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Topics Today

COVID-19 Basics
e Transmission
e Testing

* Common Vocabulary (Confirmed Cases, PUIs, Close Contacts, Isolation, Quarantine)

Key Documents (Tools for the Field)

COVID-19 Follow-Up
* Background (Where we started)
* Confirmed Cases - Interviews & Follow-Up
* Contacts - Notifications & Follow-Up
* Exiting Isolation (end of infectious period)
Frequently Asked Questions
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Welcome to the Team!!

COVID-19 Response and Guidelines
are changing daily.

Your skillset is needed to ensure
we are getting the best data on
COVID-19 and how it is affecting
our MA population.

Isolation of Cases and Quarantine
of Contacts is the goal until that
strategy changes/evolves.

Follow-up and data collection
should eventually go into MAVEN,
but you don’t need access to do this
time sensitive work.




Contact Tracing is an Effective Tool

* Contact Tracing and Contact Notification

* Behavior change is more likely when someone is contacted directly by a public health
authority and told that “they” specifically are a contact to a confirmed case of COVID-
19.

They are identified for quarantine (which is different and more effective than social
distancing).

They are given the specifics of quarantine. (Timeframe, plan of action if symptoms develop,
etc.)
* While everyone should be social distancing at this moment, we know that details vary
widely in how different people view and implement social distancing.

Contact notification and quarantine implementation will help Massachusetts reduce the
spread of COVID-19.




Transmission of COVID-19

* Mode of transmission: Early reports suggest person-to-person transmission
most commonly happens during close exposure to a person infected with
COVID-19, primarily via respiratory droplets produced when the infected person
coughs or sneezes.

* Droplets can land in the mouths, noses, or eyes of people who are nearby or possibly
be inhaled into the lungs of those within close proximity.

* The contribution of small respiratory particles, sometimes called aerosols or droplet
nuclei, to close proximity transmission is currently uncertain. However, airborne
transmission from person-to-person over long distances is unlikely.

* Additionally, we now know that some individuals are capable of transmitting the
virus 48 hours before their symptoms start.

https://www.cdc.gov/coronavirus/2019-nCoV/hcp/infection-control.html Updated April 1, 2020




What are the clinical features of COVID-19?

Mild symptoms to severe illness and death

* These symptoms may appear 2-14 days after exposure (based on the
incubation period of MERS-CoV viruses).

* Fever

Cough

Shortness of breath

Clinical Complications Include: Acute Respiratory Distress Syndrome (ARDS),
Pneumonia, Septic Shock.




Incubation of COVID-19

* Existing literature regarding SARS-CoV-2 and other
coronaviruses (e.g. MERS-CoV, SARS-CoV) suggest that the
incubation period may range from 2-14 days.

 For the purposes of our work, TWO WEEKS is key.




Which body fluids can spread infection:

* Upper and Lower Respiratory Tract Specimens. <

* Coughing, sneezing, respiratory droplets.
* SARS-CoV has been isolated from respiratory, blood, urine, and stool specimens.

* Itis not yet known whether other non-respiratory body fluids from an infected
person including vomit, urine, breast milk, or semen can contain viable,
infectious SARS-CoV-2.




When is someone infectious?

* The onset and duration of viral shedding and period of infectiousness for
COVID-19 are not yet known. It is possible that SARS-CoV-2 RNA may be
detectable in the upper or lower respiratory tract for weeks after illness onset,
similar to infection with MERS-CoV and SARS-CoV. However, detection of viral
RNA does not necessarily mean that infectious virus is present.

* Asymptomatic infection with SARS-CoV-2 has been reported, but it is not yet
known completely what role asymptomatic infection plays in transmission.

 Infectious Prior to Symptoms? Similarly, the role of pre-symptomatic
transmission (infection detection during the incubation period prior to illness
onset) is unknown. However, we have some data to conclude that some
individuals are capable of transmitting the virus 48 hours before their
symptoms start.

https://www.cdc.gov/coronavirus/2019-ncov/hcp/fag.html




Testing for COVID-19

* Nasopharyngeal Swab (NP swab) is the specimen of choice.

(preferred specimens)

1. Ask the subject to open
his or her mouth

Oropharyngeal Swabs were also being
utilized earlier in the outbreak, but NP is
now the specimen of choice.

