TO: Dare County Healthcare Providers FROM: Department of Health & Human Services

PAGES: PHONE: 252.475.5003
INCLUDES

COVER

SUBJECT:  Coronavirus Documents DATE: March 9, 2020

Dear Colleagues,

Attached you will find Isolation Handouts and Person Under Investigation Forms for patients who
are under investigation (PUls) for having COVID-19.

Below are essential numbers that you may find helpful for COVID-19:
DCDHHS Clinical Services: 252.475.5003
DCDHHS Fax: 252.473.2153
State EPI On Call Number: 919.733.3419
COVID-19 General Information Line: 866.462.3821
DCDHHS After Hours Phone: 252.216.8703

Thanks

Notice of Confidentiality: The documents accompanying this transmission may contain confidential health information that is legally privileged. This information is intended for
the use of the individual or entity named above. The authorized recipient of this information is prohibited from disclosing this information to any other party unless required to
do so by law or regulation and is required to destroy the information after its stated need has been fulfilled. If you are not the intended recipient, you are hereby notified that
any disclosure, copying, distribution, or action taken in reliance on the contents of these documents is strictly prohibited. If you have received this information in error, please
notify the sender immediately and destroy these documents

County of Dare

Department of Health & Human Services
P.O. Box 669 | Manteo, NC 27954
Health 252.475.5003 | Social Services 252.475.5500 | darenc.com
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Infection Prevention Recommendations for Individuals Confirmed to have,
or Being Evaluated for, 2019 Novel Coronavirus (COVID-19) Infection Who
Receive Care at Home

Individuals who are confirmed to have, or are being evaluated for, COVID-19 should follow the prevention steps below
until a healthcare provider or local or state health department says they can return to normal activities.

Stay home except to get medical care
You should restrict activities outside your home, except for getting medical care. Do not go to work, school, or public
areas, and do not use public transportation or taxis.

Call ahead before visiting your doctor

Before your medical appointment, call the healthcare provider and tell them that you have, or are being evaluated for,
COVID-19 infection. This will help the healthcare provider’s office take steps to keep other people from getting infected.
Ask your healthcare provider to call the local or state health department.

Monitor your symptoms

Seek prompt medical attention if your iliness is worsening (e.g., difficulty breathing). Before going to your medical
appointment, call the healthcare provider and tell them that you have, or are being evaluated for, COVID-19 infection. Ask
your healthcare provider to call the local or state health department.

Wear a facemask

You should wear a facemask that covers your nose and mouth when you are in the same room with other people and
when you visit a healthcare provider. People who live with or visit you should also wear a facemask while they are in the
same room with you.

Separate yourself from other people in your home

As much as possible, you should stay in a different room from other people in your home. Also, you should use a separate
bathroom, if available.

Avoid sharing household items
You should not share dishes, drinking glasses, cups, eating utensils, towels, bedding, or other items with other people in
your home. After using these items, you should wash them thoroughly with soap and water.

Cover your coughs and sneezes

Cover your mouth and nose with a tissue when you cough or sneeze, or you can cough or sneeze into your sleeve. Throw
used tissues in a lined trash can, and immediately wash your hands with soap and water for at least 20 seconds or use an
alcohol-based hand rub.

Wash your hands

Wash your hands often and thoroughly with soap and water for at least 20 seconds. You can use an alcohol-based hand
sanitizer if soap and water are not available and if your hands are not visibly dirty. Avoid touching your eyes, nose, and
mouth with unwashed hands.
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Prevention Steps for Caregivers and Household Members of
Individuals Confirmed to have, or Being Evaluated for, COVID-19 Infection Being
Cared for in the Home

If you live with, or provide care at home for, a person confirmed to have, or being evaluated for, COVID-19 infection
please follow these guidelines to prevent infection:

Follow healthcare provider’s instructions
Make sure that you understand and can help the patient follow any healthcare provider instructions for all care.

Provide for the patient’s basic needs
You should help the patient with basic needs in the home and provide support for getting groceries, prescriptions, and
other personal needs.

