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Management System
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Contact Flow

MDSS

OMS

Transferred electronically

Outbreak Management

Contacts listed inside
the Case’s report form

Contacts can be entered directly into OMS
(e.g. by spreadsheet upload)
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Contacts are transferred from the MDSS Case
Report Form to OMS Daily

Contacts listed in MDSS Case

Does the caze have the Ml COVID Alert smart phone app?

O Yes O Mo O Unknowen

If yes, has a PIN been sent o fhe caze?
O ves ) Needs PIN () Refused PIN ) Unknown

If yes, PIN number:

D Subject has no close contacis

Mame of Contact® {First, Last, Middle)

| First Hame || Last Hame |

| Middie Name |
Relafionship to Case*®

Last Contact Date

[ Subject refused to provide contacts

Phone Number®
| Phone Mumber |

Phone Type
| Phone Type w |

Contact live or work in a high-risk setting?

Onzet Date
| Onzet Date

Symplomatic?
| Symptomatic? w |

County Health Department*

[Relationship to Case | [Last Contact Date |

| Contact live or workl in a high-risk sefting? |

| County Health Department v |

Age (Yrs) Iz Mimor*
Oves Ono
Guardian Name (First, Lasi)

|G. First Name || 5. Last Name |

Classroom Exposure

| Classroom Exposure

Gender Email

Motes

| Motes |
v|

D Critical infrastructure worker

* Contacts are
transferred daily.

e Criteria for
transferring from
CRF:

* Phone number

e Last contact date
(blank or within
5 days) =2 This
depends on case
investigation

) (O[VIS



Contacts that aren’t in MDSS case report form and
need tracing can be entered into OMS directly

Two options:

1. Enter one contact at a time 2. Upload multiple contacts by importing a .csv spreadsheet

@ Contacts

A Administration [ Outbreak Listing

Contact List m Bisaren e
New Contact
Outbreak Monitoring Details

sl Reports G+ Logout 2 Administration |* Outbreak Listing ® Contacts o}l Reports (» Logout

Import Contacts
Import Contacts

Search Contact ::::m;:em Outbreak Name: Choose .csv File to Import: Use the template to
Ouibreak Name: Quibreak Staus: utbreakiRefermallD aie. g COVID-19_2020_TF_REALTIME v Choose File | No file chosen create your contact list
COVID-19_2020_TF_REALTIVE vl [New 1010712020 = .
OMS Admin: LHJ Admins: Questionnaire
BUCK MATTHEW P R Management [ Import || Download Template |[ Cancel |

User Management

‘CLASSROOM_EXPOSURE f left blank value will
defaultod to NO_EXFOSURE' valid values are
NO_EXPOSURE

DOB must be antered in a
DOMMYYYY format Laading
Zecos may be dropped

The road type (Street, road, lane

#1c.) for ‘STREET variable may ba
fully spalled out or abbraviated

YES_WITH_MMGATION
YES WITHOUT_MITIGATION

-
Contact Details

First Name: Last Name: Middle Name:
4 A 8 ¢ |b E £ G TN By 0) 3 |
Language: Risk Assessment: Start Monitoring Date: 1 FIRST_NAIMIDDLE LAST_NANSEX STREET  CITY P STATE COUNTY, DOB  GUARDIATGUARDIAT PRIMARY_PHOM CLASSROOM_EXPOSURE
" - — 2 Fake Person  F | 123 Teststcanton 48187 M1 Wayne | 1/1/19%0 734-302-4600  NO_EXPOSURE
- 3 Not A someone M | 223 Sunshioakland 48138 M1 oakland | 1/2/1980 YES_WITH_MITIGATION
Reporting Source: Source Description: Referral Date: 4 Test Name F | 202happyoskland 48188 MI oakland | 1/3/1970 YES_WITHOUT_MITIGATION
—Please Select A Source— ~ 10/28/2022 = o GRS =
. 'SEX may bio fully spalied ) UARDIAN_FIRST_NAME an
Completion Date LHJ User: Health Status: i el el SO ey e '5"“"“9 ‘GUARDIAN LAST NAME ara
. - " i 5 2 required when OB indicates that
= —Please Select Investigator-- v --Please Select Health Status— v Lk ). sblesatnd gaocoding, OMS will :h:"co,,m‘u S e T8 e b
itori i i ; sbbreviated. oc W, T'.or\), oclel - civrect omessicas and s A
Manitoring Status High Risk Setting: et blank Handk e’:ﬁn uﬂ";én ons populate this field esa fieids are otherwise optional
il to ‘Unknown'
—Please Select Status— N w

Enter these contacts into outbreak “COVID-19_2020_TF_REALTIME”



Three COVID
Outbreak

Names In
OMS

COVID-19 2020_SALESFORCE = contacts listed in the
contact section in MIDSS case report form that meet
criteria for referral to OMS

COVID-19 2020 _VULNERABLE POPULATIONS = contacts
that are marked as living or working in high-risk settings in

contact section of MDSS case report form and meet
criteria for referral to OMS (e.g. phone number provided)

COVID-19 2020 _TF_REALTIME = contacts who need
tracing that aren’t in MDSS case report form




Overview

Supervisor exports lists of contacts from OMS outbreaks.
Supervisor emails tracers their list of contacts by contact ID.

