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1 Introduction

Overview

This training manual covers KHIE's Direct Data Entry for Foodborne and Waterborne Diseases Case
Reports functionality in the ePartnerViewer. Users with the Manual Case Reporter role can submit 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.

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 :
\ the same across multiple devices, interface components may vary in presentation. )I

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 Edge

Version 44+ ‘ Version 40+
Google Chrome

Version 70+ ‘ Version 70+
Mozilla Firefox

Version 48+ ‘ Version 48+
Apple Safari

Version 9+ | i0S 11+

— e e e e e === ==

| Please Note: The ePartnerViewer does not support Microsoft Internet Explorer. To access the
| ePartnerViewer, Users must use a modern browser such as Google Chrome, Microsoft Edge,

N o = -

l Apple Safari, or Mozilla Firefox.
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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.
2. Users are required to have a Kentucky Online Gateway (KOG) account.

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

Please Note: For specific information about creating a Kentucky Online Gateway (KOG) account
| and how to complete MFA, please review the ePartnerViewer Login: Kentucky Online Gateway
‘ (KOG) and Okta Verify Multi-Factor Authentication (MFA) User Guide.

—_——

- - - -
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2 Logging into ePartnerViewer

Users with the Manual Case Reporter role are authorized to access the Foodborne and Waterborne
Diseases Case Report in the ePartnerViewer. You must log into your Kentucky Online Gateway (KOG)
account to access the ePartnerViewer.

1. To navigate to the ePartnerViewer, enter the following ePartnerViewer URL in a supported
browser window: https://epartnerviewer.khie.ky.gov

Tab x -+

C ¢ | W@ htips//epartnerviewer khie ky. gov

{ Please Note: The ePartnerViewer does not support Microsoft Internet Explorer. To access the
I ePartnerViewer, Users must use a modern browser such as Google Chrome, Microsoft Edge,
l Apple Safari, or Mozilla Firefox.

\

2.

On the KOG Login Page, enter your Email Address. Click Next.

KENTUCKY.sf
ONLINE GATEWAY

Sign in with your Kentucky Online
Gateway (KOG) Account (UAT)

Email Address

Create New Account

Resend Account Verification Email

English v

fm T Em Em Em o o EE EE EE O O D D EE D O EE O EE EE EE EE e e e EE Em e

I Please Note: You must enter the email address provided when creating your KOG account.

| e e e e e e e e e e e e e e e e e o o o = = = = ===
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3. Enter your Password. Click Verify.

KENTUCKY.«f

ONLINE GATEWAY

Verify with your password

@® khie_SIT_TEST_44@mailinator.com

Password

Forgot password?

Verify with something else

Back to signin

English v

Multi-Factor Authentication

4. After logging into KOG and verifying your password, you are automatically navigated to the Verify
it's you with a security method screen. You will be asked to complete Multi-Factor
Authentication (MFA) using Okta Verify. Users have two (2) options for completing Okta Verify MFA;

* Use a security code from the Okta Verify app.

+ Use the push notification from the Okta Verify app.

KENTUCKY.«f
ONLINE GATEWAY

Verify it's you with a security method

@ khie.worker@gmail.com
Need Assistance?
Select from the following options
Q Enter a code Sel
Okta Verify glect

e Get a push notification

Okta Verify Sl
Back to sign in
English v Help
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Security Code from Okta Verify App

To complete MFA using the security code from Okta Verify, complete the following steps:

1. After logging into KOG, you are navigated to the Verify it's you with a security method screen.
Click the Select button next to Enter a code.

KENTUCKY.«f
ONLINE GATEWAY

Verify it's you with a security method

@ khie.worker@gmail.com

Need Assistance?
Select from the following options
0 Enter a code |
Okta Verify Select

e Get a push notification

Okta Verify Select

Back to signin

English v

2. To locate the Okta Verify code, complete the following steps from your mobile device or tablet:

« Step 1: Open the Okta Verify app on your mobile device or tablet.

« Step 2:Ifthe codeis hidden, click the Eye Icon below the email address used for your KOG account.
» Step 3: Verify your identity using either Touch ID or Face ID.

«  Step 4: Upon verifying your identity, the 6-digit code displays.

\1J fse.uat.lfo‘gky,gov > is‘ojtatk?‘g”kygov >
2 797518) 4
/ \~ i E 3 ) OOt B
e — )
Touch 1D for “Okta Verify*
Verity your dentity 1o contirue.
Cancel
Direct Data Entry for Case Reports: Page 9 of 107 Kentucky Health Information

Foodborne and Waterborne Diseases Exchange



Deloitte. Direct Data Entry for Foodborne and Waterborne Diseases 1 E
Case Report Forms User Guide (Salmonella paratyphi) 1 )

3. Returnto the Enter a code screen on your computer. Enter the 6-digit code from the Okta Verify
app. Click Verify to proceed to the Terms and Conditions of Use screen of the ePartnerViewer.

KENTUCKY.i
ONLINE GATEWAY

Enter a code

® khie.user@gmail.com

Need Assistance?

Enter code from Okta Verify app

I 797518

Verify with something else

(= = e e e e e e e e

I Please Note: Once you enter the code from the Okta Verify app, you are automatically navigated
to the Terms and Conditions of Use screen. For more information, please review the Terms and
I Conditions of Use and Logging In sub-section of this chapter. I

— e m m m mm mm mm mm m m m mm mm mm mm mm m m  w mm mm mm mm mm o

Push Notification from Okta Verify App

To complete MFA using a push notification from Okta Verify, complete the following steps:

1. After logging into KOG, you are navigated to the Verify it's you with a security method screen.
Click the Select button next to Get a push notification.

KENTUCKY.«i

ONLINE GATEWAY

Verify it's you with a security method

@ khie.worker@gmail.com

Need Assistance?

Select from the following options

Q Enter a code Sol
Okta Verify elect

Q Get a push notification
Okta Verify giec

Back to sign in

English v Help
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2. The Get a push notification screen displays. Click Send Push.

KENTUCK Y.l

ONLINE GATEWAY

Get a push notification

® khie.user@gmail.com

Need Assistance?

Send push

D Send push automatically

Verify with something else

Back to sign in

English v Help

Please Note: Once the push notification has been successfully sent to the Okta Verify app, the l
Get a push notification screen displays a grayed out Push notification sent button.

e e e e e e n e e e e e e e e e e e e e e e S

KENTUCKY.«f
ONLINE GATEWAY

Get a push notification

® khie.user@gmail.com

Need Assistance?

Push notification sent

[] send push automatically

Verify with something else

Back to signin

English v Help
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To view the Okta Verify push notification, complete the following steps from your mobile device:

Step 1: You will receive a push notification on your mobile device or tablet. Tap and hold the
notification banner titled “Did You Just Try to Sign In?”.

Step 2: On the natification, click the Yes, It's Me button.

Step 3: A notification will appear on your mobile device screen letting you know that you have
successfully responded to the push authentication request. You can now return to your computer
where you will be redirected to the Terms and Conditions of Use screen of the ePartnerViewer.

I 0 TIME SENSITIVE now Did You Just Try to Sign In?

Did You Just Try to Sign In?
Near Frankfort, Kentucky, United States.

4/ Near Frankfort, Kentucky,
United States @
= WINDOWS_10 Successfully responded to push
authentication request

Leave on Time Sensitive notifications from Okta
Verify? This allows Okta Verify to deliver important
notifications immediately.

Leave On
Just now

No, It's Not Me

Please Note: Once you successfully respond to the Okta Verify push notification, you are l
automatically navigated to the Terms and Conditions of Use screen of the ePartnerViewer. I

i |
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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.

1. You must click I Accept every time before accessing a patient record in the ePartnerViewer.

I(HJE \ ePartnerViewer O Janepoe -

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 provider currently 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 available on KHIE is only that information available according to state and federal law.
Access restricted beyond this point. You must accept terms

The Medicaid claims data will not include records of the following: and conditions before proceeding.

* HIV medical procedures and test.

+ Diagnosis codes associated with alcohol abuse and drug treatment program records and NDC codes of drugs associated
with the treatment of those patients.

* lunderstand that all data available on KHIE WILL NOT include HIV medical procedures and tests, regardless of source

Select ‘l accept’ to accept the usage terms and conditions.

decline

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

—_— e e e e e e e e e e e e e e e e e e e e e = = = e = ==

2. Onceyou 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.)

3. Click Proceed to Portal to continue to the ePartnerViewer application.

Terms and Conditions You are part of the below

HEALTHCARE PROVIDER USAGE TERMS AND CONDITIONS mentioned o rga nization.

I accept the following terms and conditions of the Kentucky Health Information Exchange (KHIE): Please click on proceed to
* | am a healthcare provider currently treating a patient. co nt| nue.

e | am 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.

* |understand that data available on KHIE is only that information available according to state and federal law.
Proceed to Portal Cancel

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

KHIE Smoke Test Organization

* HIV medical procedures and test.

* Diagnosis codes associated with alcohol abuse and drug treatment program records and NDC codes of drugs associated
with the treatment of those patients.

* | understand that all data available on KHIE WILL NOT include HIV medical procedures and tests, regardless of source.

Select 'l accept’ to accept the usage terms and conditions.

v Accepted ‘

= e mm mm o mm Em Em Em Em Em Em Em Em Em Em Em Em Em Em Em Em Em Em Em Em o o= e

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

- o S S e S B D B D EEE S EEE S EEn S EEn S EEm e Eam e Eam o e e e mm w)
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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: Lists the different types of case reports.

+ Case Report Entry User Summary: Displays all Submitted and In-Progress case reports.

+ Manage User Preferences: Offers an efficient way to enter repetitive data.

Za
I(HI E ePa rtnerVieWer & Support % Announcements 9 M Advisories 4 9 SITTEST_17~
4

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

/ﬁ‘ Home Case Report Forms >

Case Report Entry User Summary
I «wl Announcement: ann062823

ecoe Manage User Preferences >

1. Types of Case Reports:

A
KHI E ‘ ePa rtnerviewer = Support % Announcements s M Advisories 4 9 SITTEST_17~
~
Patient Search Bookmarked Patients Event Notifications Lab Data Entry ~ Case Report Entry ~
A Home
covip-19
I & Advisory: Updated Active advisory on 10/7/2022 7:58:53 AM
Sexually Transmitted Diseases
(TXY ]
Multi-drug Resistant Organism
I I lyDAS H BOARD Other Reportable Conditions
QUICK SEARCH Vaccine Preventable Diseases
Foodborne and Waterborne Diseases
First Name Last Name pate of mm/ddiyyyy
Birth Vectorborne Diseases
Tuberculosis
BOOKMARKED PATIENTS @ EVENT NOTIFICATIONS (PAST 72 HOURS) Hepatitis Case Report Forms
LAST NAME FIRST NAME

+ COVID-19 Case Report:

" Designed for Users to enter COVID-19 case reports.

Please Note: For specific information about COVID-19 case reporting, please review the Direct I
Data Entry for Case Reports: COVID-19 User Guide. I

— e o e e e e e e e e e o e = = =
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+ Sexually Transmitted Disease (STD) Case Report:

" Designed for Users to enter STD case reports.

Please Note: For specific information about STD case reporting, please review the Direct Data l
Entry for Case Reports: Sexually Transmitted Diseases (STD) User Guide. I

- 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

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

" Designed for Users to enter MDRO case reports.

r_____________________________\

Please Note: For specific information about MDRO case reporting, please review the Direct Data |
Entry for Case Reports: Multi-Drug Resistant Organism (MDRO) User Guide. [

_—a— O - O e O O S e S O IS IS S I IS I IS IS IS e e S e e e e =

+ Other Reportable Conditions Case Report:

" Designed for Users to enter Other Reportable Conditions case reports.
('_____________________________I
I Please Note: For specific information about Other Reportable Conditions case reporting, please
I review the Direct Data Entry for Case Reports: Other Reportable Conditions User Guide.

— o e e e e e e e e e e e e e o

+ Vaccine Preventable Diseases Case Report:

" Designed for Users to enter Vaccine Preventable Diseases case reports.
r_____________________________l
I Please Note: For specific information about Vaccine Preventable Diseases case reporting, please
I review the Direct Data Entry for Case Reports: Vaccine Preventable Diseases User Guide. l

— o e e e e e e e e e e

+ Foodborne and Waterborne Diseases Case Report:

" Designed for Users to enter Foodborne and Waterborne Diseases case reports.

+ Vectorborne Case Report:

" Designed for Users to enter Vectorborne Diseases case reports.
r_____________________________l
I Please Note: For specific information about Vectorborne Diseases case reporting, please review
I the Direct Data Entry for Case Reports: Vectorborne Diseases User Guide. I

— o e e e e e e e e e e
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https://khie.ky.gov/Public-Health/Documents/Multi-Drug%20Resistant%20Organism-DDE%20for%20eICRs%20User%20Guide%20Final_vF.pdf
https://khie.ky.gov/Public-Health/Documents/Other%20Reportable%20Conditions-DDE%20for%20eICRs%20User%20Guide%20Final_vF.pdf
https://khie.ky.gov/Public-Health/Documents/Vaccine%20Preventable%20Diseases%20Case%20Reports%20(Diphtheria)%20DDE%20User%20Guide.pdf
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*  Tuberculosis Case Report:

" Designed for Users to enter Tuberculosis case reports.
r_____________________________I
I Please Note: For specific information about Tuberculosis case reporting, please review the
I Direct Data Entry for Case Reports: Tuberculosis User Guide. l

— o e e e e e e e e e e

2. Types of Hepatitis Case Reports:

a
KHI E ePartnerViewer & support ¥ Announcements 3 M Advisories 4 (O SITTEST_17~
~
Patient Search Bookmarked Patients Event Notifications Lab Data Entry ~ Case Report Entry ~
A Home Case Report Forms >
coviD-19

I ¥l Announcement: Announcement 1
Sexually Transmitted Diseases

seee
Multi-drug Resistant Organism
myDASHBOARD Other Repartable Conditons
QUICK SEARCH Vaccine Preventable Diseases
Foodborne and Waterborne Diseases
First Name Last Name Date Of Birth  mm/dd/yyyy

Vectorborne Diseases

Tuberculosis

BOOKMARKED PATIENTS o EVENT NOTIFICATIONS (PAST 72 HOURS)

LAST NAME FIRST NAME Hepatitis, Positive Pregnant Female
There is no data to be displayed
L) GBS 1AN Perinatal Hepatitis
Acute Hepatitis Case Report Forms >
> VIEW ALL BOOKMARKED PATIENTS £ REFRESH > VIEW ALL NOTIFICATIONS

+ Hepatitis Positive Pregnant Female Case Report:

" Designed for Users to enter Hepatitis Positive Pregnant Female case reports.

+ Perinatal Hepatitis Case Report:

" Designed for Users to enter Perinatal Hepatitis case reports.

+ Acute Hepatitis Case Reports:

" Designed for Users to enter details for any one of the three (3) types of Acute Hepatitis case
reports.