2. Depress the tongue

3. Swab the posterior
pharynx behind the
tonsils

4. Avoid the tonsils




Testing for COVID-19

* Nasopharyngeal Swab (NP swab) is the specimen of choice.
* PCR Testing — swab is utilized to detect virus DNA

FYI: Additional testing processes
(such as rapid testing in the field
and serology testing) are in the
works.




Can people who recover from COVID-
19 be infected again?

* We don’t yet know the answer.

* The immune response to COVID-19 is not yet understood.
Patients with MERS-CoV infection are unlikely to be re-
infected shortly after they recover, but it is not yet known
whether similar immune protection will be observed for
patients with COVID-19.




COVID-19 Cases with Positive Lab Results

* All COVID-19 patients with a positive PCR result are considered
“CONFIRMED” as of March 14, 2020.

* Includes CDC, MA State Public Health Lab, and approved clinical and commercial
Labs.

* The case definition may change to include:
* Ill patients who are contacts of a confirmed case but without a test results
 Ill patients who have some type of positive antibody test




Who Can Get Tested for COVID-19?

* Testing started out only through CDC. (Jan/Feb)
* Testing then expanded to State Laboratories. (Early March)

 Testing is currently being rolled out through commercial labs and also
some larger medical providers. Expanding daily. (Mid March)

* Preliminarily patients had to meet very strict testing criteria and be
preapproved.

e March 13,2020, MDPH published clinical advisory with expanded
testing guidance outlining who should be tested and where to send
those specimens (State Lab vs. elsewhere).




Who Can Get Tested for COVID-19?

* Public Health Pre-
Approval for
testing is NOT
REQUIRED.
Although not
everyone
presenting in the
clinical setting
will necessarily be
tested (decisions
based upon
symptoms and
available
resources in the
clinical setting).

PRIORITY 1 Ensure optimal care options for all hospitalized patients, lessen the
risk of nosocomial infections, and maintain the integrity of the healthcare system
* Hospitalized patients

» Symptomatic healthcare workers

PRIORITY 2 Ensure that those who are at highest risk of complication of infection
are rapidly identified and appropriately triaged

* Patients in long-term care facilities with symptoms

* Patients 65 years of age and older with symptoms

« Patients with underlying conditions with symptoms

* First responders with symptoms

PRIORITY 3 As resources allow, test individuals in the surrounding community of
rapidly increasing hospital cases to decrease community spread, and ensure
health of essential workers

* Critical infrastructure workers with symptoms

* Individuals who do not meet any of the above categories with symptoms

» Health care workers and first responders

* Individuals with mild symptoms in communities experiencing high COVID-19
hospitalizations

* NON-PRIORITY Individuals without symptoms




Person Under Investigation (PUI)

* A Person Under Investigation for possible infection with COVID-
19.

» Refers to patients who meet investigation criteria (symptoms +/-
epidemiological risk) and qualify for testing.
Not used at this point in the outbreak
Typically referred to suspect cases waiting for testing results.

« With expanded testing opportunities, not every patient is investigated prior
to testing, and fewer people receive comprehensive public health
investigations prior to testing.

More Applicable Key Terms Today: Suspect Case, Confirmed Case, Contact, etc.




Who is considered a close contact?

* Close Contact is Defined as:
- Being within approximately 6 feet (2 meters) of a COVID-19 case for a

prolonged period of time (usually 10-15 minutes) while they were

symptomatic or in the 2 days prior to symptom onset;

* close contact can occur while caring for, living with, visiting, or sharing a healthcare
waiting area or room with a COVID-19 case

* b) Having direct contact with infectious secretions of a COVID-19 case (e.g.,

being coughed) while not wearing recommended personal protective
equipment or PPE (e.g., gowns, gloves, NIOSH-certified disposable N95 respirator,

eye protection).




Isolation vs. Quarantine
ISOLATION QUARANTINE

* For symptomatic people. * For asymptomatic people who

* For Confirmed COVID-19 Cases. have had an exposure (ie.

« Prevents people from infecting travelers from high rl_sk areas,
others c{_os)e contacts of confirmed cases,

etc.