Tracer logins into OMS, finds their contacts, reassigns the contact to
themselves, and updates the Monitoring Status to Active (if New).

Tracer documents their outreach and monitoring in OMS.

5. When follow-up is complete, tracer updates Contact’s Monitoring
Status to Complete.



Overview

1. Supervisor exports lists of contacts from OMS outbreaks.



How to Export a Contacts List

A Administration | Qutbreak Listing ® Contacts i Reports > Logout
1. Go to Reports -> Line Listing Aagrgate nirin Line Listing Report
2. Enter the date you last assigned contacts in “From Questonnaire Data

Monitoring Data By Menth and Year:
O Month:
October
Year:
2022

By Date:
® From Date(mm/dd/yyyy):
10/06/2022
To Date(mm/ddfyyyy):

Date”. Keep “To Date” blank to search up through today.
3. Under Outbreak, select “COVID-19_2020_SALESFORCE”
or “COVID-19_2020_VULNERABLEPOPULATIONS”.
Note: you'll have to do two exports, one for each —
outbreak. =
4. Select CSV Report and open the file in Excel.
5. Thisis a list of all contacts that have been referred to
OMS in that outbreak since the date you selected.

Line Listing

Qutbreak Type
Monitoring v

Status Information

Qutbreak Status:
--Qutbreak Status— w

Geographic Information

City: County: Jurisdiction State
--County-- w --Jurisdiction-- v --State-- ~

Display Columns

Contact 1D Contact Name M Address County Jurisdiction
Date of Birth Age Race Ethnicity Sax
Condition Outbreak [ Onset Date Referral Date Health Status
Completion Date LHJ User Outbreak Type Contact Status Email

Phong Highest Risk

PDF Report CSV Report ‘ HTML Report



Overview

2. Supervisor emails tracers their list of contacts by contact ID.

3. Tracer logins into OMS, finds their contacts, reassigns the contact to
themselves, and updates the Monitoring Status to Active (if New).



Search for the Contact by Contact ID

2 Administration

Contact List
New Contact

2 Search Contact First Name:

Referral Date:

|% Outbreak Listing ® Contacts o)1 Reports ( Logout

Contact Outbreak ID:

Last Name:

City:

Jurisdiction: State:
—County- v —Jurisdiction— v —-State-- v

Outbreak

QOutbreak Name:

Condition
--Condition--

COVID-19_2020_SALESFOI v

v

Outbreak Status: Outbreak Type
—-Outbreak Status-— v ~Type-- v

4

Can also search by Contact
name or contacts in a selected
outbreak during a certain time
period.

Tip: Don’t search for all contacts in
the outbreak (COVID-

19 2020_SALESFORCE or COVID-

19 2020 VULNERABLE
POPULATIONS) because there are
too many contacts. Narrow your
search (by contact name, contact ID,
and/or Referral date).



Edit the Contact

v "ﬁw x*’ '

2 Administration |® Qutbreak Listing ® Contacts ol Reports (» Logout

Contact List .
Contact List
New Contact
Sort By:
Search Contact g o
Filter By:
—Investigation Jurist v || —Outbreak-- v | —Investigator— v | —Risk-- v || -Outbreak Type- v Filter Reset ]
Investigation Start i
Name Jurisdiction | Status Outbreak Investigator | Date i Risk | Type
PUMPKIN, 14015450 State-Level Active CQOVID- HERNANDEZ, 5 DAYS Monitoring Edn
MARIA 19_2020 SALESF MARGARET

[=First] 1 [Last>]



Reassign the Contact and update Monitoring Status

Change Monitoring Status
from New to Active

Contact Info | Demographics | Risk | Data Points | Secondary Contacts | Notes | Address Hist | Person Hist

Contact SUNSHINE,SUSIE Locked By WEINBERGM1(MEGHAN WEINBERG).

