GEDSS _
NC COVID Training

9:00AM-5:00PM

Trainings: ncedsstrainings@dhhs.nc.gov
Helpdesk: NCEDSSHelpDesk@dhhs.nc.gov

https://nccovid.ncpublichealth.com/




GoToWebinar Instructions
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* Handouts: 5
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. . . ’! n COVID Exercises (Print).pdf
Click to Hide the options _————>

@ n COVID19_part2_8-2020 training form filled.... |

Click to
Mute/Unmute*

\ 4

@ n Logging into NCEDSS & How to Disable an...

n MC COVID User Training 9.9.20,pdf

Click to change to a full screen —— _
n TATPMurseRegionsUpdate ul2020,pdf
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@
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Click to let the trainer know you R e
need to be unmuted or you . a,
have a question Pr e Stephen Kirk (to Me -
Private):
8:34 AM: test W
*If the line through the mic is red, you are muted by the trainer. If the line [Type message here]

through the mic is gray, you can unmute yourself by clicking the mic icon. The
color of the icon will change from red to green. To: Stephen Kirk (Organizer, ... v




Good Morning Everyone!

\.

J\\

a :
Please mute your computer mic/telephone and
enter questions/comments in chat or the Questions

section

\ y

s N
Duration: 1 Day: 9amto 5 pm

\ y

a N
One Hour Lunch Around Noon

\_ Y

Usernames will be provided to you in the chat and passwords will be given when you need to
access the training system. Login and passwords used today will become null and void after
the course ends. 3




Trainer will:

- Describe NC COVID background
- Explain NC COVID security requirements

- Detail NC COVID terminology and data quality
standards

Training
-Navigate through NC COVID screens

Goal S -Search NC COVID for persons and events

-Create NC COVID 19 event

- Enter COVID laboratory test result in NC COVID
from a paper lab report

-Enter a COVID Part 2 Case Report form
-Update a COVID 19 event to COVID 19 Death event
- Assign an event from county to state

-Link COVID 19 event to another COVID 19 event
and to an outbreak

- Access COVID 19 events from Original Assignment
workflow




The database for all reportable
diseases and disease outbreaks for
the state of NC

What is
NC EDSS and
NC COVID-19?

* Local Health Departments report
cases of disease to the state

« State analyzes and tracks disease
reports

« State reports non-identified disease
data to CDC

The NC EDSS COVID-19 environment
was developed to streamline COVID-19
reporting.




NC COVID Security

- Access to NC COVID must always be
from a government owned computer
system, on a secure connection, in a
secure location

. Access only information you have need
to know

- Never share user ID and/or password

- Unauthorized access of events or
divulging personal information from NC
COVID may result in loss of privileges
and disciplinary action.

- HIPPA Rules pertain to NC COVID (not a
medical record) as it contains PHI and
should only be accessed via work
computers and never while on public

networks.




NC COVID Security

+ NC COVID uses a nwo-part

authentication for login because NC

MSernAmEs | COVID contains patient information that
Password: is protected by law.
Apphcativn:| Main [ . On your first login, the system will send
an email with a passcode to complete
Reset password login.

- Subsequent logins will recognize your
computer and not require a passcode,

_ unless you delete your browser history
or use another computer. This will

Username: runderhil require a new passcode.
Passcode: | - When you reach the passcode screen do
Private '_ ; not close out that screen however you
s Remember me on this computer o~ M y
can minimize the screen to fetch your 6-
oo =HES digit passcode from your email or you

——————— will have to re-enter your username and

password and await a second passcode.




Turn Off Auto Fill/ Complete in Your Browser

Overwriting of data fields in NC COVID can occur if auto fill or
auto complete is turned on.

We strongly encourage all users to disable the auto fill
function in whatever browser you are using when accessing
NC COVID.

Never use automatic password saving or password complete
in NC COVID.

If you clear your browser history, you will be prompted to
enter a passcode the next time you log in to NC COVID.

If you have further questions or concerns you can
always contact the NC COVID help desk at
NCEDSSHelpDesk@dhhs.nc.gov or 919-715-5548.




NC COVID Terms

Person - anyone with a profile in the system. A person
that has been tested for COVID (positive or negative)

Disease - includes all reportable diseases. Diseases do
not have to be confirmed cases.

Event - an event is the association of a person with a
disease at a particular point in time. Persons may have
multiple events for different diseases and in some cases
multiple events of the same disease.




NC COVID Terms

© e

Roles are what users can

Users are the people ‘do’ in the application. The
who use NC COVID

permissions to perform
specific functions and see
certain case information

Groups determine diseases
and jurisdiction the user
can access to perform user
role

10



Data Entry
Standards

WHY DO WE NEED
STANDARDS?

Improves search results
Avoids duplicate persons/
events

Increases data quality
Improves reports

Ensure epidemiological
requirements are met

11



- Sentence Case Format (capitalize first letter
of first, middle and last name, lower case for
remaining letters)

> No Punctuation in name fields

Data Entry > No Suffixes (Jr, Sr) in name fields

Standards- Social Security Numbers

NEIQIES

> Use only complete/real SSNs
(Complete/Real SSN’s don’t start with 000,
666, 999; NO local made-up numbers

**Entries may be found that do not conform to these
rules because ELRs do not always conform to the
person creation rules listed above. We have no control
over ELR source entry, please correct as possible,
especially suffixes which are entered in the name field
as these are detrimental to searching

12




Data Entry—- Name Examples

John B. Smith, Jr. ss# 000-00-2567

Add Person
First Name Middie Name: Last Name

[ John B ' Smith 1 _

Suffix Maiden/Other Name Alias: AI I aS O P U S )
CIr : 000-00-2567 .

lMother's- Maiden NMame: part I a.l SS#

|

Birth Date: Gender: Social Securnity Number:

[MMDDYYYY |[[H) I T~ . o ]

Maria Jose’ Diago-Ovall SS# no number

First Name Middile Name Last Name

[ Maria ; [ Jose i 'Diago Owall
Swffix: Maiden/Other Name: Alias:

|

Mother's Maiden Name:

Birth Date: Gender: Social Security Number
|MM/DDYYYY  [[T5) v]

Harvey O’Harra SS# 046-22-4567

First Name: Middile Name: Last Name:
| Harvey ' | Oharra

Suffix Maiden/Other Name Alias

r :

Mother's Maiden Name

|

Bu‘th Date Gender Social Secunty Number
MM/DD/YYYY |([Ta] 016-22-4567

.



Data Entry Standards-Addresses

Street:  |100 Second Street

City: Charlotte

State: NC |w

Zip Code |28101

County: | Mecklenburg County |+

Country: | USA

Please make sure to
add the COUNTY!