LONGER CONTAGIOUS Prevents people from infecting
CDC ions: others in the event they develop
° recommendations:

At least 7 days past symptom onset symptoms
AND LASTS FOR 14 DAYS FROM LAST

72 hours without fever without the use ’
of fever reducers (like Tylenol) AND EXPOSURE. (If you don't develop

Significant improvement in respiratory lllness' you are then released.)
symptoms (cough, shortness of breath)

 LASTS UNTIL THE PERSON IS NO

CASES CONTACTS




Social Distancing vs. Quarantine

Social Distancing: Quarantining:
* Maintain at least 6 ft between * Staying at home - NO GOING
you and any other person. OUT.

* Working from home instead of at * Using standard hygiene and
the office. washing hands frequently

* Closing schools or switching to * Not sharing things like towels

online classes. and utensils.
* Visiting loved ones by electronic * Not having visitors

devices instead of in person. * Staying at least 6 feet away from
* Cancelling or postponing other people in your household
conferences and large meetings.

EVERYBODY CONTACTS




Key Documents for COVID-19 Follow-Up

1. COVID-19 Interview Tool for Confirmed Cases and Identifying Their Contacts
(March 23, 2020)

* Paper-based interviewing tool to guide your interview with confirmed cases.
2. Close Contact Identification Form (March 16, 2020)

* Paper-based tool to assist in identifying and tracking close contacts.
Space for 5 contacts per page.

3. Isolation Guidance (For Cases)
* MDPH Guidelines - give these to Confirmed Cases
4. Quarantine Guidance (For Contacts)
* MDPH Guidelines - give these to Quarantined Contacts

As you know, the COVID-19 pandemic is evolving by the minute, your key documents may be

updated as we go. We will communicate with you as that happens and thank you in advance for

your flexibility!



Background on Follow-Up

* February: Returning travelers (beginning with China) were identified for
quarantine.

* MDPH received CDC lists and created contact events for 14 Day quarantine period &
monitoring.

* 1/25/2020: First Confirmed Case in MA (Travel related)

* End of February/Early March - follow-up volume expanded to include
positive cases identified here in MA and their contacts due to the evidence
of community transmission

* Confirmed Cases and their identified contacts are followed up at the state and local
level.

* Today: widespread community transmission in Massachusetts




COVID-19 Response Involves Local
Boards of Health (LBOHs)

* New positive labs create “Novel Coronavirus (SARS, MERS, etc)“ events in State
Surveillance System called MAVEN.
* Local Boards of Health (LBOHs) can see events in their town/jurisdiction.
* Conduct Index Case Interviews.
Make sure isolating.
* Contact Identification, Notification, and follow-up.
Make sure quarantining.
* Identify additional exposures of interest
Medical appointments (notify facility)
High Risk Settings (LTCF, nursing homes, schools, etc.) (notify facility)
Workplace (may identify specific contacts or notify facility - situation based)
Flights while infectious (notify CDC via the Quarantine Station)
* Share MAVEN events with other towns/jurisdictions as applicable
Follow-up in other jurisdictions is a shared partnership.




COVID-19 Response Involves Local
Boards of Health (LBOHs)

* Assistance for local follow-up is needed.
* Not all have local capacity.
* Not all have MAVEN access.
* Many towns may receive too many cases to handle.
* May also lose staff to illness/quarantine as outbreak progresses.
» When local assistance needs are identified, these index cases and their contacts
can be assigned for help. There are a few options.
* LBOH may participate in the Volunteer Corps Project (need to register)
* Some state Epi follow-up is available as well

* Additional staff/volunteers coordinated at the local level
(additional health agents, volunteers, students, etc.)




Follow-Up: Confirmed Cases

1. Read Event Notes. There may be preliminary information on the
case from previous calls/follow-up. There might already be an
indication if the case has been hospitalized or a clinical summary.

1. Provider Call: You MAY need to contact the Ordering Provider to
obtain some key clinical information if it looks like the patient might
have been hospitalized.

’ Consult Facility Infection Prevention or ordering provider to obtain hospitalization details
and other key clinical information.

Use * Symptom Onset Date, symptoms, clinical complications, hospitalization dates, underlying conditions,
race/ethnicity, occupation

Interview
Tool Confirm contact information.

