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1 Introduction

Overview

This training manual covers KHIE's Direct Data Entry for COVID-19 Electronic Case Reports
functionality in the ePartnerViewer. Users with the Manual Case Reporter role can submit electronic
case reports from the ePartnerViewer by completing an online case report. The process generates a
manual electronic initial case report (elCR) which is routed to the Department for Public Health (DPH).

All examples and screenshots used in this guide are simulated with mock data; no Protected Health
Information (PHI) is present.

f— = e e e e == == —

| Please Note: All screenshots shown throughout this document reflect how Users would interact
| with the ePartnerViewer while using a desktop or tablet device. While core functionality remains
| thesame across multiple devices, interface components may vary in presentation.

e o mm mm mm mm mm Em o Ew mm mm mm mm mm mm mm mm mm e mm mm

Supported Web Browsers

Users must access the ePartnerViewer with a supported web browser. The ePartnerViewer is
configured to support the following modern browsers on desktop, tablet, and mobile devices:

Desktop Browser Version Mobile Browser Version

Microsoft Internet Explorer

Not supported ‘ Not supported
Microsoft Edge

Version 44+ ‘ Version 40+
Google Chrome

Version 70+ ‘ Version 70+
Mozilla Firefox

Version 48+ ‘ Version 48+
Apple Safari

Version 9+ | i0S 11+

ePartnerViewer, Users must use a modern browser such as Google Chrome, Microsoft Edge,
Apple Safari, or Mozilla Firefox.

(
I Please Note: The ePartnerViewer does not support Microsoft Internet Explorer. To access the
|
|
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Mobile Device Considerations

The ePartnerViewer is based on responsive design. This means it renders in the best format based on
the user's device size. Responsive design applies to mobile, tablet, and desktop devices. Tablet devices
in landscape display mode are considered desktop.

Accessing the ePartnerViewer

To access the ePartnerViewer, users must meet the following specifications:

1. Users must be part of an organization with a signed Participation Agreement with KHIE.
Users are required to have a Kentucky Online Gateway (KOG) account.

Users are required to complete Multi-Factor Authentication (MFA).

Please Note: For specific information about creating a KOG account and how to complete MFA,
please review the Kentucky Online Gateway (KOG) and Multi-Factor Authentication (MFA) Quick
Reference Guide.

2

3
,————————————————————————————-
|

|

|

\_—_

2 Logging into ePartnerViewer

Users with the Manual Case Reporter Role are authorized to access the COVID-19 Case Report in the
ePartnerViewer. You must log into your Kentucky Online Gateway (KOG) account to access the
ePartnerViewer.

1. Onthe KOG Login Page, enter your Email Address and Password.

o e o mm mm o mm e e mm mm e Em mm e o Em e e mm e e e = =
I Please Note: You must enter the email address and password provided when creating your I
I KOG account.

- o o o S S D S S EEE S S DS B EEE EEE D EEE B BaE e B e o e s o

2. Click Sign In.

FAQ J Help \ @ English v

#@ Citizen (or) Business Partner Sign In il

Sign in with your Kentucky Online Gateway Account

2 Email Address
@ Password Forgot/Reset Passw
I |
Don't already have a Kentucky Online Gateway Citizen Account?
ount Verification Ema
elo
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3. To navigate to the ePartnerViewer, click Launch on the KHIE ePartnerViewer application tile
located on the KOG Dashboard screen.

Welcome § § i Help Sign Out &

MyKentucky.gov

- Apps
W AYsle]ofelefenlifufe]efninjofefafefsfrfuvfw]xfrfz]

KHIE ePartnerViewer

The KHIE ePartnerViewer is where KHIE
Participant's Authorized Users can access the
patient health information avallable in the
Kentucky Health Information Exchange

Launch

4. Multi-Factor Authentication. After logging in, you are asked to complete Multi-Factor
Authentication or MFA. You have the option to receive an MFA passcode by Email or Text.

] My Account i Sign Out Help i Engli

Kentucky

Online Gateway

Multi-Factor Authentication

FA by Email Verification
E FA by Phone Verification
Send Passcode

,—————————————————————————————

| Please Note: For specific information about creating a KOG account and how to complete MFA,
I please review the Kentucky Online Gateway (KOG) and Multi-Factor Authentication (MFA) Quick
I Reference Guide.

\_—_

Direct Data Entry for Electronic Case Page 7 of 81 Kentucky Health Information
Reports: COVID-19 User Guide Exchange



Deloitte DDE for elCRs: COVID-19 User Guide I(HI E

Terms and Conditions of Use and Logging In

After logging into the Kentucky Online Gateway, launching the ePartnerViewer application, and
completing Multi-Factor Authentication, the Terms and Conditions of Use page displays. Privacy and
security obligations are outlined for review.

KHJE ‘ ePartnerViewer O vich covto -

TERMS AND CONDITIONS OF USE

Terms and Conditions
HEALTHCARE PROVIDER USAGE TERMS AND CONDITIONS

| accept the following terms and conditions of the Kentucky Health Information Exchange (KHIE):

« lam a healthcare prov rrently treating a patient

« lam currently bound by a Health Information Exchange Participation Agreement with the Division of Health Information or have a current relationship as an
authorized user of a participating provider of the Division of Health Information.

« lunderstand that data ava 1 KHIE is only that information available according to state and federal law, Access restricted beyond this point. You must accept terms and conditions

before proceeding.

The Medicaid claims data will not include records of the following:

ocedures and test.
ssociated with alcohol abuse and drug treatment program records and NDC code ciated with the treatment of those patients.
* |understand that all data available on KHIE WILL NOT include HIV medical procedures and tests ree

Select 1 accept to accept the usage terms and conditions.

Copyright 2019 Healthinteractive

5. You must click | Accept every time before accessing a patient record in the ePartnerViewer.

KHJE ‘ ePartnerViewer O wiuch Covalo -

TERMS AND CONDITIONS OF USE

Terms and Conditions
HEALTHCARE PROVIDER USAGE TERMS AND CONDITIONS

I accept the following terms and conditions of the Kentucky Health Information Exchange (KHIE):

» | am a healthcare providel
« lam currently bound by a

authorized user of a participa
« lunderstand that data avallable on KHIE is only that information available according to state and federal law. Access restricted beyond this point. You must acoept terms and conditions
before proceeding.

rrently treating a patient
alth Information Exchange Participation Agreement with the Division of Health Information or have a current relationship as an

provider of the Division of Health Information.

The Medicaid claims data will not include records of the following:

& HIV medi
* Diag

al procedures and test.
codes associated with alcehol abuse and drug treatment program records and NDC code:
all data available on KHIE WILL NOT include HIV medical procedures and test:

red with the treatment of those patients.

Select ' accept to accept the usage terms and conditions.

Copyright 2019 Healthinteractive Lz

r—————————————————————————————

| Please Note: The right side of the Portal is grayed out and displays a message that states:
| Access is restricted beyond this point. You must accept the terms and conditions before proceeding.

\__—___—_—_—_—_—_—_—_—_—_—_—_-
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6. Once you click | Accept, the grayed-out section becomes visible. A message appears that indicates
you are associated with an Organization. (This is the name of your organization.)

7. Click Proceed to Portal to continue.

N
KHIE ‘ ePartnerViewer O witch Cavallo -
A

TERMS AND CONDITIONS OF USE

Terms and Conditions You are part of the below mentioned
HEALTHCARE PROVIDER USAGE TERMS AND CONDITIONS organization, Please click on proceed
| accept the following terms and conditions of the Kentucky Health Information Exchange (KHIE): tO Conﬂnue,
» |am a healthcare provider currently treating a patient. KHIE Smoke Test Organization
= | am currently bound by a Health Information Exchange Participation Agreement with the Division of Health Information or have a current relationship as an e
authorized user of a participating provider of the Division of Health Information. Cancel

» | understand that data available on KHIE is only that information available according to state and federal law.
The Medicaid claims data will not indude records of the following:

s HIV medical procedures and test
» Diagnosis codes associated with alcohol abuse and drug treatment program records and NDC codes of dru;
» | understand that all data available on KHIE WILL NOT include HIV medical procedures and tests, regardless of source.

associated with the treatment of those patients.

Select 1 accept' to accept the usage terms and conditions.

v Accepted

Copyright 2019 Healthinteractive Hesmbreachy Version: 1.0.0

Please Note: If you click Cancel, a pop-up notification displays that indicates that you are about
to be logged out. Use of the ePartnerViewer portal is subject to the acceptance of KHIE's Terms of Use.
To proceed to the ePartnerViewer, click either Logout Now or Cancel.

(
|
|
\

1
l
!
!
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3 Understanding the Case Report Entry Dropdown Menu

The Case Report Entry tab dropdown menu includes the following options:
» Case Report Forms which lists the different types of case reports.

» Case Report Entry User Summary which displays all submitted and ‘In Progress’ case reports.

* Manage User Preferences which offers an efficient way to enter repetitive data.

I(AHVI E ‘ ePartnerViewer = Support & Announcements 2 A Advisories 1 @)

Patient Search Bookmarked Patients Event Notifications Lab Data Entry ~ Case Report Entry ~

A Home Case Report Forms >

Case Report Entry User Summary
wt Announcement: eHealth Summit

PR Manage User Preferences >

1. Types of Case Reports:

¢ COVID-19 Case Report:
" Designed for Users to enter COVID-19 case reports.

e Sexually Transmitted Disease (STD) Case Report:

" Designed for Users to enter STD case reports.
P e e i e e T T T R
| Please Note: For specific information about STD case reporting, please review the Direct Data
l Entry for Electronic Case Reports: Sexually Transmitted Diseases (STD) User Guide.

| e e e e e e e e e e e e e e e e o o o = = = = =

e Multi-drug Resistant Organism (MDRO) Case Report:

" Designed for Users to enter MDRO case reports.
P e e e e
I Please Note: For specific information about MDRO case reporting, please review the Direct Data
. Entry for Electronic Case Reports: Multi-Drug Resistant Organism (MDRO) User Guide.

e e e e e e e e e e e e e o o o o o = = -

e Other Reportable Conditions Case Report:

" Designed for Users to enter Other Reportable Conditions case reports.

Please Note: For specific information about Other Reportable Conditions case reporting, please l
I review the Direct Data Entry for Electronic Case Reports: Other Reportable Conditions User Guide. l

U —
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Patient Search Bookmarked Patients Event Notifications Lab Data Entry ~ Case Report Entry ~

ﬂ Home

COoVID-19
I w Announcement: eHealth Summit

Sexually Transmitted Diseases
[ X X ]

Multi-drug Resistant Organism

myDASHBOARD Other Reportable Conditions

2. Case Report Entry User Summary:

" Designed to provide a quick and easy way for Users to search and view all previously initiated
case reports (submitted and in-progress) entered during a specific date range within the last
six months from the current date.

" Allows Users to view a summary of completed case reports that were previously submitted.

" Allows Users to continue entering details for case reports that are still “In-Progress”.

Patient Search Bookmarked Patients Event Notifications Lab Data Entry ~ Case Report Entry =

A Home Case Report Forms >

Manage User Preferences >

I « Announcement: Provider Assistance Program deadline extension

3. Manage User Preferences:
" Designed as an efficient method for Users to enter repetitive data.

" Allows Users to enter required case reporting details in their User Preferences which enables
Users to quickly select the appropriate answers from the dropdown menu options.

Patient Search Bookmarked Patients Event Notifications Lab Data Entry ~ Case Report Entry ~

/ﬂ* Home Case Report Forms )

Case Report Entry User Summary
« Announcement: eHealth Summit

Create Attending Physician/Clinician Details

myDAS H BOARD View & Edit Attending Physician/Clinician Details

QUICK SEARCH Create Person Completing Form Details
First Last Date Of View & Edit Person Completing Form Details
Name Name Birth mm
Create Ordering Provider/Clinician Details
View & Edit Ordering Provider/Clinician Details
ROOKMARKEDN PATIENTS FVENT NOTIEICATIONS (PAST 779 HOLIRS) [i ]
Direct Data Entry for Electronic Case Page 12 of 81 Kentucky Health Information
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4 Manage User Preferences

These are your User Preferences. Prior to entering your COVID-19 case report information, you are
required to enter information about the Interviewer on the Manage User Preferences screen. By
entering the Interviewer details here in your user preferences, you will be able to quickly select an
Interviewer from the dropdown menu options. This dropdown menu is located on the Patient
Information screen of the COVID-19 Case Report.

Create Interviewer Information Details
1. Click the Case Report Entry Tab located in the blue Navigation Bar at the top of the screen.

