Steps to conduct a case investigation and monitor contacts of confirmed COVID-19 patients

When a Person under investigation (PUI) becomes a confirmed case
Initiate Case Investigation and Isolation measures

v

v

Contact the person (or guardian) and use the case report form or the investigation tab in EpiTrax to
Interview the patient. Be sure to note if the person was or is hospitalized.
During the interview with the person, identify locations and contacts during their exposure period to
identify sources of their infection using the COVID-19 Exposure Timeline Form.
During the interview with the person, identify locations and contacts to determine all the people the
patient has been in close contact** with during their period of infectivity using the COVID-19 Exposure
Timeline Form.
**Close contacts are defined as having direct contact with, or being within 6 feet for at least 10
minutes, of a person while not wearing recommended personal protective equipment.
Caregivers and household members of the case-patient are considered close contacts.
Only notify close contacts who had contact with the person during the period of infectivity (defined as
the two days before the person developed symptoms up to the time the person went into isolation).
Enter all contact information in the Contact Investigation Notes Form.
Persons with COVID-19 need to be isolated. Provide the person with Tips for Isolation to ensure they
understand what is required of them during isolation.
Persons with COVID-19 need to be isolated for 10 days from the onset of symptoms OR 72 hours after
fever is gone without the use of fever reducing medication AND there has been a significant
improvement in symptoms, whichever is longer.

Initiate Contact Tracing and Quarantine Measures

v

v

For contacts in your jurisdiction: Notify contacts that are residents of your county of their exposure and
ask them to self-monitor for an increased temperature and respiratory symptoms.

For contacts who do not live in your jurisdiction: Use the Contact Investigation Notes Form to Identify
Contacts to distribute information to the appropriate counties as needed.

Discuss RECOMMENDATIONS for monitoring and based on the risk assessment from the initial interview.
Use KDHE’s Public Health Management to determine movement restrictions and public health
monitoring. https://www.coronavirus.kdheks.gov/DocumentCenter/View/366

Send the contact the Symptom Self-Monitoring Form and the Guidelines for Home Quarantine (if the
contact is going to be quarantined). Instruct the contact to monitor for symptoms twice a day (morning
and evening) for 14 days from the date of last contact with the patient or for 14 days after the case’s
isolation ends if in continued contact throughout their illness, i.e. household members of the case,
fellow residents of congregate living facilities.

Persons that work in the medical field, law enforcement, public health, and support critical
infrastructure that are responding to this pandemic can be allowed to go to work if quarantining them
would create undue stress on this response. In those situations, still have the contact monitor
themselves using the Symptom Self-Monitoring Form and ensure that they remain at home if they
develop any symptoms of COVID-19.

If any contacts become symptomatic and require health care, ensure that you identify a location where
they can be tested, that the health care facility has been notified. If their symptoms are mild and they
would not normally seek healthcare, they should be treated as a probable case of COVID-19 and isolated
as described above.

Provide both the person with a case and any identified contacts with your local health department number
and the KDHE epidemiology hotline (877-427-7317).


https://www.coronavirus.kdheks.gov/DocumentCenter/View/366
https://www.kdheks.gov/epi/Report_Forms/COVID-19_Report_Form.pdf
https://www.kdheks.gov/epi/download/Novel_Coronavirus_2019_COVID-19_Exposure_Timeline.pdf
https://www.kdheks.gov/epi/download/Novel_Coronavirus_2019_COVID-19_Exposure_Timeline.pdf
https://www.kdheks.gov/epi/download/Contact_Investigation_Notes_Form.pdf
https://www.kdheks.gov/epi/download/Tips_for_Home_Isolation.pdf
https://www.kdheks.gov/epi/download/Contact_Investigation_Notes_Form.pdf
https://www.kdheks.gov/epi/download/Quarantine_Guidelines.pdf
https://www.coronavirus.kdheks.gov/DocumentCenter/View/136
https://www.coronavirus.kdheks.gov/DocumentCenter/View/136
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Patient first name Patient last name Date of birth (MM/DD/YYYY): / /

‘/(C m ............... PATIENT IDENTIFIER INFORMATION IS NOT TRANSMITTED TO CDC.........cccereururunnne

Human Infection with 2019 Novel Coronavirus
Person Under Investigation (PUI) and Case Report Form

Reporting jurisdiction: Case state/local ID:

Reporting health department: CDC 2019-nCoV ID:

Contact ID 2: NNDSS loc. rec. ID/Case ID b:

a. Only complete if case-patient is a known contact of prior source case-patient. Assign Contact ID using CDC 2019-nCoV ID and sequential contact ID, e.g., Confirmed case CA102034567 has contacts CA102034567 -01 and

CA102034567 -02. "For NNDSS reporters, use GenV2 or NETSS patient identifier.