Direct Data Entry for Case Reports: Page 16 of 107 Kentucky Health Information
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3. Types of Acute Hepatitis Case Reports:

& o
CoVID-19
I « Announcement: Announcement 1
Sexually Transmitted Diseases
(XYY}
Multi-drug Resistant Organism
myDAS H BOARD Other Reportable Conditions
QUICK SEARCH Vaccine Preventable Diseases
Foodborne and Waterborne Diseases
First Name Last Name Date Of mmiddivy
Birth o Vectorborne Diseases
Tuberculosis
EVENT NOTIFICATIONS (PAST 72 HOURS)
LAST NAME FIRST NAME Hepatitis, Positive Pregnant Female
There is no data to be displayed
L) G LA Perinatal Hepatitis
Acute Hepatitis Case Report Forms >
> VIEW ALL BOOKMARKED PATIENTS Z'REFRESH > VIEW ALL NOTIFICATIONS Hepatitis A
Hepatitis B
Hepatitis C
* Acute Hepatitis A Case Report:
" Designed for Users to enter Acute Hepatitis A case reports.
Please Note: For specific information about Acute Hepatitis A case reporting, please review the !
l Direct Data Entry for Case Reports: Acute Hepatitis A User Guide. I
J

+ Acute Hepatitis B Case Report:

" Designed for Users to enter Acute Hepatitis B case reports.
r_____________________________I
I Please Note: For specific information about Acute Hepatitis B case reporting, please review the
I Direct Data Entry for Case Reports: Acute Hepatitis B User Guide. I

U I —

+ Acute Hepatitis C Case Report:

" Designed for Users to enter Acute Hepatitis C case reports.
Please Note: For specific information about Acute Hepatitis C case reporting, please review the I
Direct Data Entry for Case Reports: Acute Hepatitis C User Guide. I

— o mm m mm mm — o — = = = = = — = — = = = = = = = = -
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4. 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.

I(AHVI E ‘ ePartnerViewer S support & Announcements 2 A Advisories 1 @)

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

A Home Case Report Forms >

Report Entry User Summary |

I w Announcement: Provider Assistance Program deadline extension

PP Manage User Preferences >

5. 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.

I(H,IE ‘ ePartnerViewer ® support W Announcements @ @ Advisories @ )

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

/ﬁ‘ Home Case Report Forms >

Case Report Entry User Summary

I w Announcement: eHealth Summit

000 Manage User Preferences >

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
BOOKMARKED PATIENTS EVENT NOTIFICATIONS (PAST 72 HOURS) (i}
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4 Manage User Preferences

These are your User Preferences. Prior to entering your case report information, you are required to
enter information about the Attending Physician/Clinician and the Person Completing Form on the
Manage User Preferences screen. By entering these details here in your user preferences, you will
be able to quickly select an Attending Physician/Clinician and the name of the Person Completing the
Form from the dropdown menu options. These dropdown menus are located on the Patient
Information screen of the Foodborne and Waterborne Diseases Case Report.

Create Attending Physician/Clinician 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.

a
KHI E e Pa rtnerV|ewer & Support % Announcements s M Advisories 4 () SITTEST_17~

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

/ﬁ‘ Home Case Report Forms >

Case Report Entry User Summary

ssee I Manage User Preferences )I

I w Announcement: ann062823

myDASHBOARD

3. To enter information about an Attending Physician/Clinician, select Create Attending
Physician/Clinician Details from the dropdown menu.

2
KH' E ePa rtnerV|ewer & support % Announcements s M Advisories 4 e SITTEST_17~
~

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

/ﬁ‘ Home Case Report Forms >

Case Report Entry User Summary
I ! Announcement: Announcement 1

Create Interviewer Information Details

myDASH BOARD View & Edit Interviewer Information Details
QUICK SEARCH
View & Edit Attending Physician/Clinician Details
First Name Last Name Pl
Birth Create Person Completing Form Details
View & Edit Person Completing Form Details
BOOKMARKED PATIENTS @ EVENT NOTIFICATIONS (PAST 72 HOURS) e
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4. The Attending Physician/Clinician screen displays. Enter the details. Mandatory fields are
marked with asterisks (*).

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

/ﬁ‘ Home » Create Attending Physician/Clinician Details
I Please complete the form below to create an Attending Physician/Clinician. All fields marked with an asterisk(*) are required.
ATTENDING PHYSICIAN/CLINICIAN
Prefix
I Select I
First Name* Last Name*
Suffix
Select v
I Address 2
nm Unit, Suite, Building, etc.
v .
State* Zip Code*
Jr Select
Sr
Email
(XXX) XXX-XXXX name@domain.com
Clear Save

6. Enter the Attending Physician/Clinician’s First Name and Last Name.

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

ATTENDING PHYSICIAN/CLINICIAN

Dr.
First Name* Last Name*
Suffix
[ Sr X v
Direct Data Entry for Case Reports: Page 20 of 107 Kentucky Health Information
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7. Enter the Attending Physician/Clinician’s Address, City, State, and Zip Code.
Address 1* Address 2
I I I Unit, Suite, Building, etc. I
City* State* Zip Code*

I I Select...

8.

Enter the Attending Physician/Clinician's Phone Number and Email Address.

Phone*

Email

I (XXX) XXX-XXXX

I I name@domain.com

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

page until the format error is fixed.

9. After completing the mandatory fields, click Save.

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

ATTENDING PHYSICIAN/CLINICIAN

Prefix
Dr.

First Name*

Frank

Suffix
Sr

Address 1*

1 First Street

City*

Frankfort

Phone*

(555) 555-5555

Last Name*

Costanza

Address 2
1A

State*
KY

Email

frank@email.com

Zip Code*
40123

Clear Save
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10. The Create Attending Physician/Clinician Details pop-up window displays. Click OK to proceed to the
View & Edit Attending Physician/Clinician Details screen.

Create Attending
Physician/Clinician Details

Attending Physician/Clinician details saved successfully

View & Edit Attending Physician/Clinician Details

11. The View & Edit Attending Physician/Clinician Details screen displays. To edit details, click the
Edit icon located next to the appropriate physician/clinician.

a
KH I E e Pa rtn e rVI ewe r & Support &l Announcements 9 M Advisories 4 e SITTEST_17 ~
A4
Patient Search Bookmarked Patients Event Notifications Lab Data Entry ~ Case Report Entry ~
ﬁ“ Home » View & Edit Attending Physician/Clinician Details
@ VIEW & EDIT ATTENDING O RerREsH
PHYSICIAN/CLINICIAN DETAILS
SHOWING
5ITEMS
ACTIONS NAME ¥ EMALL ¥ PHONE NUMBER #
Dr. Helen Rivera helen@email.com (555) 555-5555
ﬂ Dr. Charles Allen callen@email.com (859) 555-5431
ﬂ Dr. Fraiser McGill fraisermcgill@email.com (561) 654-4521
BB o Fankcostanza,sr frankc@email.com (859) 885-5455
BB  otnsmin john@mailinator.com (555) 111-1111
First  Back - Next Last Maximum 5 ~ entries per page
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Foodborne and Waterborne Diseases Exchange



Deloitte. Direct Data Entry for Foodborne and Waterborne Diseases 1 E
Case Report Forms User Guide (Salmonella paratyphi) |

12. The Update Attending Physician/Clinician 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 Attending Physician/Clinician Details

Prefix
Dr.

First Name* Last Name*

Frank Costanza

Suffix
Sr

Address 1* Address 2
144 United St. Unit, Suite, Building, etc.

City* State* Zip Code*
Lexington KY 40509-

Phone* Email
(859) 885-5455 frankc@email.com

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

Update Attending Physician/Clinician Details

Attending Physician/Clinician details updated successfully

Direct Data Entry for Case Reports: Page 23 of 107 Kentucky Health Information
Foodborne and Waterborne Diseases Exchange



Deloitte.

Direct Data Entry for Foodborne and Waterborne Diseases
Case Report Forms User Guide (Salmonella paratyphi)

Delete Attending Physician/Clinician Details

KHIE

14. To delete an Attending Physician/Clinician from the User Preferences, click the Trash Bin Icon
located next to the appropriate Physician/Clinician.

KAHJ E ePartnerViewer

Patient Search

Bookmarked Patients

& Support

Event Notifications

¥} Announcements s

Lab Data Entry ~

A Advisories 4 e SITTEST_17 ~

Case Report Entry ~

SHOWING

5ITEMS

ACTIONS
- 5]
a0
(6] &)
a0
a0

@ VIEW & EDIT ATTENDING
PHYSICIAN/CLINICIAN DETAILS

NAME

Dr. Helen Rivera

Dr. Charles Allen

Dr. Fraiser McGill

Dr. Frank Costanza, Sr

John Smith

ﬁ“ Home » View & Edit Attending Physician/Clinician Details

@

EMAIL

helen@email.com

callen@email.com

fraisermcgill@email.com

frankc@email.com

john@mailinator.com

“»

# REFRESH Y APPLY FILTER

PHONE NUMBER

(555) 555-5555

(859) 555-5431

(561) 654-4521

(859) 885-5455

(555) 111-1111

“»

First ~ Back - Next Last Maximum 5 = entries per page

15. The Delete Attending Physician/Clinician Information Details pop-up displays. To delete the
Physician/Clinician, click OK. Click Cancel if you do not want to delete the Physician/Clinician.

Delete Attending Physician/Clinician
Details

Are you sure?

Kentucky Health Information
Exchange
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Please Note: You can delete an Attending Physician/Clinician on the View & Edit Attending
Physician/Clinician screen as long as the Attending Physician/Clinician has not been selected
for use in another case report that is still in progress.

If you attempt to delete an attending physician/clinician who has been selected for use in a case
report that has not been completed yet, a pop-up natification will display the following message:

This attending physician/clinician information is being used in one of the case reports that is still in
progress. To delete this attending physician/clinician, please ensure that this attending
physician/clinician is not being used in a case report that is in progress.

To close out of the pop-up and proceed, click OK.
To delete the Attending Physician/Clinician used in a case report that is still in progress, you must
first complete the case report.

Once the appropriate case report is complete, you can delete the Attending Physician/Clinician
from your User Preferences.

N oo o oo e e e e o e EE EE EE o EE EE EE e EE EE EE EE e o EE EE EE o

Delete Attending Physician/Clinician Details

0 This attending physician/clinician information
is being used in one of the case reports that is
still in progress. To delete this attending

physician/clinician, please ensure that this
attending physician/clinician is not being used

in any case report that is in progress.
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KHIE

Filter Attending Physician/Clinician Details

16. To search for a specific Attending Physician/Clinician, click Apply Filter.

KRIE ePartnerViewer

& Support ¥ Announcements 9 M Advisories 4 9 SITTEST 17 ~

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

ﬁ Home » View & Edit Attending Physician/Clinician Details

< REFRESH J§ Y APPLY FILTER

@ VIEW & EDIT ATTENDING
PHYSICIAN/CLINICIAN DETAILS

SHOWING

5ITEMS

L3
L3
L3

ACTIONS NAME

a0

EMAIL PHONE NUMBER

Dr. Helen Rivera helen@email.com (555) 555-5555

(o |8
(6| &)
a0
a0

Dr. Charles Allen

Dr. Fraiser McGill

Dr. Frank Costanza, Sr

John Smith

callen@email.com

fraisermcgill@email.com

frankc@email.com

john@mailinator.com

(859) 555-5431

(561) 654-4521

(859) 885-5455

(555) 1111111

17. The Filter fields display. You can search by entering the Attending Physician/Clinician's Name,
Email Address, and/or Phone Number in the corresponding Filter fields.

I(HI E e Pa rtn e rVi eWe r = Support % Announcements 8 M Advisories 4 9 SITTEST_17 -

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

<~ REFRESH | Y HIDE FILTER

ﬁ Home » View & Edit Attending Physician/Clinician Details

@ VIEW & EDIT ATTENDING PHYSICIAN/CLINICIAN
DETAILS

SHOWING

SITEMS

ACTIONS NAME ® emai ffencer emal
v
2
(¥
o

PHONE NUMBER [ Enter PHONE NUMBER

Dr. Helen Rivera helen@email.com (555) 555-5555

Dr. Charles Allen callen@email.com (859) 555-5431

Dr. Fraiser McGill fraisermcgill@email.com (561) 654-4521

Dr. Frank Costanza, Sr frankc@email.com (859) 885-5455
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Create Person Completing Form Details

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

2. From the Case Report Entry Tab dropdown menu, select Manage User Preferences.

KRIE ePartnerViewer  support & Announcements s & Advisories 4 ) SITTEST_17~

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

/ﬁ‘ Home Case Report Forms >

Case Report Entry User Summary

eeee I Manage User Preferences )I

I w Announcement: ann062823

myDASHBOARD

3. To enter the details about the person completing the form, select Create Person Completing
Form Details from the dropdown menu.

I(HI E e Pa rtnerviewer & Support & Announcements 8 M Advisories 4 9 SITTEST_17 ~

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

ﬂ‘ Home Case Report Forms >

Case Report Entry User Summary

Create Interviewer Information Details

I «} Announcement: Announcement 1

I I IyDAS H BOARD View & Edit Interviewer Informaticn Details
QUICK SEARCH Create Attending Physician/Clinician Details
View & Edit Attending Physician/Clinician Details
First Name Last Name Dt
Birth

Create Person Completing Form Details

View & Edit Person Completing Form Details

BOOKMARKED PATIENTS @ EVENT NOTIFICATIONS (PAST 72 HOURS) o

LAST NAME FIRST NAME
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4. The Person Completing Form 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 a Person Completing Form. All fields marked with an asterisk(*) are required.

PERSON COMPLETING FORM

Prefix
I Select.. I
First Name* Last Name*
Suffix
Select.. v
I Address 2
I Unit, Suite, Building, etc.
W% :
State* Zip Code*
Ir Select...
Sr
Email*

(XXX) XXX-XXXX name@domain.com

6. Enter the First Name and Last Name of the Person completing the form.

First Name* Last Name*

7. Enter the Address, City, State, and Zip Code.

Address 1* Address 2
I I I Unit, Suite, Building, etc. I
City* State* Zip Code*

I I ISo\ect... I I I

Direct Data Entry for Case Reports: Page 28 of 107 Kentucky Health Information
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8. Enter the Phone Number.

9. If available, enter the Email Address.

Phone* Email

I (XOKK) XHK-XXXX I I name@domain.com 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
page until the format error is fixed.

(T T T T T e e e e m e m e — e m— i ———— = -
|
|
\

8. After completing the mandatory fields, click Save.

PERSON COMPLETING FORM
Prefix
Mr.
First Name* Last Name*
Arthur Vandelay
Suffix
1}
Address 1* Address 2
22 Second Avenue Unit, Suite, Building, etc.
City* State* Zip Code*
Bowling Green KY 42101
Phone* Email*
(222) 222-2222 arhur@email.com

9. The Create Person Completing Form Details pop-up window displays. Click OK to proceed to the
View & Edit Person Completing Form Details screen.

Create Person Completing Form
Details

Person Completing Form details saved successfully
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View & Edit Person Completing Form Details

10. The View & Edit Person Completing Form Details screen displays. To edit details, click the Edit
icon located next to the appropriate person.

ﬂ Home » View & Edit Person Completing Form Details
@ VIEW & EDIT PERSON COMPLETING FORM DETAILS @ rerResH  RYCRERIECTER
SHOWING
3ITEMS
ACTIONS NAME #  EMALL ¥  PHONE NUMBER #
E [ ] Mr. Arthur Vandelay, Il arthur@email.com (222) 222-2222
ERER v vevceines marty@email.com (555) 123-3210
ERER  viseeooe jane@mailinator.com (555) 123-1234
First  Back Next  Last Maximum 5 = entries per page

11. The Update Person Completing Form 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 Person Completing Form Details

Prefix
Mr.