2. From the dropdown menu, select Manage User Preferences.

I(RIE \ ePartnerViewer e dmmmEnae | etk (2

Patient Search Bookmarked Patients Event Notifications 1 Lab Data Entry ~ Case Report Entry >

/ﬂ‘ Home Case Report Forms >

Case Report Entry User Summary
« Announcement: Provider Assistance Program deadline extension

eece | Manage

myDASHBOARD

QUICK SEARCH Q ADVANCED SEARCH

3. To enter information about an Interviewer, select Create Interviewer Information Details from
the dropdown menu.

I({\HVI E ‘ ePartnerViewer & Support ! Announcements 2 & Advisories 1 @)

Patient Search Bookmarked Patients Event Notifications 1 Lab Data Entry ¥ Case Report Entry ¥

A Home Case Report Forms >

Case Report Entry User Summary
 Announcement: eHealth Summit

(X X
I Create Interviewer Information Details I
myDAS H B OARD View & Edit Interviewer Information Details
QUICK SEARCH Create Attending Physician/Clinician Details
View & Edit Attending Physician/Clinician Details
First Last Date Of
Name Name Birth mm

Create Person Completing Form Details

View & Edit Person Completing Form Details

BOOKMARKED PATIENTS EVENT NOTIFICATIONS (PAST 72 HOURS) (:] -
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4, The Interviewer Information screen displays. Enter the details. Mandatory fields are marked
with asterisks (*).

5. [If available, select the appropriate Prefix and Suffix from the dropdown menus.

I Please complete the form below to create an Interviewer. All fields marked with an asterisk(*) are required.

INTERVIEWER INFORMATION

Prefix
[ ]

First Name* Last Name*

Suffix

Select... ~

I Email*

L] name@domain.com

Sr

6. Enter the Interviewer's First Name and Last Name.

INTERVIEWER INFORMATION

Prefix
Dr.
First Name* Last Name*
Suffix
sr
Phone* Email*
(KX HH-XHKX name@domain.com

7. Enter the Interviewer's Phone Number and Email Address.

Phone* Email*

(XO0X) XXX-XXXX I name@domain.com I

,—————————————————————————————

I Please Note: If the information entered in the Phone and Email fields is not entered in the
appropriate format, an error message displays that prevents you from proceeding to the next
I page until the format error is fixed.

\_—_
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8. After completing the mandatory fields, click Save.

INTERVIEWER INFORMATION

Prefix
Dr.

First Name* Last Name*
|erry Seinfeld
Suffix
Sr
Phone* Email*
(555) 543-2100 jerry@email.com

Clear Save

Please Note: If you enter an email address that is already associated with another interviewer
and click Save, a pop-up displays with an error message that states:

The email entered is associated with another interviewer you've created in your User Preferences.
Please review the details and enter the correct email address.

You must click OK and enter the correct email address to save the Interviewer Information details
and proceed to the View & Edit Interviewer Information Details screen.

- =y
| U ——

[
|
I
I
|
I
|
|
I
|
I
I
|
I
|
|
I
|
I
I
|
I
|
|
I
|
I
I
I

Create Interviewer Information Details

o The email entered is associated with another

interviewer you've created in your User
Preferences. Please review the details and

enter the correct email address.

9. The Create Interviewer Information Details pop-up displays. Click OK to proceed to the View & Edit
Interviewer Information Details screen.

Direct Data Entry for Electronic Case Page 15 of 81 Kentucky Health Information
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KHIE

Create Interviewer Information Details

Interviewer Information Details saved successfully

View & Edit Interviewer Information Details

10. The View & Edit Interviewer Information Details screen displays. To edit details, click the Edit
icon located next to the appropriate Interviewer.

& REFRESH Y APPLY FILTER

@ VIEW & EDIT INTERVIEWER INFORMATION DETAILS

SHOWING
3ITEMS

ACTIONS NAME -

Dr. Jerry Seinfeld, Sr

Dr. Jason Alexander, Il

Dr. Elaine Benes

EMAIL

jerry@email.com

jason@email.com

elaine@email.com

PHONE NUMBER

(555) 543-2100

(123) 456-7890

(555) 555-4321

Maximum 5 v entries per page

First =~ Back Next = Last

11. The Update Interviewer Information Details pop-up displays. You can make any necessary edits and
click Save to save the updates and close out of the pop-up.

Update Interviewer Information Details

Prefix
Dr.

First Name* Last Name*

Jerry Seinfeld

Suffix
Sr

Phone* Email*

(555) 543-2100 jerry@email.com

cancel “

12. Once the update is successfully saved, a pop-up message displays. To proceed, click OK.

Direct Data Entry for Electronic Case
Reports: COVID-19 User Guide

Page 16 of 81 Kentucky Health Information

Exchange



Deloitte DDE for elCRs: COVID-19 User Guide I(HI E
4

Update Interviewer Information Details

Interviewer Information details updated successfully

Delete Interviewer Information Details

13. To delete an Interviewer from the User Preferences, click the Trash Bin Icon located next to the
appropriate Interviewer.

@ VIEW & EDIT INTERVIEWER INFORMATION DETAILS ereerResH IR
S
ACTIONS NAME . EMAL #  PHONE NUMBER :
E Dr. Jerry Seinfeld, Sr jerry@email.com (555) 543-2100
ﬂ Dr. Jason Alexander, Il jason@email.com (123) 456-7890
Kl o ceineBenes elaine@email.com (555) 555-4321

14. The Delete Interviewer Information Details pop-up displays. To delete the Interviewer, click OK. Click
Cancel if you do not want to delete the Interviewer.

B3 Delete Interviewer Information Details ~ *

Are you sure?

Cancel OK
e T
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Please Note: You can delete an interviewer on the View & Edit Interviewer screen as long as
the Interviewer has not been selected for use in another case report that is still in progress.

If you attempt to delete an Interviewer who has been selected for use in a case report that has
not been completed yet, a pop-up notification displays the following message:

This interviewer information is currently being used in a case report that is still in progress. To delete
this interviewer, please ensure that this particular interviewer information is not being used in a case
report that has not yet been completed.

To close out of the pop-up and proceed, click OK. To delete the Interviewer that is being used in
a case report that is in progress, you must first complete the In-Progress case report. Once the
appropriate case report is complete, you may delete the Interviewer from your User Preferences.

- e - e o e o e o o O D D S B D S S e e e e e e

Delete Interviewer Information Details X

This interviewer information is being used in
0 one of the case reports that is still in progress.

To delete this interviewer, please ensure that

this interviewer is not being used in any case

report that is in progress.

Filter Interviewer Information Details

15. To search for a specific Interviewer, click Apply Filter.

I(AHI E ‘ ePa rtnerV|eWer & Support &l Announcements M Advisories 1 9
~
Patient Search Bookmarked Patients Event Notifications 5 Lab Data Entry ~ Case Report Entry ~
A Home > View &Edit Interviewer Information Details
@ VIEW & EDIT INTERVIEWER INFORMATION DETAILS 2 RervesH
3 1TEMS
ACTIONS NAME - EMAL +  PHONE NUMBER ¢
EB o ervsenteo s jerry@email.com (555) 543-2100
ﬂ Dr. Jason Alexander, Il jason@email.com (123) 456-7890
Bl o ceinesenes elaine@email.com (555) 555-4321
First  Back Next Last Maximum 5 ~  entries per page

16. The Filter fields display. You can search by entering the Interviewer’'s Name, Email Address, and/or
Phone Number in the corresponding Filter fields.
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I(HI E ‘ ePartnerViewer

Patient Search Bookmarked Patients

& Support & Announcements M Advisories 1 9

Event Notifications 5 Lab Data Entry ~ Case Report Entry ~

/ﬁ‘ Home » View & Edit Interviewer Information Details

@ VIEW & EDIT INTERVIEWER INFORMATION DETAILS £ REFRESH
3iTems

o
“

¥ EMAIL PHONE NUMBERJ Enter Phone Number...

ﬂ Dr. Jerry Seinfeld, Sr jerry@email.com (555) 543-2100
ﬂ Dr. Jason Alexander, I jason@email.com (123) 456.7890
ﬂ Dr. Elaine Benes elaine@email.com (555) 555-4321
First  Back n Next Last Maximum 5 - entries per page
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5 Basic Features in the Case Report Entry Form

This section describes the basic features of the Case Report Form in the ePartnerViewer.

Side Navigation Bar & Pagination

On the left side of the Case Report, tabs are located in the Side Navigation Bar that provide users
the ability to go to different screens within a Case Report. You can also use the pagination buttons to
move to the next screen or to any previously completed screen.

1. Using the side navigation bar, you can navigate to any previously completed screen. Click the
hyperlink of a previously completed screen to navigate to that specific screen.

2. Click Previous to go to the previous screen.

3. When all required fields have been completed on the current screen, click Next to proceed to next
screen.

VACCINATION HISTORY

Patient Information Has the patient ever received a COVID-19 vaccine?*

Yes No Unknown
SARS CoV-2 Testing

Clinical Course

@
@
@
Applicable Symptoms @
Medical Conditions @
Exposure Information (<]

@

Hospitalization, ICU & Death Information

Vaccination History

Additional Comments &

Review & Submit a

save

Save Feature

The Save feature allows Users to complete the case report in multiple sessions. You must save the
information you entered in order to return later to the place you left off previously.

1. When all the required fields have been completed, click Save at the bottom of the screen to save
the current section.

Is patient currently pregnant?*

Yes Unknown
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2. Ifyou click on a previously completed screen on the side navigation bar, the Save Changes pop-up
will display. You have the option to save or discard the changes on the current screen before
navigating to another screen.

* If you click Yes - Save and all the required fields are entered on the current screen, you will
navigate to the intended screen. (If you have not completed all the required fields on the
current screen, you will not be allowed to save the data.) To navigate to the desired screen,
you must first complete all the required fields on the current screen.

* Ifyou click No - Discard, you will navigate to the intended screen without saving any changes
on the current screen. This means that none of the data entered on the current screen will be
saved.

Save Changes?

There's information on this screen that has not been saved.
Do you want to save it?

Case Report Entry Icons

Case Reports may contain Icons that serve as visual indicators to draw the user’s attention to specific
information.

Icon Descriptions:

Icon Name Description

secong of 10 — Progress Bar Indicates the percentage of completion.

Indicates the sections that are not yet accessible; Users
ﬂ Lock must enter all the required fields on the current screen and
click Next to unlock the next screen.

Green
Indicates the sections that are complete.
@ Checkmark P
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Conditional Questions

Conditional Questions are those questions that are asked based on your responses to the previous
questions. The COVID-19 Case Report has multiple screens with conditional questions. Based on the
answer selected for conditional questions, certain subsequent fields on the screen will be enabled or
grayed out and disabled.

e For example, if you select No or Unknown to the conditional question at the top of the SARS CoV-
2 Testing screen of the COVID-19 Case Report, the subsequent fields will be grayed out and
disabled.

SARS CoV-2 TESTING

Patient Information

Does the patient have a lab test?*

SARS CoV-2 Testing

Clinical Course a

Applicable Symptoms a

Medical Conditions a

Exposure Information a 2}
Hospitalization, ICU & Death Information a

Vaccination History a e

Additional Comments a

]
]

Review & Submit

e If you select Yes to the conditional question at the top of the SARS CoV-2 Testing screen, the
subsequent fields are enabled.

SARS CoV-2 TESTING

Patient Information
Does the patient have a lab test?*

SARS CoV-2 Testing ﬁ He Unkrvown

Clinical Course a

Applicable Symptoms ] If yes, please provide information for at least one test. NOTE: A Test Name and Test Result are required.

Medical Conditions a Molecular Amplification Test (RT PCR)

Exposure Information a Test Name Test Result Filler Order/Accession Number @

Haspitalization, ICU & Death Information &

Vaccination History a © AddTest

Additional Comments a i
Serologic Test

Review & Submit a Test Name Test Result Filler Order/Accession Number @
© Add Test
Antigen Test
Test Name Test Result Filler Order/Accession Number @
@ Add Test
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Additionally, if No or Unknown is selected for certain conditional questions, the screen will be disabled
and the subsequent fields will be marked as No or Unknown, based on the selected answer.

These conditional questions are found on the Applicable Symptoms, Medical Conditions, and the
Exposure Information screens.

e For example, if you select No to the conditional question at the top of the Applicable Symptoms
screen, all subsequent fields will be disabled and labeled as No.

APPLICABLE SYMPTOMS
Patient Information © Were symptoms present during the course of iliness?*
Yes Unknown
SARS CoV-2 Testing @

Clinical Course

@
o

Medical Conditions a
2 0
Exposure Information a &l
(2}
Hospitalization, ICU & Death Information a
Vaccination History a
Additional Comments &
Review & Submit a8

e If you select Unknown to the conditional question at the top of the Applicable Symptoms screen,
all subsequent fields will be disabled and labeled as Unknown.

APPLICABLE SYMPTOMS

Patient Information @ Were symptoms present during the course of illness?*
SARS CoV-2 Testing @ ves Ne m
Clinical Course @

e @
Medical Conditions & o
Exposure Informaticn &

]

Hospltalization, ICU & Death Information a
Vaccination History a
Additional Comments &
Review & Submit &
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e If you select Yes to the conditional question at the top of the Applicable Symptoms screen, the
subsequent fields are enabled.

