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Introduction

Requirements
1.0 Entering Contact Information

2.0 Interviewing a Contact

3.0 Recording the Status of a Contact Investigation

4.0 Referring a Contact for Evaluation

5.0 Recording the Outcome of a Provider Evaluation

6.0 Creating a Disease Report From a Contact Investigation

7.0 Authorizing Treatment and Acknowledging Privacy
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8.0 Attachments

9.0 Creating a letter

10.0 Contact Tracing Analysis, Visualization, and Reporting

Abbreviations and Definitions
Introduction

The contact tracing portion of these requirements will apply to any condition or disease which requires contact tracing, ranging from TB to measles to smallpox. Disease-specific functionality will be added as disease-specific PAMs are created.
1.0 Entering Contact Information
This requirement describes how to create a contact record in association with a case report. The case is interviewed and asked to name and/or describe contacts. The case may not be able to provide all relevant data (e.g., DOB for a contact). The contact record is linked to the case report. The contact is submitted to the deduplication algorithm and assigned a unique identifier in the same way that the subject of the disease report is. The requirements address the situation where the case cannot name the contact, but can only give a physical description or a location (e.g., a bathhouse).
1.1 The system must include the ability to record from zero to many contacts per recorded case from “within” the original patient’s case.

1.2 The system must include the ability to deduplicate contacts and be assigned a unique identifier for each contact (based on his primary name).

1.3 The system must include the ability to record a contact without a name when the case does not know the contact’s name (“unknown, unknown”)

1.4 The system must include the ability to record known demographic information for the contact, including gender, race, ethnicity, DOB or age
1.5 The system must include the ability to record one primary name (including “unknown, unknown”) and zero to many nicknames and/or aliases for the contact being recorded as well as the name type
1.6 The system must include the ability to record zero to many Primary Home, Mailing, Other Home, Work, Frequented Location, Temporary (college, correctional facility, long term care facility), Guardian, Other and/or frequented addresses for the contact, the address type, and the dates for which those addresses apply.

1.7 The system must include the ability to record descriptive information about a contact, including estimated height and weight  (“size/build”), hair (“color/style”), complexion (“light,” “medium,” dark”), scars, tattoos, etc.

1.8 The system must include the ability to record location(s) (by address or description, e.g., flight number, concert, etc) where the disease may have been spread
1.9 The system must include the ability to record data on duration/type of exposure and risk factors for complications in the contact.
1.10 The system must include the ability to print individual contact records populated with the contact’s demographic information.

1.12  The system must include the ability to print a line list of all of the contacts for an individual case and/or location.

1.13 The system must include the ability to print a list of all cases associated with an individual contact.

1.14 Contact records remain linked to the “original patient” or index case. 
1.15 If more than one case names the same contact, both case records are linked to the contact.
Proposed Data Fields in Support of the Requirements
	Title
	Datatype
	Default Value
	Options
	Validation 

	Gender
	Pick list
	
	Male, female, unknown
	

	Ethnicity
	Pick list
	
	Hispanic, non-Hispanic, unknown
	

	Duration/episodes of exposure
	text
	none
	· # of times of exposure (dropdown box)

· Duration of exposure (dropdown boxes)

Number ___

            Unit (Hours, days, weeks,                                                                                                                                                             months)

· Type of exposure (dropdown box)

· First date of exposure (date)

· Last date of exposure (date)


	

	Risk factors for serious complications in contacts
	Check boxes
	none
	Child younger than 5

Pregnant woman

Age > 65

HIV seropositive

Otherwise immunosuppressed (s/p transplant, high dose steroids, etc)

Unimmunized

Serious underlying disease

Index case is a super-spreader
	


2.0 Interviewing a Contact
Once a contact is identified by the case, the contact must be reached and informed of his exposure. Most LHDs maintain a record of the number of attempts to reach the contact, and the outcome of these attempts. Once the contact is reached, the exact content of the interview will depend on the specific disease, and CDC-mandated or recommended forms are listed in the disease-specific PAMS.
2.1 The system must include the ability to record date and time of call and/or field visit attempts made to reach the contact.
2.2 The system will record the logged-in user as the person making the call/visit attempt. 
2.3 The system must include the ability to record notes (up to 2K characters) regarding call/field visit attempts made to reach the contact.
2.4 The system must include the ability to record the outcome of a contact call or visit (left message, contact reached, contact reached refused, contact moved: new information, contact: unable to locate)

2.5 The system must include the ability to record unlimited call or visit attempts for the contact.

2.6 The system must include the ability to generate a letter to a contact populated with contact name, address, and disease investigator’s name, address, and telephone numbers.

2.7 The system must include the ability to create a disease-specific interview form from an interview template to assist the actor in conducting an interview with the contact.

   2.7.1 The system must include the ability to display disease-specific contact interview forms for direct entry of data into the system during phone interview.

   2.7.2 The system must include the ability to print contact interview forms populated with the contact’s demographics that can be printed and taken into the field for visits.
2.8 When the CDC has a standard form (e.g., 73.2936S for STDs and HIV/AIDS), the system incorporates that form and can attach it to an individual contact’s record.
Proposed Data Fields in Support of the Requirements
	Title
	Datatype
	Default Value
	Options
	Validation 

	Attempt Number
	Int
	0
	Add one to the previously recorded contact.
	