If patient is hospitalized and unable to be interviewed, obtain Emergency Contact Information
for conducting Interview.




Follow-Up: Confirmed Cases

* Confirmed Cases

* Interview Cases —
Tool

Demographics

Clinical Information (e.g. symptoms,
underlying conditions)

Risk history (how they may have
been exposed)

Identifying Close Use Close
Contacts/Exposures of Concern _
* Answering Questions/Concerns
* Ensuring Isolation is Followed

Use Isolation Guidelines Document

Use Isolation
(email) | cuicelines

Document




Follow-Up : Contact Notification

* Create Contact Event in MAVEN ¢ | ‘ Use MAVEN Tip \
Sheet

* Contact Notification

 Notify Contacts of Exposures
Instruct Contacts on Quarantine Period

Establish Follow-Up Plan if Contact develops
symptoms.

* Answering Questions/Concerns
* Ensuring Quarantine is Followed Use Quarantine

Guidelines
Document

Use Quarantine Guidelines Document (email)




How is the case notified they are positive?

* Most providers receive the test results electronically and
should call the patient upon receipt of results.

* Some providers are not calling out results right away, so you
may be the first one to inform the case they are positive.
* Thatis OK. Public Health is frequently the first to notify a patient.

 Remember, these patients are waiting for these results. They
want to know as soon as possible.




What should I tell the case?

* Inform them they are under isolation immediately (if not already).
* They should isolate away from others in the household.

* Provide MDPH Isolation Guidelines.

* They will be under isolation until they meet criteria for clearance.

 Criteria for clearance could change but is currently based on symptom
improvement with a minimum of 7 days since onset
* Should seek healthcare if symptoms worsen

* Make Sure to call in advance if seeking medical care so sites can be prepared to
receive the case.

* Use the Interview Tool

* The data you collect will help inform this outbreak and the epidemiology of this new
pathogen. You may be the only person collecting data on this case’s risks, exposures,
and clinical outcomes. We are relying on your investigation.




Use the Interview Tool to Guide You

COVID-19 Interview Tool for Confirmed Cases and Identifying Their Contacts
(March 16, 2020)

LEE this interviewing tool to guide your interviews with confirmed cazes of COVID-19. This tool will assist with
oollecting critical information on the confirmed case [this page), as well as identifying their cloze contacts and
high risk exposures for future follow-up [page 2).

Interview Date: [ MAVEN ID#:
Patient Demographics: (Demogrophic Question Pockage & Participants Tab in MAVEN]
Patient Name: Date of Birth [

et A e e e « Page 1 Covers The Confirmed Case

Address:

o = and their Clinical Symptoms,

S . Complications, and possible source of

Clinical Questions: {3 dinical Question Package in MAVEN) - eXpOS u re .

Did patient have symptoms? =ves oo o Uninown Clinical Complications:

Symptom Onset Date: _ /  / Did patient develop preumonia? o Yas oMo o Unknown
Diidl |patient dewvelop acute respiratary

distrazs syndrome [ARDE|R oivas oMo o Unknown
ks Patient Pregnant™ o'¥es o Ko o UnEnown

# abdaminal Fmin o'Wes oMo o Unknown

Was patient Hospitalized?  oves omo oUnenown
Hospitalization Dates: ¢/  ta_ /[ J
Hospitalized in 1CU? o vEs NG @ Unknown
Hospitalization Location:

Fever anset Date:
Fever highest tema:

Fover durstion fdeys] Underlying Health Conditions:
camgnzne =as = Na = Unenown

Musce Aches/Pains (mysigiz] O Yes oMo o Unknown ¥ yos, pisass Spacfy - - -
e smEsae - We are trying to determine risk
vemes R = e S umsan Is Case a Healthcare Worker? oves cno cune !
Other, specity: G oETEENe =

{This Question is in Quastion Package 3 in MAVEN]

E:";Rﬁu:;l;t;:m{;:TdDaﬁ Prior to Iliness: {add to medicol information Notes in Severity Of i”ness’ and if there are

3. Clinical Guestion Pockage in MAVEN )

B e ke certain affected populations.

