REDSS A

Reporting COVID-19 cases with
no follow up to the State

COVID-19 Duplicate Persons & Events

« If the person is a duplicate, do NOT deduplicate. Please send
an email to the NCEDSS Helpdesk to request deduplication.
Ensure you have updated the person information, otherwise,
the Helpdesk will not know which information is correct

+ LHD’s can complete event deduplication for COVID-19, but
can also request support for this from the NCEDSS Helpdesk

= You do not need to put a note on the Event Dashboard, as
this will be confusing once the deduplication is complete

C contactus & smaus
919-715-5548 (toll-free at 877-625-9259) NCEDSSHelpDesk@dhhs.nc.gov

COVID-19 Investigation Completion

= Under the Agreement Addenda, LHD’s have 30 days from
notification date to complete case investigations.

= In some cases, the LHD may not be able to follow up on an
event in a timely manner or may be exempted from following
up on an event.

= 1) The event may not be prioritized based on current guidance -
currently if there is more than 10 days from positive lab specimen
collection date to date of report to public health.

2) You may not be able to locate the patient, despite repeated attempts,
the patient has died, or is incapacitated, and you are not able to speak
to a relative or other.

3) If an event was not submitted to you until 30 days after the diagnosis
date, then follow up is not useful from a surveillance standpoint.
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COVID-19 Investigation Completion

« For prioritized cases, the standard is three (3)
attempts to contact the patient before considering the
patient ‘lost to follow up’.

« Contacting the provider (if one is available), can be
considered one of the contact attempts, as the
provider may have at least some of the clinical and risk
information if the patient is unable to be located.
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COVID-19 Investigation Completion

« If this event meets the criteria on slide 3, then there
are still minimum fields that must be completed
when you submit the event to the State.

« Some missing or inconsistent fields will result in the
event returned to you by the State for correction.

« Events returned can be found in the workflow:
C.2 CD Review and Approval Workflows

CD Events Submitted for Review and Approval (Viral Diseases):

3. Reassign to LHD from State
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Person Information - Key fields
## Required: Name, date of birth, gender, date of
death (if applicable)
Name: Person, Test
Maiden/Other Name:
Alias:
Gender: Male
Birth Date: 01/01/1960
Death Date: 03/30/2020
Living Status: Dead
Age: 60
Social Security Number:
6




Person Information - Key fields

## Required: Some sort of address is required, at least city,
county, state. Try to get street address if possible.

Address County Country
Raleigh, NC 27603 Wake County USA

A Recommended: If the person does not have a street address due to
homelessness, please update the “currently homeless field to ‘yes’ in
the Demographic pkg

* Currently homeless Yes v
A Recommended: Race / ethnicity is not required, but if

available, please enter

* Race 2
* Hispanic ethnicity v
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Clinical package - Key fields

## Required: Is/was the patient symptomatic for this disease?

Is/was patient symptomatic for disease - it is ok to put unknown here if you are
unable to reach either the patient or the provider to collect this information

G

stic Information

# Is / was patient symptomatic for this disease?

[Unknown v
## Date that best reflects the earliest date of illness identification | 10/30/2020 [i]

## lliness identification date represents: Date of laboratory tes! 2

Clinical package - Key fields

## Required: Clinical Outcomes: Clinical Outcome / Died

from this lllness / Location of Death / Died in NC/ County of
Death / Date of Death

## Clinical outcome
## Glinical outcome [Died v]
# Died from this illness Yes  ~
## Location of death [Hospital inpatient |
## Patient died in North Carolina Yes v
## County of death [Chatham County — +|

## Date of Death (update in Person Tab)  [09/06/2020




Clinical package - Key fields

= If the person died, fist lames L
Middle Name:
update Date of Death

Last Name: [fest
in Person Tab -this Suffix: .

updates Clinical Tab Maigen/Oer Name:
Alias:
Birth Date: 01/01/1980 |
q Death Date: 03/15/2020 |
Living Status: Dead v
## Clinical outcome [Diea  +]
2 Died from this iliness Yes v
## Location of death [Hospital inpatient  + |
## Palient died in North Carolina [Yes +]
## County of death [Chatham County — +|
## Date of Death (update in Person Tab)  [09/06/2020 L
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Risk History package - Key fields
## Required: Case Interviews/Investigations section -
Was the pt interviewed? Y/N. If N, why not? All child questions
=
= patient interviewed? = [Ves  ~ | AddNew
#& Inferviewer's name [crnsty Crowiey |
£ Date of infenview [1om0m020 A
L E—
=2 \ias the. 78 [No | AddNew
2y was patient not inferviened?
## Was the patient interviewed? [No ~ | Add New
## Why was patient not nterviewed?
Wiy was paient not ierviewed?
Reason Not Prioritized ‘
mn
Administrative pkg - Disease Reporting
## Required: Please ensure that the Disease Report
Information & NC County of Residence is complete for the
event and assign the event to the State for reporting
Disease Report Information
## Initial Source of Report to Public Health ’W
Laboratory name [Laboratory Corporation of America (LabCorp - 14+
## Date of Initial Report to Public Health (Required) 1072872020 [
## Initial method of report (Electronic [ab report (ELR)  +)
NC County of Residence for the Event
Ifa different county is investigating this avent, the county of residence must share this event.
If patient is not a NC resident, enter the NC investigating county here.
## NC County of Residence forthe Event  |Wake County v
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Administrative pkg - Report to the State
(+) PCR labs

« For COVID-19, for events confirmed with a positive (+) PCR
lab test, when you report the event to the State, please assign
to the “State Disease Registrar” with the reason “Assign to the
State” and ensure that you have set the classification status to
“Confirmed”

**The Authorized Reporter should be the
person reporting the event to the State.
This will be the person the State calls if
they have questions about the event
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Administrative pkg - Report to the State
(+) Ag labs

=« For COVID-19, for events confirmed with a positive (+)
Antigen (Ag) lab test, when you report the event to the State,
please assign to the “State Disease Registrar” with the reason
“Assign to the State” and ensure that you have set the
classification status to “Probable”

**The Authorized Reporter should be the
person reporting the event to the State.

This will be the person the State calls if

they have questions about the event 14
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NCEDSS

= Questions- please contact your TATP nurse
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