» Addresses
> Primary address is where the person

resides most of the time. Primary
address determines the reporting
jurisdiction

Secondary address should not be used

unless the person lives and pays taxes
in two places

Work addresses may also be entered
using the “Work” designation

Apt #, Lot #, Suite or other identifier
should go in the second line

If a person resides in jail, then their
ﬁrimary address is the address they

ad before being incarcerated in jail. If
a person resides in prison, then prison
is their primarY address. If a person is
a student and lives in a dormitory,
then the dorm is their primary
address.

14



Data Entry
Standards

If you receive new information on a
document, update the information and
put a note in the Investigation Trail to s
request the LHD determine the correct ﬂ./
answer if profile information is

conflicting.

Do not make presumptions or guess at
information even if it seems obvious

When answering questions in NC

COVID packages the selection of

unknown means an answer was not

known by the patient or physician. If a fp
question wasn’t asked, leave the field

blank. ¢

15



NC COVID Navigating Demonstration

16



10-minute Break

During break you will be getting a Private Chat
Message from your monitor (if you haven’t already)
that looks like this:

“The training URL is:
https://ncedsstraining.ncpublichealth.com

Your username is: covidtrne XX (two-digit individual
identifier)

I’ll be reviewing your materials as we move through
the exercises. Thanks!”

Your password will be given when the Trainer is ready
for you to enter the NC COVID system

Return at 10:26 AM

Please try and print the PART 2 form and the lab |
exercise, this will make entering them much easier.\

17


https://ncedsstraining.ncpublichealth.com/

NC COVID users can search to

determine if a person/event already
exists:

Person Search _ _
Looks for an existing persons in the system with
no jurisdiction restriction

A

- Displays all persons, regardless of disease

Searching event(s) they may have

In NC > Event Search
COVI D Q Looks for existing disease events

— Only displays persons with disease events user
has permission to see

> Thorough Searching Saves Work and Time

« Finding an existing person or event
prevents unnecessary data entry

» Prevents need for deduplication of events
and person profiles which is time
consuming

18



Searching in NC COVID

- Search multiple ways before ruling out that a person exists. Entering a
combination last/first name is not enough since people may use alternate
spellings, nicknames, middle names, etc.

- Always use the wildcard * symbol when searching on a person name. You
can use double wildcards

- The more information you enter, the fewer results will be returned since the
person would have to match against all of the data you enter. Entering less
information will return more results.

Some examples of possible search combinations for Robert Smith-Jones with DOB 1/1/1980:

‘e \ Smith-Jones*
be o) ' * Name (first & or last combination) & DOB Robert*  |Smith-Jones*
(X\ 50“ Example:  Robert* Smith* 01/01/1980 Robert”  |"Smith*
3.'( el Bob* Smith*
S 56 N O ¢ Name only — using variations of names that have alternate Rob* Smi*
l N‘ (\e spellings or first names with common nicknames Robert*  |*Jones*
\, . af/ * Some possible examples of name searches: Rob™ *Jones™
P ‘\(\g/// ) o+ *)on*
C( ea; e DOB OI"IIY Bob* *|ones*
/_,./—-“"‘/‘ o SSN * This is not every possible combo
Use your best judgement to search

Phone number (try in home and mobile fields)

19



Searching
in NC
COVID

Birthdates may be entered as an (Exact)
birthdate or what we call (Inexact) date which
is a range between two dates

‘ Birth Date:

(Exact) [MM/DD/YYYY  |[E-[MMDDYYYY  |[E

Devise searches that will eliminate
misspellings, use of nickname or changed last
names from preventing you from finding your
target

Searches may be done by phonetic spelling of
names using a function called Soundex

Search Options
Search History:
Search Soundex:

20



Search Demonstration

sl
N Q

.

Please watch the Trainer

as they demonstrate
searching in NC COVID.

You will not need to
enter the system at this
time

21



NC COVID
Training

Login

e )

https://ncedsstraining.ncpublichealth.com

\_ /

7 Username was be sent to you through chat

covidtrne _ _
with your individual number
g (for example, covidtrneOl) y
4 )

Password: yellow26

22


https://ncedsstraining.ncpublichealth.com/

Training Login

https://ncedsstraining.ncpublichealth.com

north carcling

SEDSS

discass wrveillance system

North Carolina

Electronic Disease Surveillance System

NC EDSS News

MNCEDSS Training

Environment
NCEDSS Is operating
normally.

[Your session has expired. Please login again.

Welcome to the North Caroling Electronic Disease Surveillance System (NC EDSS
by the North Carolina Division of Public Health, & division of the North

Username: [covidtrned

Password; ssssssss
Application: Main

Reset password

When you get to this screen
please RAISE your hand!

BQ® @ ®

Workflow Queue Events
CD Evenis Submitted for Review and Appraoval (Viral 10(0)
Diseases) 1. Ongingl Assignment Counties H-P )
Lab Results - Viral Liseases - Lab result review required (local) 11 (U)
More
Tasks
Type Priority  Name Disease
Mo tasks to display
More ...
Recent Cases
Event ID Name Disease
170002082 Bunch, Scoll Coronavirus (COVID-19)

More

Welcome To North Carolina Electronic Disease Survelllance System

NCEDSS Links
Communiceble Disease Manual

Update to LOINC Test Names: Changes 1o the Standard and LOINC Cross Reference
NC EDSS Traimng and Documentation

North Carolina Immunization Regislry

Maorih Carolina State | aboratory of Public Health Clinical Lab Results

TB Manual

Help Desk

r Conlact Us -~..‘ Email Us
919-715-5548 (toll-free ar 877-625-9259) NCEDSSHelpDesk@dhhs.ne.gov


https://ncedsstraining.ncpublichealth.com/

Search
Exercise

Submit answers like this:

Answer one <Press
Space Bar>

Answer two <Press
Space Bar>

Answer three <Press
Space Bar>

Answer Four <Press
Space Bar>

Answer Five <Press
the Enter key to send
your answers>

Submit Answers at 11:22am

Search for the following, when you find all
the answers, enter them all at one time in
the chat.

1. Who has a birthday June 27, 1955 and
initials

are D. D.?

2. Who is the person in event 1700022907

3. What is the event id for someone born in
1965 named Duck ? (tricky)

4. What is the COVID 19 event number for
Porky Pig? (tricky)

5. Who lives at 1313 Mockingbird Ln,
Mockingbird Heights, CA?

24



Creating
ah Event

- First click folded corner Paper Icon on Tool Bar

mlﬁlau[gom-f & R

- Select a disease from drop down list

- Use Select Person to search for person

- If person found, select the person and
information will be placed in the event screen

- If no person is found, click cancel go back to
event screen and add person information

- Select save to

complete entering event
- Once event is created,
you cannot delete event

Create Event - Person Information

Event Information

Disease: Coronavirus (COVID-19) v

Add Person

First Name: Middle Name: Last Name:

Suffix: Maiden/Other Name: Alias:

Mother's Maiden Name:

Birth Date: Gender. Social Security Number.