First Name* Last Name*
Arthur Vandelay

Suffix
1l

Address 1* Address 2

22 Second Avenue Unit, Suite, Building, etc.

City* State®
Bowling Green KY

Phone* Email*
(222) 222-2222 arthur@email.com

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

Update Person Completing Form Details

Person Completing Form details updated successfully

Delete Person Completing the Form Details

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

ﬂ Home » View & Edit Person Completing Form Details
@ VIEW & EDIT PERSON COMPLETING FORM DETAILS RS
SHOWING
3ITEMS
ACTIONS NAME #  EMALL ¥  PHONE NUMBER #
Mr. Arthur Vandelay, Il arthur@email.com (222) 222-2222
ERER v vevceines marty@email.cam (555) 123-3210
ERER  visenevo jane@mailinatar.com (555) 123-1234
First  Back Next  Last Maximum 5 ~ entries per page

14. The Person Completing Form Details pop-up displays. To delete, click OK. Click Cancel if you do not
want to delete the person completing the form.

B3 Delete Person Completing Form Details  *

Are you sure?

Cancel OK
[ T
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Please Note: You can delete a person on the View & Edit Person Completing Form Details
screen as long as that person has not been selected for use in a case report that is still in
progress. If you attempt to delete a person who has been selected for use in a case report that
has not been completed yet, a pop-up notification will display the following message:

person, please ensure that this person is not being used in any case report that is progress.

/
|
|
I
I
U This person information is being used in one of the case reports that is still in progress. To delete this
I
|
| To close out of the pop-up and proceed, click OK.

| To delete the details of a person used in a case report that is still in progress, you must first
| complete the case report. Once the appropriate case report is complete, you can delete the
| Person Completing Form details from your User Preferences.

\

— e mm e mm m  m m mm mm mm mm mm mm m  w mm mm mm mm mm

Delete Person Completing Form Details

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

delete this person, please ensure that this

person is not being used in any case report

thatis in progress.

\
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Filter Person Creating Form Details

15. To search for a specific person in the User Preferences, click Apply Filter.

ﬂ Home » View & Edit Person Completing Form Details

@ VIEW & EDIT PERSON COMPLETING FORM DETAILS B rermesH
31TEMS
ACTIONS NAME ®  EMAL #  PHONE NUMBER *
KB v arthurvandeiay, i arthur@email.com (222) 222-2222

n Mr. Marty Craine, Sr marty@email.com (555) 123-3210
u Miss Jane Doe jane@mailinator.com (555) 123-1234

Back - Next  Last Maximum 5 = entries per page

16. The Filter fields display. You can search by entering the Name, Phone Number, and/or Email
Address of the person completing the form in the corresponding Filter fields.

® VIEW & EDIT PERSON COMPLETING FORM DETAILS & rernesh
SHOWING
3ITEMS
ACTIONS M EMA\L ¢ PHONE NUMBER |l Enter Phone Number, M
n ﬂ Mr. Arthur Vandelay, Il arthur@email.com (222) 222-2222
n Mr. Marty Craine, Sr marty@email.com (555) 123-3210
n Miss Jane Doe jane@mailinator.com (555) 123-1234
First  Back - Mext  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 located in the Side Navigation Bar provide Users the ability
to go to the different screens within a Case Report. You can also use the pagination buttons to move
to the next screen or to any previous 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 the

next screen.

VACCINATION HISTORY

Patient Information @ Is the patient vaccinated for the condition being reported?*
Yes No Unknown
Laboratory Information (%]
Applicable Symptoms @
3 e vetalls
Additional Information (<]
| 1 i e: @
Hospitalization, ICU & Death Q
Information
I ; pecify: @
Vaccination History
Additional Comments : r of doses: @
Review & Submit
Date Administered (1st dose) Date Administered (2nd dose)
Date Administered (3rd dose)
Add Vaccine
save “
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Save Feature

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

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

Previous Next

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.

e 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.

* If you 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?

I No - Discard II Yes - Save I
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Case Report Entry Icons

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

Icon Descriptions:

Icon Name Description

— Progress Bar  Indicates the percentage of completion.

Indicates the sections that are not yet accessible; Users must
G Lock 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

Conditional Questions

Conditional Questions are those questions that are asked based on your responses to the previous
questions. The Foodborne and Waterborne Diseases 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.

* For example, if you select No to the conditional question at the top of the Laboratory
Information screen of the Foodborne and Waterborne Diseases Case Report, the subsequent
fields will be grayed out and disabled.

LABORATORY INFORMATION

Patient Information @ Does the patient have a lab test?*
Yes Unknown

Laboratory Information @
Applicable Symptoms
Additional Information &
Hospitalization, ICU & Death a
Information
Vaccination History a
Additional Comments & f other, please specify: @
Review & Submit a

F A e
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* Ifyou select Yes to the conditional question at the top of the Laboratory Information screen, the
subsequent laboratory-related fields are enabled.

LABORATORY INFORMATION

Patient Information @ Does the patient have a lab test?*
Laboratory Information

I

Applicable Symptoms

Laboratory Information

Additional Information a
Laboratory Name*

Hospitalization, ICU & Death a

Information

— . Test Name*
Vaccination History a
Select...

Additional Comments a f other, please specify: @
Review & Submit a

Filler Order/Accession Number @

Specimen Source*

Select...

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 and Additional Information screens.

* 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 illness?*
Yes Unknown
Laboratory Information (]
Applicable Symptoms
Onset Date ©
Additional Information a
Hospitalization, ICU & Death &
Information f symptomatic, which of the following did the patient experie
Vaccination History ]
Additional Comments &
e ®
Review & Submit a
3 | yeri
e Ur
" e ea: @
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* Ifyou 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 iliness?*
Laboratory Information ()
Applicable Symptoms
Onset Date @

Additional Information &

Hospitalization, ICU & Death a

Information If symptomatic, which of the following did the patient experience during their
Vaccination History a e

Additional Comments a <

Review & Submit &

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?*
Laboratory Information )
Applicable Symptoms

Onset Date* @
Additional Information & mm/dd/yyyy () unknown
Hospitalization, ICU & Death &
Information If symptomatic, which of the following did the patient experience during their illness?
Vaccination History & Fever*

Yes No Unknown

Additional Comments &

Tyes, please enter the highest temperature O
Review & Submit ]

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

Yes No Unknown
ease enter # of days of diarrhea: @
Chills*
Yes No Unknown
Cough*
Yes No Unknown
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6 Affiliation/Organization Conditional Question

Certain conditional questions apply only to the subsequent fields within the section. Based on the
selection to a conditional question, certain subsequent fields in that section are enabled.

This applies to the conditional Affiliation/Organization question on the Patient Information screen:

Is the Affiliation/Organization the same for Patient ID (MRN), Person completing Form, Attending
Physician/Clinician?

Based on the selected answer to the conditional question, you can apply the same
Affiliation/Organization to the Patient ID (MRN), the Person Completing the Form, and the Attending
Physician/Clinician; OR you can apply a different Affiliation/Organization to each.

Is the Affiliation/Organization same for Patient ID (MRN), Person Completing Form and Attending Physician/Clinician?*
Yes No

» Select Yes to apply the same Affiliation/Organization to the Patient ID (MRN), the Person
Completing the Form, and the Attending Physician/Clinician.

* Select No to apply different Affiliation/Organizations to the Patient ID (MRN), the Person
Completing the Form, and the Attending Physician/Clinician.
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Affiliation/Organization Conditional Answer: Yes

If Yes is selected for the conditional Affiliation/Organization question, the same
Affiliation/Organization is applied to the Patient ID (MRN), the Person Completing the Form, and the
Attending Physician/Clinician.

* Only one Affiliation/Organization field is enabled. You must complete the Affiliation/Organization
field that corresponds to the Patient ID (MRN). The Affiliation/Organization fields for the Person
Completing Form and the Attending Physician/Clinician are disabled.

1. From the dropdown menu, select the Affiliation/Organization for the Patient ID (MRN).

Is the Affiliation/Organization same for Patient ID (MRN), Person Completing Form and Attending Physician/Clinician?*
Yes No
Patient ID (MRN)* @ Affiliation/Organization* @
Ia\- ect I
Person Completing Form™* L r n@ r I (2]
Select
Attending Physician/Clinician* Affilia Orga n® her, specify: @
Select.

* Once the Affiliation/Organization is selected for the Patient ID (MRN), this selection will display in
the disabled Affiliation/Organization fields.

* This means the same Affiliation/Organization is applied to the Patient ID (MRN), the Person
Completing Form, and the Attending Physician/Clinician.

Is the Affiliation/Organization same for Patient ID (MRN), Person Completing Form and Attending Physician/Clinician?*

Yes No
Patient ID (MRN)* @ Affiliation/Organization* @
SK05051960 [ Test Medical Center X | v
Person Completing Form* A Org 7] F [ y: @

Mr. Arthur Vandelay, Il (arthur@email.com)

Attending Physician/Clinician* /Organization @ t please specify: @
Dr. Frank Costanza, Sr (frank@email.com)
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Affiliation/Organization Conditional Answer: No

If No is selected for the conditional Affiliation/Organization question, a different
Affiliation/Organization can be applied to the Patient ID (MRN), the Person Completing the Form, and
the Attending Physician/Clinician.

» Each of the three (3) Affiliation/Organization fields are enabled.

* You must individually complete each of the Affiliation/Organization fields respectively for Patient
ID (MRN), Person Completing Form, and Attending Physician/Clinician.

Is the Affiliation/Organization same for Patient ID (MRN), Person Completing Form and Attending Physician/Clinician?*

Yes
Patient ID (MRN)* @ Affiliation/Organization* @
I Select... I
Person Completing Form* Affiliation/Organization* @ f other, please specify: @
Select... I<@\9rr I

Attending Physician/Clinician*

Select...

1. From the dropdown menu, select the Affiliation/Organization for the Patient ID (MRN).

Patient ID (MRN)* @ Affiliation/Organization* @
SRO5051960 Belect v

Person Completing Form* Afzal, Mohammad MD, Internal Medicine, LLC fo please specify: @
Select..

elCR Onboarding Regression
Attending Physician/Clinician* Hilton Hospital f other, please specify: @

Select.. King's Daughters Medical Center
Murray-Calloway County Hospital

Prefix Test Medical Center

Select... University Of Kentucky Chandler Medical Center

2. From the dropdown menu, select the Affiliation/Organization for the Person Completing Form.

Person Completing Form* Affiliation/Organization* @ f other, please specify: @
Mr. Arthur Vandelay, Il (arthur@email.com) |Se\ect”. ~
Attending Physician/Clinician* eICR Onboarding Regression f other, please specify: @
Select...
Hilton Hospital
King's Daughters Medical Center
Prefix Murray-Calloway County Hospital
Select...
Test Medical Center
First Name* University Of Kentucky Chandler Medical Center Last Name*
Other
Suffix Date of Birth*
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Please Note: If you select Other from the Affiliation/Organization dropdown menu for the Person
Completing Form, the following subsequent textbox is enabled: If other, please specify. You must

enter the name of the affiliation/organization.

KHIE

Is the Affiliation/Organization same for Patient ID (MRN), Person Completing Form, and Attending Physician/Clinicianz*

Patient ID (MRN)* @
CK08101955

Person Completing Form*

Mr. Arthur Vandelay, Il (arth...

Affiliation/Organization* @

Baxter Hospital

Affiliation/Organization* @
Other

If other, please specify:* @

From the dropdown
Physician/Clinician.

menu,

select the Affiliation/Organization for

the Attending

Patient ID (MRN)* @
CK08101955

Person Completing Form*

Mr. Arthur Vandelay, Il (arthur@email.com)

Attending Physician/Clinician *

Dr. Frank Costanza, Sr (frankc@email.com)
Prefix

Select
First Name*

Suffix

Patient Sex*

Affiliation/Organization* @

Baxter Hospital

Affiliation/Organization* @
Other

Affiliation/Organization* @

Eugene Hospital

Evergreen General Hospital
Green Hosp

Heartland Clinic

Hilton Hospital

Howell Hospital

Justin Hospital

b
Ethnicity*

If other, please specify:* @

Last Name*

Race*

(
|
|
\

Please Note: If you select Other from the Affiliation/Organization dropdown menu for the
Attending Physician/Clinician, the subsequent textbox is enabled: If other, please specify. You must :
enter the name of the Affiliation/Organization.

]

Attending Physician/Clinician*

Dr. Frank Costanza, Sr (frank@emai...

Affiliation/Organization* @
Other

If other, please specify:* (2]
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Affiliation/Organization Validation

If, after completing the Affiliation/Organization section, you change your answer to the conditional
question from No to Yes or vice versa, a pop-up will display to confirm the change in answer.

A pop-up displays with a message that states: All selections for the “Affiliation/Organization” will be
reset. Are you sure you want to change your selection?

Is the Affiliation/Organization same for Patient ID (MRN), Person Completing Form and Attending Physician/Clinician?*

Yes
Patient RN)* Affiliation/Organization* @
SK05051960 Test Medical Center
Person Completing Form™* Affiliation/Organization* @ If other, please specify:* @
Mr. Arthur Vandelay, Il (arthur@email.com) Other Test Hospital
Attending Physician/Clinician* Affiliation/Organization* @ If other, please specify: @
Dr. Frank Costanza, Sr (frank@email.com) Test Medical Center

Is the Affiliation/Organization same for Patient ID (MRN), Person Completing Form and Attending Physician/Clinician?*

Patient ; Affiliation/Organization* @
SK05051960 Test Medical Center

Person Completing Form* Affiliation/Organization @ If other, please specify: @
Mr. Arthur Vandelay, Il (arthur@email.com) Test Medical Center

Attending Physician/Clinician* Affiliation/Organization @ If other, please specify: @
Dr. Frank Costanza, Sr (frank@email.com) Test Medical Center

Patient Information

G All selections for the "Affiliation/Organization” will

be reset. Are you sure you want to change your

selection?

+ Toreset the Affiliation/Organization selection(s), click Yes.

+ To save the selected Affiliation/Organization selection(s), click No.
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If, after completing the Affiliation/Organization section, you change your answer to the conditional
question from No to Yes, a pop-up message will display.

1 the Affiliation/Organization same for Patient ID (MRN), Person Completing Form and Attending Physician/Clinician?*
Yes

Patient RN), Affiliation/Organization* [2]
SK05051960 Test Medical Center

Person Completing Form* Affiliation/Organization* @ If other, please specify:* @
Mr. Arthur Vandelay, Il (arthur@email.com) Other Test Hospital

Attending Physician/Clinician* Affiliation/Organization* @ If other, please specify: @
Dr. Frank Costanza, Sr (frank@email.com) Test Medical Center

1. To reset your previous Affiliation/Organization selections for the Patient ID (MRN), Person
Completing Form, and Attending Physician/Clinician, click Yes on the pop-up.

Patient Information

A Al selections for the “Affillation/Organization” will
be reset. Are you sure you want to change your

selection?
20

2. An error message prevents you from proceeding until an Affiliation/Organization is selected. You
must select the Affiliation/Organization for the Patient ID (MRN) in order to proceed.

*  Your previous Affiliation/Organization selections for the Person Completing Form and the
Attending Physician/Clinician have been reset.

« The Affiliation/Organization fields for the Person Completing Form and the Attending
Physician/Clinician are now blank and disabled.

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

PATIENT INFORMATION

Patient Information Disease/Organism* @ Date of Diagnosis*

Chlamydia 07/23/2021 Unknown
Laboratory Information a v D
Applicable Symptoms a
Is the Affiliation/Organization same for Patient ID (MRN), Person Completing Form and Attending Physician/Clinician?*

Medical Conditions a Yes No

i a
VE i i Patient ID (MRN)* @ Affiliation/Organization* @
Hospitalization, ICU & Death Information a SK05051960 ISe\e((,, I

Please Enter Affilation/Organization
Additional Information a
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KHIE

3. From the dropdown menu, select the Affiliation/Organization for the Patient ID (MRN).

Yes No

Patient ID (MRN)* @
SK05051960

Person Completing Form*

Mr. Arthur Vandelay, Il (arthur@email.com)

Attending Physician/Clinician*

Dr. Frank Costanza, Sr (frank@email.com)

Prefix
Ms.

