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Community Care Foster Family Home Program

Aloha CCFFH Operators,

. . . COVID-19R ting F
Up to this point you needed to complete an Adverse Event form for any potential Fpormms rorm

or confirmed COVID-19 exposure.

Starting today, please do NOT fill out an adverse event form. Instead. you
ARE required to report all potential and confirmed COVID-19 cases using the ABOUT COMMUNITY TIES OF
attached new COVID-19 Reporting Form. AMERICA, INC.

The first thing you are now being required to do when you become aware of any
potential or confirmed case of COVID-19 is to report it to the Department of
Health Disease Outbreak Division Reporting Line at 808-586-4586. You will
then fill out the new form and fax it to CTA.

. . . Our website address to find forms,
You will also need to call all client's case management agencies. information and helpful tools:

. e http://comties.com/HIforms.html
The form can be found on the CTA website forms page. It is fillable and needs to PR s

be prlnted from the website. OHCA website for posted surveys

http://health.hawaii.gov/ohcalinspection-
reports/

Here is a picture of what it looks like. The form is a total of 3 pages.
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REPORTING COVID-19 CASES

To report a conflrmed positive test case of COVID-12 you must immediately contact the Department af
Heaslth Disease Qutbresk Control Division (DOCD), Disease Reporting Line st BDB-586-4584.

To report a potential expasure and/or confirmed positive COVID-19 case, you must complete this form and send 1t via fax
10 CTA at BJ8-234-5470, i

How to determine if your facility has a “oteonal Ceposore or Contirmes COVID-19 case:
Exposirn: Avyone wha has vistted, warks or Hives In
There 15 anyone who has tested posstree for COVID-19 the facility (inchudirg chidken):
o ey Lot edom bt 1} Maets clirscal criterta listed betow: 0%

2) Had close contact with a confirmed o probabile case of
COVID-19 dsease; OR

3) Had close contact with someone who has traveled freman
area with sustained, angoirg community transmission; OR

4) Has a death certificate that Usts COVID-19 disease cr SARS-
CoV-2 as a cause of death or a significant condition
contributing Lo death with no conlrmed Lest perfarmed for
CovID-19

CONFIRMED

CoviD-1

Clinical Criteria for r otential cases of COVID-19
The ‘nctvi have one | { AND o ait: t s more likel s
2 : :

* AL lzast two of the following symptoms: fever (measured or subjective (the person feels like they are rurning a fever even if it
can't be measured as ane), chills (with ar without a fewer), ngors {shiverng and feeling cold fellowed by feebing warm), myalga
(musche of body adhes), headache, Tatigue, sore throat, new loss of clfsctory (9mell) or taste, Congestion of runy nose; Nay ws
or :énmng. or diwrhea.

* AL least one of the followirg symptoms: cough, shortness of breath, or @fficulty breathing
-OR-
o Severe respiratery iliness with at least cne of the following:
= Clivical o x-ray evicence of poeumonia, of
= Acute respiratory distress syncrome (ARDS)
Hate: Older athiits may expecwnce dﬂawl symptons, o fciites we munw to consdt with that ndradualy physcan. IF COVD-19 1
drevating locally |, and several clien qreers ander b bers develop acute respiatory diness with a fever within a
shont period ¢f ume, COVID - 19m.¢uesun«m urkll proven otherwase.

Close Contact: defired by the Centers for Dense Control a5 someone who wie withn 6 feet of an réected person for at least 1% minutes
starting fon 1 dips Belorw o cnwet for, for avprplenmtic patimts , 2 days pro to specamen colliction ) unt® the s that patirrt o
Iselated. Brief Imeractiors are bess Ukely 1o rendt in homever, and the type of Ikeraction (e.g., did the person cough
directly into the face of the nduvidusl) remain mportart,

Factors 10 conyider when del'ning cose contact ‘noiuee pr ¥, the of mepe: anc whether the indrnidunl has symptoms,
CALL 917; Look for emergency wirning tens and seek smergency medical eate immediately if womecon i dowing Ay of the following vem

Troutie Breathing - Porsktent pain o pressire i chest - Kew confusion - Inadility to sake or Stay awohe - Bldsh lps or face