MM/DDAYYYY |7 v
Contact Information

Address Type: Sireetl:

[Home ~ [

City: State: Zip Code:

| NG v

County: Country:

[ v [usa v

Home Phone: IMobile Phone: Work Phone:
Email

Contact Method Residence Type: Address Status:
[ - ~ -

Save Cancel Help



Creating an Event

Search for
existing
person

Does this
person exist
already?

YES

Y

Use EXISTING
person

*Events are created using the create

event screen, which allows selection of
existing person information or creation
of a new person

NO-p

Create NEW
person AND
event

Does this
event exist
already?

YES
Y

Use EXISTING
person AND
Use EXISTING

event

NOP»

Use EXISTING

person AND

Create NEW
event

26




Potential Match Screen @

~ When you save a new event, before the system
completes the save, it does a search for potential event
and person matches.

v If matches are found, they will be displayed on a
potential match screen.

v Before proceeding, you must evaluate these events and
persons to ensure they are not the same as the ones
you are creating.

v There are options to select the system identified events
and persons or proceed with creation of new event
and/or person.

If you are unsure, back out and get help.
Entries cannot be removed by end users only Helpdesk

27



Potential Match

creen

Potential Matches

Mama

nder

Birth Dale:

Social Seciily Mambes
o e

Matched Recond 1
Mames:

Extesmal 10

Gender

Brth Diale

S0cial Seciinly Nuambed
Address:

GOty

Couriny

Preme

Ewiinls
Eveml 1D
1 TDOCHE D

Matched Recond 2
Mama

Exfermeal 1D

Candar:

Barth Dlake:

Sacial Security Number
Addrass

County

Courfny

Fhane:

tions start at bottom of sc

0

Eweai D

Aaius

Minnie Mouse [Detals]

P ECHSS0RNE

Famals

Lraanae

RRE-E5-4441

12 Sparta Rd, Morth \Wikeabore, HC

LIS

[h=ease

Rocky Miouinban Sootied Fersar §

Minnic Mause [Detais)
POCEEWTLTDHNWS
Famala

W aks: Courty

[EFTEEL:
Chlarmydia (200
Plagusa (23

Jorwedl S, Ralsigh, NC 296006

W folliwing pacpls seam o match the infomabion yoid have enlared. Plasse nawicyw the mdor
proceed ko creale a new person n the sysbem,

35

Creaie Daie
[EN13a014

naticn belos and ethwr sedect a0 axisling peds

Person# 1

Came =iatus

Person g2

\i=e this evert Print
Lz ihis avani Print

Artion

i b0 UEe oF 3imply choosa o

Creabe new case and persan

Nlark 2= panding decupkczhon

Choose Person (creates new eveni)

LI aggjered informeation

Actan
Use this event Prinl Evgy

Chaengs Poreon (Lreatas naw avent)

g asrierad |

mm
=

BO Halp

[ 7]
(]
a

5 Option # 3 Create NEW Person and NEW Event

Option # 3
Create NEW Person
and NEW Event

Option # 2
Use EXISTING Person
and Create NEW Event

Option #1
Use EXISTING person
and EXISTING Event

28



Create Event Demonstration

1st Write down your Event ID # 2nd click grey X in the Right corner to close
your event

Event Summary

Basic Information Notes (Add/Edit | Show My Notes)
Event ID: 170002109

Dizease: Coronavirug (COVID-15)
Person Aire Smith Birth Date: 07/04/1936 { 34 Femalg )
Type: Interactive
Investigation Status: Open
Linked Events/Contacts: O linked eventisVcontact(s) (View)
Linked Exposure Sites: 0 linked exposure sife(s) (View)
Affachments 0 attachment(s) (Add)
Nofifications: Race has not been selected for this person
Initial date of report to public health is missing and is required
Best date for illness identification is missing
Classification: Confirmed
Event is in workflows [View List]
County of residence: Meckienburg County
Earliest COVID-1% Diagnosis Date:
Active outbreak: Mecklenburg County East Mecklenburg High School - May 2020 [Link to
Cutbreak] [Open]
Active outbreak: Warren County Detention Center May 2020 Outbreak [Link to Outbreak] [Open]
Active outbreak: Mecklenburg Co Majestic Oaks June 2020 Outbreak [Link to Outbreak] [Open]
Active outbreak: Union Co Tyson Processing Plant May 2020 Qutbreak [Link to Outbreak] [Open]

Edit Event Properiies Copy Event

Event Data Lab Results Concems Persons Tasks Calendar Event Properties Event History

Question Packages

CQuestion Package Person Last Update Updated By
01. Adminisirative Aire Smith 011372021 Ambra Smith

3 02. Demographic Aire Smith 011372021 Ambra Smith
03. Clinical Aire Smith 011372021 Ambra Smith
04. Risk History Aire Smith 1211872020 Ambra Smith
09. Risk Questions - Part 1 Aire Smith 12182020 Ambra Smith
10. Contact Tracing Aire Smith 011372021 Ambra Smith
14. Electronic Transmission Information Aire Smith 121872020 Ambra Smith

View Question Package | Wizards v | View Wizard




Create Event Demonstration

Event - an event is the association of a person with a
disease at a particular point in time. Persons may have
multiple events for different diseases and in some cases
multiple events of the same disease.

30



Create Event Exercise

Create a COVID 19 event using these steps:

Date of birth:
07/04/1986

Your actual last name A fictious first name

Address:
100 Second Street
Gender = Female Charlotte, NC 28101 select
Mecklenburg County as
county of residence

Submit your event ID
number (it will start
w/17000_ _ __)

in the chat area when done

Note: All events will be deleted from system at completion of training.

31



Laboratory Result Entry ﬂ[

« Laboratory results can be entered automatically in
events created by electronic reports sent by
laboratories.

« Not all laboratories can electronically submit labs,
for instance LHD laboratory results are not fed
electronically.

« Paper laboratory results received at the LHD must
be verified to be in the system and if not, hand
entered.

