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Rationale

Cane imvertigation and contact tracing are eviential measwures o tamely contamment of an OutSresk

Case investigation establades the source/cause of Whection buted on which measwres 10 Control angd prevent
outtresh are determined
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[COMID- 15} One exposed contact deveioping im0 an usdetecing came has the potential 10 JEAMT & cutbreat.

Objectives

e
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Rapidly identify ol contacts of confirmed COMID- 19 Cases in Nepwl

Promptly refer contacts for Holaticn and treatment if they become symatomatic

Prevert additionsl t2anamision oM CoNtacTs 1) ther, Through Sromction of grevestive meatures such
ummmuwmwmmm.mm«
COMMUNTY Quiraitive

Key principles

mmmmmmmummumm
vestigation team WAould be thomughy traned and socelly shiled ot { rir IN0eraction with the Case or
CONACt and thekr famdly Iy oritical

Electronic dats management & bey when the susber of conacts Becomes Sificult 1o manage
Contact tracing can ondy be meavinghul with eflective detection of cases, [ab testing, Quarantine snd
BOUMLION CAPICTty AN eMaCTive LIV (are and manegemens
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of traved 10 OF residence % 2 COUNPY, Med OF JRITROCY AT has reported local
trammisuon of COVID- 19 dusase or has been in close contact with »
suspected/probatie/confirmed cae of COVID-15 or who requires
hospitalization and has no other etichogy ™hat fuby explann the Chrvcal
presentaton

A unpect case for whom testing for COVID-19 B isconchuive o¢ s tosted
POSANE U 3 PAN COIONREWVE 255y and without aboratory evidence of other
rewpiratory pathogent

A person with laboratory condirmation of COVID-19 nfection, irrespective of
chrecal vg and symptoms

Clase Contact

A ose coMact i 3 person nwoived in any of the folowing exposwres during the
1 Gays beldore and the 14 days afer the omet of symptoms of a suspected or
confiemed caw

1. Close contact with & unpected or confirmed cane (within 1 meter) for more
than 15 misutes,

2. Dirext phrpucal cOMtact with a probubie or confirmed case,

5. Direct care for & patient with probeble o confirmed COVID-19 dueate
WRROWE UNng Droper perondl protective egupment;

4 Stting within two rows of 3 sespected/confemed cawe s 3 conveyance (see
Arnes 1)

Note: for confumed asymplomanc cases, the perod of CONaCT s measured as
Ihe 2 Says Defore through the 54 doys after the date on which the sample was
taken whch lad to confrmetion.

Contacty who Fved I e shme household ot the cane; contacts who cared for
the case durng haMer ness without any precautionary measures, and
LONLACES 1At are progrant, with dudet o other thronk divesse CONSIons #nd
who are oider than 60 yran

"R ai e reag ity e WS heiory o Weves o0 st v f lneoer ey £ 870 ane cough ene
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Koy Perdormance mdxaton

: ‘-_:-:"’\J"
o Ingicaor " o lr_qn
H
Llﬂl N of wspecied cawes interviewed withia 24 howrs of dentificaton 00N
LN N contacts nterviewed within 48 howrns of e Scaton 30N
o N BBoratory resuts bor SApect and probatie cave obraired wttia 74 how's 00
of testing
ma M_IMWHGOM 100N
oms % daby follow-upn regatered i Go Data 100
me N contacts followed up each day 100%
Yook Used
o Name Purposs Used by
1:.01&&-“““
Sanpected oans
Cose m"“"‘""xm 1o colect perional, chinkal, travel and AR
g‘" [see Annes 2) CPIT CUInts O the cotact Imerview Team d ary
COPLICTS a1e SymOloma
Ouwng the fett intervew
T0 detenmine the posutie wurce of
Case nvestigaton and
indection, if 1t has not been estabinded i | coce Y
Contact Livting Ferm reeihgaton Tearm
o cate reporting form w0 detuis in Arnvex 1)
oadepnol To identify and i he contacty
- R
form B1 Contact nterview Form To nterview contacts for the st tere Contact irterview Team
(wee Arvex ) (vee detadhy in Aones 1)
Contact Follow Up T Sy manitor the development of any | Motkne Agent/Comacty/
Form K2 | Formy/Symptons Diary CONID- 19 related symotoms in the contacts | Coetact Follow Up Team/
(vee Annex §) (ome Setalhs in Annex 1)




Procedures (Stepwise)

t‘a':ﬁ
Cass nterview and ideatfication of contacts " vy
Feipensbie team. Case Ievestigation Teas & ﬁg Fyecae