Qutbreak Name: Outbreak Status Outbreak Referral Date
COVID-19_2020_SALESFORCE v Active 03/01/2020 =
OMS Admin: LHJ Admins:

BUCKMATTHEW P -

First Name: Last Name Middle Name
SUSIE SUNSHINE
Language: Risk Assessment:
w w
Reporting Source Source Description: Referral Date
~Please Select A Source-- v 0/06/2022 =
Completion Date: LHJ User: ealth Status
= | HERMNANDEZ MARGARET v | Well w
Monitoring Status HARTMAN,CASSANDRA - DSS Case ID:
Active HARTWIG BARBARA J
HARVEY,DEBI o —
HARVEY, TONIA igh Risk Setting
HASKINS KATHERINE C No v
HATT ELIZABETH
HAUN TANYA

HAUSWIRTH,COREY
| HAWKINS KAREN
HAYNES KATRINA
HEIDEL,PAUL
v2.0|Last upsatel] HELLA BETH
Curvent Database: joofld HELLER, MICHELLE
HENGESBACH,SUE
HENRY MELINDA
HENSON,JEANETTE

HEPFER ANN
HERMAN AMBER
HERMANN, LYNN

Under LHJ User, select
your name.



Review the Overview tab

WFKIN,MARIA Locked By WEINBEERGM1(MEGHAN WEINBERG).

QOutbreak Monitoring Details

Outbreak Mame: Outbreak Status: Outbreak Referral Date:

COVID-19_2020_SALESFORCE w Active 03/01/2020 =

OMS Admin: LHJ Admins: Referral Date defaults to the

BUCK.MATTHEW P . date the contact entered OMS.
Healthstatus used o ncicat
First Mame: Last Name: Middle Mame: WhEther the contact Is I” or

MARIA PUMPKIN Well.

Language: Risk Assessment:

English v |' v|

Reporting Source: Source Description: ' Referral Date:

—-Please Select A Source-- w 1011002022 2

Completion Date: LHJ User:

= HERMNANDEZ MARGARET L w

Monitoring Status Contact ID:

Complete w 14015450

Source: Contact Qutbreak 1D: High Risk Setting:
I-MDSS Import ‘ 14015453 Mo w

Source = MDSS Import indicates the
contact came from MDSS case report form.



Revi the Contact Info tab

Contact PU Locked By WEINBERGM1(MEGHAN WEINBERG).

Contact Information

=
N
5
2l
=
=
0

Primary Phone: Secondary Phone: Issued Phone:

517-555-1234

Email 1 Email 2:

Primary Address

Street: City: State: .

- — L — v || = Note: you can view address/county
I e = but can’t update here. To update, go

— il = = - to the Address Hist tab.

Enable Secondary Address: O

Emergency Contact Information

First Name: Last Name: Middle Name:

Primary Phone: Secondary Phone: Email:

A L e May have Parent/Guardian info here if it
Relation: Primary Phone: Secondary Phone: —— was ertten |n the Contact Sectlon

within the MDSS case report form.

Email:




Review the Demographics tab

' Contact ocked By WEINBERGM1(MEGHAN WEINBERG).
Contact Demographic Information

American Indian or Alaska Native Hispanic or Latino Female
Asian Not Hispanic or Latino Male
Black Unknown Unknown
Hawaiian or Pacific Islander
Other
White
Country of Citizenship: Date of Birth:
MM/DD/YYYY
Yes No
High-risk setting will show Age at Referral: Daycare: School:
er . . Y
up here if it was marked in — 2 _
. ) | Workplace: Occupation:
the contact section Of the Received from MDSS: Congregate Setting: LT
MDSS case report form ]




Overview

4. Tracer documents their outreach and monitoring in OMS.



Add Your Assessments under Data Points

Review/edit Start Monitoring Date.
If date of last contact was entered into contact
section of MDSS case report form, this will field
will be auto-populated with the date of last
contact. If date of last contact is blank, this will
auto-populate with the Referral Date of the
contact into OMS.

To add an assessment, click Add a Day
and Edit next to the new data point.

Contact PUMPKIN,MARIA Locked By WEINE c GHAN WEINBERG).

Monitoring Details

Outbreak: Collection Freq: Frequency Unit: Monitoring Period: Period Unit:
COVID-19_2020_SALESFORCE Once v | per Day v 5 Days v

End Monitoring Date (mm/dd/yyyy):

Highest Monitoring Level:

ontact Reassessed

OYes ONo

Start Monitoring Date (mm/dd/yyyy)™:

10/07/2022 =

2 Contact Deceased?: — ]
[/O Yes @ No

10/12/2022

Highest Risk Level:

