[bookmark: _GoBack]COVID19 Contact Tracing [& Traveler] Protocol 3.24.2020

Once someone is confirmed as infected with the virus, contacts are identified by asking about the person’s activities and the activities and roles of the people around them since onset of illness.  
Contacts can be anyone who has been in contact with an infected person during the infectious period: this could be family members, work colleagues, friends, or health care providers.
Travelers are individuals with a travel history to Iran, China, and Schengen (Europe). Travelers should self-quarantine and perform daily health monitoring.

1. Close contact for COVID-19 is defined as the following: 
a. Being within approximately 6 feet (2 meters) of a COVID-19 case for a prolonged period of time while the person was symptomatic; close contact can occur while caring for, living with, visiting, or sharing a healthcare waiting area or room with a COVID-19 case. 
b. OR Having direct contact with infectious secretions of a COVID-19 case (e.g., being coughed on). If such contact occurs while not wearing recommended personal protective equipment or PPE (e.g., gowns, gloves, NIOSH-certified disposable N95 respirator, eye protection), criteria for being a contact are met.
2. Contact list will determined from the CD Nurse interview with the COVID19 positive person. 
3. Efforts should be made to identify every listed contact and to inform them of their contact status, what it means, the actions that will follow, and the importance of receiving early care if they develop symptoms. 
a. First attempt to contact message 
b. This is ____________ from the Barry Eaton District Health Department.  This message is for ________________.   
Please return our call at 517-541-2675.  If no one answers please leave your name, contact number and who called you.  
We will return your call as soon as possible, which might be the next business day.  Thank you. 
c. If you leave a voice mail to call back at 2675, at this time completely log out of MDSS/OMS.  Simply closing the browser or navigating to another contact will not work to “unlock” the contact from you.  Logging out of MDSS/OMS will allow the person monitoring extension 2675 to go into that contact when call is returned and be able to document.  
d. There is no need to log out of MDSS/OMS between contacts if you are not leaving a voice mail to call back.  