Is the Affiliation/Organization same for Patient ID (MRN), Person Completing Form and Attending Physician/Clinician?*

Affiliation/Organization* @

|Se\ec[”.

Afzal, Mohammad MD, Internal Medicine, LLC
elCR Onboarding Regression

Hilton Hospital

King's Daughters Medical Center
Murray-Calloway County Hospital

Test Medical Center

University Of Kentucky Chandler Medical Center

er, please specify: @

er, please specify: @

Physician/Clinician.

The Affiliation/Organization
Affiliation/Organization fields

selected for the Patient ID (MRN) will display in disabled

for the Person Completing

Completing Form, and Attending Physician/Clinician.

Form and the Attending

This means the same Affiliation/Organization will be applied to the Patient ID (MRN), Person

Is the Affiliation/Organization same for Patient ID (MRN), Person Completing Form and Attending Physician/Clinician?*

Yes No

Patient ID (MRN)* @
SK05051960

Person Completing Form*

Mr. Arthur Vandelay, Il (arthur@email.com)

Attending Physician/Clinician*

Dr. Frank Costanza, Sr (frank@email.com)

Affiliation/Organization* @

[ Test Medical Center X
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Change Affiliation/Organization Conditional Answer: Yes to No

If, after completing the Affiliation/Organization section, you change your answer to the conditional
question from Yes to No, a pop-up will display.

Is the Affiliation/Organization same for Patient ID (MRN), Person Completing Form and Attending Physician/Clinician?*

Patient RN)EE Affiliation/Organization* @
SK05051960 Test Medical Center
Person Completing Form* Affiliation/Organization @ If other, please specify: @

Mr. Arthur Vandelay, Il (arthur@email.com) est Medical Center

Attending Physician/Clinician* Affiliation/Organization @ If other, please specify: @

Dr. Frank Costanza, Sr (frank@email.com) est Medical Center

1. To reset your previous Affiliation/Organization selection for the Patient ID (MRN), click Yes on the
pop-up.

Patient Information

G All selections for the "Affiliation/Organization” will
be reset. Are you sure you want to change your
selection?

-

2. You must individually complete each of the Affiliation/Organization fields corresponding to Patient
ID (MRN), Person Completing Form, and Attending Physician/Clinician.

* Your previous Affiliation/Organization selection for the Patient ID (MRN) has been reset.

« All three (3) of the Affiliation/Organization fields are enabled. This means a different
Affiliation/Organization can be selected for each field.

Is the Affiliation/Organization same for Patient ID (MRN), Person Completing Form and Attending Physician/Clinician?*

Yes
Patient ID (MRNY* @ Affiliation/Organization* @
CK08101955 I selec. |

Person Completing Form* Affiliation/Organization* @ If other, please specify: @
Dr. Estelle Costanza (estelle@email.... I Select... I

Attending Physician/Clinician* Affiliation/Organization* If other, please specify: @
Dr. Frank Costanza, Sr (frank@emai... Select...
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3. From the dropdown menu, select the Affiliation/Organization for the Patient ID (MRN).

Is the Affiliation/Organization same for Patient ID (MRN), Person Completing Form, and Attending Physician/Clinician?*

Yes
Patient ID (MRN)* @ Affiliation/Organization* @
CRO1542035 lﬁ:l:-.. . ~
Person Completing Form* Eugene Hospital ~ fy: @
Select.. Evergreen General Hospital
Green Hosp
Attending Physician/Clinician* fother, please specify: @
Select.. Heartland Clinic
Hilton Hospital
Howell Hospital
Prefix
Select... Justin Hospital
First Name* Middle Name Last Name*

4. From the dropdown menu, select the Affiliation/Organization for the Person Completing Form.

5. From the dropdown menu, select the Affiliation/Organization for the Attending
Physician/Clinician.

Person Completing Form* Affiliation/Organization* @ f other, please specify: @
Mr. Arthur Vandelay, Il (arthur@em... If-;a ect... I
Attending Physician/Clinician* AfﬁliationfOrﬁanizarion*ﬂ f other, please fy: @

Dr. Frank Costanza, Sr (frank@emai... Select v

Afzal, Mohammad MD, Internal Medicine,

LLC
Prefix

Select... elCR Onboarding Regression
Hilton Hospital

First Name* Last Name*
King's Daughters Medical Center

Murray-Calloway County Hospital

Suffix
Test Medical Center
Select
University Of Kentucky Chandler Medical i
| Patient Sex* Ethnicity* Race*

, — — — — — — — — — — — — — — — — — — — — — — — — — — — — L
| Please Note: If you select Other from the Affiliation/Organization dropdown menu for the Person

| Completing Form or the Attending Physician/Clinician, the following subsequent textbox is
| enabled: If other, please specify. You must enter the name of the affiliation/organization.

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

Person Completing Form* Affiliation/Organization* @ f other, Elease sgeciﬁ:* [?]
Mr. Arthur Vandelay, Il (arthur@em... Other | I
Attending Physician/Clinician® Affiliation/Organization* @ f other, Elease sgeciﬁ:* (2]
Dr. Frank Costanza, Sr (frank@emai... Other | I
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7 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 an asterisk(*) are required.

PATIENT INFORMATION

Patient Information Disease/Organism* @ Date of Diagnosis*

Select mm/dd/yyyy D Unknown
Laboratory Information a

»  Help Icons are available to guide you while entering data in the fields.

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

PATIENT INFORMATION

An MRN or Medical Record

Patient Information Date of Diagnosis*

D Unknown

Laboratory Information identification number
assigned to a patient by a
healthcare organization. If
r organization does not
an MRN, you MUST
way to uniquely
identify your patient

Applicable Symptoms
e for Patient ID (MRN), Person Completing Form, and Attending Physician/Clinician?*
Additional Information

Hospitalization, ICU & Death

‘ Patient ID (MRN)* @
Information

Affiliation/Organization* @

Select...

» 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 menu.

City* State* Zip Code*
KY

(XXX MOOK-XO0CK name@domain.com

ICounty* I Phone* @ Email
[ ! o ] .

Adair
Allen Encounter ID/Visit #* @

Generate
Anderson
Ballard
Barren

Bath

Bell
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+ However, when you 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* Zip Code*
AK
County* Phone* @ Email
Out Of System State (XXX) XXK-XXXX name@domain.com

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 dropdown menus to select the month and the year.

Admission Date* Discharge Date*
I mm/dd/yyyy I D Unknown mm/dd/yyyy D Unknown
January 2024 D Still hospitalized

[January vH2024 V]

Su Mo Tu We Th Fr Sa

ntensive care unit (ICU)?*

31 1 2 3 4 5 6
7 8 9 10 11 12 13 Unknown
14 15 16 17 18 19 20 Discharge Date from ICU

21 Unknown Unknown

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

Admission Date* Discharge Date*
mm/dd/yyyy I Unknownl 01/19/2024 D Unknown

D Still hospitalized
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8 Foodborne and Waterborne Diseases Case Report Form

Users with the Manual Case Reporter Role are authorized to access the Foodborne and Waterborne
Diseases Case Report Form in the ePartnerViewer.

1. To enter Foodborne and Waterborne Diseases 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(HI E ePa rtnerviewer & support ¥ Announcements s M Advisories 4 9 SITTEST_17 ~
~

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

A Home I I

Case Report Entry User Summary

I ﬂ Announcement: Announcement 1

seee Manage User Preferences >

myDASHBOARD

QUICK SEARCH Q. ADVANCED SEARCH

N Date Of

2. Select Foodborne and Waterborne Diseases from the dropdown menu.

2
KHI E ‘ ePa rtne rViewer Support ¥4 Announcements s M Advisories 4 (3 SITTEST.17~
~
Patient Search Bookmarked Patients Lab Data Entry ~ Case Report Entry ~
A Home Case Report Forms >
CovID-13
I * Announcement: ann062823
Sexually Transmitted Diseases
L L L]
Multi-drug Resistant Organism
myDASHBOARD Other Reportable Conditions
QUICK SEARCH Vaccine Preventable Diseases
I Foodborne and Waterborne Diseases I
First Name Last Name Date Of Birth
Vectorborne Diseases
Tuberculosis
BOOKMARKED PATIENTS (i ] EVENT NOTIFICATIONS (PAST 72 HOURS) Hepatitis Case Report Forms >
LAST NAME FIRST NAME
There is no data te be displayed
M HALLEY IAN
> VIEW ALL BOOKMARKED PATIENTS ZIREFRESH > VIEW ALL NOTIFICATIONS
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9 Patient Information

The Foodborne and Waterborne Diseases Case Report Form is an eight-step process where Users
enter Patient Information (1), Laboratory Information (2), Applicable Symptoms (3), Additional
Information (4), Hospitalization, ICU, & Death Information (5), Vaccination History (6), and
Additional Comments (7). Review and Submit (8) is where Users must review the information they
have entered and submit the Foodborne and Waterborne Diseases Case Report.

FOODBORNE AND WATERBORNE DISEASES CASE REPORT FORM '
Section 1 of 8 -
I Please complete the form below. All fields marked with an asterisk(*) are required.
PATIENT INFORMATION
Patient Information Disease/Organism* @ Date of Diagnosis*
» mmddanyy Unknown

Laboratery Information e " . D
Applicable Symptoms ]

Is the Affiliation/Organization same for Patient ID (MRN), Person Completing Form, and Attending Physician/Clinician?*
Additional Information a Yes No
Hospitalization, ICU & Death Information ] o o
Vaccination History a
Additional Comments a (7] fy: @
Review & Submit a

1] o]

Prefix

First Name* Middle Name Last Name*

Suffix Date of Birth*

nm/dd/yyyy
Patient Sex* Ethnicity* Race*

== e e e e e e e e e e e = = = = = = = = = ===

| Please Note: This user guide outlines the generic workflow for the Foodborne and Waterborne
| Diseases Case Report Form. All examples and screenshots used in this guide are simulated with
| the condition Salmonella paratyphi.

|
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1. You must complete the mandatory fields on the Patient Information screen.

PATIENT INFORMATION

Patient Information Date of Diagnosis*

middAyyyy [ unknown

Disease/Organism* @

Laboratory Information a
Applicable Symptoms a

Is the Affiliation/Organization same for Patient ID (MRN), Person Completing Form, and Attending Physician/Clinician?*
Additional Information a Yes No
Haspitalization, ICU & Death Informat a
laspitalization eath Information ) )
Vaccination History a
Additional Comments a ] -]
Review & Submit a

a anization @ (2]
Prefix
I First Name* I Middle Name I Last Name* I

Suffix Date of Birth*
Select middyyyy

IPatientSel' I Ethnicity* Inace' I

Address 1* Address 2
I I Unit, Suite, Building, etc
Isme’ - I
Selec

IVIsIt Type* Encounter ID/Visit #* @

[ cenerate I

Please Note: The /s the patient currently pregnant? field is enabled and required only when the I
Patient Sex field is marked as Female. I

—_—— e e e e e e e e e e e e e e e e e e = = = =/
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Please Note: You are required to enter the details associated with the Person Completing Form
and the Attending Physician/Clinician prior to entering Foodborne and Waterborne Diseases
information.

these details, the Patient Information screen is disabled and displays an error message.
You must click the hyperlink associated with the Person Completing Form and the Attending

Physician/Clinician located in the error message banner to navigate to the appropriate User

/

|

|

|

| If you access the Foodborne and Waterborne Diseases Case Report without previously entering
|

|

|

I

| Preferences screens and create the Person Completing Form and Attending Physician/Clinician
|

before entering Foodborne and Waterborne Diseases Case Report details.

|

I To enreryourlAtl‘endl'ng P.Plxsl‘cl‘an/(‘linicianl ana‘l Person Completing Form In‘erm‘fs in the User Preferences, click on the hyperlink.

PATIENT INFORMATION

2. To start the Foodborne and Waterborne Diseases Case Report entry, select the appropriate
Disease/Organism from the Disease/Organism dropdown on the Patient Information screen.

PATIENT INFORMATION

Patient Information Disease/Organism* @ Date of Diagnosis*

Select nm/dd/yyyy Unk
Laboratory Information a M ~ e D fEnown

H lytic U ic Synd HUS;
N ESTETS a emolytic Uremic Syndrome (HUS)

Listeria, Neonatal Int ID (MRN), Person Completing Form, and Attending Physician/Clinician?*
Additional Information ] o )

Listeriosis (Listeria)
Hospitalization, ICU & Death & Salmonella Paratyphi Affiliation/Organization ©
Information -

Trichinellosis
Vaccination History a

filiation/Or on @ er, please specify: ©

Additional Comments &
Review & Submit ] filiation/Or ) ©
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3. Enter the Date of Diagnosis.

+ If the date of diagnosis is unknown, click the Unknown checkbox.

Disease/Organism* @ Date of Diagnosis*

Diphtheria mm/dd/yyyy D Unknown

4. Select the appropriate answer for the conditional field: Is the Affiliation/Organization same for
Patient ID (MRN), Person Completing Form and Attending Physician/Clinician?

Is the Affiliation/Organization same for Patient ID (MRN), Person Completing Form and Attending Physician/Clinician?*
Yes No

o
P
C
3
o
=4
0]
~
o}
™
]
®
5
T

Click Yes to apply the same Affiliation/Organization to the Patient ID (MRN), the Person
Completing the Form, and the Attending Physician/Clinician.

Is the Affiliation/Organization same for Patient ID (MRN), Person Completing Form, and Attending Physician/Clinician?
*
Yes No
Patient ID (MRN)* @ Affiliation/Organization* @
Select...

Person Completing Form* Affiliation/Organization @ If other, please specify: @

Select...
Attending Physician/Clinician* Affiliation/Organization @ If other, please specify: @

Select...
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Click No to select a different Affiliation/Organization for the Patient ID (MRN), Person Completing
Form, and the Attending Physician/Clinician.

Is the Affiliation/Organization same for Patient ID (MRN), Person Completing Form, and Attending Physician/Clinician?

*

Patient ID (MRN)* @ Affiliation/Organization* @
Select... I
Person Completing Form* Affiliation/Organization* @ If other, please specify: @
Select... I Select... I
Attending Physician/Clinician* Affiliation/Organization* @ If other, please specify: @
Select... I Select... I

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.

Patient ID (MRN)* Affiliation/Organization* @
Select...

From the dropdown menu, select the Affiliation/Organization that applies to the Patient ID
(MRN).

Patient ID (MRN)* @ Afﬁliation/OrEanization* Q
EB19039283 Select... v

Eugene Hospital

Person Completing Form* If other, please specify: @

Select... Evergreen General Hospital
Green Hosp
Attending Physician/Clinician* If other, please specify: @
Select Heartland Clinic

Hilton Hospital

Howell Hospital

Prefix
Select... Knight Hospital
il Lasaital -
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Please Note: If Yes is selected for the conditional field: Is the Affiliation/Organization same for
Patient ID (MRN), Person Completing Form and Attending Physician/Clinician? the same
Affiliation/Organization will apply to each.

The Affiliation/Organization field is enabled only for the Patient ID (MRN). The
Affiliation/Organization selected for the Patient ID (MRN) will display in the disabled
Affiliation/Organization fields for the Person Completing Form and the Attending
Physician/Clinician.