APPLICABLE SYMPTOMS
Patient Information © Were symptoms present during the course of illness?*
No Unknown
SARS CoV-2 Testing ©

Clinical Course

@
Onset Date* @
Applicable Symptoms mm/dd/yyyy D Unknown

Medical Conditions &

Did the patient’s symptoms resolve?* @
Exposure Information & Yes No Unknown

(2]

Hospitalization, ICU & Death Information a
Vaccination History a

If symptomatic, which of the following did the patient experience during their iliness?
Additional Comments a

Fever*
Review & Submit a

Yes No Unknown

Subjective fever (felt feverish)*

Yes No Unknown
Chills*

Yes No Unknown
Rigors*

Yes No Unknown

Muscle aches (myalgia)*

Yes No Unknown

6 Tips for Manually Entering Case Report Data

Become familiar with these tips prior to entering case reports. When entering data, please keep these
key notes in mind:

= There are mandatory fields marked with red asterisks (*). These fields must be completed in
order to proceed. In addition to completing the mandatory fields, you are encouraged to enter as
much information as possible.

I Please complete the form below. All fields marked with asterisk(*) are required.

PATIENT INFORMATION
Interviewer Name* Affiliation/Organization*

Select Select.
SARS CoV-2 Testing a

= Help Icons are available to guide you while entering data in the fields.
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I Please complete the form below. All fields marked with asterisk(*) are reguired
An MRN or Medical Record
Number is an Organization

specific, unique ENT |NFORMATION

Identification Number

R . assigned to a patient by a
Patient Information LSl  healthcare organization. If Affiliation/Organization*

Dr. your organization does not Test Medical Center
SARS CoV-2 Testing a use an MRN, you MUST
create a way to uniquely
Clinical Course 8 identify your Patient.
Patient ID (MRN)* @ Prefix
Applicable Symptoms a

* For entering address information, all States are available for selection in the State field dropdown
menu. When you select the state of Kentucky, all Kentucky counties are available for selection
in the County dropdown.

City State KY

Zip Code County Belect...
Adair
Phone Number Email Address Allen

Anderson

Ballard

Barren

Bath

Bell

HEALTHINTERACTIVE
HIE

* However, when Users select any state other than Kentucky, the system will display the message
Out of System State and will not display counties in the County dropdown menu.

City state f| AR X | v

1. Enter dates by entering 2 digits for the month, 2 digits for the day, and 4 digits for the year.

* You can also click the Date field to bring up a calendar. You can click a date on the calendar or
use the field dropdowns to select the month and the year.
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Admission Date* Discharge Date*
I h*mzid-"y\gy ID Unknown mm/dd/yyyy [:] Unknown

June 2021
June v|[2021 v|
— == | _ ok
Su Mo Tu We Th Fr Sa his illness?
Unknown

* If the date is unknown, you have the option to click the Unknown checkbox.

Admission Date* Discharge Date*
mm/ddryyyy 06/20/2021 (] unknown

7 COVID-19 Case Report Form

Users with the Manual Case Reporter Role are authorized to access the COVID-19 Case Report in the
ePartnerViewer.

1. Toenter COVID-19 case report information, click the Case Report Entry Tab in the blue Navigation
Bar at the top of the screen, then select Case Report Forms from the dropdown menu.

I(AHVI E ePa rtnerViewer = support & Announcements 2 A Advisories 1 @)

Patient Search Bookmarked Patients Lab Data Entry ~ Case Report Entry ~

,ﬂ“ Home

Case Report Entry User Summary
I ' Announcement: eHealth Summit

Manage User Preferences >

1. Select COVID-19 from the dropdown menu.
Patient Search Bookmarked Patients Event Notifications Lab Data Entry ~ Case Report Entry ¥

/ﬂ* Home

COVID-19

I w Announcement: eHealth Summit
Sexually Transmitted Diseases
(X X}

Multi-drug Resistant Organism

myDASH BOARD Other Reportable Conditions
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8 Patient Information

KHIE

COVID-19 Case Report entry is a ten-step process where Users enter (1) Patient Information, (2) SARS
CoV-2 Testing, (3) Clinical Course, (4) Applicable Symptoms, (5) Medical Conditions, (6) Exposure
Information, (7) Hospitalization, ICU, & Death Information, (8) Vaccination History, and (9) Additional
Comments. (10) Lab Data Review is where Users must review the information they have entered and
submit the COVID-19 Case Report.

COVID-19 CASE REPORT FORM

Patient Information

SARS CoV-2 Testing

Clinical Course

Applicable Symptoms

Medical Conditions

Exposure Information

Hospitalization, ICU & Death Information
Vaccination History

Additional Comments

P P P P P P B P P

Review & Submit

I Please complete the form below. All fields marked with asterisk(*) are required.

Interviewer Name*

Patient ID (MRN)* @
First Name*
Suffix

Patient Sex*

A

Section 1 of 10

PATIENT INFORMATION

Affiliation/Organization*

Prefix
Middle Name
Date of Birth*

Ethnicity*

Last Name*

Race*

A

3. To start the COVID-19 Case Report entry, you must complete the mandatory fields on the Patient

Information screen.
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COVID-19 CASE REPORT FORM
Section 1 of 10
I Please complete the form below. All fields marked with asterisk(*) are required.
PATIENT INFORMATION
Patient Information Interviewer Name* Affiliation/Organization*
SARS CoV-2 Testing a >
Clinical Course &
Patient ID (MRN)* @ Prefix
Applicable Symptoms a
A s a
Mecksl Conckion First Name* Middle Name Last Name*
Exposure Information a
Hospitalization, ICU & Death Information & Suffix Date of Birth*
Vaccination History &
Patient Sex* Ethnicity* Race*
Additional Comments ]
Review & Submit &
Address 1* Address 2
City* State* Zip Code

e e

Please Note: You are required to create an Interviewer prior to entering COVID-19 case report
information. If you access the COVID Case Report Form without entering Interviewer Information,
the Patient Information screen is disabled and displays an error message.

You must click the Interviewer Information hyperlink in the error message banner to navigate
to the Interviewer Information screen and create an Interviewer before entering COVID-19 Case
Report details.

oum EEm EEm s - -
- e o o e o -

COVID-19 CASE REPORT FORM

Section 1 of 10

| pe—— |
| i

To enter youllintervi

ils in the User click on the hyperfink.

PATIENT INFORMATION

4. Select the Interviewer Name from the dropdown menu.

PATIENT INFORMATION

Patient Information nterviewer Name* Affiliation/Organization*
F—

kelect... ~ Select..

SARS CoV-2 Testing a

Dr. Jason Alexander, Il
Clinical Course & .

(jason@email.com)

Prefix

Applicable Symptoms [ Dr. Jerry Seinfeld, Sr Select...

(jerry@email.com)
Ll = First Names Middle Name Last Name*
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Please Note: If the appropriate name does not display in the Interviewer Name dropdown, you I
must create details for a new interviewer by clicking the Interviewer Name hyperlink. l

— o e e e e e e e e e e

Interviewer Name Hyperlink

5. To create a details for a new Interviewer, click the Interviewer Name hyperlink.

COVID-19 CASE REPORT FORM Section 1 0f 10 -

I Please complete the form below. All fields marked with an asterisk(*) are required.

PATIENT INFORMATION

Select... Select...
SARS CoV-2 Testing &

6. Upon clicking the Interviewer Name hyperlink, the Interviewer Information Pop-Up displays.
Enter the details. Mandatory fields are marked with asterisks (*).

7. |If available, select the appropriate Prefix and Suffix from the dropdown menus.

Manage User Preferences

Please complete the form below to create an interviewer. All fields marked with an asterisk(*)
are required.

INTERVIEWER INFORMATION

Prefix

First Name* Last Name*

Suffix

Select..

U Email*

name@domain.com

Cancel

7. Enter the Interviewer's First Name and Last Name.

First Name* Last Name*
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8. Enter the Interviewer's Phone Number and Email Address.

Phone* Email*

I (ORX) XXX I I name@domain.com I

,————————————————————————————-

| Please Note: If the information entered in the Phone and Email fields is not entered in the I
| appropriate format, an error message displays that prevents you from proceeding to the next I
I page until the format error is fixed. l

U S SR USSR USRS U U U U p————4

9. After completing the mandatory fields, click Save.

Manage User Preferences

are required.

INTERVIEWER INFORMATION

Prefix
Mr,

| Please complete the form below to create an Interviewer. All fields marked with an asterisk(*)

First Name* Last Name*

Newman Mailman

Suffix

Select..

Phone* Email*
(555) 654-3210 newman@email.toni

Cancel

10. Once the new Interviewer details have been saved, the Interviewer Name dropdown menu is
automatically updated and displays the new Interviewer Name.

11. Select the new Interviewer Name from the Interviewer Name dropdown menu.

Direct Data Entry for Electronic Case Page 30 of 81 Kentucky Health Information
Reports: COVID-19 User Guide Exchange



Deloitte DDE for elCRs: COVID-19 User Guide I(HI E

PATIENT INFORMATION
Interviewer Name * Affiliation/Organization*

Selec! v Select
SARS CoV-2 Testing a
Dr. Elaine Benes (elaine@email.com)
Clinical Course a
Dr. Jason Alexander, Il Prefix
Applicable Symptoms & (jason@email.com) Select
: g a8 Dr. Jerry Seinfeld, Sr
Medical Conditions (jerry@email.com) Middle Name Last Name*
Exposure Information a8 Mr. Newman Mailman
(newman@email.com)
Hospitalization, ICU & Death a8 Date of Birth*
Information Select mm/dd/yyyy

11. Select the Affiliation/Organization from the dropdown menu.

I Please complete the form below. All fields marked with asterisk(*) are required.

PATIENT INFORMATION
Interviewer Name* Afﬁliation.’Orﬁanizatiun*

Dr. Jerry Seinfeld, Sr (jerry@. Select ~

SARS CoV-2 Testing a Y e -

Afzal, Mohammad MD, Internal Medicine, LLC
Clinical Course a

Patient ID (MRN)* @ Hilton Hospital

Applicable Symptoms [ )

King's Daughters Medical Center
Medical Conditions & First Name* Murray-Calloway County Hospital
Exposure Information a Test Medical Center

) . i University Of Kentucky Chandler Medical Center

Hospitalization, ICU & Death & Suffix
Information Select

mm/dd/yyyy

12. Enter the patient's Medical Record Number (MRN) in the Patient ID (MRN) field. An MRN is an
organization specific, unique identification number assigned to a patient by a healthcare
organization. If your organization does not use an MRN, you MUST create a way to uniquely
identify your patient so that the patient is registered in the KHIE system.

An MRN or Medical Record
Number is an Organization

ic. unique ENT INFORMATION

Identification Number

5 . assigned to a pati
Patient Information healthcare organi F Affiliation/Organization*
jj Your organization Test Medical Center

SARS CoV-2 Testing & use an MRN, you MUST

create a way to uniquely
Clinical Course a identify your Patient.

Patient ID (MRN)* @ Prefix

Applicable Symptoms & I I Select
Maodical Canditinn: &

13. If available, enter the patient’s Prefix and Suffix.
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Patient ID (MRN)* @ Prefix
SR04011960 Select... v
First Name* Dr. Last Name*
Miss
Suffix Mr.
I Select. I Mrs
Ms.
Patient Sex* = Race*
Select... Select... Select..

14. Enter the patient’s First Name and Last Name. If available, enter the patient's Middle Name.

First Name* Middle Name Last Name*

15. Enter the patient's Date of Birth.

Suffix Date of Birth*
Select... I mm/dd/yyyy I
Patient Sex* June 2021 Race*
June v [|2021 v
Select... Select...
Su Mo Tu We Th Fr Sa
30 31 1 2 3 5
Address 1* 6 7 8 9 10 11 12
13 14 15 16 17 18 19 e Building, etc.
20 21 22
City* Zip Code R

,————————————————————————————-

I Please Note: If the patient is either under one year old or more than 100 years old, a notification I
p y y

| pop-up will display to confirm the correct birth year has been entered or selected. You cannot l

I proceed to the next page until updating or confirming the patient’s birth year. |

-— e e e e e e o o o e o o e e o EE R En o Em Em En Em Em Em Em m=m mm

16. Select the Patient Sex from the dropdown menu.
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Patient Sex* Ethnicity* Race*
E,elect..‘ v Select... Select...
Female
Male Address 2
Other Unit, Suite, Building, etc.
Unknown State* Zip Code M
Select...

17. Select the patient's Ethnicity and Race from the appropriate field dropdown menus.

Patient Sex* Ethnicity* Race*

Female INot Hispanic or Latino I Select.. v

American Indian or Alaska Native

Address 1* Address 2 Asian

Unit, Suite, Building, Asked but Unknown

City* State* Black or African American
Select... Native Hawaiian or Other Pacific
Islander
County* Phone* @
Other Race
Select... (XX) HAK-XXXX
Unknown

18. Enter the patient's Street Address, City, State, Zip Code, and County.

Address 1* Address 2
I I I Unit, Suite, Building, etc. I
City* State* Zip Code
I I I Select... I I I
County* Phone* @ Email

Select... I (HXX) XXK-XXXX name@domain.com

19. Enter the patient's Phone Number and Email Address.

* Ifthe phone number and email address fields are not in the appropriate format, an error message
displays that prevents you from proceeding to the next page until the format error is fixed.
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City* phone number is not

321 First Street Please enter patient's Unit, Suite, Building, etc.

phone number. If patient's

: State* Zip Code
available, please enter the

Lexington provider's/interviewer's KY 40321
phone number.
County* Phone* @ Email
Fayette (HOK) HKHKHK-XKHXXK I name@domain.com I

20. Select the appropriate answer to: Was this person a U.S. case? This question wants you to indicate

whether the patient has tested positive for COVID-19 in the US.