1 | A suipected/probatie/confiemed case of COVID 19 is idemified
3| Cone lorvratigation team prepere for interview with the case,

3 Cane Move SURASION 18m Conduct mterview wilh tThe case form Al
See guidonce note on Form Al Cane ntervew Form

4 Dwrectly talk 10 the case a4 far i posubile

v Facetoface mterview of The cane 10 be dose Ondy by the chnical care team with full PPE if
they have the time (o underiabe this furction

W Nt the herview & done oody theough phone alk
if case 100 ¥ 00 be dvectly mierewwed. famdy menbers 10 be ntervewed

s Ust af identified contacts s Form Al [Seczon 61 Form AL
£ | Dalamanatement toam enter of Form AL Cate and contact data nto Go Dets Co Deta

TV W S -
Contact imerviews : . =

1 v

Toam Seenii0r Setermene Conacts That are most at-ak and proriiee for nlerview.
K21 1 BO% of contatty irdervieand withen 43 hours of et fication

mmmmwm 1
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9 | Consact interview Team prepars 1o locate and conduct interview of contacts.

DiMerert  spproath Aeleisary for contacts of confiemed caves AND contacts of
winpected/probable caver

fox contacts of confirmed caves: Foliow Saeps 13 - M
Tox contacts of sonpected cawes. Follow Steps 15 - 18

10

For conmtacts of comfirmed Ciriens

Contact intenymw TRam query the contacts sbout the kind of exposure or interaction they had
with the cawe 20 reconfiem the nformation provided by the cate of people who idenifed
11, | contacts om behalf of the case.

¢ I ro rak b idertified when reconfieming, sech penons are removed 85 & contact
with comuRation and approvel from the Tegon Scpervinoe,

12

For 3 confirmed contacy, interview Confirmed comacts uiing the Form B1 with pricetty 50 high
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ik contacty

Note: For conflrmed o : conuider thelr Rowsehold members, Le. with whom the | 70 81
Contet Bres together, Ond NSt them i the forme.

A PTe

o e

.
It & contact s avyrgtomatic at the time of nterview:

~ Provide information on thek contact 18atus, preventive measeres, and the imgortance of
notfving the contact tracing team if they develop yymptoms

— Inform cONTACTS 10 reman Ml home and welf quarentioe 1or 14 days

= Ghwe CONACt & symptom dury (foem B2) and maructions o8 how 15 se It 89 monkor
Syeploms sach dey.

— Giwe the hothne nember and instnuct 1 call immediately € they develop sympioms.
= Agree 2 fued tire with coatact for active follow-up by telephone for the St 14 dayt

« et only ene telephone per household, (e IT there are more than ane contacts from the
e hounehold. ab are mannored hrough tare numter.

= Get Contact detanls of the alternutive person 10 be reached out if the contact cannot be
directly reached out durng the ollow wp perod

Note: Househokd members of off confirmed Close (on1ocTs, with whom the confirmed contoct
Sves together in the some AouseboM, Aeed 10 50 remown of home guavantine ond Aowe
Iymptoms mondoved

form 2

I 2 contact s symptomatic ot the time of interview, Cuntact nierview Team

— Asugn cane a5 2 suspected Gne and partly 1 the \nitial Sunpected Case Regorting Form
Gectan 1,2 and 3)

— Arrange for the transportation of the contact %o en nclating hosptal
— Westfy ha/her cOMacts wang and bats them in the Foem Al

igi

form AY

For contacts of probable and wigected cases

15

= SIrect 38 CoMacts o sell Guacantine thermaeives 19l the b confirmation tedt rescit of
The Case is avalable and they ave rotified of it

~ Flll up the Faem B (Section 1 only) for each contect
o Awalt laboratory resul of e cane for Sarther actons

Form B}

If Wboratory test of the case comes postive. Contact Interview Tram
— ASSEN Case ¥ 2 conliemed Case
e Folow steps 11- 14

KPY 2 100% of Bhoratory resuits 0f St and protetls (e obtaned within 24 houts of
Teving,

v
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- Wform contacts and release them from self guscartine. A g,
~ Provide health education on prevention of further risk of inection N -

¥ adetermwnate. -
~— Cave remaing probatie, pending the reseits of Auther testing
oM he (oMY 10 reman 0 1T Quitantine pendirg defisdtive Wborattnry result

19

Data management toam enter ol Form B data o Go Dets

P13 100% of comtacss s raprsiered in GO Digta

Go Data

Contact fobow up ' | Y b

- .

b

Cortacts are actively montored primardy through M Saed satem and Hotline ageots
Comtact Follow Up 164m 10 (0nduc! home wils when requred

tr s

Frequercy and type of follow up depends on soenarios.