\__—__—_—_—_—_—_—_—_—_—_—_—_—-

7. From the dropdown menu, select the name of the Person Completing Form.
Is the Affiliation/Organization same for Patient ID (MRN), Person Completing Form, and Attending Physician/Clinician?*
Yes No
Patient ID (MRN)* @ Affiliation/Organization* @
EB192465 Evergreen General Hospital
Person Completing Form* Affiliation/Organization @

Select... v Evergreen General Hospita

Jane Doe (jane@mailinator.com) Affiliation/Organization @

Mr. Marty Craine, Sr (marty@email.com) Evergreen General Hospita
r____________________________-|
| Please Note: If the appropriate name does not display in the Person Completing Form dropdown,
| you must create details for a new Person Completing Form by clicking the Person Completing I
I Form hyperlink. I
\ |

Person Completing Form Hyperlink

8. To create details for a new Person Completing Form, click the Person Completing Form hyperlink.

I Person Completing Form*l Affiliation/Organization @
Select...
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9. The Person Completing Form Pop-Up displays. Enter the details. Mandatory fields are marked with
asterisks (*).

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

Manage User Preferences x

asterisk(*) are required.

PERSON COMPLETING FORM

Prefix

First Name* Last Name*

| Please complete the form below to create a Person Completing Form. Al fields marked with an

Suffix

Select... v

1 Address 2
M Unit, Suite, Building, etc

State* Zip Code*
Ir Select...

Email*

{(XXX) XOXX-XXXX name@domain.com

11. Enter the First Name and Last Name of the Person Completing the Form.

First Name* Last Name*

| [ |

12. Enter the Address, City, State, and Zip Code.

Address 1* Address 2
I I I Unit, Suite, Building, etc. I
City* State* Zip Code*

I I ISeIect... I I I

13. Enter the Phone Number and Email Address.

Phone* Email*
I(XXX)XXX-XXXX I I name@domain.com I

Cancel Save
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4

14. After completing the mandatory fields, click Save.

Please complete the form below to create a Person Completing Form. Al fields marked with an
asterisk(*) are required.

PERSON COMPLETING FORM

Prefix
Mr.

First Name* Last Name*
Marty Craine

Suffix
Sr

Address 1* Address 2

123 Cheers Street Unit, Suite, Building, etc.

City* State*
Lexington KY

Phone* Email*
(555) 123-3210 marty@email.com

Cancel

15. Once the new Person Completing Form details have been saved, the Person Completing Form
dropdown menu is automatically updated and displays the new name of the Person Completing
Form. From the dropdown menu, select the new name of the Person Completing Form.

Person Completing Form * Affiliation/Organization @ If other, please specify: @
ISeIect... v
Miss Jane Doe Affiliation/Organization @ If other, please specify: @

(jane@mailinator.com)

Mr. Arthur Vandelay, Il
(arthur@email.com)

Mr. Marty Craine, Sr
(marty@email.com)
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16. If applicable, select the Affiliation/Organization that applies to the Person Completing the Form.

Is the Affiliation/Organization same for Patient ID (MRN), Person Completing Form, and Attending Physician/Clinician?*

Yes
Patient ID (MRN)* @ Affiliation/Qrganization* @
CRO1542035 Baxter Hospital
Person Completing Form * Affiliation/Organization* @ f other, please specify: @
Mr. Arthur Vandelay, |l (arthur@email.com) ! elect... ~

Attending Physician/Clinician* Eugene Hospital f other, please specify: @

Evergreen General Hospital

Green Hosp
Prefix Heartland Clinic
Select Hilton Hospital
First Name* Howel Hespical Last Name*
Justin Hospital
|
Suffix Date of Birth*
mm/dd/yyyy
,_____________________________I
| Please Note: The Affiliation/Organization field that applies to the Person Completing Form is
| enabled only if you selected No to the conditional question: Is the Affiliation/Organization same for :
I Patient ID (MRN), Person Completing Form and Attending Physician/Clinician? :
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 = = =

» If Other is selected from the dropdown menu, the subsequent field is enabled. Enter the name of
the organization associated with the person completing the form in the subsequent textbox:
If other, please specify.

Patient ID (MRN)* @ Affiliation/Organization* @

CRO1542035 Baxter Hospital

Person Completing Form* Affiliation/Organi: 2] If other, please specify:* @

Mr. Arthur Vandelay, Il (arthur@email.com) [omw X v | | |
Attending Physician/Clinician * Affiliation/Organization* @ f other, please specify: @

Select. Select

17. Select the Attending Physician/Clinician from the dropdown menu.

Attending Physician/Clinician* Affiliation/Organization* @ If other, please specify: @

Select. ~ select

Dr. Frank Costanza, Sr (frankc@email.com)

John Smith (john@mailinator.com)

Please Note: If the appropriate name does not display in the Attending Physician/Clinician
I dropdown, you must create details for a new Attending Physician/Clinician by clicking the
Attending Physician/Clinician hyperlink.

e e e e e e e e e e e e e e e e e e e e o o — — — ———

|
|
|
)
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Attending Physician/Clinician Hyperlink

18. To create a new Attending Physician/Clinician, click the Attending Physician/Clinician hyperlink.

I Attending Physician/Clinician *I Affiliation/Organization* @

Select... Select...

19. The Attending Physician/Clinician Pop-Up displays. Enter the details. Mandatory fields are marked
with asterisks (*).

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

Manage User Preferences

Please complete the form below to create an Attending Physician/Clinician. All fields marked
with an asterisk(*) are required.

ATTENDING PHYSICIAN/CLINICIAN

Select..

First Name* Last Name*

ffix

Select

Address 1* Address 2

Unit, Suite, Building, etc.

State* Zip Code*

Select...

Phone* Email

(XOK) XHK-XXKK name@domain.com

21. Enter the Attending Physician/Clinician’s First Name and Last Name.

First Name* Last Name*

22. Enter the Address, City, State, and Zip Code.

Address 1* Address 2
I I I Unit, Suite, Building, etc. I
City* State* Zip Code*

I I ISeIect... I I I
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23. Enter the Attending Physician/Clinician’'s Phone Number and Email Address.

Phone* Email*

I (XXX) XXAK-XXXKX I name@domain.com I

24. After completing the mandatory fields, click Save.

Manage User Preferences

with an asterisk(*) are required.

ATTENDING PHYSICIAN/CLINICIAN

Prefix
Dr.

I Please complete the form below to create an Attending Physician/Clinician. All fields marked

First Name* Last Name*

Charles Allen

Suffix

Select...

Address 1* Address 2

112 Cottonwood Rd Unit, Suite, Building, etc.

City* State* Zip Code*
Lexington KY 40503-

Phone* Email
(859) 555-5431 callen@email.com

Cancel Save

25. Once the new Attending Physician/Clinician details have been saved, the Attending
Physician/Clinician dropdown menu is automatically updated and displays the new Attending
Physician/Clinician. Select the new Attending Physician/Clinician from the dropdown menu.

Attending Physician/Clinician * Affiliation/Organization* @ If other, please specify: @
ﬁelecl.. ~ } Select...
I Dr. Charles Allen (callen@email.com) I

Dr. Fraiser McGill (fraisermcgill@email.com)
Dr. Frank Costanza, Sr (frankc@email.com)

John Smith (john@mailinator.com) Middle Name Last Name*
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26. If applicable, select the Affiliation/Organization that applies to the physician attending the

patient.

v
Attending Physician/Clinician * Afﬂliahon.’DrEanization*ﬂ f other, please specify: @

Dr. Charles Allen (callen@email.com) Select

Afzal, Mohammad MD, Internal Medicine, LLC
a3a333aaaaaaaaaaaa aa

Prefix
alect Baxter Hospital

DDE SMOKE TEST SIT NONCOVID

First Name* Last Name*
Eugene Haspital
Evergreen General Hospital

Suffix
Green Hosp

Hiirﬁpd Clinic -

Please Note: The Affiliation/Organization field that applies to the Attending Physician/Clinician is
enabled only when you select No to the conditional question: Is the Affiliation/Organization same
I for Patient ID (MRN), Person Completing Form and Attending Physician/Clinician?

| S —

» If Other is selected from the dropdown menu, the subsequent field is enabled. You must enter
the name of the organization associated with the attending physician/clinician in the

subsequent textbox: If other, please specify.

Attending Physician/Clinician* Affiliation/Organization* @ If other, pl ify*
Dr. Charles Allen (callen@email.com) Other I

Please Note: Additional information on the Affiliation/Organization section of the Patient I

Information screen is covered in Section 6 Affiliation/Organization Conditional Question. I
U
27. If available for the patient, select the Prefix and Suffix from the dropdown menus.
Prefix
Select..
First Name* Middle Name Last Name*
Suffix Date of Birth*
Select I mm/dd/yyyy
28. Enter the patient's First Name and Last Name. If available, enter the patient's Middle Name.
First Name* Middle Name Last Name*
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29. Enter the patient's Date of Birth.

Suffix Date of Birth*

Select

mm/dd/yyyy I

30. Select the Patient Sex from the dropdown menu.

Patient Sex* Ethnicity* Race*
—
kelect v Select... Selec
Female
Male Address 2
L Suite ding, etc
Other Unit, Suite, Building, etc
Unknown State* Zip Code*

Select...

31. Select the patient’s Ethnicity and Race from the appropriate dropdown menus.

Patient Sex* Ethnicity*

Race*
Select.. I Not Hispanic or Latino I Belect v
American Indian or Alaska Native
Address 1* Address 2 Asian
Unit, Suite, Building, etc. Asked but Unknown
City* State* Black or African American
Select. Native Hawaiian or Other Pacific Islander
County* Phone* @ Other
Select.. (XXX) XXX-XXHK Unknown

32. 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 ISw:Ir_*-:t... I I I
County* Phone* @ Email
I Select... I (XXK) XXX-XHHX name@domain.com
33. Enter the patient's Phone Number.
34. If available, enter the patient's Email Address.
City* State* Zip Code*
Lexington Ky 40509
County* Phone* @ Email
Fayette Ilmxg KHXK-XXHK I Inamp@mma'r com I
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35. Select the type of patient visit from the Visit Type dropdown menu.

Visit Type* Encounter ID/Visit #* @
Select v D Generate

Ambulatory
Emergency

Field

Home Health
Inpatient Acute
Inpatient Encounter

Inpatient Non-Acute

The Encounter ID/Visit # field allows Users to enter a unique 20-digit Encounter ID/Visit #.

Visit Type* n r |D/Visit #* @
Ambulatory I [ ]Gnner'nlu

» The Encounter ID/Visit # hyperlink allows Users to view the Patient Case History which includes the
historical case report details and Encounter IDs (when available) that were previously submitted

for the patient. The Patient Case History search is based on the Patient First Name, Last Name,
and Patient ID (MRN) entered.

Visit Type*
Select... D Generate
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Patient Case History

;“ﬁ‘.’é:ﬁs Y APPLY FILTER

CREATION DATE TIME % REPORT NAME % CONDITION NAME *  VISITTYPE $  ENCOUNTERID
05/31/2023 9:08 AM Other Conditions Adult Botulism Inpatient Encounter 10000000000000000073

05/30/2023 12:47 PM COovID-19 COVID-19 Ambulatory 10000000000000000072

™ e e e e e e e e e e e e e e e e e = = e = = = = =

| Please Note: The Patient Case History will display only those historical case reports that include
| the Visit Type and Encounter ID/Visit # field values.

I' The Patient Case History pop-up is a new feature and will not display case reports submitted before
I the Visit Type and Encounter ID/Visit # fields were on all case reports.

N o e e e e e e em e e e Em e e o Em Em o EEm EE EE EE EE EE Em Em Em Em =

* The Generate checkbox triggers the system to generate a unique 20-digit Encounter ID/Visit #
if the Encounter ID/Visit # is unknown.

Visit Type* Encounter IDNisit #* @

* Upon clicking the Generate checkbox, the Encounter ID/Visit # field will be grayed out and disabled.
The Encounter ID/Visit # field will display the system-generated Encounter ID/Visit # only after the
Patient Information screen has been completed and saved.

Visit Type* Encounter ID/Visit #* @
Emergency Generate
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36. If applicable, select the appropriate answer to /s the patient currently pregnant?

Is the patient currently pregnant?*

Yes No Unknown

If yes, please enter the due date (EDC). @

Please Note: The /s the patient currently pregnant? field is enabled only when the Patient Sex field I
is marked as Female. l

U

» If Yes is selected for the /s the patient currently pregnant? field, the subsequent field is enabled.
Enter the estimated due date (EDC) in the subsequent field: If yes, please enter the due date (EDC).
If the due date is unknown, click the Unknown checkbox.

Is the patient currently pregnant?*

Yes No Unknown

If yes, please enter the due date (EDC):* @
mm/dd/yyyy D Unknown

(™ = = e 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 Is the patient currently pregnant? field, the I
| subsequent field is disabled: If yes, please enter the due date (EDC). l

e mm mm mm mm mm mm mw mm mm mm mm Em e mm mm mm mm mm e mm mm

Is the patient currently pregnant?*

If yes, please enter the due date (EDC): @
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37. When the Patient Information screen has been completed, click Save to save your progress or
click Next to proceed to the Laboratory Information screen.

Visit Type* Encounter ID/Visit #* @
Ambulatory Generate

Is the patient currently pregnant?

Yes No Unknown

If yes, please enter the due date (EDC): @

Inknown

38. Upon clicking Save or Next, the Patient Information pop-up displays the following messages to
confirm the selected Disease/Organism and the Encounter ID/Visit # for the case report:

o You have selected to file this case report for [selected Disease/Organism]. Please note that you
will not be able to change/update Disease/Organism name after you save this screen or proceed
to the next screen. Are you sure you want to file this case report form for [Disease/Organism]?

o Please note that you will not be able to change/update Encounter ID/Visit # after you save this

screen or proceed to the next screen.

39. To proceed, click Yes on the Patient Information pop-up to confirm the selected Disease/Organism
and the Encounter ID/Visit #. Clicking Yes will save the completed Patient Information screen.

Patient Information

You have selected to file this case report for
A Salmonella Paratyphi. Please note that you will

not be able to change/update

Disease/Organism name after you save this

screen or proceed to the next screen.

Are you sure you want to file this case report

form for Salmonella Paratyphi?

Please note that you will not be able to
change/update Encounter ID/Visit # after you
save this screen or proceed to the next screen.
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10 Laboratory Information

1. On the Laboratory Information screen, select the appropriate answer for the conditional
question at the top: Does the patient have a lab test?

FOODBORNE AND WATERBORNE DISEASES CASE REPORT

FORM Section 2 of 8 [ |

I Please provide laboratory information related to this case.

LABORATORY INFORMATION

Patient Information @ Does the patient have a lab test?* I

Yes No Unknown
Laboratory Information

2. If Yes is selected, the subsequent laboratory-related fields on the screen are enabled. You must
enter details for a lab test.

LABORATORY INFORMATION

Patient Information @ Does the patient have a lab test?*

Yes No Unknown

Applicable Symptoms a

Laboratory Information
Additional Information

Laboratory Name*

Hospitalization, ICU & Death a
Information
o . Test Name*
Vaccination History a
dditional Comments a f other, please specify. @
Review & Submit o

Filler Order/Accession Number @

Specimen Source®

Test Result*

Specimen Collection Date*

(_] Unknown

Additional Infermation @

0/300 Characters

© Add Test

== o e e e e e e == = = = = = = = =

I Please Note: If No or Unknown is selected, all the subsequent fields on the screen are disabled. I

_—eem o Em Em Em o o EE EE o o EE EE EE EE EE EE EE EE EE En Em Em Em Ew Em omm mm o)
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3. Enter the Laboratory Name in the textbox.

