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G: new survey H: new survey continued

How quickly were you contacted by the CDPH?

Cleveland D tment of Deli bl
eve a n e p a r e n o e I ve ra e s C DPH COVI D_1 9 ContaCt TraCing Su rvey O Less than 24 hours of receiving a positive COVID-12 test result OR being in contact
= with someone who tested positive for COVID-19
P u b I I C H e a Ith 1. New contact tracing interview form. (A-F) © s totensmtpaioiomo

More than 48 hours of receiving a positive COVID-19 test result OR being in contact

2. New COVID-19 survey for patients to take after contact 2

Address: 75 Erieview Plaza, 3" Floor tracing interview has occurred. (G-H) = O 1w not contacta by thecoP
Cleveland, Ohio 44114 A: moved medical history B: added school history

Please rate how helpful you feel CDPH was in providing you with resources and

. Medical History IV.  School History answers to your questions:

Mission: “Improving quality of life by promoting healthy fopalieds  Yer o oyouatendshodk Ve No GISVEIRING DEparmiNe Of PG Heai O very vt

ICU: Yes No

behavior, protecting the environment, preventing disease, and fyes~Name o Scok O oty
’ p g ) p g ) Name of facility: Level of school: (O Not at all helpful
] [ ] L] ,, * ® .
mak| ng the Clty a healthy p|aCe tO I|Ve WO rk and play Symptoms: o Were you contacted by the Cleveland Department of Public Health (CDPH) as a:
) ) i 100.4F (380 Are you attending in person classes? Yes  No
ever > .
(C D P H ) imeaive Fever (felt feverish) Date of last class: O Person who has tested positive for COVID-19 How could the CDPH have communicated with you better?
1His
Muscle Aches Doyou live oncampus? ~ Yes  No Your answer
- Runny Nose O Close contact of a person who has tested positive for COVID-19 '
Sore Throat Dorm Name:
Cough
P o p u I at I O n Couth it oot Address Aot 4 (O Not sure why I was contacted
Diarrhea . . Do you need social support services (e.g.: food, childcare, housing, medical
EE:dachel ) City: County: State: Zip: services) during your quarantine/isolation period?
uuuuuuuu

Olfactory and Taste Disorders (loss of sense of smell and/or taste) Do you have roommates?  Yes  No o Yes
Difficulty breathing

C D P H . Th e C I eve I an d De pa rtme nt Of P U bl |C H ea Ith (C D P H ) Conjunctivitis (Name, age, phone number, last day in contact) Contact tracing is done to find people who may have been in close contact with O No

Fatigue an infected person and helps them watch for any symptoms. How important do

SEIrves th e g reate r C I eve I an d CO mmun Ity g{Laen;mation e e ' you feel contact tracing is to stop the spread of disease? © neure

2
- . . 3 O Very important Please leave your Name and a phone number to contact you at if you need help
Working with Case Western Reserve University, Metro ;‘jjn’jj'j:g’“;‘jj;j;jj;::j;‘;m ' O somemnet g with social support services
Health Medical Center, Veterans Affairs Medical Center, . O Notatalmportan
Cuyahoga County Board of Health, Lakewood and Shaker i G
Health Departments, the Center for Community Solutions, Neuralogic Conditon

and more . Former Smoker

Lessons Learned

Specifically COVID-19 patients, families, and contacts. C: added more mass gathering events D: Added more household contacts

ended amper ey e o sl ey e o T - Ohio Disease Reporting System (ORDS), data entry,
L earn i n g 0 bj e CtiV es e i s ot Health Insurance Portability and Accountability Act of
L Name: 1996 (HIPAA).
- - e + How the CDPH works with different organizations to
1. Recognize the COVID-19 symptoms and determine if a Schoo Event e - e ensure the safety of Cleveland.
patient should be placed in isolation, quarantine, or if 6 Name:  How to emphasize and create relationships with patients

they are ready for release. Sports Game: Do you have a thermometer at home? Yes No Over the phone to better help them understand COVID-
2. EXplaln tO patlentS thelr |nd|V|dua| SltuatlonS and make --Recommend during this time, everyone — even those in the household — should try to check 19 and hOW t() prOteCt themselves and the”’ fam|||eS

Church: temperatures daily. Anything over 100.4F (38C) is considered a fever.

sure they understand their rights after testing positive for

COVID-19.
3. ldentify resources available to patients to ensure they

receive food, prescriptions, and other necessities while

isolated/quarantined for COVID-19. " et The CDPH is an amazing public health department that is

Street Address:

A t- o t- constantly working to help the residents of greater Cleveland.
ctlivities o e COVID-19 is an ongoing global health emergency. Health
departments across the world are working hard to help control

Was the facility crowded? Yes No

+ Contact Tracing Were youvearingamesk? Yes o the spread and stop transmission of COVID-19. Contact

Were the staff wearing a mask? Yes No

» Data Entry E' Added multiple occupation pages tracing is a proven resource that works in slowing the spread

Public Health Implications

Party: F- added more restaurants

o E m a i I FO rm S Street Addr;ss; 2. Name of facility: Of C OVl D_ 1 9 . -
City: State: Zip: County: Street Address:

° Offi Ce O rg a n iZi n g Time at Current Occupation: City: County: State. Zl.p: I e o
Job Duties: Breakfast Lunch Dinner

o Re I ease Tea m Last Days Worked: Take out or sitin dining?
Do You Meed a Work letter? ~ Yes Mo

Date visited?

L} n
® I ral n I n Sensitive Occupation (exposure to food , clients, seniors, public safe ty, healthcare ):
g Yes No

Was the facility crowded?

Were you wearing a mask? Yes No
Were the staff wearing a mask? Yes No e e re n c e S
Notes about eating exposure:

Cleveland Department of Public Health https://www.city.cleveland.oh.us/CityofCleveland/Home/Government/CityAgencies/PublicHealth#main-content

3. Name of facility:

Street Address:
Notes about workplace exposure Cit\j: County: State: pr:
Breakfast Lunch Dinner

Take out or sit in dining?

Date visited?
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