+ Laboratory report form and terminology varies
from lab to lab, however there are certain basic
information that each lab report contain, and this is
entered into any event

32



Paper Lab Sample

ol Diatherix ' Cimicol Diognotic LABORATORY REPORT

ix Laboratories LLC
CITL6"0me Wy Sutte J100Hgn B ViR AL 55404

Phone B56 579 4242 / Fax 258 337 0984 | CUA ID 01DI085T3T

Test Person o 677890
el M Ape B0 DOA 11%0

Source: MNasopharyngeal Collected 4/172020
Specimen 1D Received 47272020
Accession ID: 3847784739 Reported 4/2/2020

Mame: Wakehed Cary

Address 1900 KILDAIRE FARM RD

CARY.  MC. 27511

3AR5-CoV-2

SARS-CoV-2 LDT has been validated by our laboratory
~ FDA independent revew of ths vabdation s pending

DETECTED Ht_lTﬂITIL—TlD
I 1
1

Note:\
Accession # = Specimen #

Medical Record # can be

any of the following: IDﬂ
Client ID and/or Client
Record

33



Add a Lab Exercise

Event Data Lab Results Concerns Persons  Tasks Event Properties Event History

Labs
Lab No. Specimen Date Specimen Number Specimen Type

Update Lab Result Delete Lab Result

34



Lab Screen

Add Lab Result - Co 19 Smith - Coronavirus (COVID-19) [emp o} o]  Seve | Cancal

Lab Results

Fegyut Yaye Fef Range
Test Local Desc Test Local Code Resul Statug
Resul Locsl Desc Hesull Local Code

-y

[




Lab Screen

Fah Facility - | .
Use Drop down and select facility

Lab Facilty (Other) |
CLIA |

Ordering Facility

foemarety 1| ] ] Use Drop down and select facility
Ordering Facility (Other)

CLIA |

; ..
ame Manually type this info

|

Address |
City |
|

|

|

State
Zip
Phone / Order Callback Number

|Madiu:al Record Number Manua"y type this info

Isplate sent to SLI "

Motes

Admitting Diagno=is

36




Enter Laboratory Results

Labs
LabMo.  Specimen Date Specimen Number Specimen Type Result Result Status Result Value Test Last Update
¥ 05/01/2020 Nasopharyngeal swab Detected 2019-nCoV RNA XXX NAA+prabe... 0512172020

Add Lab Result Update Lab Result Delete Lab Result

To make changes to your lab
entry click the Update Lab
Result button




Laboratory Exercise

Davita Labs Fort Lauderdale FL 3312

Specimen Information

Specimen | 05/02/2020 | Specimen | 98765- Specimen | Oral Received | 05/03/2020
Date Number 7654 Source Swab Date
Report Status
Report 05/03/2020 | Result 05,/03/2020 Update Final 05,/03/2020
Date Date
Test Information
SARS coronavirus 2 RNA Resp Ql NAA+probe// Result
SARS coronavirus 2 RNA: Probe amp. tar. Detected Mot Detected
»

This test was developed, and its performance characteristics determined by Dawvita
Laboratories. This test has not been FDA cleared or approved. This test has been authorized by
FDua under an Emergency Use authorization (EUA). This test is only authorized for the duration
of time the declaration that circumstances exist justifying the authorization of the emergency
use of in vitro diagnostic tests for detection of SARS-Cow-2Z wirus and/or diagnosis of COVID-19
infection under section 5684{b){1) of the Act, 21 U.5.C. 360bbb-Z{b}(1). unless the authorization
is terminated or revoked sooner. When diagnostic testing is negative, the possibility of a false
negative result should be considered in the context of a patient's recent exposures and the
presence of clinical signs and symptoms consistent with COWVID-19. An individual without
symptoms of COWID-12 and who is not shedding SARS-CowW-2 virus would expect to have a
negative (not detected) result in this assay

Client Ordering Physician

Heritage Hospital,111 Hospital Dr Tarboro NC MNed Nephrologist _ (510) 455-8674
Patient Information Client Record ﬁ 45678123
Your Patients Name Your Patients Address




A. Disease Reporting Information
Demonstration

In the Administrative Package, the Disease Report Information must
always be completed before reporting an event to the State. It is very
important to know how and when we were first notified of an event as
many reports and some workflows use this information.

NOTE: ## Indicates required field * Indicates recommended field

Disease Report Information

#+ Initial Source of Report to Public Health Laboratory >

Laboratory name Davita Labs - 3951 Sw 30 Ave Fort Lauderdale F~
#+ Date of Initial Report to Public Health (Required) O5/03/2020 5]

## Initial method of report Paper lab report i

39




B. Investigation Trail

In the Administrative Package the Disease Report Information must
always be completed before reporting an event to the State. It is very
important to know how and when we were first notified of an event as
many reports and some workflows use this information.

Investigation Trail: Add a new entry for each group to which the event transfers during the investigation
## Date Assigned-Reassigned = 11/10/2020 & Add MNew

## Group: (You cannot change |Mecklenburg COVID &) i Local

your group selection unless you patient

clear this entry by erasing the identifier

Date Assigned)

#* Select the reason for the | Originalflnitial Assignment |~

assignment/reassignment

* Authorized Reporter \Who to contact Phone
number  phone #

## Classification status |Cunﬁrmed d

Notes Contact’s ' ,
Name Contact’s

Phone #
Remove this event from my group's Mo |~

review and approval workflow?

Event Classifications are determined with one of the following statuses:
e Confirmed if the person has a positive PCR lab test,
* Probable if the person has a positive Antigen lab test
* Does not meet Criteria if the patient’s test is negative or if the patient

has a positive IgG or AB tests or lives out-of-state .

40



Investigation Trail Entry Exercise (Part 1)

1. Date Assigned/Reassigned: Enter
today’s date

2. Group: start typing, and choices will
appear, select Mecklenburg COVID

3. Assignment/reassignment: Select as
Original/Initial Assignment

4. Authorized Reporter: Enter your name

5. Phone Number: Your telephone number
6. Classification status: CONFIRMED
7. Notes: Add If applicable




Lunch (1 hour)

NCEDSS EVENT ID#

M Electronic Disease Surveillance System

If you have not
done so already, |
please print the
COVID19 Part 2
form (3 pages). We
will be using this
for the next few

(" North Carolina Department of Health and Human Services
Division of Public Health « Epidemiology Section
Communicable Disease Branch

| A

ATTENTION HEALTH CARE PROVIDERS:
Please report relevant clinical findings about this
disease event to the local health department.

‘:A--"-\-"'\l
lr\\

i

..r'

Race: American Indian; Abenaki
Ethnicity: Not Hispanic

Narth Carolina
Public Health

Occupation- Chicken processor
Emplayer - Tyson Foods

COVID-19 (CORONAVIRUS INFECTION)

Confidential Communicable Disease Report—Part 2

ATTENTION Local Health Department Staff: There is no Part 2 Wizard for this disease.
Enter all information from this form into the NCEDSS question packages.

If zending this form to the Health Care Provider, remember to sttach a cover letter from

exercises when we

return at 1:35 pm!l [z

|:| NCEDSS LAB RESULTS

Charlotte Mecklenbur NC ‘

Verify if Iab results forthis event are in NCEDSS. If not present, enter results.

your agency indicating the pari(s) of the form the provider should complete. Gender: @ M [JF
Patient's Last Name First Middle Suffix Maiden/Other Alias Birthdate {mm/dddyyy
Your patient's first and last name 1/4/16; /
county stats Phona 55N

| Specimen |Specimen#| Specimen | Type of Test I Test

| Descripfion (comments) I Result Date [ Lab Name— City/5tate

42



PIN Notifications

Once a case has a positive lab and is marked confirmed in the

Administration package - Investigation trail then a PIN

Notification will generate at the bottom of the page.