Monitor the patient’s symptoms

If they are getting sicker, call his or her medical provider and tell them that the patient has, or is being evaluated for,
COVID-19 infection. This will help the healthcare provider’s office take steps to keep other people from getting infected.
Ask the healthcare provider to call the local or state health department.

Limit the number of people who have contact with the patient

O If possible, have only one caregiver for the patient.

U Other household members should stay in another home or place of residence. If this is not possible, they should stay
in another room, or be separated from the patient as much as possible. Use a separate bathroom, if available.

U Restrict visitors who do not have an essential need to be in the home.

Keep older adults, very young children, and other sick people away from the patient
Keep older adults, very young children, and those who have compromised immune systems or chronic health conditions away
from the patient. This includes people with chronic heart, lung, or kidney conditions, diabetes, and cancer.

Ensure good ventilation
Make sure that shared spaces in the home have good air flow, such as from an air conditioner or an opened window,
weather permitting.

Wash your hands often

U Wash your hands often and thoroughly with soap and water for at least 20 seconds. You can use an alcohol-
based hand sanitizer if soap and water are not available and if your hands are not visibly dirty.

O Avoid touching your eyes, nose, and mouth with unwashed hands.

U Use disposable paper towels to dry your hands. If not available, use dedicated cloth towels and replace them when
they become wet.

North Carolina DHHS, Division of Public Health, Communicable Disease Branch
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Wear a facemask and gloves

U Wear a disposable facemask at all times in the room and gloves when you touch or have contact with the patient’s

blood, body fluids, and/or secretions or excretions, such as sweat, saliva, sputum, nasal mucus, vomit, urine, or feces.

Ensure the mask fits over your nose and mouth tightly, and do not touch it during use.

Throw out disposable facemasks and gloves after using them. Do not reuse.

Wash your hands immediately after removing your facemask and gloves.

If your personal clothing becomes contaminated, carefully remove clothing and launder. Wash your hands after

handling contaminated clothing.

U Place all used disposable facemasks, gloves, and other waste in a lined container before disposing them with other
household waste.

U Remove gloves and wash your hands immediately after handling these items.

O0O0O

Do not share dishes, glasses, or other household items with the patient

U Avoid sharing household items. You should not share dishes, drinking glasses, cups, eating utensils, towels, bedding,
or other items with a patient who is confirmed to have, or being evaluated for, COVID-19 infection.

O After the person uses these items, you should wash them thoroughly with soap and water.

Wash laundry thoroughly

O Immediately remove and wash clothes or bedding that have blood, body fluids, and/or secretions or excretions, such
as sweat, saliva, sputum, nasal mucus, vomit, urine, or feces, on them.

U Wear gloves when handling laundry from the patient.

U Read and follow directions on labels of laundry or clothing items and detergent. In general, wash and dry with the
warmest temperatures recommended on the label.

Clean all areas the individual has used often

O Clean all touchable surfaces, such as counters, tabletops, doorknobs, bathroom fixtures, toilets, phones, keyboards,
tablets, and bedside tables, every day. Also, clean any surfaces that may have blood, body fluids, and/or secretions or
excretions on them.

U0 Wear gloves when cleaning surfaces the patient has come in contact with.

0 Use a diluted bleach solution (e.g., dilute bleach with 1 part bleach and 10 parts water) or a household disinfectant
with a label that says EPA-registered for coronaviruses. To make a bleach solution at home, add 1 tablespoon of
bleach to 1 quart (4 cups) of water. For a larger supply, add % cup of bleach to 1 gallon (16 cups) of water.

U Read labels of cleaning products and follow recommendations provided on product labels. Labels contain instructions
for safe and effective use of the cleaning product including precautions you should take when applying the product,
such as wearing gloves or eye protection and making sure you have good ventilation during use of the product.

U Remove gloves and wash hands immediately after cleaning.

Monitor yourself for signs and symptoms of iliness

Caregivers and household members are considered close contacts, should monitor their health, and will be asked to limit
movement outside of the home to the extent possible. Follow the monitoring steps for close contacts listed on the
symptom monitoring form.