First fow cones OR chaster of canes

A

Al contacts:
Osy1-34

Each day ot 13.00pm, 2 SMS s vort 80 ol contacty avking If o of the Aowsehold
member are feelng wed and free from yymgtoms

Yes - Everyore s feebng well

NO = At leadl one lamidy member hat deseloped syrmptoms

< WSMS s rot replied within 17:00pm OR SMS s repled as “NO”, Hotline Agents te cad
CONACES 10 pet detads on thew yymptoms

Contacts to mantan yympnem dary (Form B1) and call hothne if sympaoons develop
Magh nsk contacts”

< Hatins apent) %o call sach day irespective of reply 1o SMS.

Form &2

Community tranumission in certain parts of the cowntry

7




NH‘ CoNtact 10 Makrtain symgtom dusy and cxl hothne f ympnoms develog
Mouoqu

S
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1

¥ 2 contact cannot be directly reached, HOthoe Agen] telephose the atemative person
dentifed.

v'nmuumwmummwmuw
wen”

ted

It » contact Or alternative CONtaCt are “not seen” for 3 consecutve duys, Hothne Agest notify
the Team Superviser.

Contalt Follow Up Tearm conduct 2 howe vl

MOtINg AERts record status of each folow-up vt 0 the Go Deta
KPY & 100 of contact Yodlow ud wiits are sectrded in Go Duta

Team SUperviior 10 print it of folow-<pn in Go Dwta eech day to facizate the werk.
EPLS; SO% of contacts are foflowed ot mach day

¥ 3 contact reports COVID- 19 dsease sympaom dureg the 14 day folow up penod
— Hothne Agent smmediately wiom the Tnate Suetnor,

~ tnform comtact of the searewt detigrated houpital for nolation and leboratory testing
slong with other massires they need 10 take 10 ensure hat thowe whom they live,
worky/study, travel and nteract with are st exposed to the dection.

— Contac Follow Up to wpporn # reguired
Refer to SOP for nolotion ond clincal monogement of confrmed COVID- 19 cases

L 8

On Day 12, if the contact han not reportad sympioms then the perod of follow wp endy.
Motiiae Agent to indoem ontacts of (heir telease from foliow wp.




Procedures (Flow Diagram) e
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Annex 1: Seating Arrangements of Close Contacts in a Flight
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Annex 2: Different Teams Involved in Contact Tracing
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household, work [ study and trawel

wiings, community gatherng, i)
0 Int them in & contact bsting ‘orm

!

miervew Team' (ar bpwr |
B0 progie B s e
RGN Jach DT fadng A
arwre  Seomm  could B
camittaied 1 per reed)

i

follow up
e hudng
Agroty

4

g

= Aert comtacts of ther wtatus, tel them

— Maform contacty about the duease,

e Enquice @ & contact hay symptoms of

e Submit cOBtACt Intorview report 10 the

| — Outy follow-up of the conacty
— Call each coscact - from the fst

ntenview af potsible comtacts

sbout the costact traong procedure
nolodng folowep medire, ed
oMer veppon

preverton and el care measures
mportance  of  swifreponiing  on
Srevicpmeet of tymptom:

the disease, ¥ you, then coumel the
perwen and enpure thet a b
immediately reported 82 the fele
epsdemologit 10 Mmake afrasgerments
0 ivestigate e comtact & 8

|

potential sunpected and for isolation.

e Prowide hothoe sumber of call conter

20 wellawport of 10 2%k @y Quettors
related 10 the daease

Mm

provided By the fiekd epdemobogint
dady and 18l up the follow up form

B ——

—_—

T
2.3 Contact Mnding and mmmmuimmmwm

team consitune of & local heath
professonsl (could be paramedicy) i
poasbe

Supported by cohort of Epsdemic ard
Paruderna Freparedness e
Reiponie U ainees whers posubie

~ Trained nterviewer with social /
ounseldng shills

T e 00 e COIRL, Lame DR T30 DOUR ImvnAigate 3 a0 and Eervee e st Bt the maenier of Cates proe.,
Mg AMera=t Wwarss 152 rwr it Gation s commact mtirverw oAl be



o i e ioos G M | -y
the follow up process eV e .,f

—fetum the form 1o the Reld 1.f_jl'f
epdemiciogin at the conchusion of the . | —
Caly work

— W the contact Sewelops any yymptoms,
mmediately il the  feld

— -

epidemiolaght aed repont 1
|

— Emter and masage M data related 0 - Someone with grir  dema
CONMACE traging nUuding contact Bse management esperience and
contact interview and daly follow-wp proficient computer shily.