County* Phone* @ Email
Fayette (555)321-0123 patient@email.com

Was this person a U.S. case?*

Yes No Unknown

Where was the patient residing at the time of iliness onset?* @

Select...

21.

From the dropdown menu, select the appropriate answer for: Where was the patient residing at
the time of illness onset?

Was this person a U.S. case?*

Please select 'Unknown' if
No Unknown patient's residential

information is not available.

Where was the patient residinﬁ at the time of illness onset?* @

Felec; v

Acute care inpatient facility
Apartment

Assisted living facility
Correctional facility

Group home

Homeless shelter

Hotel/motel

If Other is selected from the dropdown menu, the subsequent field is enabled. You must enter
the location where the patient was residing at the time of illness in the subsequent textbox:
If other, please specify.
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Where was the patient residing at the time of illness onset?* @
I Other I
If other, flease Sfecif:*

r
I Please Note: The subsequent textbox below is disabled if you select any other option from the I

l dropdown menu for: Where was the patient residing at the time of illness onset? l

e e e e e e e e e e e e e e e e o o e o e = —

Where was the patient residing at the time of iliness onset?*

House/single family home X v

f other, please specify

22. Select the appropriate answer for the question: /s the patient a healthcare worker in the United
States?

Is the patient a healthcare worker in the United States?*

Yes No Unknown

e If No or Unknown is selected, the subsequent healthcare worker-related fields are disabled.

Is the patient a healthcare worker in the United States?*

If yes, what is the patient's occupation/job type? @
f other, please specify:

f yes, what is the patient's job setting? @

e If Yes is selected, the subsequent healthcare worker-related fields are enabled.
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Is the patient a healthcare worker in the United States?*

Yes No Unknown

If yes, what is the patient's occupation/job type?* @

I Select... I

f other, please specify:

If yes, what is the patient's job setting?* @

I Select... I

f other, please specify:

23. From the dropdown menu, select the appropriate answer to:

occupation/job type?

If yes, what is the patient’s

Is the patient a healthcare worker in (SRt C
information regarding
Yes No WLl  occupation/job type is not

available.

If yes, what is the patient's occupation/job type?* @

Belect...

Environmental services
Nurse

Other

Physician

Respiratory therapist

Unknown

P e i

Please Note: If you select Other from the dropdown, the textbox: If other, please specify is l
I enabled. You must enter the patient’s occupation/job type in the textbox.

I U —
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24. From the dropdown menu, select the appropriate answer to: If yes, what is the patient’s job
setting?

Please select "Unknown' if
information regarding the

patient's job setting is not
ble.

f yes, what is the patient's job setting? (2]

felect v

Assisted living facility

Hospital

Nursing home/Long term care facility
Other

Rehabilitation facility

Unknown

<

B o |

If Other is selected from the dropdown, the subsequent field is enabled. Enter the patient’s job
setting in the subsequent textbox: If other, please specify.

If yes, what is the patient's occupation/job type?* @

Other

If mheri glease specify:*

25. Select the appropriate answer for /s the patient currently pregnant?

Is patient currently pregnant?*

Yes No Unknown

A ™ = mm mm mm mm mm Emm mm Em Em Em Em Em Em Em Em Em Em Em Em Em Em Em Em Em Em E= =

I Please Note: The /s the patient currently pregnant? field is enabled only when you select Female .
| from the Patient Sex dropdown menu on the Patient Information screen. I

o o o o o o S S B B B B B B B EEE EEn B B B B B S e e e mm mm o
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26. When the Patient Information section has been completed, click Save to save your progress or
Next to proceed to the SARS CoV-2 Testing page.

Is the patient a healthcare worker in the United States?*

Yes No Unknown

If yes, what is the patient's occupation/job type?* @

Nurse

f other, please specify:

If yes, what is the patient's job setting?* @
Hospital

f other, please specify:

Is patient currently pregnant?*

Yes Unknown

“
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9 SARS CoV-2 Testing

1. Onthe SARS CoV-2 Testing screen, start by selecting the appropriate answer for the conditional
question at the top: Does the patient have a lab test?

COVID-19 CASE REPORT FORM Section 2 of 10 -

| Pisase provide lab information,

SARS CoV-2 TESTING

Patient Informaticn @

Does the patient have a lab test?*
SARS CoV-2 Testing Yes No Uriknown

2. IfYesis selected for the conditional question, all the subsequent fields on the screen are enabled.
You must enter details for at least one of the options available for tests: EITHER Molecular
Amplification Test, Serologic Test, AND/OR Antigen Test.

Patient Information @

Does the patient have a lab test?*
SARS CoV-2 Testing ﬁ No Unkavown

Clinical Course a
Applicable Symptoms a If yes, please provide information for at least one test. NOTE: A Test Name and Test Result are required.
Medical Conditions a Molecular Amplification Test (RT PCR)
Exposure Information a Test Name Test Result Filler Order/Accession Number @
Hospitalization, ICU & Death Information a
Vaccination History a © AddTest
Additional Comments a N
Serologic Test
Review & Submit & Test Name Test Result Filler Order/Accession Number @
© Add Test
Antigen Test
Test Name Test Result Filler Order/Accession Number @
@ Add Test

Please Note: If No or Unknown is selected for the conditional question at the top, all the
subsequent fields on the screen are disabled.

S
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If applicable, select the appropriate Test Name from the Molecular Amplification Test (RT PCR)

dropdown menu.

Molecular Amplification Test (RT PCR)

Test Name

F; ect

Test Result Filler Order/Accession Number @

Influenza virus A and B and SARS-CoV-2
(COVID-19) and Respiratory syncytial virus RNA
panel - Respiratory specimen by NAA with
probe detection

Middle East respiratory syndrome coronavirus
(MERS-CoV) RNA [Presence] in Respiratory
specimen by NAA with probe detection

Respiratory viral pathogens DNA and RNA
panel - Respiratory specimen Qualitative by
NAA with probe detection

Antigen Test

Test Result Filler Order/Accession Number @

4, Select the appropriate Test Result from the dropdown menu.

5. Enter the Filler Order/Accession Number.
Test Name Test Result Filler Order/Accession Number @
SARS coronavirus 2 E gene [Cycle Thres... Sele v
o Add Test Negative
Pending
Serologic Test Positive
Test Name Undetermined/Inconclusive Filler Order/Accession Number @

Calact

(
|
|
|

6.
7.

Please Note: The Filler Order Number or Lab Accession Number is typically utilized by
laboratories and generally refers to the number assigned to a lab sample when it is checked in.
If your organization does not log the receipt of specimens, you should create a system to uniquely
track the specimen when you check it in.

o o e o o o o o S O D O S O B e B B B B e e B e e e e o

If applicable, select the Test Name and Test Result from the Serologic Test dropdowns.

Enter the Filler Order/Accession Number.

\
|
|
I

Serologic Test

Test Name

Test Result Filler Order/Accession Mumber @

Calact

£ I Select... I I I

SARS coronavirus 2 Ab [Interpretation] in
Serum or Plasma

SARS corenavirus 2 IgA Ab [Presence] in Serum
or Plasma by Immunoassay

SARS coronavirus 2 IgA Ab [Units/volume] in
Serum or Plasma by Immunoassay

SARS coronavirus 2 1gG Ab [Presence] in Serum
or Plasma by Immunoassay

SARS coronavirus 2 1gG Ab [Presence] in Serum

Test Result Filler Order/Accession Number @
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8. |If applicable, select the Test Name and Test Result from the Antigen Test dropdowns.

9. Enter the Filler Order/Accession Number.

Antigen Test

Filler Order/Accession Number @

Test Name

Test Result

BinaxNOW COVID Test Kit

Influenza virus A and B and SARS-CaV+SARS-
CoV-2 (COVID-19) Ag panel - Upper respiratory
specimen by Rapid immunoassay

Influenza virus A and B and SARS-CoV-2
(COVID-19) Ag panel - Upper respiratory
specimen by Rapid immunoassay

SARS coronavirus 2 Ag [Presence] in
Respiratory specimen by Rapld iImmunoassay

Version: 1.0.0

Adding Multiple Tests

10. You can also click Add Test to log the details for multiple tests. This means that you can easily
enter additional test results on the same patient.

If yes, please provide information for at least one test. NOTE: A Test Name and Test Result are required.

Molecular Amplification Test (RT PCR)

Test Name

SARS coronavirus 2 E gene [Cycle Thres...

Serologic Test

Test Name

SARS coronavirus 2 Ab [Interpretation] i...

© Add Test

Test Result

Negative

Test Result

Undetermined/Inconclusive

Filler Order/Accession Number @
SRO3012021

Filler Order/Accession Number @
SR03302021

Antigen Test
Test Name Test Result Filler Order/Accession Number @
BinaxNOW COVID Test Kit Positive SRO5082021
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* To delete a test, click the Trash Bin Icon located at the bottom left.

Antigen Test

Test Name Test Result Filler Order/Accession Number @
BinaxNOW COVID Test Kit Positive SRO5082021

Test Name Test Result Filler Order/Accession Number @

© Add Test

11. Once the SARS CoV-2 Testing screen is complete, click Next to proceed to the Clinical Course
screen.

SARS CoV-2 TESTING

Patient Information
Does the patient have a lab test?*
SARS CoV-2 Testing

Yes No Unknown
Clinical Course @
Applicable Symptoms @ If yes, please provide information for at least one test. NOTE: A Test Name and Test Result are required.
Medical Conditions @ Molecular Amplification Test (RT PCR)
Exposure Information @ Test Name Test Result Filler Order/Accession Number @
SARS coronavirus 2 E gene [Cycle Threshold #] Negative SR03012021
Hospitalization, ICU & Death Information @
Vaccination History @ © adaTest
Additional Comments @

Serologic Test

Review & Submit Test Name Test Result Filler Order/Accession Number @

SARS caronavirus 2 Ab [Interpretation] in Seru.. Undetermined/inconclusive SR03302021

© Add Test

Antigen Test

Test Name Test Result Filler Order/Accession Number @
BINGXNOW COVID TestKit positive SRO508202

Test Name Test Result Filler Order/Accession Number @
BinaxNOW COVID Test Kit pending SR06222021

© Add Test

e Frevious

Please Note: If you click Next but did not enter test details for at least one test, an error
message displays that states: There are errors. Please make a selection for all the required fields.

1
|
|
You must enter details for at least one Molecular Amplification Test, Serologic Test, and/or |
Antigen Test to proceed to the Clinical Course screen. I

J
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There are errors. Please make a selection for all required fields.

SARS CoV-2 TESTING

Patient Information

Does the patient have a lab test?*

= Yes No Unknown

Clinical Course @

Applicable Symptoms @ If yes, please provide information for at least one test. NOTE: A Test Name and Test Result are required.

Medical Conditions @ Molecular Amplification Test (RT PCR)

Exposure Information @ Test Name Test Result Filler Order/Accession Number @
b jon, ICU & Death ] @

Vaccination History @ ° Add Test

Additional Comments @

Serclogic Test

Review & Submit Test Name Test Result Filler Order/Accession Number @
© Add Test
Antigen Test
Test Name Test Result Filler Order/Accession Number @
© Add Test :

10 Clinical Course

1. On the Clinical Course screen, select the appropriate answer for Did the patient develop

pneumonia?
COVID-19 CASE REPORT FORM om0 —
I Please provide the information pertaining to the patient’s clinical course.
INICAL COURSE
Patient Information @ Disease/Organism*
SARS CoV-2 Testing @
Clinical Course Did the patient develop pneumonia?
Yes No Unknown
Applicable Symptoms a
Did the patient receive mechanical ventilation(MV)/intubation?*
Medical Conditions a
Yes No Unknown
Exposure Information a
Hospitalization, ICU & Death Information a
Vaccination History a Did the patient have an abnormal chest X-ray?*
Yes No Unknown No X-Ray Done
Additional Comments 8
Review & Submit a Did the patient have another diagnosis/etiology for their iliness?*
Yes No Unknown
Did the patient have acute respiratory distress syndrome?*
Yes No Unknown
Did the patient have an abnormal EKG?*
Yes No Unknown No EKG Done
Did the patient receive ECMO?7*
Yes No Unknown
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2. Select the appropriate answer for Did the patient receive mechanical ventilation (MV)/intubation?

Did the patient develop pneumonia?*

Yes No Unknown

Did the patient receive mechanical ventilation(MV)/intubation?*

Yes No Unknown

* If Yes is selected, the subsequent field is enabled. From the dropdown menu, select the
appropriate answer for If yes, total days with MV (# of days).

Did the patient receive mechanical ventilation(MV)/intubation?*

If yes, total days with MV (# of days):*

Select. v

1-15 Days

15+ Days ey Done

Unknown Nir iliness?*
Yes No Unknown

3. Select the appropriate answers for the following questions:

Did the patient have an abnormal chest X-ray?

Did the patient have another diagnosis/etiology for their illness?