=ymzu= =uek Was Cate expossd ata heaithears facilig?  (Faciity Mames Datol:
=5 Mz suek Did case attend any community events or group activities in the 14 days prior to symptom onset?
{Descrisal

o S o T e e e e THINK ABOUT THE
tozue =uwk Unknown Ssurce of Expasure?

. =tz zk Cthar passicls Spacify

o Yes o None o Unknown




Use the Interview Tool to Guide You

COVID-19 Interview Tool for Confirmed Cases and Identifying Their Contacts

(March 16, 2020)
* Page 2 helps describe what is considered Close Contact s Defined o

a) Being within approximately 6 feet (2 meters) of 3 COVID-19 case for a prolonged period of time;

“CIOSG Contact" and helps you and the s close contact can occur while caring for, living with, visiting, or sharing a healthcare waiting

area or room with a COVID-13 case

—or—

Case brainstorm different categories of ) st e, ot ot o M ., i gt e

wearing recommended personal protective eguipment or PPE [£.2., gowns, gloves, NIOSH-certified

interactlons Wlth people that might have disposable M@S respirator, eye protection).
Ied to eXpOS u reS . Identifying Close Contacts to the Confirmed Case

Use the following conversation guide to identify potential contacts to the confirmed case. Look for close

contact while the case was symptomatic. Write your notes here, and then utilize the Close Contact Form to
identify and track individual contacts for follow-up.

Key Dates of Possible Exposures: symgtom onset Date: _f [ to Dateisooted/lost known Exposwra_f F

1. Household Contacts: =¥es or = None ldantified

2. Close Friends/Associates: = Yes or o Mane lKentified

3. High Risk Exposures {Meadical appointments or visits to Rest Homes, Long Term Care Focilitiss, Nursing
FHomes, Schools, etc }:
aYes or oNone ldentified

- We are trying to determine who
should be notified. Where might this W B e+
Case have exposed OtherS? 5. Air Travel While Symptomatic? =Ves or =MNons ldentified

Date, Airlina. Flight Numbaer, and Lities of Origin & Destination Needed. MDPH will contact airline with this info.
6. Community Exposures [Discuss): = ¥es or = Neone Kentfied

The coze may e conzamaed about community activities. Not all auents atended may constitute close contact
I I I I N K A B O U I 7. Other QuestionsfConcerns? z¥es or = MNone ldentified
Arg thare other issues or concerns the cose would lke to discuss? Hove we covered gll possible octivitios and
CON I AC I S | sotential exsasures from when the case was symptomatic?
.

D-19 INTERVIEWING TOOL [3-15-2020 B2




Use the Close Contact Ildentification
Form to Make Notes on Individual

7 ' I’

COVID-19 Close Contact ldentification Form [March 16, 2020

Ind=x Cas= NameMaven ID;

e e g » This is just a tool to help you collect

Dateof Birth__/__ Quarsntine End Dste: __/__

B Sty = e e sufficient identifying information on

Email Address: o Close Contact o Warkplace
Address: = Other: .
v et Close Contacts (not a required form
= Male 2 Female =Unk o Other Who will notify this contact? q
MAVEN 1D%,
Contact Name: Date of Last Exposure: __f_
DatecfBirth__ j__j__ Quarantine End Dste: [/
{axpasure + 14 days)
Phone __J____- b:;osuresmiré:' 2 Household Contact
Email Address: = Close Contact = Warkplace
Address: 2 Cther:
Town: State; Notificatian Plan:
=Mszie = Female =Unk = Other Whe will netify this contact?
MAVEN 107,
Contact Name: D=tz of Last Exposure: __ /[
DateofBirth__/__/__ Quarantine End Dste: __/__/__
Phone ) - Jexgosure + 14 days)

- Exposure Setting: = Household Contact
Email Address: o Close Contact  oWarkplace

o — e - Keep copies of this form (tracks 5

o Male oFemale oUnk :{}t_her ‘Wheo will notify this contsct?