	Person making the Attempt
	Text
	Logged-in user
	Logged-in user
	

	Type of Attempt
	Picklist
	NA
	Phone, Field, Letter
	

	Date of Attempt
	Time/Date
	Current Date
	
	

	Time of Attempt
	Time/Date
	Current Time
	
	

	Outcome
	Picklist
	None
	left message: machine, left message: person, contact reached, contact reached-refused, contact moved: new information, contact: unable to locate)
	

	Comment
	Text
	None
	
	


3.0 Recording the Status of a Contact Investigation
A contact investigation remains open until the information needed to determine if the contact is a case has been collected and until the contact has received appropriate preventive information, evaluation, and prophylaxis. If the case which initially named the contact proves not to be a case (this happens sometimes in TB and STD contact tracing when contacts are followed up based on the preliminary evaluation of the case, before the case’s correct final diagnosis is known), the contact record is closed when the case record is closed as “not a case.”

3.1 The system must include the ability to record the status of a contact investigation.

3.2 The system must include the ability to close an investigation on a contact if no further information or services are required.

3.3 The system must include the ability for a user to close a contact record and mark the contact “NOT A CASE” if the originating case is closed as “NOT A CASE”.

Proposed Data Fields in Support of the Requirements
	Title
	Datatype
	Default Value
	Options
	Validation 

	Status of Contact Investigation
	Picklist
	Open
	Open, Closed-complete, Closed-Original patient Not a Case, Closed-Not a Contact, Closed-Cannot be located, Closed-reported as a new case
	

	Date
	Time/Date
	Current Date
	
	

	Investigator Name
	Text
	Current Actor
	
	

	Comment
	Text
	None
	
	


4.0 Referring a contact for evaluation
Some contacts will be evaluated in the field, especially in a large outbreak setting, but most will be referred to a public health clinic or other clinical setting. Some contacts may insist on being evaluated by a private provider.

4.1 The system must include the ability to record contact evaluation referrals to public or private health care providers.
    4.1.1 The system must provide space to record the clinician’s name, address, telephone number, fax number, and email address
4.2 The system must have the ability to print referral forms and evaluation recommendations for mailing and faxing to providers and healthcare entities which do not have access to the CDR
Proposed Data Fields in Support of the Requirements

	Title
	Datatype
	Default Value
	Options
	Validation 

	Provider
	Text
	None
	
	

	Provider (other)
	Text
	None
	
	

	Facility
	Text
	
	
	

	Date of appointment
	Time/Date
	None
	
	

	Comments
	Text
	None
	
	


5.0 Recording the Outcome of Contact Evaluation
A contact will be evaluated in a clinical setting to see if he has disease. Most contacts will be evaluated in the context of the local health department, with clinical and radiologic tests ordered by and resulted to the LHD communicable disease investigator or appropriate clinician

If the clinical setting is a public health clinic, the clinician could be given direct access to the EDSS via a web interface and enter data directly. Private clinicians will need to provide information to the communicable disease investigator about the outcome of the evaluation, and the investigator will need to enter it into the system.

5.1 The system must include the ability to record the outcome of the referral once it is made.

5.1.1 The system must include the ability to record evaluation information from a private provider on paper and then have information keyed into the system by a system user.

5.1.2 The system must include the ability for users at public health clinics with access to the system to directly record the evaluation information into the system.
6.0 Creating a Disease Report From a Contact Investigation

If a contact proves to have disease, a disease report will need to be created. 
6.1 The system must have the ability to populate a disease report from contact information for a case identified during a contact investigation.

6.2 The system must include the ability to create zero to many cases from a contact investigation.
6.3 The disease report for the contact is linked to the original case 
6.4 If a contact is submitted (independently) as a case to the CDR system, the CDR searches for the person and returns a message to the CDR system: “This case has been noted to be a contact of Patient, Index # 12345
7.0 Authorizing Treatment and Acknowledging Privacy

In the event that the contact will have diagnostic tests performed and/or prophylaxis or treatment delivered in the field (in the absence of a separate clinical record), the system must have the ability to record the contact’s consent and acknowledgement of instructions on privacy policy. If a document is signed, the signature can be scanned into the system or the system can record where the hard copy is filed.
7.1 The system must include the ability to generate and print a form, populated with the contact’s name and DOB, the contact’s authorization for evaluation and treatment and acknowledgement of receipt of privacy information.

7.2 The system must include the ability to scan the form back into the system, and associate it with the contact’s record
7.3 Alternately, the system must include the ability to record that the authorization was signed, the date on which it was signed, and the location where the hard copy is stored.

8.0 Attachments

8.1 The system must allow a user to attach an unlimited number of forms, MS Word-formatted documents, and .jpeg files with a case report.

9.0 Creating a letter

9.1 The system must include the ability to generate a letter to a contact populated with contact name, address, and disease investigator’s name, address, and telephone numbers.  

9.2 The DIS can select the specific contact name (primary name, nickname, or alias), address and phone number for inclusion in the generated letter

10.0 Contact Tracing Analysis, Visualization and Reporting

10.1 The system can print out a list of contacts (with address and phone number) associated with a case, including columns for attempts made to reach the contact, contact advised, contact referred for evaluation, contact evaluated in the field, and results of the evaluation.
Abbreviations and definitions

AVR = analysis, visualization, and reporting

CDI = communicable disease investigator
CDR = Communicable Disease Reporting  
EDSS= electronic disease surveillance system
GR = general requirement

Index case = the case for which contacts are being identified
LHD = local health department
PH = public health
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