Does the patient have a lab test?*

No Unknown

Laboratory Information

Laboratory Name*

4. Select the appropriate Test Name from the Test Name dropdown menu.

Laboratory Information

Laboratory Name*

Test Name*

|Se|ect,.. v

Other

Salmonella paratyphi A Ab [Presence] in Serum
Salmonella paratyphi A H Ab [Presence] in Serum
Salmonella paratyphi B Ab [Presence] in Serum
Salmonella paratyphi B H Ab [Presence] in Serum

Salmonella paratyphi B O Ab [Presence] in Serum

Salmonella Qaratmhi C H Ab [Presencelin Seer

* If Other is selected from the dropdown menu, the subsequent field is enabled. You must enter
the Test Name in the subsequent textbox: If other, please specify.

Test Name*
Other

If other, please specify:*
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5. If applicable, enter the Filler Order/Accession Number in the textbox.

Test Name*
Other

If other, please specify:* @

Other Test

Filler Order/Accession Number @

6. Select the appropriate Specimen Source from the Specimen Source dropdown menu.

Specimen Source*

Select... v

Abscess
Amniotic fluid
Aspirate

Bile fluid
Blood - cord
Blood arterial

Blood bag

* If Other is selected from the dropdown menu, the subsequent field is enabled. You must enter
the Specimen Source in the subsequent textbox: If other, please specify.

Specimen Source*
Other

If other, please specify:* @

7. Select the appropriate Test Result from the Test Result dropdown menu.

Test Result*
PE—

\Se\ect... v

Negative

Pending

Positive
Undetermined/Inconclusive

Other
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» If Other is selected from the dropdown menu, the subsequent field is enabled. You must enter
the Test Result in the subsequent textbox: If other, please specify.

Test Name*
Other

If other, please specify:* @

8. Enter the Specimen Collection Date.

Test Result Date* Specimen Collection Date*
mm/dd/yyyy D Unknown mm/dd/yyyy D Unknown

If Please Note: The Specimen Collection Date cannot occur after the Test Result Date. The
I Specimen Collection Date must occur on the same date or any date BEFORE the Test Result Date.
I If you enter a Specimen Collection Date that occurs after the Test Result Date, both fields are
I marked as invalid.

| If you click Next, the Laboratory Information screen displays an error banner with a message
| that states: There are errors. Please make a selection for all required fields.

|

|

|

To proceed, you must enter a valid Specimen Collection Date that occurs on or before the Test
Result Date.

_—— e e e e e e e e e e e e e e e e e e e e e e e e = = =

Test Result Date* Specimen Collection Date*
[ 01/01/2024 ] () unknown 01/04/2024 () unknown
invalid Test Result Date invalid Specimen Collection Date

9. If applicable, enter additional notes about the lab tests in the Additional Information textbox.

Test Result Date* Specimen Collection Date*

02/23/2024 ("] unknown 01/15/2024 () unknown

Additional Information @

0/300 Characters
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Adding Multiple Tests

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

Additional Information @
Test 1 details

14/300 Characters

Save PrEViDus m

SN EEN EEE EE EE EE B S S S S S S S S S B S S B S S S e e Ea Ea e e .

| Please Note: When you click the Add Test button, at least one lab test section must be entered.

N |

+ To delete an additional lab test section, click the Trash Bin Icon located at the top right.

Additional Information @

Test 1 details

141300 Characters

Labortoy Iformation E
Laboratory Name*

Test Name*

Filler Order/Accession Number @

Specimen Source*
Test Result*

Specimen Collection Date*

mmJ/dd/yyyy [_] Unknown
Additional Information @
0 Add Test
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11. Once the Laboratory Information screen is complete, click Next to proceed to the Applicable

Symptoms screen.

Laboratory Information

Laboratory Name*
Test

Test Name*
Other
If ather, please specify:* @

Other Test

Filler Order/Accession Number @
o10101010101010

Specimen Source*

Other

If ather, please specify:* @

Other Specimen Source

Test Result*

Other

If ather, please specify:* @
Abnormal Quantity detected greater than 003

Test Result Date*
01/01/2024

Additional Information @

0/300 Characters

) Add Test

Save

D Lnknown

Specimen Collection Date®
01/01/2024

I:] Unknown
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11 Applicable Symptoms

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

FOODBORNE AND WATERBORNE DISEASES CASE REPORT

FORM Section 3 of 8 [ |

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

APPLICABLE SYMPTOMS
Patient Information © Were symptoms present gHring Ehs ourse T illness?*
Yes No Unknown
Laboratory Information @
Applicable Symptoms
Onset Date @

Additional Information & Unknown

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

APPLICABLE SYMPTOMS

Patient Information © Were symptoms present during the course of illness?*
Yes No Unknown
Laboratory Information @
Applicable Symptoms
Onset Date* @
Additional Information & mm/dd/yyyy D Unknown
Hospitalization, ICU & Death a
Information If symptomatic, which of the following did the patient experience during their illness?
Vaccination History a Fever*
Yes No Unknown
Additional Comments a
€ enter the highest temperature @
Review & Submit a
Diarrhea (>3 loose stools/24hr period)*
Yes No Unknown
f yes, please enter the number of days with diarrhea: @
Abdominal cramps*
Yes No Unknown

(= - o S B S ESE S B B B S B B S B S B B B B B B B S B S e e

| Please Note: If No is selected for the conditional question, all subsequent symptom fields are l
| disabled and marked with No. If Unknown is selected for the conditional question, all subsequent l
| symptom fields are disabled and marked as Unknown. l

- S E S S S S DS DS EEE S D BEE B BEE EEE B Ban B Bam e e e e
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3. Enter the Onset Date for the symptoms.

« Ifthe onset date is unknown, click the Unknown checkbox.

Onset Date*
mm/dd/yyyy [:] Unknown I

March 2024
March  v|/2024 v bwing did the patient experience during their illness?
Su Mo Tu We Th Fr Sa

25 26 27 28 29 1 2
2 Unknown

3 4 5 a
:mperature: @

erature
ature:
f

Ieriod)*

Unknown

If yes, please enter the number of days with diarrhea: (2]

4. To report whether the patient had a fever during the iliness, select the appropriate answer for
the field: Fever.

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

Fever*

Yes No Unknown

If yes, please enter the highest temperature: @

« If Yes is selected, the subsequent field is enabled. Enter the patient’s highest temperature in
the subsequent textbox: If yes, please enter the highest temperature.

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

Fever*

Yes No Unknown

If yes, please enter the highest temperature:* @

5. Toreport the patient had diarrhea during the iliness, select the appropriate answer for the field:
Diarrhea (>3 loose stools/24hr period).

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

Yes No Unknown
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+ IfYesis selected, the subsequent field is enabled. Enter the number of days with diarrhea in the
subsequent textbox: If yes, please enter number of days with diarrhea.

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

Yes No Unknown

If yes, please enter number of days with diarrhea:*®

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

. __________________________________
Abdominal cramps*

Yes No Unknown

Bradycardia*

Yes No Unknown

Constipation*

Yes No Unknown
Headache*
Yes No Unknown

Loss of appetite*

Yes No Unknown
Malaise*
Yes No Unknown

Non-Productive Cough*

Yes No Unknown
Rash*
Yes No Unknown

Sustained Fever*

Yes No Unknown
Weakness*
Yes No Unknown
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( Please Note: This user guide shows the generic workflow for the Foodborne and Waterborne
, Diseases Case Report Form. The Applicable Symptoms screen dynamically populates
I symptoms based on the selected condition. All examples and screenshots used in this guide are
I‘ simulated with the condition Salmonella paratyphi.

D R p———

7. To report additional symptoms not listed on the screen, select the appropriate answer for the
field: Did the patient have any other symptoms?

Did the patient have any other symptoms?*

Yes No Unknown

please specify: @

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

Did the patient have any other symptoms?*

Yes No Unknown

If yes, please specify* @

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

Sustained Fever*

Yes No Unknown
Weakness*
Yes No Unknown

Did the patient have any other symptoms?*

Yes “ Unknown

If yes, please specify: @
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12 Additional Information

1. On the Additional Information screen, select the appropriate answer for the conditional
question at the top: Does any of the following apply to the patient:

FOODBORNE AND WATERBORNE DISEASES CASE REPORT FORM Section 4 of § e=mm

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

ADDITIONAL INFORMATION

Patient Information (@)
Does any of the following apply to the patient:*
Laboratory Information ® Yes No Unknown
Applicable Symptoms (@]
- . Domestic travel within the last 30 days (outside state of normal residence)*

Additional Information

Yes No Unknown
Hospitalization, ICU & ﬁ @

Death Information

Vaccination Histor
y E' International travel within the last 30 days*

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

ADDITIONAL INFORMATION

Patient Information @ Does any of the following apply to the patient:*

Yes No Unknown

Laboratory Information @

Applicable Symptoms @
Domestic travel within the last 30 days (outside state of normal residence)*

Additional Information Yes No Unknown

Hospitalization, ICU & Death Information a 5. @
Vaccination History a
International Travel within the last 30 days*
Additional Comments a
Yes No Unknown
Review & Submit a fyes, please specify country(s): @

School/daycare attendee*

Yes No Unknown
chool/daycare: @

School/daycare employee*

Yes No Unknown
f yes, please specify the name of school/daycare: @
Food handler*

Yes No Unknown
Tyes, Please spechy (e name of 1000 nandler senvice B

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

| disabled and marked with No.

If Unknown is selected for the conditional question, all subsequent symptom fields are disabled

and marked as Unknown.

I
|
| |
| |
{ !
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3. Select the appropriate answer for the field: Domestic travel within the last 30 days (outside state of
normal residence).

Domestic travel within the last 30 days (outside state of normal residence)*

Yes No Unknown

+ If Yes is selected for the Domestic travel (outside state of normal residence) field, the subsequent If
yes, please specify state(s). field is enabled. From the multi-select dropdown menu, select the
state(s) in which the patient traveled.

Domestic travel within the last 30 days (outside state of normal residence)*
Additional Information No Unknown

Hospitalization, ICU & Death Information a WxES, Elease SEEU2 state(s):* @
Select... 4
Vaccination History a
KY
Additional Comments a
AK
i a
Review & Submit AL
AR
AS
AZ
CA

4. Select the appropriate answer for the field: International Travel within last 30 days.

International Travel within the last 30 days*

Yes No Unknown

« If Yes is selected, the subsequent field If yes, please specify country(s). is enabled. From the multi-
select dropdown menu, select the country or countries the patient traveled.

International Travel within the last 30 days*

Yes No Unknown

Select... v ﬂ

AFGHANISTAN

ALBANIA

ALGERIA

AMERICAN SAMOA

ANDORRA

ANGOLA

ANGUILLA
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Select the appropriate answers for the following fields to indicate descriptions that apply to the

patient:

e School/daycare attendee

e School/daycare employee

e Food handler

e Healthcare worker

e Long-term care facility resident
e Long-term care facility employee

e Correctional facility resident
e Correctional facility employee

Homeless shelter resident
Homeless shelter employee
College/University student
College/University teacher
Substance abuse or misuse
Military

Other congregate setting resident
Other congregate setting employee

School/daycare attendee*
Yes No Unknown
e ease spe he e e 9
School/daycare employee*
Yes No Unknown
es, please spe he name ¢ e @
Food handler*
Yes No Unknown
es, please spe he e er service: @
Healthcare worker*
Yes No Unknown
f yes, please specify the name of healthcare facility: @
Long-term care facility resident*
Yes No Unknown
e ease = ne e er e 0. 0
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Long-term care facility employee*

Yes No Unknown

If yes, please specify the name of long-term care facility: @

Correctional facility resident*

Yes No Unknown

If yes, please specify the name of correctional facility: @

Correctional facility employee*

Yes No Unknown

If yes, please specify the name of correctional facility: @

Homeless shelter resident*

Yes No Unknown

If yes, please specify the name of homeless shelter: @

Homeless shelter employee*

Yes No Unknown

f yes, please specify the name of homeless shelter: @

College/university student*

Yes No Unknown

se specify the name of college/university: @

College/university teacher*

Yes No Unknown

se specify the name of college/university: @

Military*
Yes No Unknown

If yes, please specify the name of military

Other congregate setting resident*

Yes No Unknown

f yes, please specify the name of other congr:

Other congregate setting employee*

Yes No Unknown
f yes, please specify the name of other congregate setting: @
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/

| Please Note: If Yes is selected for any of the descriptive questions, the subsequent textbox is !

I enabled for Users to specify the name of the appropriate setting. :
I

I For example, if Yes is selected for the Healthcare worker field, the subsequent textbox field is I

I enabled. To proceed, you must enter the name of the healthcare facility in the subsequent :

I field: If yes, please specify the name of the healthcare facility. I

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

Healthcare worker*
Yes No Unknown

If yes, please specify the name of healthcare facility:* @

6. Selectthe appropriate answer for the field: Did the patient inject drugs not prescribed by a doctor?

7. Select the appropriate answer for the field: Did the patient use street drugs, but not inject?

Did the patient inject drugs not prescribed by a doctor?*

Yes No Unknown

Did the patient use street drugs, but not inject?*

Yes No Unknown

8. Select the appropriate answer for the field: /s this part of an outbreak?

Is this part of an outbreak?*

Yes No Unknown

yes, please specify the name of the outbreak: @

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

Is this part of an outbreak?*

Yes No Unknown

If yes, please specify the name of the outbreak:* @

9. Once complete, click Next to proceed to the Hospitalization, ICU, & Death Information screen.

If yes, please specify the name of the outbreak:* @

Unknown
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13  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?

FOODBORNE AND WATERBORNE DISEASES CASE REPORT FORM Section 5 of & e

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

HOSPITALIZATION, ICU & DEATH INFORMATION
@

Patient Information

Laboratory Information @)

Was the patient hospitalized?*
Yes No Unknown

Applicable Symptoms @

2. If Yes is selected for the conditional question, the subsequent hospitalization-related and ICU-
related fields on the screen are enabled.

I Please select any it ! ization, ICU and death related to this case.
HOSPITALIZATION, ICU & DEATH INFORMATION

Patient Information @ Was the patient hospitalized?*

Yes No Unknown
Laboratory Information @
Applicable Symptoms @

If yes, please specify the hospital name:* @
Additional Information @
Hospitalization, ICU & Death Admission Date* Discharge Date*
Information
mm/ddryyyy D Unknown mm/dd/yyyy D Unknown
Vaccination Histo a
y D still hospitalized

Additional Comments &
Review & Submit a Was the patient admitted to an intensive care unit (ICUJ?*

Yes No Unknown

' g Lip-cas
Did the patient die as a result of this illness?*
Yes No Unknown
- S e |

I hospitalization-related and ICU-related fields are disabled.

: Death-related questions are not impacted by the selected answer for the conditional question:
Was the patient hospitalized?
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3. If the patient has been hospitalized, enter the name of the hospital where the patient is/was
hospitalized in the textbox: If yes, please specify the hospital name.

Was the patient hospitalized?*

Yes No Unknown

If yes, please specify the hospital name:* @

4. Enter the patient's hospitalization Admission Date. If the Admission Date is unknown, click the
Unknown checkbox.

Admission Date* Discharge Date*

mm/dd/yyyy D Unknown I mm/dd/yyyy D Unknown

(0] still hospitalized

5. Enter the patient's hospitalization Discharge Date.

+ If the patient is still hospitalized, click the Still Hospitalized checkbox.

Admission Date* Discharge Date*

10/01/2021 D Unknown mm/dd/yyyy D Unknown I
Ii iSt\II hospitalized I

+ If the Still Hospitalized checkbox is selected, the subsequent death-related field is disabled: Did
the patient die as a result of this illness?