Did the patient have acute respiratory distress syndrome?

Did the patient have an abnormal EKG?

Did the patient receive ECMO?

If yes, total days with MV (# of days):*
[ 1-15 Days X v J

Did the patient have an abnormal chest X-ray?™

Yes No Unknown No X-Ray Done

Did the patient have another diagnosis/etiology for their illness?*

Yes No Unknown

Did the patient have acute respiratory distress syndrome?*

Yes No Unknown

Did the patient have an abnormal EKG?*

Yes No Unknown No EKG Done

Did the patient receive ECMO?* |

Yes No Unknown i
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4, Once complete, click Next to proceed to the Applicable Symptoms screen.

CLINICAL COURSE

Patient Information @ Disease/Organism*

SARS CoV-2 Testing

Clinical Course Did the patient develop pneumonia?
| inom

Applicable Symptoms a

Did the patient receive mechanical ventilation(MV)/intubation?*
Medical Conditions a Yes No T
Exposure Information &

If yes, total days with MV (# of days):*
Hospitalization, ICU & Death Information a 1-15 Days
Vaccination History & Did the patient have an abnormal chest X-ray?*

Yes No No X-Ray Done

Additional Comments a i
R a Did the patient have another diagnosis/etiology for their lliness?*

Yes unknown

Did the patient have acute respiratory distress syndrome?*

Yes No

Did the patient have an abnormal EKG?*

Did the patient receive ECMO7*
Yes Unknown

e Previous

11 Applicable Symptoms

1. On the Applicable Symptoms screen, select the appropriate answer for the conditional
question at the top: Were symptoms present during the course of illness?

COVID-19 CASE REPORT FORM cetontof 10 —
I Please select applicable symptoms that the patient experienced during iliness.
Patient Information @ ptoms present during thy of illness?*
Yes No Unknown
SARS CoV-2 Testing
Clinical Course @
(7]
Medical Conditions & °
Exposure Information & d
(7]
Hospitalization, ICU & Death Information &
Vaccination History a
Additional Comments C]
Review & Submit &
Direct Data Entry for Electronic Case Page 45 of 81 Kentucky Health Information

Reports: COVID-19 User Guide Exchange



Deloitte DDE for elCRs: COVID-19 User Guide I(HI E

2. IfYesis selected for the conditional question, all the subsequent fields on the screen are enabled.

Patient Information @ Were symptoms present during the course of iliness?*
No Unknown
SARS CoV-2 Testing ]

Clinical Course @

Onset Date* @

Applicable Symptoms mmiddryyyy D Unknown

Medical Conditions a
! " Did the patient's symptoms resolve?* @
Exposure Information ] Yes No Unknown
2]

Hospitalization, ICU & Death Information a
Vaccination History a

If symptomatic, which of the following did the patient experience during their iliness?
Additional Comments a

Fever*
Review & Submit & Yes No Unknown

Subjective fever (felt feverish)*

Yes No Unknown
Chills*

Yes No Unknown
Rigors*

Yes No Unknown
Muscle aches (myalgia)*

Yes No Unknown

Please Note: If No is selected for the conditional question, all subsequent fields are

r I
| disabled and marked with No. :
|
|
|

If Unknown is selected for the conditional question, all subsequent fields are disabled |
and marked as Unknown. I

L A S U ORI DR R R p—————— 4

3. Enter the Onset Date for the symptoms.

e |fthe onset date is unknown, click the Unknown checkbox.

Were symptoms present during the course of illness?*

Unknown

nati
available.

June 2021
Jung v || 2021
Su Mo Tu We Th

n? @

bwing did the patient experience during their illness?

Yes Ne Unknown
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4, Select the appropriate answer for Did the patient’s symptoms resolve?

e If the patient's symptoms are not resolved at the time of visit, select No.
e Ifitis unknown whether the patient's symptoms are resolved, select Unknown.

o If the patient’s symptoms are resolved at the time of visit, select Yes.

Onset Date* @

Please select 'No' if the

04/10/202 symptoms are not resolved
at the time of visit.

Did the patient's symptoms resolve?* @
Yes No Unknown

2]

5. If Yes is selected, the subsequent field is enabled. Enter the date of symptom resolution in the
subsequent field If yes, what was the date of symptom resolution?

Did the patient's symptoms resolve?* &
No

Please select 'Unknown' if

the date is not known.

If yes, what was the date of symptom resolution?* @

Unknown

6. If the patient is symptomatic, select the appropriate answers for the following to indicate the
symptoms the patient experienced during illness.

A . S~ & If symptomatic, which of the following did the patient experience during their illiness?
Fever®
- = - Yes No Lnknaesm
Subjective fever (feit feverish)*
Yes Ho Unlonosm
Chillg*
Yes Mo Lnknssn
Rigars*
Yes No Unkmawry
Muscle aches {rryalgia)®
Yes Nao Lrikiam
Runimy nose (rhinorrheal®
Yes No Unkmnawry
Sare throat*
s No Uirkrawn
Mew olfactory and taste disorder(s)
Yes No Unknawn
Headache*
Yes HNo Unkonwsr
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Headache*

Yes No Unkonwsr
Fatigue®

Yes No Linknawm

Cough (New onset o worsening of chronic coughl*

Yes No Unkmnsswn
‘Wheezing*
Yes No Unlonaosm

Shartness of breath (dysprea)®

Yes L] LInkinsyary
Chest pain*
Yas L] Lirknasm

NauSea or vormiting®
Yes No Lin ks

Abdominal pain®

Yei No LR ks

Diarrhea (>3 loase S1ol24Rr period)*

s Mo Lnkinsssm

Ceid the patient have ary other symptoms?™

Yes L] Linkonowsn

7. Select the appropriate answer for Did the patient have any other symptoms?

Did the patient have any other symptoms?*
Yes No Unknown

f yes, please spe 7]

* If Yes is selected, the subsequent field is enabled. Enter additional symptoms in the textbox.

= Please enter "Unknown' if  Glubrad
this information is not

available. nown

If yes, please specify:* @

8. Once complete, click Next to proceed to the Medical Conditions screen.

Abdominal pain*

Yes Unknown

Diarrhea (>3 loose stools/24hr period)*

Yes No

Did the patient have any other symptoms?*

Yes Unknown

e previous “
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12 Medical Conditions

1. On the Medical Conditions screen, select the appropriate answer for the conditional question
at the top: Did the patient have any underlying medical conditions and/or risk behaviors?

COVID-19 CASE REPORT FORM Section 5 of 10 O

I Please select any underlying medical conditions and/or risk behaviors that the patient experienced during iliness.

MEDICAL CONDITIONS

Patient Information @ Did the patient have any underlying medical conditions and/or risk behaviors?*
Yes No Unknown

SARS CoV-2 Testing @

Clinical Course @

Applicable Symptoms @

Medical Conditions

Exposure Information
Hospitalization, ICU & Death Information
Vaccination History

Additional Comments

P P P P P

Review & Submit

2. IfYesis selected for the conditional question, all the subsequent fields on the screen are enabled.

Did the patient have any underlying medical conditions and/or risk behaviors?*
ﬁ i filtl

If yes, which one of the following underlying medical conditions and/or risk behaviors applies to the patient?

Patient Information

SARS CoV-2 Testing

Clinical Course

® © ® ©

Applicable Symptoms

Diabetes Mellitus*
— Yes No Unknown

Exposure Information

Hypertension*

Hospitalization, ICU & Death Information Yes No Unknown

Vaccination History Severe obesity (BMI>40)*

Additional Comments Yes No iab

> P P P P

Review & Submit Cardiovascular disease*

Yes No Unknown

Chronic renal disease*

Yes No Unknown

Chronic liver disease*

Yes No Unknown

Chronic lung disease (asthma/emphysema/COPD)*|

Yes No Unknown

disabled and marked with No.

If Unknown is selected for the conditional question, all subsequent fields are disabled
and marked as Unknown.

N oo o o o o e e e e e e e e e e e M e e M e e e e

(
[ Please Note: If No is selected for the conditional question, all subsequent fields are
|
I
|
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3. To indicate the underlying medical conditions and/or risk behaviors that apply to the patient,
select the appropriate answers for the following:

* Diabetes Mellitus e Chronic lung disease (asthma/emphysema/COPD)
*  Hypertension * Immunosuppressive condition
*  Severe obesity (BMI>40) e Autoimmune condition
e Cardiovascular disease e Current smoker
e Chronic renal disease e Former smoker
e Chronic liver disease e Substance abuse or misuse
Applicable Symptoms @ If yes, which one of the following underlying medical conditions and/or risk behaviors applies to the patient?
Diabetes Mellitus*
Medical Conditions Yes No Unknown
Exposure Information &
Hypertension*
Hospitalization, ICU & Death Information & Yes N Unknown
Vaccination History & Severe obesity (BMI>40)*
Additional Comments & Yo o Unknown
Review & Submit & Cardiovascular disease*
Yes No Unknown

Chronic renal disease*

Yes No Unknown

Chronic liver disease*

Yes No Unknown

Chronic lung disease (asthma/emphysema/COPDY*
Yes No Unknown

Immunosuppressive condition®

Yes No Unknown

Autoimmune condition®

Yes No Unknown
Current smoker*
Yes No Unknown

Former smoker*

Yes No Unknown

Substance abuse or misuse*

Yes No Unknown

4. Select the appropriate answer for Disability (neurologic, neurodevelopmental, intellectual, physical,
vision, or hearing impairment).

Substance abuse or misuse*

I Disability (neurologic, neurodevelopemental, intellectual, physical, vision or hearing impairment)* I

Yes No Unknown
7]
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* If Yes is selected for Disability, the subsequent field is enabled. Enter patient’s disability in the
subsequent textbox.

R mental, intellectual, physical, vision or hearing impairment)*

If yes, please specify:* @

5. Select the appropriate answer for the Psychological/psychiatric condition.

* If Yesis selected, the subsequent field is enabled. Enter the patient’'s psychological/psychiatric
condition in the subsequent textbox: If yes, please specify.

Disability (neurologic, neurodevelopemental, intellectual, physical, vision or hearing impairment)*

Yes No Unknown

If yes, please specify:* @

Hearing Impairment

Psychological/psychiatric condition*

Yes No Unknown

fy: ©

6. Select the appropriate answer for the Other chronic diseases.

* If Yes is selected, the subsequent field is enabled. Enter the patient’s chronic diseases in the
subsequent textbox: If yes, please specify.

Other chronic diseases*

Yes No Unknown

fy: @

7. Select the appropriate answer for the Other underlying condition or risk behavior.

* If Yes is selected, the subsequent field is enabled. Enter the patient’s underlying condition(s) or
risk behavior(s) in the subsequent textbox: If yes, please specify.

8. Once complete, click Next to proceed to the Exposure Information screen.

Other underlying condition or risk behavior*
Yes No Unknown
fy: @
Save Previous Next
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13 Exposure Information

There are a series of questions regarding COVID-19 exposure that healthcare providers may ask
patients. You must enter answers to these questions on the Exposure Information page.

1. On the Exposure Information page, select the appropriate answer to the conditional question
at the top: In the 14 days prior to illness onset, did the patient have any of the following exposures?

COVID-19 CASE REPORT FORM Section 60f 10 CE——

I Please select the information that the patient was exposed to prior to iiness.

EXPOSURE INFORMATION

®

Patient Information In the 14 days prior to illness onset, did the patient have any of the following exposures:*

Yes No Unknown

SARS CoV-2 Testing (]
Clinical Course (]
Applicable Symptoms Q@
Medical Conditions @ @

Hospitalization, ICU & Death Information a
Vaccination History a o
Additional Comments a8
Review & Submit a

2. If Yes is selected for the conditional question, the subsequent fields on the screen are enabled.

EXPOSURE INFORMATION

Patient Information @ In the 14 days prior to iliness onset, did the patient have any of the following exposures:*
Yes No Unknown
SARS CoV-2 Testing @
Clinical Course @
Domestic travel (outside state of normal residence)*
Applicable Symptoms @ Yes No Unknawn
Medical Conditions @ es @
International Travel*
Hospitalization, ICU & Death Information &
Yes No Unknown
Vaccination History a -
Additional Comments a
Review & Submit a Cruise ship or vessel travel as passenger or crew member*
Yes No Unknown
©
Is the workplace critical Infrastructure (e.g. healthcare setting, grocery store)*
Yes No Unknown
©
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Please Note: If No is selected for the conditional question, the subsequent fields are
I disabled and marked with No.

I If Unknown is selected for the conditional question, the subsequent fields are disabled
I' and marked as Unknown.
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3. Select the appropriate answer for Domestic travel (outside state of normal residence).

EXPOSURE INFORMATION

Patient Information @ In the 14 days prior to illness onset, did the patient have any of the following exposures:*
B Yes No Unknown
SARS CoV-2 Testing @
Clinical Course @
Domestic travel (outside state of normal residence)*
Applicable Symptoms © Yes No Unknown
Medical Conditions @ )

Exposure Information

* If Yes is selected, the subsequent field is enabled. From the multi-select dropdown menu, select
the state(s) that the patient traveled to.