MAWVEM 1D

s N contacts per page).
Dateof Birth__ /_ / Quarantine End Data: __ /[

Phone ) - (exposure + 1d daysy

Exposure Setting: = Household Contact

Email Address: = Class Contast = Warkplaze

Address: 2 Othar:

Town: State: Notification Plan:

S Male o Female oUnk o Other 'Whao will notify this contact?®

v You can add these
Contact Name: Diate of Last Exposure: _ _

patecfBirth__/__ [ Quarantine End Date: __/__

== named contacts to

Exposure Setting: = H hold Contact
Email Address: pos ng: o House n

a Close Contact oWarkplace
T T MAVEN
: .

Town: State: Natificatian Plan:
o Male o Female olUnk oOther Whe will notify this contact?

COVID-18 Close Contact Hentifiartion Form




Let’s Look at the Interview Tool




Patient Demographics

* Some of this information will already be in the MAVEN event when it is assigned
to you, however incomplete information is not unusual.

* You may have to make a separate inquiry to a medical provider to obtain enough
contact information.

* Race, Ethnicity, and Gender can be sensitive topics. You may want to ask those
missing variables after you have gotten the interview going.

I3

Interview Date: | REDCAP ID#:
Patient Demographics:
Patient Name: Dateof Birth __ / [/
Phone 1: ( ) - in/c/w) Phone 2: ( ) - (h/c/w)
Email Address:
Address:
(Street) (Apt &)
Town: State & Zip:
Occupation/Employer:
Race: oD Asian o=Black o White Ethnicity: o Male
o American Indian/Alaska Native o Hispanic/Latino o Female
o Native Hawaiian/Other Pacific Islander 2 Non-Hispanic/Latino 2 Unknown
o Unknown o Unknown D Other




Clinical Questions

* Obtaining information on the patient’s symptom history is key.
* Do the best you can with the patient’s recall.

* Treat this like a conversation, obtain general information, and then go back and
ask them specific questions based upon their responses.

Clinical Questions:

Did patient have symptoms? = Yes o No o Unknown
Symptom Onset Date: I

* Abdominal Pain o Yes o No o Unknown
* Chills oYes oNo o Unknown
* Cough o Yes = No o Unknown
o CoughonsetDate: __/ [
¢ Diarrhea o0 Yes o No o Unknown
* Difficulty breathing/ Shortness of breath o Yes o No o Unk
s Fever o Yes o No o Unknown
o FeveronsetDate: __/ [/
¢ Fever highest temp:
o Fever duration (days)

* Headache o Yes o No o Unknown

* Muscle Aches/Pains (myalgia) o Yes o No o Unknown
e Sore Throat oYes oNo o Unknown

* Vomiting oYes o No oUnknown

¢ Other, specify:

Clinical Complications:

Did patient develop pneumonia? o Yes oNo o Unknown
Did patient develop acute respiratory

distress syndrome (ARDS)? o Yes o No o Unknown
Is Patient Pregnant? o Yes o No o Unknown

Was patient Hospitalized? oYes o No o Unknown

HospitalizationDates: _/_/ tw_/_ [/
Hospitalized in ICU? o Yes aNo o Unknown
Hospitalization Location:

Underlying Health Conditions:
o Yes o None o Unknown
If yes, pieose Specify.

Is Case a Healthcare Worker? = Yes = No = Unk
(This Question is very importont.)

Symptom Resolution Date /| /




Where might your case have been
exposed to COVID-19?

 This portion of the interview is really meant to capture where the Confirmed
Case might have originally been exposed themselves.

* This section addresses the 14 days prior to illness onset.

e Sample questions are on the Interview Tool, but this is more of a conversation.
Use these prompts to determine if you can identify a source for your case.
* Did they have a known exposure to a confirmed case?
* Did they travel on a plane to another state or country just before becoming ill?

* etc. - —
Possible Sources of Exposure 14 Days Prior to lliness: (Where was this case potentially
exposed?)

Check all possible sources of exposure that apply to this Case:

= Yes o No cUnk |Is Case a known contact to a confirmed case? (Confirmed Case Nome or ID),_

o Yes o No ocUnk Was Case exposed at a healthcare facility?  (Focility Name& Dote):

cYes cNo cUnk Did case attend any community events or group activities in the 14 days prior to symptom onset?
(Describe):

o Yes o No cUnk Did Case Travel in the 14 days prior to symptom Onset? (Dates & Locations):

o Yes c No o Unk Unknown Source of Exposure?