Admission Date* Discharge Date*

10/01/2021 D Unknown mm/dd/yyyy Unknown

I still hospitalized I

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

Yes No Unknown
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Please Note: The Admission Date cannot occur after the Discharge Date. The Admission Date
must occur on the same date or any date BEFORE the Discharge Date.

are marked as invalid, and 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
(TS you enter an Admission Date that occurs after the Discharge Date and click Next, both fields
I
|
|
I
| Admission Date.

-_—ee e e o Em == =

N\

|
|
I
|
|
I
|
I
|
|
I
|
|
I
|
I
|
|
I
|
|
I
|
I
|
|
I
|
\

Hospitalization, ICU & Death
Information

o The date of hospital discharge cannot be
earlier than the date of hospital admission.

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

HOSPITALIZATION, ICU & DEATH INFORMATION

Patient Information @ Was the patient hospitalized?*
Yes No Unknown
Laboratory Information @
Applicable Symptoms @
If yes, please specify the hospital name:* @
Additional Information @ Test Hospital
Hospitalization, ICU & Death Admission Date* Discharge Date*
Information
[ 01/18/2023 ]D Unknown [ 01/09/2019 ]D Unknown
Vaccination History a invalld Admission Date - -
() still hospitalized
invalid Discharge Date
Additional Comments a

6. Selectthe appropriate answer for the field: Was the patient admitted to an intensive care unit (ICU)?

Was the patient admitted to an intensive care unit (ICU)?*
Yes No Unknown
Admission Date to ICU Discharge Date from ICU
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» If Yes is selected, the subsequent Admission Date to ICU and Discharge Date from ICU fields are
enabled. Enter the dates for the Admission Date to ICU and the Discharge Date from ICU.

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

No Unknown

Admission Date to ICU* Discharge Date from ICU*

I mm/dd/yyyy i Unknown I I mm/dd/yyyy i Unknown I

7. If applicable, select the appropriate answer for the field: Did the patient die as a result of this
illness?

Did the patient die as a result of this illness?*
Yes No Unknown

» 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*

mm/dd/yyyy D Unknownl

8. Once complete, click Next to proceed to the Vaccination History screen.

HOSPITALIZATION, ICU & DEATH INFORMATION

Patient Information Was the patient hospitalized?*

Yes No Unknown
Laboratory Information

Applicable Symptoms

® ®@ ® ©

If yes, please specify the hospital name:* [2]

Additional Information General Hospital

Hospitalization, ICU & Death Admission Date* Discharge Date*
Information
021222024 (] unknown 02/25/2024 (3 unknown

Vaccination History a

(] still hospitalized
Additional Comments a
Review & Submit a Was the patient admitted to an intensive care unit (ICU)?*

Yes Unknown

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

Yes Unknown

s previous “ .
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14  Vaccination History

1. On the Vaccination History screen, the following message will display: Note: No additional
information is required on this screen. Please click on the “Next” button to proceed.

2. Click Next to proceed to the Additional Comments screen.

FOODBORNE AND WATERBORNE DISEASES CASE REPORT FORM Section 6 of 8 em—

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

VACCINATION HISTORY

Patient Information

Laboratory Information I NOTE: No additional information is required on this screen. Please click on the “Next” button to proceed. I

Applicable Symptoms

Additional Information

© ® ® ©® ©

Hospitalization, ICU &
Death Information

Vaccination History

Additional Comments

Review & Submit
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15 Additional Comments

1. Onthe Additional Comments screen, enter additional comments or notes about the patient,
if applicable.

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

FOODBORNE AND WATERBORNE DISEASES CASE REPORT FORM Section 7 of 8 c—

I Please add any additional comments related to this case.
Patient Information @)
S —— © Additional comments or notes, please specify:
Applicable Symptoms @)
Additional Information @
Hospitalization, ICU & @
Death Information
Vaccination History ® 0/1000 Characters
Review & Submit 8

Save Previous
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16 Review and Submit

The Review and Submit screen displays a summary of the information you have entered. Prior to
submitting the case report, review the information on this screen to verify its accuracy. You must click
Submit to submit the case report form.

Print or Download Functionality

1. Click Print to print the case report.

I Please review your information before submitting.

REVIEW & SUBMIT

Patient Information ©
B Print ‘ Download

Laboratory Information @ - -
Applicable Symptoms @ . .

Patient Information @
Additional Information @

Disease/Organism Date of Diagnosis
Hospitalization, ICU & Death @ Salmonella Paratyphi Unknown
Information

Is the Affiliation/Organization same for Patient ID (MRN), Person Completing Form, and Attending Physiclan/Clinician?
Vaccination History © Yes

Patient ID (MRN)
SKO05051960

Affiliation/Organization

Additional Comments Baxter Hospital

Review & Submit

Person Completing Form
Miss Jane Doe (jane@mailinator.com)

Affiliation/Organization
Baxter Hospital

+ Upon clicking Print, a Print Preview will display. Click Print to print the case report.

Print 2 sheets of paper

Patient Information

Disease/Organism
salmonella Paratyphi

Destination 0 SecurePrint -

Date of Diagnosis
Unknown

Is the Affiliation/Organization same for Patient ID (MRN), Person Completing Form, and Attending
Physician/Clinician?
Yes

Pages All -

Patient ID (MRN)
SK0501960
Affiliation/Organization Copies 1
Baxter Hospital

Person Completing Form
Miss Jane Doe (jane@mailinator.com)

Amiliation/Organization Color Color ~

Baxter Hospital
Attending Physician/Clinician

Dr. Charles Allen {(callen@email.com)
Affiliation/Organization

Baxter Hospital More setti ngs v
First Name Last Name

John Doe

Date of Birth

1211911996

Patient Sex Ethnicity

Male Hispanic or Latino

Race

White

Address 1

123 Main Street

city State

Lexington Ky

Zip Code

40511

County Phane

Fayette (222)222.2222

Visit Type

Emergency

Encounter ID/Visit #
10000000000000000777

Laboratory Information

4 ~N
Print Cancel
N )
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2. Click Download to download a PDF version of the case report.

I Please review your information before submitting.

REVIEW & SUBMIT

Patient Information

@
Print ‘ Download
Laboratory Information @ B

licable Symptoms @
Appl ymp patient Information ]

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

+ Toview the downloaded case report, click the PDF icon at the top right.

Downloads B Qa -

[7) Whet do you want to do with Foodborne And
N

Open Save as

See more

Download PDF

Downloaded successfully

« 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. Review the information.

= Foodborne And Waterborne Diseases Case Report Form.pdf

Patient Information

Disease/Organism
Salmonella Paratyphi
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* C(Click the caret icon on any section header to hide or display the details for that section.

REVIEW & SUBMIT

Patient Information @
Print ‘ Download

Laboratory Information @ B L]
Applicable Symptoms @

Patient Information E
Additional Information @
Hospitalization, ICU & Death @ .
AP —— Laboratory Information @
Vaccination History @ Does the patient have a lab test?

Yes
Additional Comments @

Review & Submit Laboratory Information

Laboratory Name
Lab X

3. Review the Patient Information section.

Patient Information [~
Disease/Organism Date of Diagnosis
Salmonella Paratyphi Unknown

Is the Affiliation/Organization same for Patient ID (MRN), Person Completing Form, and Attending Physician/Clinician?

Yes

Patient ID (MRN) Affiliation/Organization

SK0501960 Baxter Hospital

Person Completing Form Affiliation/Organization

Miss Jane Doe (jane@mailinator.com) Baxter Hospital

Attending Physician/Clinician Affiliation/Organization

Dr. Charles Allen (callen@email.com) Baxter Hospital

First Name Last Name

John Doe

Date of Birth

1996/12/19

Patient Sex Ethnicity Race
Male Hispanic or Latino White
Address 1

123 Main Street

City State Zip Code
Lexington KY 40511-
County Phone
Fayette (222) 222-2222
Visit Type Encounter ID/Visit #
Emergency 10000000000000000777
Direct Data Entry for Case Reports: Page 91 of 107 Kentucky Health Information

Foodborne and Waterborne Diseases Exchange



Deloitte.

Direct Data Entry for Foodborne and Waterborne Diseases
Case Report Forms User Guide (Salmonella paratyphi)

4. Review the Laboratory Information section.

KHIE

Hospitalization, ICU & Death Q
Information

Vaccination History

Additional Comments @

Review & Submit

Laboratory Information

Does the patient have a lab test?
Yes

Laboratory Information

Laboratory Name
Lab X

Test Name
Salmonella paratyphi A Ab [Presence] in Serum

Filler Order/Accession Number
01010101

Specimen Source
Abscess

Test Result
Positive

Test Result Date
2024/01/25

Specimen Collection Date
2024/01/22

5. Review the Applicable Symptoms section.

Yes

Onset Date
Unknown

Fever
No

No

Abdominal cramps
No

Bradycardia
Yes

Constipation
No

Headache
Yes

Loss of appetite
Yes

Malaise
Unknown

Non-Productive Cough
No

Rash
Yes

Sustained Fever
No

Weakness
Yes

No

Were symptoms present during the course of illness?

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

Diarrhea (>3 loose stools/24hr period)

Did the patient have any other symptoms?
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Review the Additional Information section.

Additional Information

Does any of the following apply to the patient:
Yes

Domestic travel within the last 30 days (outside state of normal residence)
No

International Travel within the last 30 days
No

School/daycare attendee
No

School/daycare employee
No

Food handler
No

Healthcare worker
No

Long-term care facility resident
No

Long-term care facility employee
No

Correctional facility resident
No

Correctional facility employee
No

Homeless shelter resident
No

Homeless shelter employee
No

College/university student
No

College/university teacher
No

Military

No

Other congregate setting resident
Yes

If yes, please specify the name of other congregate setting:
Retail mall worker

Other congregate setting employee
No

Did the patient inject drugs not prescribed by a doctor?
No

Did the patient use street drugs, but not inject?
No

Is this part of an outbreak?
Unknown
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7. Review the Hospitalization, ICU, & Death Information section.

Hospitalization, ICU & Death Information (A)

Was the patient hospitalized?
Yes

If yes, please specify the hospital name:
Baxter Hospital

Admission Date Discharge Date
2024/01/28 2024/01/30

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

Did the patient die as a result of this illness?
No

8. Review the Additional Comments section.

Additional Commen [~ ]

Additional comments or notes, please specify:
Patient Notes

Click Hyperlinks to Edit

9. 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.

+ Click 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 the side navigation bar.

REVIEW & SUBMIT
Patient Information ©
Print ‘ Download
Laboratory Information @ B am
Applicable Symptoms @
I Patient Information I (~)
Additional Information @
: o) Disease/Organism Date of Diagnosis
Hospitalization, ICU & Death Salmonella Paratyphi Unknown
Information
Is the Affiliation/Organization same for Patient ID (MRN), Person Completing Form, and Attending Physician/Clinician?
Vaccination History @ Yes
Additi Ic Patient ID (MRN) Affiliation/Organization
SCRWSCIents 1243285 Baxter Hospital
Review & Submit Person Completing Form Affiliation/Organization
Miss Jane Doe Baxter Hospital
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10. Once the appropriate edits have been made, click the Review and Submit tab on the side
navigation bar to navigate back to the Review and Submit screen.

PATIENT INFORMATION

Laboratory Information
Applicable Symptoms
Additional Information

()
[©)
©
©

Hospitalization, ICU & Death
Information

®

Vaccination History

Additional Comments

Review & Submit

Disease/Organism* @

Salmonella Paratyphi

Is the Affiliation/Organization same for B
*

Yes No

Patient ID (MRN)* @
1243285

Person Completing Form*

Miss Jane Doe (jane@m...

iagnosis*
mm/dd/yyyy

D Unknownl
—

February 2024

Su Mo Tu

28 29 30

4 5 6

1m 12 13

We Th Fr

31 1 2

7 8 9

14 15 16

8 19 20 a

Sa

3

10

17

ing Form, and Attending Physician/Clinician?

If other, please specify: @

11. The Save Changes pop-up displays. To save the edits and navigate back to the Review and 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?

No - Discard

Yes - Save

12. Review your edits on the Review and Submit screen.

Patient Information @
Print ‘ Download

Laboratory Information @ E L)
Applicable Symptoms @

Patient Information (A]
Additional Information @

o o Disease/Organism Date of Diagnosis

Hospitalization, ICU & Death Salmonella Paratyphi 2024/01/31
Information

Is the Affiliation/Organization same for Patient ID (MRN), Person Completing Form, and Attending Physician/Clinician?
Vaccination History @ Yes

REVIEW & SUBMIT

13. After verifying the information is accurate and/or the appropriate changes have been made, you
must click Submit to submit the Foodborne and Waterborne Diseases Case Report Entry.

Patient Notes

Additional comments or notes, please specify:
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» All case report submissions are final. You have one more opportunity to select Cancel to continue
reviewing the 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
I you have entered inaccurate information, please use the Support Tab in the ePartnerViewer to
l report this information.

\

“ s =

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

Case Report Entry

Case Report Entry Saved Successfully

F

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

— e e e e e e e e e e e e e e e e e e = e e e e = = = = = )

Congratulations! You have submitted the Foodborne and Waterborne Diseases Case Report
using KHIE's Direct Data Entry functionality.

Please visit the KHIE website at https://khie.ky.gov/Public-Health/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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17 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. Use the Date Range buttons to do a custom search for previous case
reports entered within the last 6 months.

CASE REPORT ENTRY USER SUMMARY

I © LAST UPDATED DATE RANGE Start Date 02/21/2024 End Date 02/21/2024
SHOVING
3 TEMS Y APPLY FILTER
DISEASE/ AFFILIATION/ PATIENT DATE OF PATIENT STATUS # SUBMISSION
ACTIONS REPORTTYPE ¥  ORGANISM ¥ ORGANIZATION # MRN ¥ FIRSTNAME % LASTNAME ¥ BIRTH +  SEX ® LAST UPDATED ¥  DATE ®
View Foodborne and Salmonella Violet Hospital GP55329784  Jose Varga 1964/05/11 Male Complete  2024/02/2113:13  2024/02/21
Waterborne Paratyphi 1313
Diseases
“ Foodborne and Salmonella Evergreen General  EKA016790 Susanne Smith 1976/08/04 Female Complete  2024/02/2113:05  2024/02/21
- Waterborne Paratyphi Hospital 13:05
Foodborne and Salmonella Baxter Hospital 1243285 JOHN DOE 1996/12/119 Male Complete  2024/02/21 13:01 2024/02/21
Waterborne Paratyphi 13:01
First  Back n Next Last 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.

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

CASE REPORT ENTRY USER SUMMARY
I © LAST UPDATED DATE RANGE Start Date 0272172024

February 2024
SHOWING February v 2024 Y APPLY FILTER
3ITEMS Su Mo Tu we Th Fr Sa
DISEASE/ AFFILIATION/ @ s DATE OF PATIENT  STATUS ¥ SUBMISSION
ACTIONS REPORTTYPE ¥  ORGANISM ¥ ORGANIZATION % 4 5 & 7 & 9 10 £ ¥ LASTNAME ¥ BIRTH * SEX  ® LASTUPDATED ¥  DATE ®
112 13 1 15 18 17
Foodborne and Salmonella Violet Hospital Varga 1964/05/11 Male Complete  2024/02/21 13113 2024/02/21
- Waterborne Paratyphi 8 13 20 m 1313
Foodborne and Salmonella Evergreen General  EK4016790 Susanne Smith 1976/08/04 Female Complete  2024/02/21 13.05  2024/02/21
- Waterborne Paratyph Hospital 13:05
Foodborne and Salmonella Baxter Hospital 1243285 JOHN DOE 1996/12/19 Male Complete 2024/02/21 13:01 2024/02/21
= Waterborne Paratyph 13:01
First  Back Next ast Maximum 5 = entries per page
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/
| Please Note: The Start Date must be within the last six months from the current date.
| The following error message displays when Users search for a Start Date that occurred more

1
|
I than six months ago: Please select a Start Date that is within the last six months from today’s date. :
|

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

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

CASE REPORT ENTRY USER SUMMARY
I © LAST UPDATED DATE RANGE I Start Date 02/21/2020 I End Date 02/21/2024 & Retrieve Data

» Please select a Start Date that is within the last six months from today’s date.