Domestic travel

If yes, please specify states:* @

Select... ~

KY

AK

AL

AR

AS

AZ

CA

e e

| Please Note: The multi-select dropdown allows you to select multiple states. I

— o e e O

4. Select the appropriate answer for the International Travel.

Domestic travel (outside state of normal residence)*

Yes No Unknown

If yes, please specify states:* @

CA X AR X NV %

International Travel*
Yes No Unknown
s). @
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* If Yes is selected, the subsequent field is enabled. From the multi-select dropdown menu, select
the country or countries that the patient traveled to.

Please select "Unknown' if
International Travel the country in which the
patient travelled is not
known.

Yes

If yes, please specify country(s):* @

AFGHANISTAN

ALBANIA

ALGERIA

AMERICAN SAMOA

ANDORRA

ANGOLA

ANGUILLA

5. Select the appropriate answer for the Cruise ship or vessel travel as passenger or crew member.

* If Yes is selected, the subsequent field is enabled. Enter the name of the cruise ship in the
subsequent textbox: If yes, please specify cruise ship.

If yes, please specify country(s):* @

BAHAMAS, THE ®  CANADA X

Cruise ship or vessel travel as passenger or crew member*

Yes No Unknown

p:@

6. Select the appropriate answer for Is the workplace critical infrastructure (e.g. healthcare setting,
grocery store).

* If Yes is selected, the subsequent field is enabled. Enter the patient’s workplace setting in the
subsequent textbox: If yes, please specify workplace setting.

Is the workplace critical Infrastructure (e.g. healthcare setting, grocery store)*

Yes No Unknown

2

7. Select the appropriate answer for the Airport/airplane.

* If Yesis selected, the subsequent field is enabled. Enter the name of the appropriate airline(s) in
the subsequent textbox: If yes, please specify airline(s).

Airport/airplane*
Yes No Unknown
@
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8. Select the appropriate answer for Adult congregate living facility (nursing, assisted living or long-
term care facility).

* If Yes is selected, the subsequent field is enabled. Enter the name of the appropriate adult
congregate living facility in the subsequent textbox: If yes, please specify nursing, assisted living,
or long-term care facility.

Adult congregate living facility (nursing, assisted living or long-term care facility)*

Yes No Unknown

4

9. Select the appropriate answer for School/university/childcare center.

» If Yes is selected, the subsequent field is enabled. Enter the name of the
school/university/childcare center name in the subsequent textbox: If yes, please specify
school/university/childcare center.

School/university/childcare center*

Yes No Unknown

10. Select the appropriate answer for Correctional facility.

* If Yes is selected, the subsequent field is enabled. Enter the name of the correctional facility in
the subsequent textbox: If yes, please specify name of correctional facility.

Correctional facility*

Yes No Unknown

11. Select the appropriate answer for Community event/mass gathering.

* IfYesisselected, the subsequent field is enabled. Enter the name of the community event/mass
gathering in the subsequent textbox: If yes, please specify name of community event/mass gathering.

Community event/mass gathering*

Yes No Unknown
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12. Select the appropriate answer for Animal with confirmed or suspected COVID-19.

* IfYesis selected, the subsequent field is enabled. Enter the details of the animal with confirmed
or suspected COVID-19 in the subsequent textbox: If yes, please specify.

Animal with confirmed or suspected COVID-19*

Yes No Unknown

rify: ©

13. Select the appropriate answer for Contact with a known COVID-19 case (probable or confirmed).

Contact with a known COVID-19 case (probable or confirmed)*
Yes No Unknown

* If Yes is selected, the subsequent field is enabled. Select type(s) of contact from the multi-select
dropdown menu for If yes, please specify what type of contact?

Contact with a known COVID-19 case (probable or confirmed)*

Yes No Unknown
If yes, please specify what type of contact?*

Community-associated

Healthcare-associated (patient, visitor, healthcare worker)

Household contact

14. Select the appropriate answer for Unknown exposures in the 14 days prior to illness onset.

* If Yes is selected, the subsequent field is enabled. Enter the details of unknown exposures in
the subsequent textbox: Other unknown exposures, please specify.

Contact with a known COVID-19 case (probable or confirmed)*

Yes No Unknown

If yes, please specify what type of contact?*

Healthcare-associated (patient, visitor, healthcare worker) ®*  Community-associated %

Unknown exposures in the 14 days prior to iliness onset*

Yes No

Direct Data Entry for Electronic Case Page 58 of 81 Kentucky Health Information
Reports: COVID-19 User Guide Exchange




Deloitte DDE for elCRs: COVID-19 User Guide I(HI E

15. Select the appropriate answer for Other exposures.

* If Yes is selected, the subsequent field is enabled. Enter the details of other exposures in the
subsequent textbox: If yes, please specify.

Other exposures*

Yes No Unknown

16. Select the appropriate answer for /s this part of an outbreak?

* If Yes is selected, the subsequent field is enabled. Enter the name of the outbreak in the
subsequent textbox: If yes, please specify the name of the outbreak.

17. Once complete, click Next to proceed to the Hospitalization, ICU & Death Information page.

Animal with confirmed or suspected COVID-19*

Yes “ Unknown

Contact with a known COVID-19 case (probable or confirmed)*

Yes Na Unknown

If yes, please specify what type of contact?*

Healthcare-associated (patient, visitor, healthcare worker) ¥ Community-associated x

Unknown exposures in the 14 days prior to illness onset*

Yes

v: &
Other exposures®
Yes No Unknown
fy: @
Is this part of an outbreak*
Yes No Unknown
k: @
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14 Hospitalization, ICU & Death Information

1. On the Hospitalization, ICU & Death Information screen, select the appropriate answer for
the conditional question at the top: Was the patient hospitalized?

[COVID-19 CASE REPORT FORM Section 7 of 10 =70 |

I Please select any applicable ICU and death related to this case.

HOSPITALIZATION, ICU & DEATH INFORMATION

Patient Information

Was the patient hospitalized?*

Yes No Unknown
SARS CoV-2 Testing

Clinical Course

Applicable Symptoms

Medical Conditions

® ® ®© ® ® ©°©

Exposure Information

Vaccination History a
Additional Comments &
Review & Submit @

Did the patient die as a result of this illness?*

Yes No Unknown

* If Yes is selected for the conditional question, all subsequent hospitalization-related fields are
enabled.

HOSPITALIZATION, ICU & DEATH INFORMATION
Patient Information Was the patient hospitalized?*
-

If hospitalized, was a translator required?*

SARS CaV-2 Testing

Clinical Course

Applicable Symptoms Yes No Unknown

Medical Conditions L7

® ® @ ® ©® O

Exposure Information

Hospitalization, ICU & Death Information Ifhospitalized, please provide admission and discharge dates:

Admission Date* Discharge Date*

(] unknown nr VY [ unknown

Vaccination History a
Additional Comments
Review & Submit &

Was the patient admitted to an intensive care unit (ICUj?*

Yes No Unknown

Did the patient die as a result of this iliness?*

Yes No Unknown

e e o e e e e e e e e e e e e e e e e e e e = = = —
| Please Note: If No or Unknown is selected for the conditional question, all subsequent l

I hospitalization-related fields are disabled. Death-related questions are not impacted by the |
selected answer for the conditional question: Was the patient hospitalized? |
I q P P

__—__—_—_—_—_—_—_—_—_—_—_—_—_J
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2. Select the appropriate answer for If hospitalized, was a translator required?

* If Yes is selected, the subsequent field is enabled. Enter the appropriate language in the

subsequent textbox: If yes, please specify which language.

Was the patient hospitalized?*

Yes No Unknown

If hospitalized, was a translator required?*

Yes No Unknown

age @

3. Enter the patient’s hospitalization Admission Date and Discharge Date.

If hospitalized, please provide admission and discharge dates:

Admission Date* Discharge Date*

| Unknown I mm/dd/yyyy U Unknown I

June 2021
June w2021 v

J l _ i -
su Mo Tu we Th fr sa [tensive careunit (ICU)?

-_e— e e e e =

o . Unknown

6 8 9 Q 2

20 21 23 m
{ Please Note: The Admission Date cannot occur gfter the Discharge Date. The Admission Date
I mustoccur onthe same date or any date BEFORE the Discharge Date. If you enter an Admission
| Date that occurs after the Discharge Date and clicks Next, both fields are marked as invalid; the
| screen is grayed out and displays a pop-up message that states:
| The date of hospital discharge cannot be earlier than the date of hospital admission.
: To proceed, you must click OK, and enter a valid Discharge Date that occurs on or after the
I Admission Date.
N e e e e e e e e e e e e e e e e e ———
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HOSPITALIZATION, ICU & DEATH
INFORMATION

o The date of hospital discharge cannot be

earlier than the date of hospital admission.

If hospitalized, please provide admission and discharge dates:

Admission Date* Discharge Date*
04/21/2021 ] () unknown 04/20/2021 OO unknown
Invalid Admission Date Invalid Discharge Date

4, Select the appropriate answer for Was the patient admitted to an intensive care unit (ICU)?

e If Yes is selected, the subsequent ICU Admission Date and Discharge Date fields are enabled. Enter
the ICU Admission Date and the ICU Discharge Date.

Was the patient admitted to an intensive care unit (ICU)?*
Yes No Unknown

If admitted to an ICU, please provide admission and discharge dates:

I Admission Date Discharge Date

5. Select the appropriate answer for Did the patient die as a result of this illness?

* IfYesis selected, the subsequent Date of Death field is enabled. Enter the patient’s date of death.

Did the patient die as a result of this illness?*

Yes No Unknown

If yes, please provide the date of death:

Date of Death

6. Once complete, click Next to proceed to the Vaccination History screen.
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Hospitalization, ICU & Death Information If hospitalized, please provide admission and discharge dates: 04/22/202

Vacdination History a Admission Date* Discharge Date*
04/21/2021 (3 unknown 04/22/2021 (3 unknown
Additional Comments &
Review & Submit a8 ¥
Was the patient admitted to an intensive care unit (ICU)?*
Yes Unknown
Did the patient die as a result of this iliness?*
Yes Unknown
Save Previous “
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15 Vaccination History

1. On the Vaccination History screen, select the appropriate answer for the conditional question
at the top: Has the patient ever received a COVID-19 vaccine?

COVID-19 CASE REPORT FORM
Section 8 of 10 .|

I Please provide the vaccination history of the patient related to this case.

VACCINATION HISTORY

Patient Information @ Has the patient ever received a COVID-19 vaccine?*|
Yes No Unknown

SARS CoV-2 Testing @
Clinical Course @

If yes, please provide vaccine name/manuf er: @
Applicable Symptoms @
Medical Conditions @ f other please spec

If other, please spec Q
Exposure Information ©

@ Date Administered (1st dose) Date Administered (2nd dose)

Hospitalization, ICU & Death Information

Vaccination History

Additional Comments a

Review & Submit &

» If Yes is selected for the conditional question, the subsequent fields on the screen are enabled.

VACCINATION HISTORY

Patient Information Z Has the patient ever received a COVID-19 vaccine?*
Yes No Unknown

SARS CoV-2 Testing ©
Clinical Course @

If yes, please provide vaccine name/manufacturer:* @
Applicable Symptoms () Select
Medical Conditions @ fy: @
Exposure Information ()
Hospitalization, ICU & Death Information ©] Date Administered (1st dose)* Date Administered (2nd dose)

mm/dd/yyyy D Unknown mm/dd/yyyy [:] Unknown
Vaccination History

Additional Comments a

Review & Submit ]

o e e e e e e e e e e
| Please Note: If No or Unknown is selected for the conditional question, all subsequent I
| fields are disabled.

Vo e e o o o o o o o e e e e e e e e e e e e e e e e e e e
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If Yes is selected for the conditional question, the subsequent field is enabled. From the dropdown
menu, select the appropriate vaccine: If yes, please provide vaccine name/manufacturer.

Has the patient ever received a COVID-19 vaccine?*

2.

Yes No Unknogss
Please select 'Other’ if the

name of vaccine is not
listed in the dropdown

If yes, please provide vaccine name/manufacturer:* @

Select...

Moderna COVID-19 Vaccine

Pfizer COVID-19 Vaccine

Janssen COVID-19 Vaccine (Johnson and Johnson)

Other

If Other is selected, the subsequent field is enabled. Enter the name of the vaccine in the textbox:
If yes, please specify.

If yes, please provide vaccine name/manufacturer:* @
Other

If other, Elease sgeciﬁ.* 9

3. Inthe field for Date Administered (1°t Dose), enter the date the first dose was administered.

4.

If applicable, enter the date the second dose was administered in the field: Date Administered
(2" Dose).