U If you have additional questions, contact your local health department or call the epidemiologist on call at 919-733-3419
(available 24/7).

U This guidance is subject to change. For the most up-to-date guidance from CDC, please refer to their website:
https://www.cdc.gov/coronavirus/2019-ncov/hcp/quidance-prevent-spread.htmi
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Patient first name Patient last name Date of birth (MM/DD/YYYY): / /

SERVICE
2 Y

Y P
S/(C h% Human Infection with 2019 Novel Coronavirus

Person Under Investigation (PUI) and Case Report Form

Reporting jurisdiction: Case state/local ID:
Reporting health department: CDC 2019-nCoV ID:
Contact ID @: NNDSS loc. rec. ID/Case ID b:
a. Only complete if case-patient is a known contact of prior source case-patient. Assign Contact ID using CDC 2019-nCoV ID and sequential contact ID, e.g., Confirmed case CA102034567 has contacts

CA102034567 -01 and CA102034567 -02. °For NNDSS reporters, use GenV2 or NETSS patient identifier.

Interviewer information

Name of interviewer: Last First

Affiliation/Organization: Telephone Email

Basic information

What is the current status of this person? Ethnicity: Date of first positive specimen Was the patient hospitalized?
[ Patient under investigation (PUI) [ Hispanic/Latino collection (MM/DD/YYYY): [OdYes [ONo [ unknown
[ Laboratory-confirmed case [ Non-Hispanic/ _ ] /
Latino O unknown [J N/A If yes, admission date 1
Report date of PUI to CDC (MM/DD/YYYY): [ Not specified _/_/  (MM/DD/YYYY)
Did the patient develop pneumonia? If yes, discharge date 1
Sex: [ ves ] unknown _/_/_ (MM/DD/YYYY)
Report date of case to CDC (MM/DD/YYYY): ] Male ] No
[ remale Was the patient admitted to an
[J unknown Did the patient have acute intensive care unit (ICU)?
County of residence: [ other respiratory distress syndrome? [OYes [ONo [ unknown
State of residence: [ Yes ] Unknown
Race (check all that apply): [ No Did the patient receive mechanical
ventilation (MV)/intubation?
[ Asian [ American Indian/Alaska Native Did the patient have another [ ves OnNo [ unknown
[ Black [] Native Hawaiian/Other Pacific Islander diagnosis/etiology for their illness? If yes, total days with MV (days)
[ white ] unknown L] Yes [ unknown
[ other, specify: LI No Did the oatient receive ECMO?
N . id the patient receive ?
22: of birth (MM/DD/YYWY): /| / Did the patient have an abnormal [OdYes [ONo [ unknown
e lor S . chest X-ray?
Age units(yr/mo/day): [ ves [J unknown Did the patient die as a result of this
[ No illness?
[dyes [No [Junknown
Symptoms present If symptomatic, onset If symptomatic, date of symptom resolution (MM/DD/YYYY):
during course of illness: date (MM/DD/YYYY): _ ] / Date of death (MM/DD/YYYY):
[0 symptomatic _ / [ still symptomatic [] Unknown symptom status _ ] /
[0 Asymptomatic [ unknown [J symptoms resolved, unknown date [ unknown date of death
[ unknown

Is the patient a health care worker in the United States? [ ] Yes [JNo [] Unknown
Does the patient have a history of being in a healthcare facility (as a patient, worker or visitor) in China? [ ] Yes []No [] Unknown
In the 14 days prior to illness onset, did the patient have any of the following exposures (check all that apply):

[J Travel to Wuhan [0 community contact with another [ Exposure to a cluster of patients with severe acute lower
[0 Travel to Hubei lab-confirmed COVID-19 case-patient respiratory distress of unknown etiology
[ Travel to mainland China [0 Any healthcare contact with another [ other, specify:
[J Travel to other non-US country lab-confirmed COVID-19 case-patient [J unknown
specify: [ patient [ visitor [ Hcw
[0 Household contact with another lab- [ Animal exposure
confirmed COVID-19 case-patient
If the patient had contact with another COVID-19 case, was this person a U.S. case? [] Yes, nCoV ID of source case: [ No [ unknown ] N/A