= Yes, o No o Unk Other possible exposures? Specify




How do I conduct a contact tracing
investigation?

* Ask the case to identify everyone they have had close contact with beginning
with the two calendar days prior to symptom onset.

* Inquire about air travel and high risk exposures
* Close contact definition: Being within 6 feet for 10-15 minutes or more.
* Medical settings may use a more conservative definition of “close contact.”

* They do not need to identify people they had contact with prior to the two
calendar days before symptom onset.

e Collect name, phone number, address, and date of exposure.

e Notall index cases will know complete addresses, but try to get Town and a Phone
Number so you can notify the contact.




Determining Infectious Period - for Case

* Obtain exact symptom onset date to determine Infectious Period.

Symptom onset date should be day of first noticed symptom
Often sore throat, cough, aches/myalgias or fevers.

Consider from two calendar days prior to onset until the last time they had contact
with others (entered isolation)

Use a Calendar and ask what the case did each day, counting back 2 days from the
onset of the first symptom.

Symptom Onset = Day 0

Infectious Period Start Date = 2 days prior to onset

. . . . . . CALENDAR
Infectious Period END date = when patient is released from isolation

Typically looking for the date they entered isolation (last contact with others)

1 2 3
4 5 6 7 8 910
1112 13 14 15 16 17
18 19 20 21 22 23 24|
25 26 27 28 29 30 31




Determining Infectious Period - for Case

* Notes: Infectious Symptom

Symptom Onset Date = Day Zero (for determining when Period Start Onset

Case can exit [solation)

Use full days, not times of day.

* Ifacase had a morning meeting, then developed a sore
throat that night, consider that Day Zero and people in
that morning meeting exposed.

* Example, a confirmed case developed a cough in the evening
on Thursday, April 2.

Symptom Onset Date = Thursday, April 2.

* (Do not worry about time of day. This full day is the
onset.)

Infectious Period Start date = Tuesday, March 31.

* We would be looking for any close contacts/exposures
from Tuesday March 315 on.

Infectious Period End date = when case is no longer

infectious (usually when they are discharged from

isolation)

* You can likely just go to when they entered isolation
(no more contact with others).

Entered
Isolation

(No More Exposures)



Determining Quarantine Period -
for Contact

* You must identify an exposure date to determine a quarantine period.

* Exposure Date = Day Zero.
* Quarantine Period is Day 1 through the end of Day 14, returning to activities on Day

15. _
. Example: Quarantine
ple: Starts
Exposed on March 29t (DAY 0)
Quarantine Period (Day 1- Day 14): March 30 - April 12. :
] . ] th Sun Mon Tues Wed Thurs Fri
Quarantine is Over (Day 15): April 13, —~ 23\ | Mar3i | Apri | Aprz | Apr3
Im DAY 0 DAY 1 DAY 2 DAY3 | DAY4 | DAYs
T ® T
Apr 5 Apr 6 Apr 7 Apr 8 Apr 9 Apr 10
DAY 7 DAY 8 DAY9 | DAY10 | DAY11 | DAY 12
N t Apr 12 Apr 13 Apr 14 Apr 15 Apr 16 Apr 17
R .
otes: DAY 1 DAY 15

Have a calendar handy. Count the days out loud.

Use full days, not times of day.
Contact will already be in Quarantine Period when you contact them. Make sure they start

quarantine immediately.

Last Day Quarantine




What do I do about the contacts?

Input the contacts into MAVEN

* Make sure there is enough location information that another volunteer could contact them.
* Make sure their exposure date is included so a Quarantine Period is defined.

Notify contacts they have been exposed to a confirmed case and need to enter quarantine
for 14 days from day of exposure

* If they are currently symptomatic, refer them to medical assessment.

Send the contacts the MDPH Quarantine letter
Advise Quarantining Contacts to actively monitor themselves.

* Contact is in charge of monitoring themselves for changes in health status.

Monitor temperature and development of cough, shortness of breath, sore throat, muscle aches
and pains

* They should establish a plan for notifying their provider if they need medical assessment
at a later date.