Date Administered (1st dose)*
l'nl'r.-"d

v E] Unknown
June 2021
June v||2021 v
5u Mo Tu We Th Fr 3a
30 31 1 2 3 4 5
6 7 8 9 10 2
3 4 15 6 7 18 9
20 21 22 23 a

Previous Next
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PEE EEE I I I I I B B B S B B B B B B B B B B B B B B B e s .y

\
|I Please Note: The Date Administered (15t dose) cannot occur gfter the Date Administered (2™ |
I dose). The Date Administered (1t dose) must occur at least 21 days BEFORE the Date
I Administered (2" dose), depending on the vaccine. :

|
I If the User enters a Date Administered (15t dose) that occurs after Date Administered (2" dose) I
I and clicks Next, both fields are marked as invalid; the screen is grayed out and displays a pop-
I up message that states: l

|
| The administration date of second dose cannot be earlier than administration date of 1° dose. I
I 10 proceed, the click OK, then enter a valid Date Administered (2" dose) that occurs after the |
I Date Administered (15t dose). ]

N e e e e e e e e e e e e e e e e e e e e e e e e e e e o

VACCINATION HISTORY

0 The administration date of second dose cannot be
earlier than administration date of 1st Dose.

Date Administered (1st dose)* Date Administered (2nd dose)
05/30/2021 ] (] unknown 05/21/2021 [ | Unknownl
Invalid Date Administered (15t dose) Invalid Date Administered (2nd dose)

5. Once complete, click Next to proceed to the Additional Comments screen.

VACCINATION HISTORY

Patient Information @ Has the patient ever received a COVID-19 vaccine?*
Yes No Unknown
SARS CoV-2 Testing @
Clinical Course @
If yes, please provide vaccine name/manufacturer:* @

Applicable Symptoms @ Pfizer COVID-19 Vaccine
Mesiical Conditions If other, please specify: @
Exposure Information =}
Hospitalization, ICU & Death Information @ Date Administered (1st dose)* Date Administered (2nd dose)

- 05/30/2021 ([ unknown 06/21/2021 [ unknown
Vaccination History ©
Additional Comments @
Review & Submit

save Previous
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16 Additional Comments
1. On the Additional Comments screen, if applicable, enter additional notes about the patient.

2. Once complete, click Next to proceed to the Review & Submit screen.

COVID-19 CASE REPORT FORM
Section 9 of 10 G

I Please add any additional comments related to this case.

ADDITIONAL COMMENTS

Patient Information Additional comments or notes, please specify:

SARS CoV-2 Testing

Clinical Course

Applicable Symptoms

Medical Conditions

Exposure Information
01000 Characters

Hospitalization, ICU & Death Information

® ® ® & ® ® 6 ©

Vaccination History

Additional Comments

Review & Submit ]

Save Previous Next

17 Review & Submit

The Review & Submit screen displays a summary of the information you've entered. Prior to
submitting the case report, review the information on this screen to verify its accuracy. You must click
Submit in order to submit the case report.

Print or Download Functionality

1. Click Print to print the case report.

COVID-19 CASE REPORT FORM section 100110 EE——
I Please review your information before submitting.
REVIEW & SUBMIT
Patient information @
SARS CoV-2 Testing @ B Print _*. Download
Clinical Course @
Patient Information L]
Applicable Symptoms. @
Interviewer Name Affiliation/Organization
Medical Conditions @ Dr. jerry Seinfeld, S (erry@emall.com Test Medical Center
Exposure Information @ Patient ID (MRN) Prefix
SR04011960 Miss
Hospitalization, ICU & Death Information @ First Name Last Name
Vacdnation History @ . o
Date of Birth
Additional Comments @ 04/01/196
Patient Sex Ethnicity Race
Review & Submit Female Not Hispan r Latino White
Address 1
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* Upon clicking Print, a Print Preview will display. Click Print to print the case report.

COVID-19 CASE REPORT F

I Please review your information befori

Patient Information
SARS CoV-2 Testing

Clinical Course

Applicable Symptoms

Medical Conditions

Exposure Information
Hospitallzation, ICU & Death Informat
Vaccination History

Additional Comments

Patient Information

t 15 the patient's job setting?

currently pragnant?

Sars CoV-2 Testing

Dos the patiant have 3 iab tast?

Destination

Pages

Color

More settings

Teu

]
& Securerins -
All -
! _
color =
} print 3 oownioad

2. Click Download to download a PDF version of the case report.

REVIEW & SUBMIT

Patient Information @
SARS CoV-2 Testing (]
Clinical Course (<
Applicable Symptoms @
Medical Conditions @
Exposure Information @
Hospitalization, ICU & Death Information @
Vaccination History (<]
Additional Comments @

Patient Information

Interviewer Name
Or. Jerry Seinfeld. Sr (jerry@email.com

Patient ID (MRN)
SR04011960

First Name
Susan

Date of Birth

04/01/1960

Patient Sex
Female

Affiliation/Organization
Test Medical Center

Prefix
Miss

Last Name
Ross

Ethnicity
Not Hispanic or Latino

B rr

3. oownload

@

Race
White

* Once the download is complete, a pop-up will display. Click OK to close out of the pop-up.

* To view the downloaded case report, click the PDF icon at the bottom left.
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Download PDF

Downloaded successfully

©® covonememere

* A PDF of the case report will display in a separate tab. Click the Download Icon at the top right to
download a PDF version of the case report to your computer.

3. Review the information.

[ Welcome to Kentucky Online Ge' % | By KHIE Portl X @ COVID-19 Case Report Formpdf X 4

(-] o =
C (0 O File| Cyusers, Downloads/COVID-19%20C: OR, 20F df w 2 ® » @hmﬂ H

=  COVID-19 Case Report Form.pdf

Patient Information

Interviewer Name
. Jerry Seinfeld, Sr (jerry@emal com)

Affliation/Organization
Test Medical Center

Patient ID (MRN)
SR04011960
First Name.
Susan

Date of Birth
040171960

Patient Sex Ethnicity
Female Not Hispanic or Latino

Race

4. Review the Patient Information section.

£ pint X, vownload

SARS CoV-2 Testing @
Clinical Course @
Jeatient information °
Applicable Symptoms (<]
5 interviewer Name Affiliation/Organization

R Con Dr. jerry Seinfeld, Sr Gerry@email.com) Test Medical Center
Exposure Information @ [Patient 1D (MRN) Prefix

[SRO4011960 Miss

ANy IO Desti bfomaeter @ First Name Last Name

fsusan Ross
Vaccination History @

Date of Birth
Additional Comments @ 14/0171960

Review & Submit Patient sex Ethnicity e
Female Not Hispanic or Latino Wwhite

adaress 1
123 First Street

oy State 2ip Code

Lexington K 40321

Jcounty Phone Email

Fayette (555)321-0123 patientt @email.com

/as this person 3 USS. case?
s

JWhere was the patient residing at the time of iliness onset?
Housessingle family home
is the patient a healthcare worker in the United States?
es
if yes, what is the patient's occupation/job type?
nurse

if yes, what is the patient’s job setting?
Hospital

is patient currently pregnant?

L
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Click the caret icon on any section header to hide or display the details for that section.

Patient Information

Interviewer Name
Dr. Jerry Seinfeld. Sr (jerry@email.com)

Patient ID (MRN)
SRO4011960
First Name
susan

Date of Birth
04/01/1960

Patient Sex
Female

Affiliation/Organization
Test Medical Center

Prefix
Miss

Last Name

Ross

Ethnicity
Not Hispanic or Latino

Race
White

[]

Patient Information

Sars CoV-2 Testing

Does the patient have a lab test?
Yes

5. Review the Sars CoV-2 Testing section.

Sars CoV-2 Testing

Does the patient have a lab test?
Yes

Molecular Amplification Test (RT PCR)

Test Name

SARS coronavirus 2 E gene [Ey:le‘l‘rc—sh;\l[: #]in
Unspecified specimen by NAA with probe detection

Serologic Test

Test Name
SARS coronavirus 2 Ab (Interpretation] in Serum or Plasma

Antigen Test

Test Name
BinaxNOW COVID Test Kit

BinaxNOW COVID Test Kit

Test Result
Negative

Test Result
Undetermined/inconclusive

Test Result
Positive

Pending

Filler Order/Accession Number
SRO3012021

Filler Order/Accession Number
SRO3302021

Filler Order/Accession Number
SROS082021

SRO6222021

6. Review the Clinical Course section.
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Clinical Course

Disease/Organism

COVID-19

Did the patient develop pneumonia?

Yes

Did the patient receive mechanical ventilation(MV)/intubation?
Yes

If yes, total days with MV (# of days):
1-15 Days
Did the patient have an abnormal chest X-ray?

Unknown

Did the patient have another diagnosis/etiology for their iliness?
No

Did the patient have acute respiratory distress syndrome?
Unknown

Did the patient have an abnormal EKG?
No EKG Done

Did the patient receive ECMO?
No

Review the Applicable Symptoms section.

Applicable Symptoms

Were symptoms present during the course of iliness?
Yes

Onset Date
06/10v2021

Did the patient's symptoms resclve?
No

If symptomatic, which of the following did the patient experience during their illness?

Fever
Yes

Subjective fever (felt feverish)
Yes

Chills
Yes
Rigors
No

Muscle aches (myalgia)
No

Runny nose (rhinorrhea)
Mo

Sore throat
MNo

New olfactory and taste disorder(s)
MNo

Headache
Yes

Fatigue
Yes

Cough (new onset or worsening of chronic cough)
Yes

Wheezing
Yes

Shortness of breath (dyspnea)
¥es

Chest pain

-
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8. Review the Medical Conditions section.

Medical Conditions (]

Did the patient have any underlying medical conditions and/or risk behaviors?
Yes

If yes, which one of the following underlying medical conditions and/or risk behaviors applies to the patient?

Diabetes Mellitus
No

Hypertension
No

Severe obesity (BMI>40)
No

Cardiovascular disease
No

Chronic renal disease
Unknown

Chronic liver disease

Unknown

Chronic lung disease (asthma/emphysema/COPD)
No

Immunosuppressive condition
No

Autoimmune condition
No

Current smoker

No

Former smoker
Unknown

Substance abuse or misuse
Unknown

Disability neur L physical, vision or hearing impairment)
Yes

If yes, please specify:
Hearing Impalrment

Psychological/psychiatric condition
No

Other chronic diseases
No
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9. Review the Exposure Information section.

Exposure Information (~]

In the 14 days prior to illness onset, did the patient have any of the following exposur{l:
Yes

Domestic travel (outside state of normal residence)
Yes

If yes, please specify states:
CA, AR, NV

International Travel
Yes

If yes, please specify country(s):
BAHAMAS. THE . CANADA

Cruise ship or vessel travel as passenger or crew member

No

Is the workplace critical Infrastructure (e.g. healthcare setting, grocery store)
ves

If yes, please specify workplace setting:

Hospital

Alrport/airplane

Yes

If yes, please specify airline(s):

Delta

Adult congregate living facility (nursing, assisted living or long-term care facility)
No

School/university/childcare center
No

Correctional facility
No

Community event/mass gathering
No

Animal with confirmed or suspected COVID-19

No

Contact with a known COVID-19 case (probable or confirmed)
ves

If yes, please specify what type of contact?
Healthcare-associated (patient, visitor, healthcare worker) , Community-associated

10. Review the Hospitalization, ICU & Death Information section.

Hospitalization, ICU & Death Information @

Was the patient hospitalized?
Yes

If hospitalized, was a translator required?
No

If hospitalized, please provide admission and discharge dates:

Admission Date Discharge Date
04/21/2021 04/22/2021

Was the patient admitted to an intensive care unit (ICU)?
No

Did the patient die as a result of this iliness?
No
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11. Review the Vaccination History section.

Vaccination History Q

Has the patient ever received a COVID-19 vaccine?
Yes

If yes, please provide vaccine name/manufacturer:
Pfizer COVID-19 Vaccine

Date Administered (1st dose) Date Administered (2nd dose)
05/30/2021 06/21/2021

12. Review the Additional Comments section.

Addition mmen [~]

Additional comments or notes, please specify:
Patient Notes

Click Hyperlinks to Edit

13. If after reviewing, changes are required, click the corresponding section header hyperlink or the
side navigation bar tab to navigate to the appropriate screen or section to edit the information.

* C(lick the section header hyperlink or the side navigation bar tab to navigate to the intended
page. For example, to navigate to the Patient Information screen, click the Patient Information
hyperlink in the section header or on the side navigation bar.

REVIEW & SUBMIT
Patient Information

B Print * Download

®

SARS CoV-2 Testing @
Clinical Course @
Patient Information (~]
Applicable Symptoms (=]
) ® Interviewer Name Affiliation/Organization
Medical Conditions Dr. Jerry Seinfeld, 5r (jerry@email.com) Test Medical Center
Exposure Information @ Patient ID (MRN) Prefix
SR04011960 Miss
Hospitalization, ICU & Death Information @ First Name Last Name
Susan Ross
Vaccination History @
Date of Birth
Additional Comments. @ 0470111960

Patient Sex Ethnicity Race
Female Not Hispanic or Latino White

Address 1
First Street.
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14. Once the appropriate edits have been made, click the Review & Submit tab on the side navigation
bar to navigate back to the Review & Submit screen.

PATIENT INFORMATION
Patient Information @ Interviewer Name* Affiliation/Organization*
Dr. Jerry Seinfeld, Sr (jerry@email.c... Test Medical Center
SARS CoV-2 Testing @ v ferye
Clinical Course ]
Patient ID (MRN)* @ Prefix
Applicable Symptoms @ SR04011960 Select...
i iti @
Medical Conditions First Name* Middle Name Last Name*
Exposure Information @ Susan | |
Hospitalization, ICU & Death Information @ Suffix Date of Birth*
Select... 04/01/1960
Vaccination History @
Patient Sex* Ethnicity* Race*
Additional Comments @
Female Not Hispanic or Latino White
I Review & Submit I
Address 1% Address 2

15. The Save Changes pop-up displays. To save the edits and navigate back to the Review & Submit
screen, click Yes - Save. To discard the edits, click No - Discard.

