes blanket quarantine orders for schools and organizations with multiple exposures 

 

COVID VACCINATION PROGRESS 

 

 

 

 

 

 

 

 



3 | P a g e  
 

 

Beginning the week of February 15, local health departments will be authorized to vaccinate 
individuals with certain comorbidities or underlying conditions. Local health departments will 
receive additional allocations in week 10 to accommodate this newly eligible population and to 
ensure we can continue to vaccinate staff or residents of OPWDD settings and other essential 
workers.  

The full list of comorbidities and underlying conditions includes adults of any age with the 
following conditions due to increased risk of moderate or severe illness or death from the virus 
that causes COVID-19: 

 Cancer (current or in remission, including 9/11-related cancers) 
 Chronic kidney disease 
 Pulmonary Disease, including but not limited to, COPD (chronic obstructive pulmonary 

disease), asthma (moderate-to-severe), pulmonary fibrosis, cystic fibrosis, and 9/11 
related pulmonary diseases 

 Intellectual and Developmental Disabilities including Down Syndrome 
 Heart conditions, including but not limited to heart failure, coronary artery disease, 

cardiomyopathies, or hypertension (high blood pressure) 
 Immunocompromised state (weakened immune system) including but not limited 

to solid organ transplant or from blood or bone marrow transplant, immune 
deficiencies, HIV, use of corticosteroids, use of other immune weakening medicines, or 
other causes 

 Severe Obesity (BMI 40 kg/m2), Obesity (body mass index [BMI] of 30 kg/m2 or higher 
but < 40 kg/m2) 

 Pregnancy 
 Sickle cell disease or Thalassemia 
 Type 1 or 2 diabetes mellitus  
 Cerebrovascular disease (affects blood vessels and blood supply to the brain) 
 Neurologic conditions including but not limited to Alzheimer's Disease or dementia 
 Liver disease 

 

Higher Risk Sports Guidance 

On January 22, NYSDOH released updated 
Interim Guidance for Sports and Recreation 
During the COVID-19 Public Health 
Emergency, allowing for the resumption of 
higher risk sports on February 1, pending 
local health department authorization. The 
Essex County Health Department worked 
with other North Country and Capital 
Region counties to develop guidance for K-
12 schools, which was released on January 

28. A separate guidance document for non-scholastic 
high risk sports and recreation activities was issued on January 29.  
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Clusters & Outbreaks 

Significant time and department resources have been devoted to monitoring and responding to 
two recent outbreaks of COVID-19 in Essex County. 

Champlain Valley Senior Community – Willsboro 

First Case Reported: January 1, 2021  

Most Recent Case: February 5, 2021 

Total Cases to Date: 48 (30 residents; 18 staff) 

Total current hospitalizations: 6 residents 

Total Deaths: 5 residents 

ECHD has worked with the facility, providing rapid testing equipment and supplies, and to ensure 
health and safety protocols are robust.   

National Women’s Hockey League 2021 Season – Lake Placid 

The Essex County Health Department worked with ORDA to review and improve the safety plans 
proposed by the NWHL for their “restricted access environment” season in Lake Placid. The plan 
included requirements for the six participating teams and staff members to self-quarantine in the 
days leading up to their arrival in NYS, complete COVID-19 testing 72 hours prior to departure for 
Lake Placid, and test upon arrival. The plan also included detailed guidelines covering travel, 
lodging, health screenings, and team conduct when in Lake Placid, which specified single 
occupancy rooms, limited group interactions, and no trips or outings into the community. The 
plan also required immediate notification to the state and local health department of any positive 
COVID-19 test result. 

It is important to note that ECHD did not “approve” or give any “authorization” for this season. 
Professional Sports guidelines are developed and issued at the state level.  

Despite this “restricted access environment”, COVID-19 cases began popping up shortly after 

the teams’ arrivals to Lake Placid, which ultimately led to the suspension of the season. Prior to 

and as part of league’s departure from Lake Placid, ECHD has been in contact with league and 

ORDA authorities, county leaders, and NYSDOH Communicable Disease teams in an effort to 

minimize the impact to the surrounding community and businesses.  