*The notification PIN status is set to active which means it can
be shared with the case.

*The Notification PIN is an 8-digit unique pin

*The Request to generate a new PIN should be selected only if
the person needs a new PIN assigned

Once this is selected, hit SAVE which takes you back to event

summary then go back into the Administrative Package for the

new PIN assignment.

COVID-19 PIN Notification
Notification PIN Status ACTIVE
Notification PIN |41667?42

Request to generate a new PIN No w

* Indicates required field

Save Cancel Help
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CCTO Reporting Information

In the Administrative Package under the CCTO Reporting Information Section
there will be a date that appears if the patient has received a text/email
notification, or both, depending on what info is available in the case record
notifying them that their COVID-19 test results when they are

(detected/positive). If the preferred language in NC COVID is Spanish, CCTO will
send the text/email in Spanish.

COC Event Date next send if recomputed A 04302020 Date Type Date Symptoms Began v

CCTO Reposting Information
Date Reported to CCTO) |IE.‘

Interstate Notification
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Ta_SkS NC COVID has the capability of
(Optional) assigning tasks on events to help
manage user workloads

Tasks can be assigned through
some workflows and through any

events

If your LHD would like to use tasks,
please contact the TATP Nurse or
Help Desk for further instruction




Workflows ——

« To handle the large numbers of events pending completion, there
are workflows.

- Workflow are lists of events that all meet a specific query like “show
all events that have not had their lab result marked as reviewed”.

» Events in workflows have permission restrictions, so you only see
those events you have permission to see.

« As an event is entered, updated, and worked on it moves through
different workflows.

« All events not closed will be found in some workflow to ensure it is
not lost to further action.

- As event moves through the course of its lifespan, from import or
initial data entry to acknowledgement to being worked by the LHD
to assignment to the State, it moves through different workflows.
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Workflows to Review O

<

« LHD's should always look for new labs in the C1 Lab Results - Viral
Diseases - Lab result review required (local). This workflow is the best
indicator of new labs that occur on events either new events or
previously created events.

LHD Acknowledgement Needed COVID1S Counties A-D
LHD Acknowledgement Needed COVID15 Counties E-G
LHD Acknowledgement Needed COVID1% Counties H-M
LHD Acknowledgement Needed COVID15 Counties N-Y

<« These are events with new labs that need to be reviewed to determine if they need
to be worked

C.1 CD Lab Review Workflows

Lab Results - Viral Diseases - Lab result review required
Lab Results - Viral Diseases - Lab result review required
Lab Results - Viral Diseases - Lab result review required
Lab Results - Viral Diseases - Lab result review required

local) COVID19 Counties A-D
local) COVID19 Counties E-G
local) COVID19 Counties H-M
local) COVID19 Counties N-Y

— | — | — | —

»
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Workflows to Review Qa

+ In addition, all events that are currently assigned to an LHD group in
the last block of the Investigation Trail with the reason for assignment
‘original assignment’, will also be in the workflow C2 CD Events
Submitted for Review and Approval (Viral Diseases): 1. Original
Assignment Counties C-D.

+ CD Events Submitted for Review and Approval (Viral Diseases): 2. LHD
to LHD Transfer - this workflow includes events where one LHD has
transferred the event to another LHD

+ CD Events Submitted for Review and Approval (Viral Diseases): 3.
Reassign to LHD from State - this workflow is for events where the
State has returned the event to the Region with the expectation that
the region will update and return to the State.
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Workflow Demonstration




Event Completions

Administrative

Wizards || View Wizard

COVID18 Wizard

Use the COVID 1 izard to
answer requir and
recommended® questions.

Demographic

We will open the individual
Question Packages to enter
additional information that is not
found in the Wizard but is
answered on the Part 2 form.
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Demographic

Use the Information from the Part 2 form to
complete the individual packages exercises.

+
NC Electronic Disease Surveillance System NC EDSS EVENT ID#

NC Department of Health and Human Services ATTENTION HEALTH CARE PROVIDERS:

Division of Public Health - Epidemiology Section Please report relevant clinical findings about this
Communicable Disease Branch disease event to the local health department.

. . Race: American Indian; Abenaki
COVID-19 (CoronaVIrUS Infectlon) Ethnicity: Not Hispanic Occupation: High School Teacher, East
CONFIDENTIAL COMMUNICABLE DISEASE REPORT — PART 2 Mecklenburg High School

ATTENTION Local Health Department Staff: There is no Part 2 Wizard for this disease.
Enter all information from this form into the NCEDSS question packages.
If sending this form to the Health Care Provider, remember to attach a cover letter from your agency indicafing the part(s) of the form the provider should complete.

Patient's Last Name First Middle Suffix Maiden/Other Alias
Your patient’s first and last name OOm X F

Birthdate (mm/ddlyyyy): 07 / D4 1986 SSN:

City
Charlotte

Patients Street Address Phone

100 Second Street

County
Mecklenburg

NCEDSS LAB RESULTS - Verify if lab results for this event are in NCEDSE. If not present, enter results.
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Demographic Package Demonstration

Event Data Lab Results Concerns Persons Taszks Event Properties Ewvent History

Cluestion Packages

Question Package
01. Administrative
»02. Demographic
03. Clinical
04. Risk History
09. Risk Questions - Part 1

14. Electronic Transmissicn Informa

COVID1D Wizard

View Question Package "-"'-l'iEElrd5| |; | View Wizard




Demographics Exercise

Social security number
## Birth date
Age
#t Gender
Transgender?
* Race

Flease specify
 Hispanic ethnicity
Country of birth
Primary language

Interpreter needed

* Street address H
* City'Town H

#% State 0

## County

Home phene H
Mobile phone

Work phone H
Other phone

Prefemred contact number

& Cumrently homeless

* Occupation

& Employer name

|
07/04/1978

|44
Female ..
Mot Applicable | ..

| American Indian Alaskan Native we | Add New

| Abenaki

o &

"

|
|
o

Verification of Reporting County is needed:

Exercise extreme confidentiality for patient contact

* In what kind of business or industry does the person work

o []

Demaographic Information

Locating Information
NC County of Residence for the Event:

|1nn Second Street

| charlotte

=

| Medtlenburg County |

+ Zip code @
## Country H

[High School Teacher

|East Mecklenburg High

|Educatinn

Employment Information

| Medilenburg County

[28101

[sAT<]
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Clinical Package Demonstration
Follow along as the e
Trainer completes the Administrative
Clinical package. You
may complete your
Clinical Package with J
the trainer or watch and
then complete your
trainer is done.
& >4