Was PEP vaccine offered?:
O Yes O No O Unknown

Was PEP vaccine administered?:
O Yes O No O Unknown

Individual contacted at least once by public health:
O Yes O No O Unknown

Monitoring Symptoms

Add a day +

View All i=

Risk
Day Date Investigator Status Level Action
1 10/07/2022 WEINBERGM1 Contacted
2 10/08/2022 WEINBERGM1 Contacted

Temperature
Vomiting

Sore throat

Temp Nausea

Muscle pain/myal
Loss of taste or sr
Headache

Fever




Add Your Assessments under Data Points

In the Pop-up window, enter

Day Number

Date

Investigator

Action

Symptom responses

Click Save Changes

ﬁ

Monitoring Symptoms

-Select--

v -Select-

Temperature:

Vomiting:

Sore throat:

Nausea:

Muscle pain/myalgia:

Loss of taste or smell:

Headache:

Fever:

Fatigue/lethargy/weakness:

Difficulty breathing/shortness of breath (dyspnea):

Diarrhea:

97.9

Oves
Oves
Oves
Oves
Oves
Oves
Oves
Oves
Oves
Oves

Investigator *

®No
®No
®No
®No
®No
®No
®No
®@No
®No
®No

WEINBERG MEGHAN
Action:
Contacted

OuUnknown

Ounknown
Ounknown
Ounknown
Ounknown
Ounknown
Ounknown
Ounknown
Ounknown
OUnknown

l\\

Overview | Contact Info | Demographics Data Points | Secondary Contacts Address Hist

Cantact PLIMPKIN MARIA | ackad Ry WFINRFRGMAIMFGHAN WFINRFRG)

—

Highest Risk Level:

Jo O Unknown

Highest Monitoring Level:

Monitoring Period: Period Unit:
5 Days

ontacted at least once by public health:

1
2

10/07/2022 WEINBERGM1
10/08/2022 WEINBERGM1

Contacted
Contacted

98.6
98.0

Temperature

Vomiting

Sore throat
Nausea

Muscle pain/myalt
Loss of taste or sr
Headache

Fever

= e e




Day Details o
e

Date (mm/dd/yyyy) PM/AM:

Call Dispositions

Monitoring Symptoms

Day Number:
05/07/2020
Monitoring Type: Risk Level:
—Select-- ~ --Select--
Temperature:
Vomiting:

Sore throat:

Nausea:

Muscle pain/myalgia:
Loss of taste or smell:
Headache:

Fever:

Fatigue/lethargy/weakness:

Difficulty breathing/shortness of breath (dyspnea):

& PM

OvYes
OvYes
OvYes
OvYes
OvYes
OvYes
OvYes
OvYes
OYes

Investigator ™

~ HERNANDEZ MARGARET ~
Action:
W Could Not Contact v
--Select--

Aitempted
Contacted

Could Not Contact
Left Message
Lost to Follow Up
Mo Attempt

Out Of Jurisdiction

Refused

‘u'(

=

3¢
Nz

Attempted: Called and there was
no answer and no voicemail
Contacted: When you were able
to complete a successful call
Could not Contact: If phone line is
disconnected and wrong number.
Left Message: If you left a
voicemail

Lost to Follow Up: Attempted
calling contact for 5 days but were
unable to speak to them (i.e. they
never answered or returned
phone call).

No Attempt: If contact was never
attempted within 5-day
monitoring

Out of Jurisdiction: If contact
does not live Michigan

Refused: If contact verbally
indicated they do not want any
more calls



Please make sure all
information is saved
under Days List and

Notes

Don’t use “contact
reassessed” button
out rather “add a day”
for each new
assessment.

1
oogri |k | SRR i o o | Ao e

Contact PUMPKIN,MARIA Locked By WEINBERGM1(MEGHAN WEINBERG).

Monitoring Details

Qutbreak: Collection Freq: Frequency Unit:
COVID-19_2020_SALESFORCE Once

Monitoring Peried: Peried Unit:

Start Monitoring Date {mm/ddiyyyy)*
10/07/2022 =

End Monitoring Date (mm/ddiyyyy):
10122022

Highest Monitoring Level:

Contact Deceased?:

O Yes ® No

Contact Reassessed?:

O Yes O No

Highest Risk Level:

Was PEP vaccine offered?:
O Yes O Mo O Unknown

Was PEP vaccine administered?:
O es O Mo C Unknown

Individual contacted at least once by public health:
O Yes O Ne O Unknown

~ | per Day w 5 Days W

Monitoring Symptoms

Rizk Sore throat

Day Date Temp MNausea

Investigator Status Level Action

1 1010712022 WEINBERGM1
2 10/08/2022 WEINBERGM1

Contacted 98.6
Contacted 98.0

| View | Edit |
[ View | Edit |

==

Headache

Fever

Diarrhea

4

Vomiting

Muscle pain/myal;
Loss of taste or sr

Fatigue/lethargy/u
Difficulty breathing

Additional Assessment

Add Notes here

III Create MDSS Case || Cancel |




Operations for Calling Contacts

* Five Day Monitoring Period for calling contacts

* Only call contact once a day regardless of call outcome
* All Monitoring will be manual no more automatic

* Only monitoring contacts by phone calls no texting



Don’t forget to
it Submit!