3. Click Retrieve Data to display the search results.

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

CASE REPORT ENTRY USER SUMMARY

I © LAST UPDATED DATE RANGE Start Date 02/21/2024 End Date 02/21/2024

SHOWING

w
5
]
=
@

Y APPLY FILTER

DISEASE/ AFFILIATION/ PATIENT DATE OF PATIENT  STATUS ¥ SUBMISSION
ACTIONS REPORTTYPE ¥  ORGANISM ¥ ORGANIZATION ¥ MRN * FIRSTNAME ¥ LASTNAME ¥ BIRTH * SEXx ¥ LAST UPDATED ¥  DATE s
View Foodborne and Salmonella Violet Hospital GP55329784  Jose Varga 1964/05/11 Male Complete  2024/02/2113:113  2024/02/21
Waterborne Paratyphi 1313
Foadborne and Salmonella Evergreen General  EK4016790 Susanne Smith 1976/08/04 Female Complete  2024/02/2113:05  2024/02/21
- Waterborne Paratyphi Hospital 13:05
Foodborne and Salmonella Baxter Hospital 1243285 JOHN DOE 1996/12/119 Male Complete  2024/02/21 13:01 2024/02/21
Waterborne Paratyphi 13:01
First  Back n Next Last Maximum 5 - entries per page

5. The Filter fields display. Search by entering the Report Type, Disease/Organism,
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.

S—
AFFILIATION/
- ; ) wo .
i
“ Fo onelfa Paratyphi Baxter Hospital 1243285 JOHN DOE 1996/12/19 Male Complete 2024/02/21 13:01 2024/02/21 13:01
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Review Previously Submitted Case Reports

1. To review a summary of a complete case report that has been previously submitted, click View

located next to the appropriate case report.

CASE REPORT ENTRY USER SUMMARY

Start Date  02/21/2024

I © LAST UPDATED DATE RANGE End Date 02/21/2024

& Retrieve Data

Y APPLY FILTER

SHOWING.

3ITEMS

DISEASE/

AFFILIATION/ PATIENT DATE OF PATIENT STATUS ¥ SUBMISSION
REPORTTYPE ¥  ORGANISM ¥ ORGANIZATION # MRN * FRSTNAME ¥ LASTNAME ¥ BIRTH * osx # LAST UPDATED ¥  DATE i
Foodborne and Salmonella Violet Hospital GP55329784  Jose Varga 1964/05/11 Male Complete 2024/02/2113:13 2024/02/21
Waterborne Paratyphi 1313
Diseases
Foadborne and Salmonella Evergreen General  EK4016790 Susanne Smith 1976/08/04 Female Complete  2024/02/2113:05  2024/02/21
Waterborne Paratyphi Hospital 13:05
Diseases
Foodborne and Salmonella Baxter Hospital 1243285 JOHN DOE 1996/12/119 Male Complete  2024/02/21 13:01 2024/02/21
Waterborne Paratyphi 13:01

Diseases

Maximum 5 + entries per page

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

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

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

Case Report Details

Patient Information

Disease/Organism
Salmonella Paratyphi

Date of Diagnosis
2024/02/21

Is the Affiliation/Organization same for Patient ID (MRN), Person Completing Form, and Attending Physician/Clinician?
No

Patient ID (MRN)
GP55329784

Affiliation/Organization
Violet Hospital

Person Completing Form
Mr. Arthur Vandelay, Il (arthur@email.com)

Attending Physician/Clinician
Dr. Helen Rivera (helen@email.com)

First Name
Jose

Affiliation/Organization
Evergreen General Hospital

Affiliation/Organization
Evergreen General Hospital

Last Name
Varga

Direct Data Entry for Case Reports:
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Copy Previously Submitted Case Reports

The Copy feature allows Users to copy the information from a completed case report, make edits, and
then submit a new case report for the same patient. That means you can copy the information from
a previously submitted case report into a new case report and update the information, as appropriate,
and then submit as a new case report for the patient.

1. To copy the information from a completed case report that has been previously submitted, click
Copy located next to the appropriate case report.

I © LAST UPDATED DATE RANGE StartDate 02/21/2024 End Date 02/21/2024
HowiG Y APPLY FILTER
3ITEMS

DISEASE/ AFFILIATION/ PATIENT DATE OF PATIENT  STATUS ¥ SUBMISSION
ACTIONS REPORTTYPE ¥  ORGANISM ¥ ORGANIZATION ¥ MRN * FIRSTNAME ¥ LASTNAME ¥ BIRTH * SEXx ¥ LAST UPDATED ¥  DATE s
View Foodborne and Salmonella Violet Hospital GP55329784  Jose Varga 1964/05/11 Male Complete  2024/02/2113:13  2024/02/21
Waterborne Paratyphi 1313
Foodborne and Salmonella Evergreen General  EKA4016790 Susanne Smith 1976/08/04 Female Complete  2024/02/2113:05  2024/02/21
- Waterborne Paratyphi Hospital 13:05
Foodborne and Salmonella Baxter Hospital 1243285 JOHN DOE 1996/12/119 Male Complete  2024/02/21 13:01 2024/02/21
Waterborne Paratyphi 13:01
ck n Next Last Maximum 5 - entries per page

[mmmmmmm m e e e e e e e e m e ——— = -

Please Note: Clicking Copy will automatically navigate you to the Patient Information screen of :
the Foodborne and Waterborne Diseases Case Report. .

— e e e e e e e e e e e e e e e e e e e = e e = = = = = = )

Direct Data Entry for Case Reports: Page 100 of 107 Kentucky Health Information

Foodborne and Waterborne Diseases Exchange



Deloitte. Direct Data Entry for Foodborne and Waterborne Diseases I(HI E
A2

Case Report Forms User Guide (Salmonella paratyphi)

By default, the Patient Information screen displays the information entered on the previously
submitted Foodborne and Waterborne Diseases case report. Users can change the information
entered in any of the enabled fields and submit a new Foodborne and Waterborne Diseases case
report for the patient. However, Users cannot change the disease/organism, affiliation/organization,
and patient demographic fields, all of which are grayed out and disabled:

» Disease/Organism »  First Name

*  Patient ID (MRN) «  Middle Name
«  Affiliation/Organization » Last Name

«  Prefix « Date of Birth
«  Suffix «  Patient Sex

FOODBORNE AND WATERBORNE DISEASES CASE REPORT FORM sec
ection 1 of 8 -

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

PATIENT INFORMATION
Patient Information Disease/Organism* Date of Diagnosis*
) 02/21/2024 () unknown
Laboratory Information

a
Applicable Symptoms a
Is the Affiliation/Organization same for Patient ID (MRN), Person Completing Form, and Attending Physician/Clinician?*
Additional Information a
Hospitalization, ICU & Death a
ospita |_za — a Patient ID (MRN)* @ Affiliation/Organization* @
Information
Vaccination History a
Person Completing Form* Affiliation/Organization* @ f other, please specify: @
Additional Comments & Mr. Arthur Vandelay, Il (arthu... E H
i &
Review 8 Submit Attending Physician/Clinician * Affiliation/Organization* @ f other, please specify: @
Dr. Helen Rivera (helen@ema...

Prefix
Select
First Name* Middle Name Last Name*
Suffix Date of Birth*
Select. 1
Patient Sex* Ethnicity* Race*
I I Hispanic or Latino Other

(== = e e e e - ——
I Please Note: The Disease/Organism, Affiliation/Organism, and the patient demographic fields
are the only disabled fields. All other fields on the Patient Information screen and all
subsequent screens are enabled. You can edit any of the enabled fields on any or all the

screens.

N e e o -
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Patient Information Disease/Organism* @

PATIENT INFORMATION

Date of Diagnosis*

Dr. Helen Rivera (helen@email.com)

02/21/2024 Unknown
Laboratory Information a D
Applicable Symptoms a

Is the Affiliation/Organization same for Patient ID (MRN), Person Completing Form, and Attending Physician/Clinician?*
Additional Information a \
Hospitalization, ICU & Death a ) -

0SPl \.za — 2 Patient ID (MRN)* @ Affiliation/Organization* @
Information
GP55329784 I

Vaccination History a

Person Completing Form* Affiliation/Organization® (7] f other, please
Additional Comments & Mr. Arthur Vandelay, Il (arthur@e... Evergreen General Ho
Review & Submit é Attending Physician/Clinician* he

Affiliation/Organization* @ f other,

KHIE

2. Tosubmit a new case report with updated information, edit the appropriate information in the
enabled fields, as applicable.

ease specify: @

Prefix
Select...
First Name* Middle Name Last Name*
Suffix Date of Birth*
Select...
Patient Sex* Ethnicity* Race*
Hispanic or Latino Other
Address 1* Address 2
345 Park Street Unit, Suite, Building, etc.
City* State* Zip Code*
Somerset KY 42501-
County* Phone* @ Email
Pulaski (777)777-7777 name@domain.com

Please Note: The /s the patient currently pregnant? field is enabled only when the Patient Sex field !

| is marked as Female.

I
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3. Once the appropriate edits have been made, click Next to proceed to the Laboratory
Information screen.

Is the patient currently pregnant?

Yes No Unknown

If yes, please enter the due date (EDC): @

4, On each subsequent screen, edit the appropriate information in the enabled fields, as
applicable.

5. Once the appropriate edits have been made on the subsequent screens, click Next until you
navigate back to the Review and Submit screen.

FOODBORNE AND WATERBORNE DISEASES CASE REPORT FORM s —
I — oy e e
LABORATORY INFORMATION
Patient Information @ Does the patient have a lab test?*
I
Applicable Symptoms &
Laboratory Information
Additional Information
Laboratory Name®
Haspitalization, ICU & Death Information & LabY
Vaccination History a Test Name#
Adciional Comments a Salmonella sp [Presence] in Stol by Culture
e
Review & Submit &
Filler Order/Accession Number @
Specimen Source*
®
Test Result*
Negative
e
Test Result Date* Specimen Collection Date*
0210712024 [ unknown 02/05/2024 [ unknown
Additional Information @
0/300 Characters
© Add Test
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6. Review your edits on the Review and Submit screen.

KHIE

Applicable Symptoms
Additional Information
Hospitalization, ICU & Death Information

Vaccination History

®© ® © 6 o

Additional Comments

Review & Submit

Patient Information

Disease/Organism
Salmonella Paratyphi

Date of Diagnosis
2024/02/21

Is the Affiliation/Organization same for Patient ID (MRN), Person Completing Form, and Attending Physician/Clinician?

No

Patient ID (MRN)
GP55329784

Person Completing Form
Mr. Arthur Vandelay, Il (arthur@email.com)

Attending Physician/Clinician
Dr. Helen Rivera (helen@email.com)

First Name
Jose

Date of Birth
1964/05/11

Patient Sex
Male

Address 1
345 Park Street

city

Somerset

County
Pulaski
Visit Type
Ambulatory

Affiliation/Organization
Violet Hospital

Affiliation/Organization
Evergreen General Hospital

Affiliation/Organization
Evergreen General Hospital

Last Name

Varga

Ethnicity
Hispanic or Latino

State
KY

Phone
(754) 665-4984

Encounter ID/Visit #
10000000000000000779

Race
Other

Zip Code
42501

7. After verifying the information is accurate and/or the appropriate changes have been made, you

must click Submit to submit the Foodborne and Waterborne Diseases Case Report Entry.

Vaccination History

Additional Commen

Additional Patient Notes

Additional comments or notes, please specify:

(== — = e e === —

I Please Note: The new case report is not a continuation of the previously submitted case report I

I for the patient.

S 4
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8. All case report submissions are final. You have one more opportunity to select Cancel to continue
reviewing the 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.

9. Click OK to acknowledge the case report 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 you to the Case Report Entry User Summary screen. I

-~ =™

— e e e e e e e e e e e e e e e e e e = = = e e e = = = = )

10. On the Case Report Entry User Summary screen, review the new case report submission.

I © LAST UPDATED DATE RANGE Start Date 02/21/2024 End Date 02/21/2024 & Retrieve Data
SHOWING
2 TEMS Y APPLY FILTER
DISEASE/ AFFILIATION/ PATIENT DATE OF PATIENT  STATUS SUBMISSION

ACTIONS REPORTTYPE %  ORGANISM ¥ ORGANIZATION # MRN ¥ FRSTNAME ¥ LASTNAME ¥  BIRTH ¢ sex  ® LAST UPDATED ¥  DATE ®
Foodborne and Salmanella Violet Hospital GP55329784  Jose Varga 1964/05/11 Male Complete  2024/02/2113:38  2024/02/21
Waterborne Paratyphi 13:38
Diseases
Foodborne and Salmonella Violet Hospital GP55329784 Jose Varga 1964/05/11 Male Complete 2024/02/2113:13 2024/02121
Waterborne Paratyphi 13:13
Diseases
Foodborne and salmanella Evergreen General ~ EK4016790  Susanne Smith 1976/08/04 Female Complete  2024/02/2113:05  2024/02/21
Waterborne Paratyphi Hospital 13:05
Diseases
Foodborne and Salmonella Baxter Hospital 1243285 JOHN DOE 1996/12/19 Male Complete  2024/02/21 13:01 2024/02/21
Waterborne Paratyphi 13:01
Diseases
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Continue In-Progress Case Reports

The Save feature allows Users 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
have entered in order to return later to the section where you left off.

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

SHOWING
2 TEMS Y APPLY FILTER
DISEASE/ AFFILIATION/ PATIENT DATE OF PATIENT ~ STATUS ¢ SUBMISSION
ACTIONS REPORTTYPE ¥  ORGANISM # ORGANIZATION # MRN * FRSTNAME ® LASTNAME ¥ BIRTH ® sex O ® LAST UPDATED ¥  DATE ¢
Foodborne and Salmonella Knoll Hospital DEB4530215 Caroline q 1989/10/30 Female In 2024/02/21 1317
Waterborne Paratyphi Progress
UeeE Diseases
B oocvoreand salmonella Violet Hospital GPS5329784  Jose Varga 1964/05/11 Male Complete  2024/02/2113:13  2024/02/21
Waterborne Paratyphi 13:13
Foodborne and Salmonella Evergreen General  EK4016790 Susanne Smith 1976/08/04 Female Complete  2024/02/211305  2024/02/21
= ‘Waterborne Paratyphi Hospital 13:05
CoPY Diseases
Foodborne and Salmonella Baxter Hospital 1243285 JOHN DOE 1996/12/19 Male Complete  2024/02/2113:01  2024/02/21
= Waterborne Paratyphi 13:01
CIPY Diseases
st ook [l v oo Masmum 5« enties per page

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

FOODBORNE AND WATERBORNE DISEASES CASE REPORT FORM [iecrror — |

I Please add any additional comments related to this case.

ADDITIONAL COMMENTS

Patient Information @ Additional comments or notes, please specify:
Laboratory Information @
Applicable Symptoms ©
Additional Information @
Hospitalization, ICU & Death @
Information
)
Vaccination History @ 0/1000 Characters
Review & Submit &
Save Previous m
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18  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.

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

Y
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