Clinical Package Exercise

Add Clinical Part 2

Isfwas patient symptomatic for this Chest CT scan performed............:lj y O~ CJu |pidthe patient receive an antiviral
1i8229€7 .oorvvrnrrrssrsrnrsnrnnnnnd Y LIN U Rt yes, date pemmed (mm"ddmmo: ol UG UTER LTy S—— =< N V!
Date that best reflects the earliest date of iliness Pneumonia... . E Y D N D U Specify antiviral name:
identification Confirmed by X-ray or CT Ky O Ou Date antiviral treatment began
(mm/ddiyyyy): 4 1 30 / 2020 Abdominal pain/cramps ... L ¥ LIN [J U _(mm/ddhgend: 1T
L S— -~y EIN O U Jvomiting... Yy OONJu | Time treatment began O av O em
[ Yes, subjective D No Diarrhea... Y N U Number of days taken: ] Unknown
E;rl; es?mn;:asi:':jdtem pE atlj:;nf ;r : 3 ID:elsgrlf;(se:e:clt aII that apply} Did the patient require supplemental
y [ Non-bloody [T Watery [T Other OXYGEN? e e eere e ~Ey ON Qu
Fever onset date (mm/ddiyyyy): 4 / 30 / 2020 Other symptoms, signs, clmlcalﬁndmgs orcomplications | Date started (mnﬁdd#mﬂ) 4 ; 30 Jr 2020
Sweats [diaphoresis)....................|:|Y |:| N |:| U Jeconsistent with this illness .. |£| N [Ju
Chillg or rigors .......c..ooceveeeereerueceee |:| h |:| N |:| U If ves, please specify: Did the patient require intubation? ....[] Y BIN [Ju
Headache........ocoooee s |:| Y |:| N |:| U Did the patient require mechanical
([T YN e S—— L [V REASON FOR TESTING ventilation?....o..ovrreo LY O~ Ou

S01@ THIORE oo D ¥ D N D U Why was the patient tested for this condition? Date started (mmfdd!mw I .‘
Cough ... B E ¥ D N D U % Symptgmatic ofdisease_ _ . Mumber of days on mechanical ventilation:
Onset date (mmfddfmuj 4 J' 30 12020 Screening of asymptomafic person with reported risk factor(s) Was the patient on ECMO? ... LAY N [JU

O Exposed fo organism causing this disease (asymptomatic)
[[] Householdiclose contact to a person reported with this disease

PrOdUCHIVE e e e e eecmeenes |:| Y E N |:| U

If yes, describe (check all that apply) )
. [ Other, specify: 24 weeks pregnant — due 12/31/2020

|:| Clear |:| Bloody (hemoptysis)

[ unknown HOSPITALIZATION INFORMATION
|:| Purulent
3h<t:rlness of breath/difficulty t:ne?':glﬁmglr ﬁ’:mlt:o]wu PREDISPOSING CONDITIONS Was patient hospitalized for this illness >24 hours?

istress

Other dxetiology for respiratory illness? B4 ¥ [N [J U Ey O~ Ovu
Acute Resplratory Distress Syndrome
(ARDS) oo 1Y [N [I]u JAny immunosuppressive conditions? 1Y CIN CJ U §yospital name: Heritage Hospitat
Did the patient have a chest x-ray? .[X| Y [N [CJ U ] Diabetes [C] Kidney Disease City, State: Tarboro, NC
If yes, date performed (mm/ddiyyyy)- - /1 / [C] metabolic Disorder [ chronic Lung Disease Hospital contact name:
If abnormal, describe (check all that apply) [C] Hematologic Disorder  [[] Neuromuscular Disorder Telephone: (1) -
[C] Normal ] cardiovascular/ ] Moderate/severe dev disorder [ Admit date (mmvddiyyyy): 4 / 30 / 2020
[ infiltrate heart disease [C] seizure Disorder Discharge date (mm/dd/yyyy): 5/ 5/ 2020
[C] Diffuse infiltrates / findings suggestive of ARDS Number of days hospitalized at time of report 6
[ Pleural effusion Specify. Pt diagnosed with Bronchitis on 4/19/20 §cy admission? ] ¥y BN [JU




Clinical Package Exercise

Ewvent Data Lab Results Concerns Persons Tasks Ewvent Properties Ewent History

Cuestion Padkage
01. Administrative
02. Demographic
*032. Clinical
04, Risk History
09. Risk Questions - Part 1

14. Electronic Transmission Informa

COVID1S Wizard

View Question Padkage Wizards ; View Wizard

is the patient currently pregnant? | Yes

Estimated delivery date

| S

[12/31/2020 |
Zive number of weeks gestation at cnset of illness |,':_l4

If the patient was pregnant during the pericd of interest, give infant birth details:
Infant gestaticnal age st birth |

L5 |
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Risk History Package Exercise

Part 2 Risk
History

The patient is:

[ Resident of NC

[[] Resident of another state or US temitory
[ Foreign Visitor

[ Refugee

[C] Recent Immigrant

[C] Foreign Adoptee

[ MNone of the above

Did patient have a travel history
during the 14 days prior to onset? ... Y [N [JU

List travel dates and destinations: Crabtree Valley
Mall, Raleigh, NC

From4 [ 28/ 2020 to 4 / 28 / 2020

Made(s) of transportation (check all that apply)

] Airplane [ Train / subway
[ ship / boat { ferry B2 On foot

[ Automobile / motorcycle [T Bus / taxi / shuttle
[ Gther, specify:

Does patient know anyone else with

similar symptom(s) who had the

same or similar travel history? ........[ Y [N [Ju
Name:

Did patient have contact with a
person with travel history during
the period of interest? ... Y N [J U

Contact's name:

Travel dates: From I until I
To city

To state:
To country:

TRAVEL & IMMIGRATION BEHAVIORAL RISK & CONGREGATE LIVING

In the 14 days prior to illness cnset, did the patient live in
any congregate living facilities or stay in any other
congregate living locations that were not their prima

residence? ... Oy EN U
[ Correctional facility [C] Barracks

] Shelter ] Commune

[[] Boarding [ school

] camp [C] Dormitory/sorority/fratemity
[[] Assisted Living Facility  [] No

[ other

Name of facility-

Startdate: = /[ Enddate: = f /[

During the 10 days prior to onset, did the patient
attend social gatherings or crowded settings?
By O~ Ovu

If yes, specify:
In what setting was the patient most likely exposed?