(even if you didn’t add notes, it’s
required to save the data points)

A pop-up will remind you

Contact List

T — Contact PUMPKI

Search Contact Monitoring Details

QOutbreak:
COVID-19_2020_SALESFORCE

Start Monitering Date (mm/ddfyyyy)™

mdss-test.state.mi.us says

You have unsaved changes on this tab. Do you want to continue?

Cance'

Collection Freq: Frequency Unit: Monitoring Peried:  Period Unit:

Once w | —Flease select L v 5 Days ~

End Monitoring Date (mm/ddlyyyy): Highest Monitoring Level:

10/07/2022 = =
Contact Reassessed?. — | Contact Deceased?. — | Highest Risk Level:
Cves O No O Yes ONo
Was PEP vaccine offered?: Was PEP vaccine administered?: Individual contacted at least once by public health:
OYes O No O Unknown Oes O No O Unknown O Yes O No O Unknown

Day Date Investigator
1 10/07/2022 WEINBERGM1
2 10/08/2022 WEINBERGM1

Monitoring Symptoms

“ - i

Vomiting

Risk Sore throat
Status Level Action Temp Nausea
Muscle pain/myali
Loss of taste or sr
Headache
Fever
Fatigueflethargy/v
Difficulty breathing
Diarrhea

Contacted 98.6
Contacted 979

] 3
Additional Assessment
s

Create MDSS Case || Cancel |




Copy the Note from Additional Assessment
and paste in Notes tab

«ddress Hist

I Notes | ]

1
Demographics | Risk econdary Contacts Address Hist Secondary Contacts
Contact PUMPKIN,MARIA Locked By WEINBERGM1(MEGHAN WEINBER!

Contact PUMPKIN,MARIA Locked By WEINBERGMT(IV AN WEINBERG).

N |‘S|||I.Jl:|ﬂlu|l::
I (i
Risk S AL Spoke with client on 10/10/22 at 11:15am, requested call back after 5pm today.

Day Date Investigator Status Level Action Temp Nausea
Muscle painfmyaly

1 10/07/2022 WEINBERGM1 Contacted 936 T || oo of taste or st
2 10/08/2022 WEINBERGM1 Contacted 95.0 @ |Headache

Fever
Fatigue/letharg
Difficulty bre

New Note

Y

Previous Contact Notes

Added By WEINBERGM1 on 10/10/2022 at 11:22:09 AM EDT
Spoke with client 10/10/22 at 11:15am, requested call back after Spm today.

R Notes are saved here with Investigation ID, date, and time stamp.
pae— They are uneditable; to correct something, add a new note.

Spoke with client on 10/10/22 at 11:15am, requested call back after 5pm today. -M.Weinberg

Attached Documents

Mo File Selscted Enter file description here
Add Document

T S N I N

| Submit || Create MDSS Case || Cancel | No Existing Attached Documents




How to Record
Contact is
Symptomatic and/or
Tests Positive

1. Record symptoms in the data point.
2. Add a note with details.
3. Click Create MDSS Case.

This will send the individual’s demographic and contact
information to MDSS to create a suspect case. Note: OMS will
not automatically create an MDSS case based on the
symptoms you select, you have to click the “Create MDSS
Case” button.

Demographics | Risk Secondary Contacts

Contact PUMPKIN,MARIA Locked By WEINEERE

Monitoring Details

SHAN WEINBERG).

Qutbreak:
COVID-19_2020_SALESFORCE

1000772022

Contact Reassessed?:
|70 Yes O No

Start Monitoring Date (mmiddiyyyy)™:

Callection Freg:

Contact Deceased?:
|7C' Yes O No

Frequancy Unit:
once ~v | —Pleaze select L w 5 Days w

End Monitoring Date (mm/ddiyyyy):

Maonitoring Period: Period Unit:

Highest Monitoring Level:

Highest Risk Level:

Was PEP vaccine offerad?:
O Yes O No O Unknown

Was PEP vaccine administered?:
O Yes O No O Unknown

Individual contacted at least once by public health:
O ¥es O No O Unknown

Monitoring Symptoms

Addaday<e || ViewAll:E

Day Date Investigator Status Ii:::l Action Temp

1 10/07/2022 \WEINBERGM1 Contacted 98.6 | View || Edit || m
2 10/08/2022 WEINBERGM1 Contacted 979 | View ” Edit || ]
3 1011072022 WEINBERGM1 Contacted 101.0 | View || Edit || ]

Temperature

Vomiting

Sore throat
Mauzea

Muscle painfmyalf
Loss of taste or sr
Headache

Fever
Fatigue/lethargy/n
Difficulty breathing
Diarrhea

Additional Assessment

tested, additional symptoms, etc) to the Additional Assessment box in Data Points

document that you sent the case to MDSS.

