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Reporting COVID-19 cases to 
the State

1

10-2020

 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 duplication is complete
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 Once the LHD investigation is complete, you can 
submit the event to the State for report to CDC 

 Ensure you have documented your investigation 
thoroughly. Data entered is what is known at the 
time of investigation

 Document your investigative activities in the Risk 
History package, Case Interviews / Investigations 
section
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 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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## Required: Name, date of birth, gender, date of 
death (if applicable)
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## Required: Some sort of address is required, at least city, 
county, state. Try to get street address if possible. 

^ Recommended: Race / ethnicity is not required, but if 
available, please enter

^ 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
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^ Recommended: Employment Information
 Occupation
 Employer Name
 In what kind of business or industry does the person work
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## Required: Is/was the patient symptomatic for this disease?

Symptomatic  - if yes, ensure date & what illness date represents
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Asymptomatic – if no, ensure date and what illness date represents

## Required: Earliest (1st) symptom onset date (only 
required if symptomatic)
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Particularly important for persons who tested before they became 
symptomatic, since not every symptom has a date entry field 
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## Required: Was the patient hospitalized for this illness 
>24 hours? 
 Yes or No required
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^ Recommended: Hospital Admit Date if known

## Required: Clinical Outcomes: Clinical Outcome / Died 
from this Illness / Location of Death / Died in NC/ County of 
Death / Date of Death
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 If the person died, 
update Date of Death 
in Person Tab –this 
updates Clinical Tab
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## Required: Congregate living 
section –
if the patient resides in a 
correctional facility, barracks, 
homeless shelter, school or assisted 
living facility, please complete the 
associated fields
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## Required: Health Care Facility 
Exposure Risks section 
– from 14 days prior to illness 
onset, what exposures did this 
patient have? ‘Add New’ if more 
than one
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## Required: Other Exposure Information section 
– In the 14 days prior to illness onset, did the patient have 
contact with a known COVID-19 case (probable or 
confirmed)? 
*Please LINK confirmed case(s) to this event using the view 
hyperlink in the Linked Events/Contacts row on the Dashboard
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## Required: Other Exposure Information section 
– In the 14 days prior to illness onset, did the patient 
have any of the following additional risk exposures? 
(check all that apply)
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^ Recommended: In the absence of a required risk, 
please try to note if the person had some other risk for 
this disease.
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## Required: Case Interviews/Investigations section –
Was the pt interviewed? Y/N. If N, why not? All child questions
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^ Recommended: Case Interviews/Investigations 
section. 
Were interviews conducted with others?
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^ Recommended: Case Interviews / Investigations 
section -
Did the patient name any contacts? Y/N. If N, why not?
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Optional: Case Interviews/Investigations section -
Were contacts entered into CCTO? Y/N. If N, why not?
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## 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
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 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”
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**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

 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”
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**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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Questions- please contact your TATP nurse
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