[C] Restaurant ] Home
[ work [ child Care

4 School [ University/college

] camp [[] Doctor's office/Outpatient clinic
[C] Hospital In-patient  [[] Hospital Emergency Dept

] Laboratory [ Long-term care faciityRest Home
1 Military [ Prison/Jail/Detention

[ Place of Worship  [] Cutdoors, incl woods or wildemess
[ Athlefics [ aihletics,

[ Farm O Podlispa

[[] Hotelimotel [[] Pondiakeiriveriother body of water
] Community [[] Social gathering, other than above
1 International [ Travel conveyance (zirship.ets)
O] Unknown

[ Other, specify:

Does the patient have any other risk for this disease?
My FEAwa o — 7



Risk History Package Demonstration

Event Data Lab Results Concerns Persons Tasks Event Properties Event History

Guestion Packages

Cuestion Padeage
01. Administrative
02. Demographic
03. Clinical
> 04. Risk History
09. Risk Questions - Part 1

14. Electronic Transmission Informa

COVID19 Wizard

View Question Package = Wizards ; View Wizard

Child Care / School / College

In the 14 days prior to illness onset, did the patient hawve any of the following Child Care / 09v30/2020

S5chool / College exposures? H

Does patient attend child care? (Use Add Mew for each child care center) Iiv

Is patient a child care WORKER / VOLUNTEER 7 {Use Add Mew for each child care center) B Ih Add New

Is patient a student? {Use Add Mew for each school) E No W | Add Mew

) Is patient a school WORKER / VOLUNTEER in NC school setting? {Use Add Mew for each school) H Yes Add New a

In what county is the school located? | Medklenburng County |«
Type of school |{|1. NC Public School {prek-12) W
Mame of school | East Mecdklenburg High School e
Did the patient work or volunteer at school in person during the exposure period Ih

{14 days prior to symptom onset or first positive test)
Note/Details about child care or school
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Contact Tracing Package

The Contact Tracing Package allows case investigators to enter the same key
information about contacts that can be entered in CCTO. When a contact flows
from NC COVID into CCTO, this contact is automatically assigned to an Owner
Team based on the contact’s county and not to an individual tracer.

Add Contacts B (Tes) Add Naw
* First Name

|
Middle Name |
|
|

* Last Name
Date of Birth
Phone Number
Meeds phone call O Yes

Email
* County
State
Zip Code
Last Date of Exposure

Contact Unigue 1D
Date reported o CCTO | |

* Indicates required fisld

Save Cancel Help
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ltems Missing from COVID Wizard

Some questions located on the Part 2 Form are missing from the COVID-19 Wizard. If
you have this information you must enter the info in the Question Packages listed

below:

Clinical Package Items

REASON FOR TESTING

‘Why wan the patherd teabed Tor this condtion™
B Syrrptomate
D Sy of asyrplormabe person sl repofied ek Bacion
i £ing P deieiies [ayrplomaic)
[ tenpsbuisiime artad b o percr npariesd wibh By e
[E] Other, specity: 74 wealks pregnant = dem 12042050

[ [To—

Did the patieni receive an antiviral

A oL

for Min lnesa? By Bu Ou
0 A O P
Wbt of daryy Bkt O Lsiroram
Did the: patient require supslemental
axygen? By Bn Blu

Ut startesd (envikdnggedd 4 | 30 1 2020
Did the patient requiee intubatien? __ [Ty BEn Ou
Diéd the patienl requice mechanscal

wentilation? By Bns Ou
Dt stavied jmeidayyyd B J B 7
Kumbee of dayh on mechancal wasitabon

Was the pateent an ECHOT By Bn Bu

ISOLATION/QUARANTINE/
CONTROL MEASURES

Restrictions to movement or
freedom of action?........_.
Check all that apply:

O work [ chidcare [ schoal

[ Sexual behavior [ Blood and body fluid

S Y

[ other, specify:

Date control measures issued: I Y
Date control measures ended: I

Was patient compliant with

CONMOl MEASUPES? oo Oy ON

Local health director or designee implement
additional control measures?........ 0¥ O N

If yes, specify:

Were written isolation orders issued? . ¥ N
If yes, where was the patient isolated?

Date isolation started:...............__ [ [

Date isolation ended:................__{ [

'Was the patient compliant with isolaion?... (] v [N

Were written quarantine orders issued?... [y BI N
If yes, where was the patient quarantined?

Date quarantine started:..._............_ [ [

Date quarantine ended: I I

Was the pafient compliant with quarantine?.._[1Y [N

Comments about isolation and quarantine:
Isolations orders were given to the
hospital

Risk History Package Items

TRAVEL & IMMIGRA THON

The patient is;

[ Ressdent of NC

[ Resatenl of newsttesd soalio of LIS |y
C Fmeign Visitor

u Rafugpe

X Receni kmrgrant

O Fereign Adoptes

O Hone of e sbawe

OTHER EXPOSURE INFORMATION

Does the patient know anyone else

If yes, specify: Patient’s husband and coworkers

CASE INTERVIEWS/INVESTIGATIONS

Were health care providers consulted? Hy On Ou
Who was consulted? [ Infectious Disease Prys  [] PAJFNP [ Physician [ Othy
Mame: Ned Nephrologist Phone: (910) 455 - 8674
Medical records reviewed (incl telephone review with providerfoffice staff)?
HyY ON Ju

Specify reason medical records were not reviewed:

*To enter Isolation Quarantine/Control Measures you must
select “yes” for the question: (Do you wish to show the
isolation and quarantine control measures?)*
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1 0-minute Break

If you have corrections
to make, please make

these during the break!
Administrative

This time will also allow
your monitors to check
your work and give you
feedback. Return at 2:44 Demographic

pm

Clinical

Risk History




A person’s event may be linked to
an outbreak of that disease or to
another person’s instance of
disease

Linking

In NC COVID, this is known as
Linking




Linking

- In Event Summary, click the ‘view’ hyperlink to see
or link contacts or outbreaks

Basic Information

Event ID: 170002081

Disease: Coronavirus (COVID-19)

Person: Joey Kirk Birth Date: 07/04/1976 ( 44 Male )
Type: Interactive

Investigation Status: Open

Linked Events/Contacts: 0 linked event(s)/contal @
Attachments: 0 attachment(s) (Add)

Notifications: Classification: Confirmed

Event is in workflows [View List]

County of residence: Mecklenburg County

Active outbreak: Warren County Detention Center May 2020 Outbreak [Link to Outbreak] [Open]
Active outbreak: Mecklenburg Co Majestic Oaks June 2020 Outbreak [Link to Outbreak] [Open]
Active outbreak: Union Co Tyson Processing Plant May 2020 Outbreak [Link to Qutbreak] [Open]

- If the event is already linked to an event or case, it
will show the number of links on the dashboard
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Linking

- In the Linked Events box, you can “Link to an
existing event” or “Create Linked Event”

: Link Events
Operation: | Create Linked Event v
Disease: | Coronavirus (COVID-19) v [}F}E[EHIDHZ Link To Existing Event v E

Use the “Select Event” button to bring up the
search event screen to search for an event to link
and select the event.
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Linking

Search Case 'I
]. ESEEE SE S Search Results

Type Outbreak [v Search Results

Name: |’Mecklenburg* 3 Event ID Create Date  Name Status Disease

EventID: | »170002095 &)  11/09/2020 Mecklenburg County East Open  Coronavirus

. Mecklenburg High School - May (COVID-19)

Disease: | v 2020

Sort Options 170002102 4  06/27/2020 | Mecklenburg Co Majestic Oaks | Open @ Coronavirus

Sort By: Create Date ” June 2020 Outbreak (COVID-19)

Sort Order: | Descending |~ Showing 1 to 2 of 2 entries First | | Previous | |1 | | Next| | Last

. Select “Outbreak” from

the Type dropdown list.