-
-

Add any additional information/details (e.qg. if it was at home antigen positive, date

tab and the Notes tab. Include in your note that you clicked “Create MDSS Case” to

| Submitm Create MDSS Case ﬁCanceI |



Overview

5. When follow-up is complete, tracer updates Contact’s Monitoring
Status to Complete.



Ca PKIN,MARIA Locked By WEINBERGMA1 {MEGHAN WEIMBERG]

Outbreak Monitoring Details

Outhreak Mame: Outbreak Status: Outbreak Referral Date:
COVID-19_2020_SALESFORCE v Active 03/01/2020 =
OMS Admin: LHJ Admins:
BUCK MATTHEW P <

Contact Details

First Mame: Last Name: Middle Mame:
MARIA FUMPKIM
Language: Risk Assessment:
English w w
Reporting Source: Source Description: Referral Date:
—Please Select A Source— W 1011072022 =
Completion Date: LHJ User: Health Status:
HERNANDEZ MARGARET - Well w
Change Monitoring Munituring Status Contact ID: MDS55 Case |D:
| Complete 14015450
Status to Com p | ete : Contact Outbreak 1D: High Risk Setting:
14015453 Mo A

Submit | | Cancel




Filter and Sort the Contacts to Organize Your List

* Contacts will be manually assigned to a different
CT daily during the 5-day monitoring period.

A Administration | Qutbreak Listing @® Contacts i Reports & Logout

Contact List
Sort By: * CTs will receive an Excel sheet with contact

ilterdby)Investigatori=AYour{Name, information (contact ID) and they will assign to
themselves.

—Rizgk-- v || -Outbreak Type- v Fllter Reset

E . * During the 5-day monitoring period, contacts will

| —Sort-- v L
el

Filter By:

—Investigation Jurist w

H 4
PUMPKIN,  14015450ftate-Level  Complete COVID- HERNANDEZ, 10/07/2022 5 DAYS Monitoring only be in the CT’s queue for 1 day. The next day,
MARIA el SAlERS HEAE] it will be assigned to a different CT.
First] 1 [Last Sort By:
e TR sl  After 5 days, contacts who have completed
-l = 2.,Sort by*Momtormngtart Datejor(Status

monitoring period will remain in CT’s queue (list)
permanently.

Contact First Name o) help,organize youry! |st

Contact Last Name
Jurisdiction
Monitoring Start Date
OMS Investigator

Outbreak * To find their new/active contacts on their list, CTs

el have to sort status or monitoring start date.




* Seven areas explored during a successful assessment:

*  Verifying name/county
*  Symptoms/Exposure

* Testing

*  Vaccination

* Recommendations

*  Monitoring preference
*  Social service support

* Introduction: “Hello, my name is [insert name here] and | am supporting your Local Health
Department and the Michigan Department of Health and Human Services. | have some
important health information to share.” Ask for contact by name OR if the individual is the
parent/guardian of contact.

* If contact requests an Arabic or Spanish translator, explain someone will be returning the

call shortly. [Use the call outcome “did not speak English.” In the Details panel change
a n u a language to Arabic or Spanish. Before moving on to next contact, note call. If contact

requests an interpreter for any language other than Arabic or Spanish, place the contact
on hold and reach out to the language line or explain you will be calling back in a
moment with an interpreter.]

C O n ta Ct * Verify contact (name AND county) AND, if minor, ask for name of arent/guardian. [After
being confirmed, if contact is part of HH, ask if the individual is willing to discuss
recommendations regarding additional HH members.]
. * Explain you are supporting the Local Health Department and the Michigan COVID Help
Tra C I n team. There’s some important health to share and it will take approximately five to eight
minutes to complete [edit approximate time if calling regarding HH]
*  Symptoms/Exposure: Explain recommendations for monitoring period, testing, and

vaccination will be assisted by answering the next few questions.
* Ask if exposure was known. [Allows CT to go in the direction of either HH or non-HH
exposure.]
. i ny of the following symptoms:

, congestion/runny nose, sore throat,
, , chills/rigors, headache, fatigue/lethargy/weakness, muscle
pain/myalgia, nausea, vomiting, and/or diarrhea.[lf contact/parent/quardian explains /

symptoms have not been experienced in the last 24 hours, however, they have
experienced symptoms since about the time of their exposure or during their monitorin
period, do not enter in assessment, enter oms in the note. If contact is having two
or more minor symptoms or one or more ﬂsymptoms, mention to
contact/parent/quardian we will not be reaching out again during this exposur: ever
the LHD may be reaching out.]

o




* Regardless of vaccination status, a person that develops symptoms (without an alternate
diagnosis or negative COVID-19 test), isolate at home for the first 5 days (starting with the day
after test was taken for those without symptoms).

