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Appendix

Outbreak Variant Determination

When respiratory specimens from infected residents were available, jurisdictions
attempted to obtain whole genome sequencing to determine the SARS-CoV-2 variant. When a
single variant was identified among one or more infected residents of an outbreak, that variant
was designated as the outbreak variant regardless of the number of infected residents without
available sequencing data. When more than one variant was identified in an outbreak, the
outbreak was categorized as having multiple outbreak variants. When no isolates were available
for sequencing, the outbreak variant was classified as unknown. Outbreaks related to multiple

variants were excluded from analytic modeling.
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Appendix Figure. A. Crude risk and risk ratios adjusted for facility-level clustering for all-cause
hospitalization and all-cause mortality by Delta (n = 131 outbreaks) versus Omicron (n = 169 outbreaks)*
period infected residents with a primary COVID-19 vaccine series alone with specimens with Delta-
versus Omicron-confirmed sequencing. B. Crude risk and risk ratios adjusted for facility-level clustering

for all-cause hospitalization and all-cause by vaccination status at time of infection with Omicron-
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confirmed sequencing in Omicron outbreaks alone (n = 187). * When analyzing AR and RR of severe
outcomes among infected residents with a primary COVID-19 vaccines series alone by Delta and
Omicron period outbreaks, 18 outbreaks did not have any infected residents with a primary COVID-19
vaccine series alone and did not contribute data to these analyses. ' Residents with a primary series
vaccination alone refers to any resident who received a primary COVID-19 vaccine series alone (without
an additional or booster dose) at time of infection. ¥ Boosted refers to any infected resident who received

a primary COVID-19 vaccine series and an additional vaccine or booster dose at time of infection.
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