Interviewer information

Name of interviewer: Last First

Affiliation/Organization: Telephone Email

Basic information

What is the current status of this person? Ethnicity: Date of first positive specimen Was the patient hospitalized?

[ Ppul, testing pending* [ Hispanic/Latino | collection (MM/DD/YYYY): [ Yes OnNo [ unknown

O pu, testef:l negative* 3 O Nor‘1-H|span|c/ _ ] / If yes, admission date 1

[0 Presumptive case (positive local test), Latino O unknown [J N/A T (Mm/DDYYY)
confirmatory testing pending® [ Not specified . . . T

[ Presumptive case (positive local test), Did the patient develop pneumonia? If yes, discharge date 1
confirmatory tested negativet Sex: E Lis L1 unknown —/—/_ (MM/DD/YYYY)

[ Laboratory-confirmed caset [ male Was the patient admitted to an intensive

*Testing performed by state, local, or CDC lab. [ remale Did the patient have acute care unit (ICU)?

TAt this time, all confirmatory testing occurs at CDC [J unknown respiratory distress syndrome? [ Yes OnNo [ unknown

Report date of PUI to CDC (MM/DD/YYYY): [ other Llves  []unknown . _ _ ,

oy [ No Did t.he‘patlent re.celve n?echanlcal

— Did the patient have another ventilation (MV)/intubation?

Report date of case to CDC (MM/DD/YYYY): ) R o , [OYes [ONo [ unknown

_/ diagnosis/etiology for their illness? If yes, total days with MV (days)
— [ ves ] Unknown

County of residence: [ No —

State of residence: Did the patient have an abnormal Did the patient receive ECMO?

Race (check all that apply): chest X-ray? [ ves CINo [ unknown

[ Asian ] American Indian/Alaska Native [ ves ] Unknown Did the patient die as a result of this illness?

[ Black [ Native Hawaiian/Other Pacific Islander | [] No [OYes [INo [ Unknown

[J white [J unknown

[ Other, specify: Date of death (MM/DD/YYYY):

Date of birth (MM/DD/YYYY): ___/___/ Sy

Age: [ unknown date of death

Age units(yr/mo/day):

Symptoms present If symptomatic, onset date If symptomatic, date of symptom resolution (MM/DD/YYYY):

during course of illness: | (MM/DD/YYYY): ] /

[0 symptomatic _ / [ still symptomatic [] Unknown symptom status

[0 Asymptomatic 0 unknown [ symptoms resolved, unknown date

|:| Unknown

Is the patient a health care worker in the United States? [ ] Yes [JNo [] Unknown
Does the patient have a history of being in a healthcare facility (as a patient, worker or visitor) in China? ] Yes [ ] No [ Unknown
In the 14 days prior to illness onset, did the patient have any of the following exposures (check all that apply):

[ Travel to Wuhan [ community contact with another [] Exposure to a cluster of patients with severe acute lower
[ Travel to Hubei lab-confirmed COVID-19 case-patient respiratory distress of unknown etiology
[ Travel to mainland China [0 Any healthcare contact with another [ other, specify:
[ Travel to other non-US country lab-confirmed COVID-19 case-patient [ unknown
specify: [ patient [ visitor [ Hcw
[0 Household contact with another lab- [J Animal exposure
confirmed COVID-19 case-patient
If the patient had contact with another COVID-19 case, was this person a U.S. case? [] Yes, nCoV ID of source case: [ No [ unknown ] N/A

Under what process was the PUI or case first identified? (check all that apply): [] Clinical evaluation leading to PUI determination
[ contact tracing of case patient [] Routine surveillance [_] EpiX notification of travelers; if checked, DGMQID
[ unknown [J Other, specify:

Public reporting burden of this collection of information is estimated to average 30 minutes per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of
information. An agency may not conduct or sponsor, and a person is not required to respond to a collection of information unless it displays a currently valid OMB control number. Send comments regarding this burden estimate or any other aspect of this collection of information
including suggestions for reducing this burden to CDC/ATSDR Reports Clearance Officer; 1600 Clifton Road NE, MS D-74 Atlanta, Georgia 30333; ATTN: PRA (0920-1011).
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Human Infection with 2019 Novel Coronavirus

Person Under Investigation (PUI) and Case Report Form
Symptoms, clinical course, past medical history and social history

Collected from (check all that apply): [_] Patient interview

[] Medical record review

During this illness, did the patient experience any of the following symptoms? Symptom Present?