* If symptoms have improved or no symptoms developed, return to normal activities,
while wearing a well-fitted mask, for the next 5 days to protect others. If individual has a
fever, stay home until fever free for a period of 24 hours without the use of fever
reducing medications before returning to normal activities while wearing a well-fitted

. mask, until the 10-day period is complete. [If a contacts health conditions makes
C O n t I n u e d symptom connection to COVID difficult to determine or if contact is questioning whether
symptoms may or may not be their “normal”, escalate for review. The contact may be
escalated to the LHD to request providing assistance in determining recommendations to
contact.]

S C r I t fo r + Testing: ask if the contact has been tested in the last 90 days and ask/note the type of test
performed.

* Options for testing includes: tested positive greater than 10 days, but less than 90 days
prior, tested positive less than 10 days ago, contact tested but has not received results,
I\/l a n u a the contact has not tested. [In addition to noting, the answer to the testing question is
entered in the “Details” section.]
* Regardless of vaccination status, if contact has tested positive for COVID in the last 10
days: isolate at home for the first 5 days (starting with the day after test was taken for
O n ta Ct those without symptoms). If symptoms have improved or no symptoms developed,
return to normal activities, while wearing a well-fitted mask, for the next 5 days to
protect others. If contact tests positive but has no symptoms, monitor symptoms for 10

T " days. [Mention to contact/parent/quardian we will not be reaching out again during this
ra C I n g exposure, however the LHD may be reaching out.]

* Vaccination: ask if the contact has received a COVID vaccine, how many doses, and when the
last dose was provided. [Since current recommendations are not dependent on whether
someone is or is not fully vaccinated or up to date on vaccinations, the question is asked to
provide an opportunity for vaccine information.]

* If recommending foundational or additional doses (“boosters”), explain vaccinations
cannot be administered during the monitoring period.

o




* Recommendations: if the contact has not already mentioned or had been asked, ask if the
contact/ﬂarent/guardian knew of exposure and if the positive person is in their home.

* Either ask contact their line of work OR ask if they work in an institutional settin
(hospital, jail, prison, long term care facility). [Asking the type of work can help determine
if they are currently working in an institutional setting. For example, a contracted
electrician may not typically work in a hospital, however, is currently working at a
hospital for a two-week contract.]

* |f contact is a healthcare worker and they have a positive person in their home, ask
if their employer has been notified. Encourage contact to notify their employer of
the exposure. If healthcare worker has a positive test or is having symptoms, they
would stay home and isolate for 10 days. If healthcare worker has not tested
positive or is not having symptoms, depending on vaccination status AND/OR
employers staffing status, contact may be able to continue working during
monitoring period. [Can escalate for further guidance.]

* If minor, ask name and location of contact’s school. [Enter information on whether child
is czittjen%ing school, name of school, and location of school under the “Details” section
and in the note.

Continued
Script for

* If contact has tested positive or is having symptomes, reiterate recommendations already

provided.
I\/l a n u a ‘ * |f a contact has been exposed to someone in their home that has tested positive:
. P/Ionétoring symptoms for 10 days, we request to call or text them for their first
ive days.
* Test 5 days post exposure. [Need to discuss with contact isolation of positive case
to help determine what would be the third to seventh day.]
O n a C * Wear a well fitted mask for 10 days.

* Avoid activities that may expose high-risk individuals.
* If a contact has been exposed at work, a social setting (e.g., a wedding, holiday gather,

. etc.), or other community setting:
ra C I n g . l\j/lonitor symptoms for 10 days, we request to call or text them for their first five '

ays.
* Wear a well fitted mask for 10 days.
* Avoid activities that may expose high-risk individuals.
* Test IF symptoms develop.
* Additional considerations:
* If contact tests positive but has no symptoms, monitor symptoms for 10 days.
* If a mask cannot be worn, contact should home quarantine for 10 daYs.
* If a case cannot wear a mask (for example children under 2), we would
recommend the person to isolate for 10 days.
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* Social service support: ask if they need any assistance.

e Ask for email. Information regarding COVID and COVID
recommendations will be emailed. [Reminder: we are not
providing a letter for work or school. If letter is requested, please
send an email to the escalation box to request the LHD to reach
out.]