Note: The Outbreaks will
contain the county name.
Use the double wildcards

) to search for all
outbreaks that contain the
name of the county.

2. Click Search.

Operation: | Link To Existing Event |~
Disease: | Coronavirus (COVID-19)

4 Link Type: |anar1.r RESEt
Demographics

Select Event..

MName: 5 .

6. Click Dashboard to

|Mecklenburg County East Mecklenburg High School -

5 Save

&

Dashboard Help

. Select the Qutbreak.
4. Change Link Type to

Primary.
Click Save.

return to Event
Summary
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Linking

1.Use t
to lin

Yo

ne Outbreak link on your desktop
K your event to the East

Meck
2.Type

enburg High School outbreak
Done in the chat when you have

completed the linking.
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Changing to COVID-19 Death

Changing from COVID-19 to
COVID-19 Death in three
easy steps

| .Event Properties

2.Update Clinical Package
| .Clinical outcome

3.Update Person Tab

1.Date of death & living
status

. :




Changing to COVID-19 Death

- When a person dies
from COVID-19, the
event should be
changed to reflect

Edit Event Properties - Testy Test - Coronavirus (COVID-19)

-r_» L - 1. {Fjro mdthe the death
_ Candida auris (C. auris) . rop own -
o Carbaperssilrt Erictaciaiacoss (CFE) selection for ~ © I E he . Event, click
Change Status To: | Chikungunya “Change t h e Ed lt eve nt
Hote: Cholera (6) Disease to”, prope rnes” button
Coronavirus (COVID-19) 2. Select ; ”
Coronavirus death (COVID-19D) 2 ‘Coronavirus . Click on Change
Category:- | Creutzfeldt-Jakob Disease (66) death (C OVID- D | sease TO »
g:;eu::::tlinn Status: ICryptcsporidiosis{Eﬁ) ] QD), d d d I t
D 3. Then click the ) rop OWII’I and selec
B’ S e “Save” button Coronavirus death

(COVID-19D)”
. Click “Save”
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Changing Disease to COVID-19 Death

## Clinical outcome
##t Died from this illness
# Location of death
## Patient died in North Carolina
## County of death

Died v

Yes ~

| Home N
Yes v

Mecklenbug County ~

## Date of Death (update in Person Tab)

E—

First Name: | Betty

Middle Name: |

Last Name: |Eoop

Suffix: |

Maiden/Other Name: |

Alias: |

Birth Date: |D1IU1H 977 [T
Death Date: m
Living Status: W
Gender: lﬁ

The Clinical Package needs to be
updated to indicate that the
patient died from COVID-19 and
where the patient died (click save)

The Persons Tab needs to be
updated with the Death Date
and update Living Status to
dead (click save)
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Updating an event to a COVID-19
Death exercise




Changing to COVID-19 Death

S

Raise your hand when you have finished.

.
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Assignment
to the State

Events should be
assigned to the State as

Confirmed if the

person has a positive
PCR lab test,

Probable if the
person has a positive
Antigen lab test or

Does not meet
Criteria if the person
is from another
state, tested
negative or tested
positive to 1gG or AB
test

-
When all information has been entered into
an event, it must be assigned to the state for

review, report to CDC, and closure.

~

[ State reviewers will return incomplete events
or events with questions to the county where
they will appear in a workflow for returned
events.

\

\ J
fAssignment of an event from the county to |
the state fulfills the legal requirement for
your Health Director to report disease cases
 to the state. P
e )
The state will review the event and mark it
for report to CDC if all required information
is complete.
\ J
~

J
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Assign to State

Event Summary

Event ID: 101798933

Disease: Coronavirus death (COVID-180)

Person: George Fish Birth Date: 09/01/1972 { 47 Male )
Type: Interactive

Investigation Status: Open

Linked Events/Contacts: 2 linked event(s)/contact(s) (View)

Attachments: 0 attachment(s)

Motifications: Best date for illness identification is missing

Initial date of report to public health is missing and is required
Race has not been selected for this person

Classification: Contact
County of residence: Surmy County
Linked cutbreak: Judy Tes2 [Open]

Edit Event Properties

If red notifications appear in the event summary, they
must be addressed before assignment to the state.
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Assign to State

1.Click the Add Neﬁ hyperlink to add a new section to the Investigation Trail
2.Type the Date that the event is being assigned to the State

3.Type the Group (State Disease Registrar)

4.Select the Reason (Assign to State)

5.Select the appropriate Classification (Confirmed, Probable, or Does Not Meet
Criteria)

6.Click the Save button

Investigation Trail: Add a new entry for each group to which the event transfers during the investigation

#+ Date Assigned-Reassigned EI IW 5] Add New
## Group: (You cannot change your group selection unless you clear this entry by erasing the Date [Mecklenburg COVID i} Local patient | |
Assignad) identifier
## Select the reason for the assignmentireassignment | Originallnitial Assignment !
* Authorized Reporter [Norm Peters Phone number | (555) 555-5555 |
## Classification status | Confirmed hd '
Nates |
_ A
## Date Assigned-Reassigned E] IW T Add New .
## Group: (You cannot change your group selection unless you clear this entry by erasing the Date  [State Disease Registrar | & i Local patient [
Assigned) identifier
## Select the reason for the assignmentireassignment |Assign to State w
~ Authorized Reporter | Phone number [
## Classification status | Confirmed |
MNotes |
| 4
Remove this event from my group's review and approval workflow? Mo »
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Assign to State Exercise/Demonstration

1. Add New link to assign/reassign to state

2. Type Date Assigned/Reassigned (in yellow box click outside
date box)

3. Group (start typing, and choices will appear select State
Disease Registrar

4. Select the reason for assignment/reassignment Assign to
State

5. Authorized Reporter (Leave Blank)
6.  Classification status CONFIRMED
7. Phone Number (Leave Blank)

s.  Notes (Leave Blank)
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COVID-19 Training Completed

v Please feel free to use your
microphone or telephone if you
have any questions.

v"When you are done raise your
hand and a Monitor will check your
package to either request changes
or release you.

Emails will be sent regarding your production username and
password in 2-5 business days.
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