Fever >100.4F (38C)c [ Ives [ ]No [ Junk
Subjective fever (felt feverish) [ Ives [ ]No [ Junk
Chills [ Ives [ ]No [ Junk
Muscle aches (myalgia) [ Ives [ ]No [ Junk
Runny nose (rhinorrhea) [Ives [ INo [Junk
Sore throat [dves [ INo [Junk
Cough (new onset or worsening of chronic cough) [dves [INo [Junk
Shortness of breath (dyspnea) [Jves [ INo [Junk
Nausea or vomiting :Yes :No :Unk
Headache [ Ives [ INo [ Junk
Abdominal pain [ Ives [ INo [ Junk
Diarrhea (=3 loose/looser than normal stools/24hr period) [Jves [ INo [Junk

Other, specify:

Pre-existing medical conditions?

[]Yes [ ] No[] Unknown

Chronic Lung Disease (asthma/emphysema/COPD) | [ ]Yes | [ INo | [Junknown

Diabetes Mellitus [Ives |[JNo | [Junknown

Cardiovascular disease [dves [[INo | [Junknown

Chronic Renal disease [dves [[INo | [Junknown

Chronic Liver disease [dves |[INo | [Junknown

Immunocompromised Condition [Cdves [[INo | [Junknown
Neurologic/neurodevelopmental/intellectual [Jves |[JNo | [Junknown (If YES, specify)
disability

Other chronic diseases [dves |[INo | [Junknown (If YES, specify)
If female, currently pregnant [dves [[INo | [Junknown

Current smoker [dves [[JNo | [Junknown

Former smoker [ves |[[INo | [Junknown

Respiratory Diagnostic Testing

Specimens for COVID-19 Testing

Adenovirus

Rhinovirus/enterovirus

Coronavirus (0C43, 229E,
HKU1, NL63)

M. pneumoniae

C. pneumoniae

OoOo Ooooogog
o o
OoOo Ooooogog
OoOo Ooooogog

Other, Specify:

Test Pos Neg Pend. Not Specimen Specimen Date State Lab  State Lab Sent to CDC Lab
done Type ID Collected Tested Result CDC Result

Influenza rapid Ag O A B NP Swab ] ]

Influenza PCR JAB OP Swab ] ]

RSV Sputum Ul ]

H. metapneumovirus Other, |:| |:|

Parainfluenza (1-4) Specify:

Additional State/local Specimen IDs:

Public reporting burden of this collection of information is estimated to average 30 minutes per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of
information. An agency may not conduct or sponsor, and a person is not required to respond to a collection of information unless it displays a currently valid OMB control number. Send comments regarding this burden estimate or any other aspect of this collection of information
including suggestions for reducing this burden to CDC/ATSDR Reports Clearance Officer; 1600 Clifton Road NE, MS D-74 Atlanta, Georgia 30333; ATTN: PRA (0920-1011).
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Contact Investigation Notes

Name of If Minor, Date Place of Exposure Phone Email Symptoms County Action
Contact Name of Exposed Exposure | Details / Number Address of COVID- Needed
(First and Guardian Notes 197 (Y,N,U) (Quarantine,
Last) Self-

monitoring)
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and Environment

Quarantine Guidelines for COVID-19

o Stay home except to get medical care.

o Take your temperature with a thermometer two times a day (morning and evening) and
monitor for fever. You may use the daily monitoring log or some other way to track your
temperature. Also, watch for cough or trouble breathing.

e If you become ill:

o Seek prompt medical attention.

o Before seeking care, call your healthcare provider and tell them that you have, or
are being evaluated for, COVID-109.

o Put on a facemask before you enter the healthcare facility. These steps will
prevent further spread to other people in your healthcare provider’s office or
waiting room.

o Restrict activities outside your home, except for seeking medical care. Do not go to work,
school, or public areas (including but not limited to grocery stores, restaurants, and sports
activities). Avoid using public transportation, ride-sharing, or taxis.

e You may go outside in your private yard, but you may not meet with neighbors or visitors
in your yard.

e Do not allow visitors into your home during the quarantine period.

« If family or visitors are bringing you supplies, food, or medications have them leave them
by your door, so that you can retrieve them without exposing anyone.

o Separate yourself from other people in your home.

o Itis preferable that persons that reside in your household find another place to
stay while you are in quarantine, so as not to become exposed if you become ill
with COVID-19.

o If that is not possible, you should stay in a specific room and away from other
people in your home. Also, you should use a separate bathroom, if available.

o Facemasks should only be used by people who show symptoms of COVID-19 to help

prevent the spread of the disease to others.