CO ntl n u e d * If contact or HH needs food, to have a safe place to stay,

assistance with utilities, assistance with medications, healthcare
. needs, medical insurance, care for a loved one, or anything

SC r| pt fo r similar, connect them to 211 and/or provide the phone number
for 211 (844-587-2485).

I\/l a n u a ‘ e Additional COVID related questions can be directed to the
COVID hotline at 888-535-6136.

* Thank the contact/parent/guardian for their time, “please stay well,”

and if they have any additional questions the COVID-19 help team is

available five days a week, 9am to 7pm and the Tracer can leave their
phone number.

Contact
Tracing

/
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Voicemail
Script for

Returning
phone calls

“Hello, | am calling with the local public health department and the
Michigan COVID Help Team. We have some important information for
you or others in your household. If you would like to call us back before
we try again, please call me back at [INSERT YOUR WORK PHONE

NUMBER]. We hope to speak with you soon.”



Notes Template

X N

\

YOU MUST leave notes after each call. Capture the key
facts or what happened, that you think other CTs should
know from the call you just made. If you only left a
voicemail, make a simple note saying that or even
abbreviate LVM. If you discover information that is useful
but does not fall cleanly into one of the script questions,
add that to your Note.

Template to Follow:

For successful calls:

eState who you spoke with
*Symptom information
eTesting information
*Vaccine information

For every attempt:

eLeave a note of the disposition saved in the assessment i.e. No
Answer/voicemail not set up



Recommendations

Michigan Depariment o Health & Human Services

COVID-19
Infection

COVID-19
Exposure

Who is Impacted

Any individual who tests
positive for COVID-19 and/or
displays COVID-19 symptoms
(without an alternate
diagnosis or negative
COVID-19 test) regardless of
vaccination status.

Close contact exposed
to someone with
COVID-19, regardless of
vaccination status.

Public Health Recommendations

Isolate at home for 5 days (day “0" is day
symptoms begin or day test was taken for
those without symptoms); and

If symptoms have improved or no symptoms
developed, may leave isolation after day 5
and wear a well-fitting mask, for 5 more days
(ending after day 10).*

Wear a well-fitting
mask around others for
10 days after exposure.

Monitor symptoms
for 10 days.

Test 5 days after Avoid unmasked activities

exposure and if or activities with higher

symptoms develop. risk of exposing
vulnerable individuals.**




Recommendations

* Masks: where to obtain masks and how to properly wear a
mask. https://www.michigan.gov/coronavirus/contain-
covid/panel-mask-up-mask-right/maskupmaskright

* Therapeutics: many people can benefit from treatment if
they get COVID from this exposure or in the future—please
go to COVID-19 Therapeutics Information Page
(michigan.gov)

* Testing: where to obtain a PCR test, participating libraries
providing free at home test kits, and up to date information
on testing in Michigan.

Test (michigan.gov)

https://www.michigan.gov/coronavirus/contain-covid/panel-
mask-up-mask-right/maskupmaskright



https://www.michigan.gov/coronavirus/contain-covid/panel-mask-up-mask-right/maskupmaskright
https://www.michigan.gov/coronavirus/resources/therapeutics-information-page
https://www.michigan.gov/coronavirus/contain-covid/test
https://www.michigan.gov/coronavirus/contain-covid/panel-mask-up-mask-right/maskupmaskright

Vaccines

Vaccines: to locate a vaccine site, look up frequently asked questions,
and get the latest information from MDHHS on COVID vaccines.
https://www.michigan.gov/coronavirus/resources/covid-19-vaccine and
https://www.vaccines.gov/

Get Vaccinated b o

Find COVID-19 vaccines and boosters near you.

Q Find a vaccine near you

I:I Call 1-800-232-0233

(N Text your zip code to 438829

Message & data rates may apply. CDC Privacy Policy

https://www.cdc.qgov/coronavirus/2019-ncov/vaccines/index.html



https://www.michigan.gov/coronavirus/resources/covid-19-vaccine
https://www.vaccines.gov/
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/index.html

www.Michigan.gov/ContainCOVID

SOC | d | S U p p @) rt www.Michigan.gov/StayWell
& ReSO u rceS www.Michigan.gov/MiBridges

www.Michigan.gov/CovidVaccine



http://www.michigan.gov/ContainCOVID
http://www.michigan.gov/StayWell
http://www.michigan.gov/MiBridges
http://www.michigan.gov/CovidVaccine