4. Contacts of COVID-19 confirmed cases should be entered into the Outbreak Management System (OMS) and managed by the local health departments.
a. Travelers are automatically entered into the OMS by MDHHS.
5. The following information should be collected: 
a. Contact information (e.g., name, address, phone number, date of birth, e-mail)
b. When the exposure occurred  Description/conditions of the exposure
c. Contacts should be asked to self-quarantine for 14 days after the last potential exposure to the COVID-19 case
6. Contacts can be told general location of potential exposure. Identifying information of a positive COVID 19 case cannot be revealed.
7. Travelers and Persons identified as close contacts to a known positive COVID19 case must self-quarantine.
a. Quarantine in general means the separation of a person or group of people reasonably believed to have been exposed to a communicable disease but not yet symptomatic, from others who have not been so exposed, to prevent the possible spread of the communicable disease.
b. No public activities
c. Daily active monitoring and symptom reporting to public health officials.
8. Some personnel (e.g., emergency first responders, health care workers) fill essential (critical) infrastructure roles within communities. Based on the needs of individual jurisdictions, and at the discretion of state or local health authorities, these personnel may be permitted to continue work following potential exposure to COVID19 (either travel-associated or close contact to a confirmed case), provided they remain asymptomatic. Personnel who are permitted to work following an exposure should self-monitor under the supervision of their employer’s occupational health program including taking their temperature before each work shift to ensure they remain afebrile. On days these individuals are scheduled to work, the employer’s occupational health program could consider measuring temperature and assessing symptoms prior to their starting work. 
9. Contacts to should be informed they will have to monitor their temperatures and symptoms daily during the 14-day incubation period.  
a. The 14-day period begins on the date of suspected contact with the known COVID19 case.
10. Contacts will be given ( email or standard mail ) a copy of the following:
a. COVID Quarantine Letter for Contacts_Travelers
b. Guidance for Persons Under Quarantine
11. Documents for Contacts 
a. H:\e_div\01-All Staff Information\EP\Emerging Infectious Diseases\2019-Novel Coronavirus\Documents for Contacts 
b. A copy of all correspondence shall be saved here:
c. H:\Covid-19 Letters to File
12. Regular follow-up should be conducted with all contacts to monitor for symptoms and detect signs of infection.
a. Monitoring is required to be at least once daily by the Local Health Jurisdiction for 14 days after the last exposure to the COVID-19 case.
i. Phone Number for CONTACTS to call BEDHD is 517-541-2675.
b. Initial communication with the contact should do at least the following: 
i. Establish rapport
ii. Assess compliance – do they understand Quarantine
iii. Set the follow-up schedule – daily contact
iv. Establish preferred communication mechanism for daily contact.
1. Phone call
2. Email 
13. HEALTH CARE WORKERS -  guidance released 3.20.2020
a. If you are sick, please stay home.
b. Healthcare workers currently prohibited from working because of previous guidance may return to work if asymptomatic if they are able to be closely monitored by their facility’s occupational health program and adhere to all requirements for self-monitoring. 
c. In the context of sustained community transmission of COVID-19, all healthcare workers are at risk for unrecognized exposures. Therefore, ALL healthcare workers should self- monitor for fever with twice-daily temperature measurements and for symptoms consistent with COVID-19.
d. If you are a healthcare worker who has had a known high-risk exposure to a patient(s) with confirmed COVID-19, you should take extra care to monitor your health but can keep working. There is no requirement for 14-day quarantine of healthcare workers with high-risk exposures in the setting of sustained community transmission as we have in multiple areas of the State of Michigan. 
e. MDHHS advises against testing of any asymptomatic individuals with or without an exposure to COVID-19, including healthcare workers.
f. Asymptomatic HCW
i. Can work
ii. Must self-monitor
iii. Must contact employer / occupational health  and report exposure to COVID19+ person
g. Symptomatic HCW 
i. Must stay at home and self-isolate
ii. Must contact employer / occupational health  
iii. May return to work when [whichever is longer]
1.  7 days have passed since onset of illness OR
2. 72 hours after being consistently afebrile without use of antipyretics and with resolving respiratory symptoms. 
3. However, at the completion of isolation, healthcare workers should check with their employer before returning to work.
h. Active Monitoring Dates (start date = day of exposure) & (end date = date BEDHD staff spoke to person)
14. TRAVELERS – will be assigned to Jackie Anderson and contacted as time allows. 
a. Goal is daily contact. Maybe be less often depending on work load.
15. All monitoring data should be entered into OMS within one business day of each monitoring contact/outreach (same day is preferable).
16. At the conclusion of the 14 day quarantine period, a Quarantine Release Letter – 14 days complete will be given to each asymptomatic contact.
17. Documents for Contacts 
a. H:\e_div\01-All Staff Information\EP\Emerging Infectious Diseases\2019-Novel Coronavirus\Documents for Contacts 
b. A copy of all correspondence shall be saved here:
c. H:\Covid-19 Letters to File
18. Lab testing will NOT be performed on asymptomatic contacts to a confirmed case. 
19. Lab testing should only be considered for contacts who develop COVID-19 consistent symptoms.
20. If symptoms present during regular business hours [8:00 am – 8:00 pm], instruct person to call BEDHD is 517-541-2675.
21. If symptoms present after hours and require immediate attention (difficulty breathing), person will need to self-assess the need to go to the emergency room.
22. Remind person to inform healthcare provider/EMS of their monitoring status BEFORE arrival. 
23. Instructions for Contact who becomes Symptomatic
a. If reported symptoms: subjective fever, measured temperature ≥ 100.4 F, or signs/symptom of lower respiratory illness (cough, shortness of breath) during the 14 day monitoring period. 
i. Determine which healthcare provider the person intends to use for care. If obtained, document in notes.
ii. Instruct person to isolate as much as possible within the home. 
iii. Remind person to inform healthcare provider of their monitoring status BEFORE arrival if applicable. 
b. Please message DIANE when an OMS case becomes symptomatic.
i. Steps for NURSE: 
1. Create MDSS Case (should close out OMS case)
2. If HOUSEHOLD contact – no testing needed.
a. Add to NOTE tab: Household contact to known + not testing needed
b. Mark Case Status = Probable
c. Mark Investigation Status = Completed 
d. Submit
3. If Community contact – encourage testing by HCP
a. Add to NOTE tab – contact to known + requested testing
b. Mark Case Status = Probable
c. Mark Investigation Status = Active 




Michigan State and Local Public Health COVID-19 Standard Operating Procedures and Traveler Evaluation and Monitoring (TEAM) Protocol COVID-19 https://www.michigan.gov/documents/mdhhs/nCoV_SOP_TEAM_680994_7.pdf 
 Review CDC guidance:https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-home-care.html https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-prevent-spread.html 