« Check back in at end of quarantine to close out contact.
* Additional monitoring/communication with contact is great, but not a priority at this time




Managing Contacts

Interviewing Tool
Will Help

* Prioritize household members/Close Contacts
* Should be quarantining away from the case to prevent recurring exposure

* Partner with the Index Case to help in notifications.

* Prioritize high risk settings/settings of interest.
* Follow-up in Long Term Care Facilities (LTCFs), nursing homes, doctors offices, and schools

* If you identify a setting where numerous exposures took place (i.e. work,
conference, camp) then notify the organization.

- They should be able to send out a general notification so that you don’t have
to contact all individuals

- Large Gatherings: Remember most people would be considered at low risk
and DPH/CDC have only rarely recommended public notifications in a
setting like this




When is isolation over? - Using Symptoms

* The non-test-strategy. It should be applied to people who test positive for

covid-19 and anyone who is clinically diagnosed with covid-19 and not
tested.

* Symptomatic persons with covid-19 (lab-confirmed or clinically diagnosed) who

are in home isolation may discontinue home isolation under the following
conditions:

At least 3 days (72 hours) have passed since recovery (defined as resolution of fever without
the use of fever-reducing medications AND improvement in respiratory symptoms - e.g.,
cough, shortness of breath) AND

At least seven days have passed since symptoms first appeared (illness onset). Onset date (of
symptoms) would be considered “day zero.”

* Therefore, anyone with covid-19 should stay home for a minimum of seven days. They
should only discontinue isolation if at least 72 hours have also passed since “recovery.”

Guidance issued 3/16/2020




When is isolation over? - Using Testing

e Initial Guidance from CDC required two negative tests:

* The test-based strategy is largely unchanged (two negative swabs at
least 24 hours apart, resolution of fever without the use of fever-
reducing medications, and improvement in respiratory symptoms).

« Still an option (but not the best use of resources).




When is isolation over?
- Asymptomatic Cases

* Asymptomatic persons with lab-confirmed covid-19
infection may discontinue home isolation when at least 7 days
have passed since the date of their first positive covid-19
diagnostic test and they have had no subsequent illness.

« However, for 3 days following discontinuation of isolation, these persons should
continue to limit contact (stay 6 feet away from others) and limit potential of
dispersal of respiratory secretions by wearing a covering for their nose and mouth
whenever they are in settings where other people




When is isolation over?

* Non-Test based strategy is most practical. However, some
providers or workplaces may request the test-based strategy.

* What if someone was released based upon the Non-Test strategy and
then had a positive test?

* They need to isolate for 7 days after the last positive test. If no
additional symptoms, they can exit isolation.




Quarantine FAQs

* If someone is in quarantine, is their family quarantined as well?

* A. No. Their family members are not quarantined as long as the quarantined
individual remains asymptomatic. If the quarantined individual develops symptoms,
they must immediately isolate from their family and the family is now under
quarantine from their last contact because they are close contacts.

Advise the quarantining contact to reduce exposure with their family as much as possible.

* If someone in quarantine tests NEGATIVE, how long must they stay in
quarantine?

* A. They must stay in quarantine until the 14 day period has passed AND their
symptoms have resolved.

* How long do household contacts have to quarantine?

* A. Through 14 days after their LAST exposure to the case. If complete isolation isn’t

possible for the case, then the 14 days starts when the confirmed case is finally
cleared to exit isolation.




FAQ

What about the children of people in isolation?
* Children should remain quarantined away from the case to prevent exposure

* If this is not possible, then the quarantine period of child will restart every time the child
is exposed to the case

What about the contacts of contacts?
* You do not need to investigate the contacts of asymptomatic contacts
What if a contact develops symptoms?

* They should consult with a medical provider to determine if an assessment is right for
them. They should isolate from everyone while symptomatic and while awaiting results.

What if the test comes back negative?

 Ifaperson under quarantine tests negative, they still need to complete their quarantine
in the event that COVID-19 infection occurs after the testing is done




Contact us at:
MDPH Epidemiology Program: 617-983-6800

MAVEN Help Section:
http://www.maventrainingsite.com/maven-help/toc.html

How to Contact the Maven help desk in ISIS with questions:
- MAVEN Help Desk isishelp@state.ma.us
MAVEN Contact Telephone: 617-983-6801




Your Questions