3/15/20
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Quarantine Guidelines for COVID-19

e Cough or sneeze into the fold of your elbow. Alternatively, cover your mouth and nose
with a tissue when you cough or sneeze.

e Wash your hands often with soap and water for at least 20 seconds or clean your hands
with an alcohol-based hand sanitizer that contains 60-95% alcohol, covering all surfaces
of your hands and rubbing them together until they feel dry. Soap and water should be
used preferentially if hands are visibly dirty. Clean all “high-touch” surfaces every day.

« High touch surfaces include counters, tabletops, doorknobs, bathroom fixtures, toilets,
phones, keyboards, tablets, and bedside tables. Also, clean any surfaces that may have
blood, stool, or body fluids on them. Use a household cleaning spray or wipe, according
to the label instructions. Labels contain instructions for safe and effective use of the
cleaning product including precautions you should take when applying the product, such
as wearing gloves and making sure you have good ventilation during use of the product.

« If you have a medical emergency and need to call 911, notify the dispatch personnel that
you have, or are being evaluated for COVID-19. If possible, put on a facemask before

emergency medical services arrive.

3/15/20
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Tips for Home Isolation

Do not leave your home unless it is in an emergency.

Avoid one-on-one interaction within 6-feet of another person. If possible, separate yourself from other people in your home. Stay in
a different room from others and use a separate bathroom, if available.
Monitor your symptoms. Watch for fever, cough or trouble breathing.

If you become ill and need non-emergency medical attention for any reason, call your healthcare provider. Before you seek care and
tell your healthcare provider that you have recently traveled recently or that you have been otherwise exposed to COVID-19. Use a
facemask before when you go the healthcare facility.

If you are in a medical emergency and need to call 911, notify the dispatch personnel that you may have been exposed to COVID-19
while traveling. If possible, put on a facemask before emergency medical services arrive.
Make sure you have the supplies and support you need.

Arrange for an appropriate caregiver and make sure to avoid direct contact. If possible, try to stock up on necessities like food or
water or have it delivered by friends, family, or delivery services. Make sure to keep at least 6-feet apart when accepting deliveries.

Cough or sneeze into the fold of your elbow.

Alternatively, cover your mouth and nose with a tissue when you cough or sneeze.

Keep your hands clean.

Wash your hands often with soap and water for at least 20 seconds or clean your hands
with an alcohol-based hand sanitizer that contains 60-95% alcohol, covering all surfaces
of your hands and rubbing them together until they feel dry.

Clean all “high-touch” surfaces every day.

High touch surfaces include counters, tabletops, doorknobs, bathroom fixtures, toilets, phones, keyboards, tablets, and bedside
tables. Also, clean any surfaces that may have blood, stool, or body fluids on them. Use a household cleaning spray or wipe,
according to the label instructions.





Stay connected virtually.

Keep in touch with loved ones online or through your phone. Virtual dates, video chats, and online games are great ways to prevent
social isolation and keep friends and family updated.

If you have questions, contact your local county health department, or KDHE at 877-427-7317.







Novel Coronavirus 2019 (COVID-19) Exposure Timeline

Part 1: ldentifying Sources of Infection

Date

Day

Location (with times)

Contacts

Earliest .

Exposure
Date

Exposure B
Period

Symptom

-14

-13

-12

-11

-10

Onset
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Novel Coronavirus 2019 (COVID-19) Exposure Timeline

Part Il: Identifying Exposed Contacts and Sites of Transmission

—| Date | Day | Location (with times) Contacts

-2

Symptom
Onset

Contagious
Period | 4

10
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Novel Coronavirus 2019 (COVID-19) Exposure Timeline

Suggested questions for each day.

e Where did you wake up this morning? Was anyone else staying in the same place as you?

o Where did you have breakfast? Did anyone dine with you?

¢ Did you go to work or school this day? What is that environment like? Do you sit with other
people? What did your work day look like? Any meetings outside your office or normal
workplace?

Where did you eat lunch? Did anyone dine with you? Did you run any errands or go shopping?
Where did you eat dinner? Did anyone dine with you?

Did you go to the doctor?

Any other outings or social gatherings (Family reunion, Party, Concert, Work Meeting,

or Conference) For any outings (school/work/doctor/shopping/etc): How did you get there? Did
you share a ride with anyone? Did you interact with anyone there for >10 minutes?
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