Under what process was the PUI or case first identified? (check all that apply): [] Clinical evaluation leading to PUI determination
[ contact tracing of case patient [] Routine surveillance [_] EpiX notification of travelers; if checked, DGMQID
[ unknown [ Other, specify:

Public reporting burden of this collection of information is estimated to average 30 minutes per response, including the time for reviewing instructions, searching existing data sources,
gathering and maintaining the data needed, and completing and reviewing the collection of information. An agency may not conduct or sponsor, and a person is not required to respond to a
collection of information unless it displays a currently valid OMB control number. Send comments regarding this burden estimate or any other aspect of this collection of information
including suggestions for reducing this burden to CDC/ATSDR Reports Clearance Officer; 1600 Clifton Road NE, MS D-74 Atlanta, Georgia 30333; ATTN: PRA (0920-1011).
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Human Infection with 2019 Novel Coronavirus

Person Under Investigation (PUI) and Case Report Form
Symptoms, clinical course, past medical history and social history

Collected from (check all that apply): [_] Patient interview

[] Medical record review

During this iliness, did the patient experience any of the following symptoms?

Symptom Present?

Fever >100.4F (38C)c [ Ives [ ]No [ Junk
Subjective fever (felt feverish) [ Ives [ No [ Junk
Chills [ Ives [ ]No [ Junk
Muscle aches (myalgia) [ Ives [ ]No [ Junk
Runny nose (rhinorrhea) [Ives [ INo [Junk
Sore throat [dves [ INo [Junk
Cough (new onset or worsening of chronic cough) [dves [INo [Junk

Shortness of breath (dyspnea) Yes No Unk
Nausea or vomiting | _lYes | _[No | lUnk
Headache [ Ives [ INo [ Junk
Abdominal pain [ Ives [ INo [ Junk
Diarrhea (=3 loose/looser than normal stools/24hr period) [Jves [ INo [Junk

Other, specify:

Pre-existing medical conditions?

[]Yes [ ] No[ ] Unknown

Chronic Lung Disease (asthma/emphysema/COPD) | [ JYes | [JNo | [Junknown
Diabetes Mellitus [dves [[INo | [Junknown
Cardiovascular disease [dves |[INo | [Junknown
Chronic Renal disease [dves |[INo | [Junknown
Chronic Liver disease [Cdves [[INo | [Junknown
Immunocompromised Condition [Ives |[JNo | [Junknown
Neurologic/neurodevelopmental [dves [[INo | [Junknown (If YES, specify)
Other chronic diseases [dves [[INo | [Junknown (If YES, specify)
If female, currently pregnant [dves |[INo | [Junknown
Current smoker [dves [[JNo | [Junknown
Former smoker [Cdves [[INo | [Junknown

Respiratory Diagnostic Testing

Specimens for COVID-19 Testing

Adenovirus

Rhinovirus/enterovirus
Coronavirus (0C43, 229E, HKU1, NL63)
M. pneumoniae

C. pneumoniae
Other, Specify:

I o o
I
I o o
I

Test Pos Neg Pend. Not done Specimen Specimen Date Sent to State Lab
Type ID Collected CDC Tested

Influenza rapid Ag O A B NP Swab ] |

Influenza PCR JAIB OP Swab ] ]

RSV Sputum |:| |:|

H. metapneumovirus Other, |:| |:|

Parainfluenza (1-4) Specify:

Additional State/local Specimen IDs:

Public reporting burden of this collection of information is estimated to average 30 minutes per response, including the time for reviewing instructions, searching existing data sources,
gathering and maintaining the data needed, and completing and reviewing the collection of information. An agency may not conduct or sponsor, and a person is not required to respond to a
collection of information unless it displays a currently valid OMB control number. Send comments regarding this burden estimate or any other aspect of this collection of information
including suggestions for reducing this burden to CDC/ATSDR Reports Clearance Officer; 1600 Clifton Road NE, MS D-74 Atlanta, Georgia 30333; ATTN: PRA (0920-1011).
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