Save Changes?

There's information on this screen that has not been saved.
Do you want to save it?

16. Review your edits on the Review & Submit screen.

REVIEW & SUBMIT

Patient Information ()
print b Download

SARS CoV-2 Testing © B 2]
Clinical Course ©

Patient Information Q®
Applicable Symptoms ()

© Interviewer Name Affiliation/Organization

Medical Conditions Dr. Jerry Seinfeld, Sr (jerry@email.com) Test Medical Center
Exposure Information @ Patient ID (MRN) Prefix

SR04011960 Miss
Hospitalization, ICU & Death Information © First Name Middle Name Last Name

Susan Anne Ross
Vaccination History (]

Date of Birth
Additional Comments @ 04/01/1960

Patient Sex Ethnicity Race
Review & Submit Female Not Hispanic or Latino White
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17. After verifying the information is accurate and/or the appropriate changes have been made, you
must click Submit to submit the COVID-19 Case Report Entry.

Additional comments or notes, please specify:
Patient Notes

* Allcase report submissions are final. You have one more opportunity to select Cancel to continue
reviewing the COVID-19 Case Report or click Submit to submit the report.

Case Report Entry *

All data submissions are final. Please ensure that your data is
accurate before clicking on the Submit button. If you would
like to make changes now, please click the Cancel button.

,————————————————————————————-

| Please Note: Once a case report has been submitted, it is final. Should you later discover that !
| You have entered inaccurate information, please use the Support Tab in the ePartnerViewer to l
| report this information. |

— e e e e e e e e e e e = e -

18. Click OK to acknowledge the case report entry has been submitted successfully.

Case Report Entry

Case Report Entry Saved Successfully

Please Note: Clicking OK when the case report entry has been submitted successfully will
automatically navigate to the Case Report Entry User Summary screen.

— e o e e e e e e e e e e e = = = S

Congratulations! You have submitted the COVID-19 Case Report using KHIE's Direct Data Entry
Functionality.
Please visit the KHIE website at https://khie.ky.gov/COVID-19/Pages/Electronic-Case-Reporting-.aspx

to access additional training resources and find information on reporting requirements from the
Kentucky Department for Public Health.
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18 Case Report User Entry Summary

The Case Report Entry User Summary screen displays all submitted and in-progress case reports
you have entered. By default, the Case Report Entry User Summary screen displays the case reports
from the last updated date. You can use the Date Range buttons to do a custom search for previous
case reports entered within the last 6 months.

I(AHVI E ‘ ePa rtnerViewer = Support  ® Announcements 2 & Alerts 2 @)

Patient Search Bookmarked Patients Event Notifications 1 Lab Data Entry ~ Case Report Entry ~

/ﬁ‘ Home > Case Report Entry User Summary

CASE REPORT ENTRY USER SUMMARY

I © LAST UPDATED DATE RANGE Start Date 06/24/2021 End Date 06/24/2021
2 TEMs ZREFRESH W APPLY FILTER
, | AFALIATION/OR . . | LASTNAME ® . PATIENT SEX . LASTUPDATED  SUBMISSION DATE
ACTIONS REPORTTYPE ® GANIZATION # PATIENTMRN ® FIRSTNAME * DATEOFBIRTH ¢ s STATUS  *® s B
COVID-19 Test Medical SR04011960 Susan Ross 04/01/1960 Female Complete 06/24/20214:13  06/24/2021 4:13 PM
Center PM
covID-19 Test Medical €K01231955 Cosmo Kramer 01/23/1955 Male In Progress 06/24/2021 2:22
Center PM

First  Back n Maximum 5 - entries per page

1. To retrieve case reports for a specific date range within the last 6 months, enter the appropriate
Start Date and End Date.

/ﬁ‘ Home > Case Report Entry User Summary

CASE REPORT ENTRY USER SUMMARY
I © LAST UPDATED DATE RANGE Start Dale End Da[e

;IE"[E':ACS # REFRESH Y APPLY FILTER
AFFILIATION/OR WAL 2 3 W SR
a 2 = . PATIENT SEX . LASTUPDATED SUBMISSION DATE
ACTIONS REPORTTYPE ¥ GANIZATION ¥ PATIENTMRN ¥ 6 7 8 9 10 1 12 DATEOFBIRTH ¥ & STATUS >4 & 3
13 14 15 16 17 18 19
covID-19 Test Medical SR04011960 . 04/01/1960 Female Complete 06/24/2021 413 06/24/2021 4:13 PM
Center - - PM
CcoviD-19 Test Medical CK01231955 Cosmo Kramer 01/23/1955 Male In Progress 06/24/2021 2:22
Center PM

2. C(lick Retrieve to generate the case reports.

CASE REPORT ENTRY USER SUMMARY

I © LAST UPDATED DATE RANGE Start Date  06/21/2021 End Date 06/24/2021

5 HEMS ZREFRESH W APPLY FILTER
. | AFALIATION/OR . . | LASTHAME ¥ . PATIENTSEX . LASTUPDATED  SUBMISSION DATE
ACTIONS REPORTTYPE ¥ GANIZATION ¥ PATIENTMRN ¥ FIRSTNAME ¥ DATEOFBIRTH ¥ s STATUS ¥ s B
COVID-19 Test Medical SR04011960 Susan Ross 04/01/1960 Female Complete 06/24/20214:13  06/24/2021 4:13 PM
Center PM
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{ Please Note: The Start Date must be within the last six months from the current date.

|

: than six months ago: Please select a Start Date that is within the last six months from today’s date.
|

\
|
The following error message displays when Users search for a Start Date that occurred more I
|
|

To proceed, you must enter a Start Date that occurred within the last six months.

N e e e e o e o o e o e e e e o e e e e e e o = =

CASE REPORT ENTRY USER SUMMARY
© LAST UPDATED DATE RANGE Start Date W‘ End Date 06/25/2021

» Please select a Start Date that is within the last six months from today's (law.l

2 EMs Z'REFRESH T APPLY FILTER
s
, AFFILIATION/OR . , | LASTNAME = . PATIENT SEX . LASTUPDATED  SUBMISSION DATE

ACTIONS REPORTTYPE ~  GANIZATION = PATIENTMRN ¥ FIRSTNAME *~ DATEOFBIRTH * s STATUS s 2 =
COVID-19 Test Medical GC05281960 George Costanza 05/28/1960 Male In Progress 06/25/2021 2:24

Center PM
COVID-19 Test Medical JD06201965 Jane Doe 06/20/1965 Female Complete 06/25/2021 1:53  06/25/2021 1:53 PM

Center PM

3. Click Retrieve Data to display the search results.

4, To search for a specific case report, click Apply Filter.

i © LAST UPDATED DATE RANGE Start Date  06/21/2021 End Date 06/24/2021
SHOWING P
3 ITEMS 2 REFRESH | Y APPLY FILTER
. | AFRUATION/OR . . | UASTHAME ® . PATIENTSEX . LASTUPDATED  SUBMISSION DATE
ACTIONS REPORTTYPE ¥  GANIZATION ¥ PATIENTMRN ¥  FIRSTNAME = DATEOFBIRTH ~ s STATUS hd H B
COVID-19 Test Medical SR04011960 Susan Ross 04/01/1960 Female Complete 06/24/2021 413 06/24/2021 4:13 PM
Center PM
COVID-19 Test Medical CK01231955 Cosmo Kramer 01/23/1955 Male In Progress 06/24/2021 2:22
Center PM
COVID-19 Test Medical GC05281960 George Costanza 05/28/1960 Male In Progress 06/21/2021 3:.04
Center PM

5. The Filter fields display. You can search by entering the Report Type, Affiliation/Organization,
Patient MRN, First Name, Last Name, Date of Birth, Patient Sex, Status, Last Updated Date,
and/or Submission Date in the corresponding Filter fields.

CASE REPORT ENTRY USER SUMMARY

I © LAST UPDATED DATE RANGE Start Date  06/21/2021 End Date 06/24/2021
SHOWING o
3 ITEMS [sRi 00 T HIDE FILTER
AFFILIATION/OR
REPORTTYPE ¥ GANIZATION ¥ PATIENTMRN ¥ FIRSTNAME ¥ LASTNAME ® DATEOFBIRTH ¥ PATIENTSEX  STATUS % LASTUPDATED  SUBMISSION DATE
Enter Report Enter Affiliatic Enter Patient Enter First Na Enter Last Enter Date Of Bi All v Enter Statu All T All .7
ACTIONS
View CovID-19 Test Medical SR04011960 Susan Ross 04/01/1960 Female Complete 06/24/2021 413 06/24/2021 413 PM
Center PM
coviD-19 Test Medical CK01231955 Cosmo Kramer 0172311955 Male In Progress 06/24/2021 2:22
Center PM
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Review Previously Submitted Case Reports

6. To review a summary of a complete case report that has been previously submitted, click View
located next to the appropriate case report.

I © LAST UPDATED DATE RANGE Start Date  06/21/2021 End Date 06/24/2021
3 TEMS Z/REFRESH W APPLY FILTER
_ | AFALIATION/OR R _ | LASTNAME * _ PATIENT SEX . LASTUPDATED  SUBMISSION DATE
ACTIONS REPORTTYPE ¥ GANIZATION ¥ PATIENTMRN ¥ FIRSTNAME ¥ DATEOFBIRTH ¥ s+ STATUS # s +
COVID-19 Test Medical SRO4011960 Susan Ross 04/01/1960 Female Complete 06/24/2021443  06/24/2021 4:13 PM
Center PM
CovID-19 Test Medical CK01231955 Cosmo Kramer 01/23/1955 Male In Progress 06/24/2021 2:22
Center PM
COVID-19 Test Medical GC05281960 George Costanza 05/28/1960 Male In Progress 06/21/2021 3:04
Center PM
First Back Next  Last Maximum 5 = entries per page

7. The Case Report Details pop-up displays a summary of the previously submitted case report.

e Click Print to print the case report.
¢ Click Download to download a PDF version of the case report.

8. Click OK to close out of the pop-up.

Case Report Details

Patient Information

Interviewer Name Affiliation/Organization
Dr. Jerry Seinfeld, Sr (jerry@email.com) Test Medical Center

Patient ID (MRN) Prefix
SR04011960 Miss

First Name Middle Name Last Name
Susan Ann Ross

Date of Birth
04/01/1960

Patient Sex Ethnicity
Female Not Hispanic or Latino

Address 1
123 First Street

City State Zip Code
Lexington KY 40321

County Phone Email
Fayette (555)321-0123 patient1@email.com

Was this person a U.S. case?
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Continue In-Progress Case Reports

The Save feature allows you to complete the case report in multiple sessions. That means you can
start a case entry, save it, and then return later to complete it. You must save the information you
entered in order to return to the section where you left off.

9. To continue working on a case report that is currently in-progress, click Continue located next to
the appropriate case report.

3ITEMS REFRESH Y APPLY FILTER
_ AFFILATION/OR . o [FEASTNAME:S . PATIENT SEX . LASTUPDATED  SUBMISSION DATE
ACTIONS REPORTTYPE ¥  GANIZATION ¥ PATIENTMRN ¥ FIRSTNAME * DATEOFBIRTH * s STATUS * s s
CovID-19 Test Medical SR04011960 Susan Ross 04/01/1960 Female Complete 06/24/20214:13  06/24/2021 4:13 PM
Center PM
CoviD-19 Test Medical CK01231955 Cosmo Kramer 01/23/1955 Male In Progress 06/24/20212:22
Center PM
CoviD-19 Test Medical GC05281960 George Costanza 05/28/1960 Male In Progress 06/21/2021 3:04
Center PM

10. Clicking Continue automatically navigates to the section of the case report where you left off.

COVID-19 CASE REPORT FORM I Section 4 of 10 1 I

I Please select applicable symptoms that the patient experienced during illness.

APPLICABLE SYMPTOMS

Patient Information @ Were symptoms present during the course of iliness?*
Yes No Unknown

SARS CoV-2 Testing @

Clinical Course ]

Applicable Symptoms

19 Technical Support

Toll-Free Telephone Support

For questions and assistance regarding the ePartnerViewer, please call 1 (800) 633-6283.

Email Support

To submit questions or request support regarding the ePartnerViewer, please email
KHIESupport@ky.gov.

e o e e e e e e e e e o e e e e e e e e e e e e
| Please Note: To seek assistance or log issues, you can use the Support Tab located in the blue l
| navigation bar at the top of the screen in the ePartnerViewer. l

— e o o EE EE o o o o O O EE EE o o O O e EE EE EE o e e e e e = o

I(AHVI E ‘ ePartnerViewer Support &l Announcements 2 & Advisories 1 3 Jane Doe ~

Patient Search Bookmarked Patients Lab Data Entry ~ Case Report Entry ~
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