Upciated June JO, 200




COVID- 19 RepartForm

Date of report: O et repert You must complete both pages of this form, if not applicable
Cluadiced roport Toave blank

SHALUS (see dediritions above: check sly ooel: L] Potential CONID-19 case [ Confiemed COVID-1% case l

mation
PCG, ADOC, CH8. NATCD? Type of faclity fevech crby anel:
O case [ adutDay Care O community Care
Address: MarsgeTmenl fgency Center Fonter Famdy Home
City: p: [ b dden Travkeing and Compntenty Progrwm

Client Information

Client [peopic who are nat tafl, students, caregivers or household members at the facility

Kumrber of clients ' fachiity (census):

Nurrber of diems with respiratory Ieess (usirg cuti'ned clinical criterfa):

Dote first cliont tecame 41

with respraory symgtoms: W there testing? O ve Owe
Testing

Nummer of clients wio tested pasitive for COVID 15:
Nurrber of cdrents tested for COVID-19:

Number of chents »®o hyve probable COVID-1S
Date Nirst COVID-19 pasitive client Became il (st tewed Jted pending Jnegvihe  tew wethar

dlenute duginanli

Number of client wha lested negative for COV

Number of cliens who tested postive for influenza:
Number of cirents tested for nfluere:

Nurrbser of chonts tevted for RSV Nurrier of chants wha Leving pautive for RSV
Number of crents tested for anokher respinatory
st (0 g, with sther terting): Number of clients wie Lested pautive for ansther

respiatory liness

What ctrer tinesses were ident fled (I appliceble)?

Cutcomes

W of hinpstaed e 8o tohed :.;0'55 5&’%’3:&1‘::'::“

Lst where clients have been transfemed.

N dst, i s e ot B L s T a0 i

wethoar dterrets dbgrosk);

DETALS [¥ou munt provide vl namas of clerty a¥ected sad thelr Coe suwagaminss oo, Dewcrite whal s Selag dane far quarmtim, lalaticr sad
Iefection contrel] Use & soparale plece =f paser H neceriery.

Ugdated June 30, 2020




COVID- |19 RepartForm

nd household members (inclucing dhaldren)

Number of people that work/itee at the facity:
il with 12 I Ul o
Daste trst perscn became
1 with remgiratony syl cens: Wies Uworw testing? 0 ve [Owe
Testing

Number of staff wiho tested pasitive for COVID 19
Number of stalf tested for COVD-19:

Number of stalt wio have probable COVID-19 bt lested/ test pes dhig/

m_u: fiews COVIDA19 pasitive stalf member decame negakive 185t withowt albemate dlagnosk:

Nunber of slafl who tested rugative for COMD-19.

Numer of stalf who tested positive for

Nurmber Gf statf tested for nibenza; mntlverza;

Nurmber of stalf tevind for 35V: N of stalf who levind paitive for RSV
Nurmber of stalf tested for another

reapiatory dness (e.g., wis aother Normber of stalf who tented peitve lor ansthe
vt respiratory dness:

What etber iliwsses ware Ident@nd 0F applicatle R

Cutcomes

Number of honpitalond 12291 with probable COVD-19 ¢ rot tastadites
Rurmber of hoapralizsd stadl mho ; L N
tunted positive for COMD-*9. PTG POCAENT teet withar Mismivie Stsraning

Lut where =taf! have been trarstered

Number of deaths amsog staff with probable COVID-19 | 0ot teses!
Nurber of deaths smeng via'l who have teated RS
posttive for COVID-13: tant secchryimegutte bart without akerrate dagrcen

DITULS prowide sy cther rronmaton regarding vialf sspossre/ fhes Noudng ramet of thos Aivectsd, what 11 Deing done #or quanrtine isistion and wfecton cortrol)
User 0 3eperaie pioce of peper if retenary.

Reporter Infe
Irtie ol pervon
Persen repoeling repatieg:
Factary Nre © dgrrcy phare:

Ugdated June 30, 2020

We appreciate your commitment and dedication to keeping everyone safe while
continuing to provide quality care.

Mahalo,

Angel England, RN
Operations Manager
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