= Prowiie acowate, up-to-date Msts of 3l Il multiple provinces become
COMAs 10 be foliowed voived, & Dute Masager ot the
— Pert National level should supervise
ota quotity check and cooedinate ol the deta
© Adsess whether heve are Gnes with no coming n from the provinces.
of 150 few contacty, whether there are

comtacts that havent been seen for Posmilegy Section m EDCD
severs diys wiIh o0 eeplanation and Masages dets with support fem
gve thet informetion %0 e Fekd
[ pee ot and lead —~ M the plovinces PHEOC
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Annex 3: Personal Protective Equipment (PPE) for Case
Investigation and Contact Tracing Teams
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Annex 4: Interim Reporting Form for Suspected Cases ¢ ey

Gavernment ol Negat

NMusittry of Meads g Popas atin

Cegartiment of Mealth Seev v ey
Epsdemitiagy and Disense Cotr ol Divisson

Interim reporting form for suspected cases of COVID-19

(based on WHO Minimum Dats Set Neport Farm)
Date of reporting to national heatth asthority: [ N VI L VU U0 JL L )
Reporting Mstitutian: =~
Oetected ot poet of ertry [ mo [ ves | I unkoown i yes dete
LJ0 A 30 VoL 0L

Section 1: Patient information

Urigue case identifier (esed st Hf) -
Osteofbethc [ L W L VL L L L Jorestimatedage: | H N 1o yeans
Heciywar, | H Inmosthsorf<imonh | N Indeys

e o1 birth: [ Male [ ] Femate

Patients’ viusl place of residency. Country

Adrrin Leved 1 (province]

Adrrin Level J (@strict):

Patient clinical course

Date of omaet of wmptoms: L VO JU A0 J0 J0 L]
230res s 10 hosptal [One [ ves
frtdateofasmisiontohosprtas | X W L AL 0 o0y
Mame of hospral e——
Oate of noleton Ll V0 JO VO J0 J e )
e patient ventilated. [Ine [ ves T Jurknows

Dote of desth Wappheatle: | I W JL VUL J0L LY
Patient yymgtom (chech all regorted tymptsmis)

L] Wisneey of fever / chits ) o [ Rumewy nose
T Gereval weakness "] Sere theoat [7] shoetness of beeath

e cmgarirg Nrw S wrgen ol s o OO N W/ 3



L] Drhons Loy D messeycentiien [ )Abdominal | ) o
(] Mauneatvomeng _;""“/ [ Pain fehach all that sppiy)

(] Meadache g e o | IMnculor (| Ohent

Clother,specty - oo o

Patient sigrn ¢

Temperature: | f 1 1]/

Ot ¥ chserved sgns

[ Paryrges exutate [ coma (] Abmarmal lung » ray fnciogs
() Conpuctival injection () Oyspnes / acmyprns

[ Setoure (] Abersemal lung suscubtation

(] Other. specity
Unee fying conditionm and comorbidity [ reh 3k that app' ()

L) Pregrarcy (renester: ) [ Post-parsum (< weeks)

] Cortiovarcutar Svease, mctucing hypererion [ ] wnmmenodeficiency, induging MV
(] Dwsetes (] menal dease

[ twer dnease ] Ovore lung Ssvse

[[] Ovosnn rewsiogiest o newrvrmum vler drsese L Matgrancy
(] Otter, spacity

Secion 3: Exposure and traved information in the ' 14 days peior 1o symptom onset

Iptior to reonrting if asymptomatidl

(] student [ ] Heamh care worker 7] Other, specity:
(] Working with snimats (] Heatth boratory workes
ot the patient travelled i the 14 dayt $rOf 10 Yymetor cnet ? Cino [ ves ) Unisown
Hf you, please pecify the places the patient travelled
Courtry Ciry
L
b 3

1

Hat the patient viuted any health care faokty(ies) in e 14 Sayps prot 10 symgtom onset ? aNO OYes  Unknow
Has the patient had Clage CONBACE’ ‘with & parson with acute respuraioey ifection in the 14 days Sror 10 sympton onset?

B e L R i T L e —— 19 panerts sOrg e ee P e
heree opmrtng b b seprnd cowi o (V0 18 3



o yes, CONLACT setting (heck all that apoly) :‘2
Clvestthcacesatting [ remiyustiing T Jworkplace [ Unknown [ Other-cw . specity

“ .
/BT

msmmum‘oMuMmbmumwmeJ
i1 pes, please K5t ureque (e iestfiers of b probable or confiemed caves
Case 1 dentifier. Case I dentilier. Cane 3 idestifier.

I yes, contact setting (chech af that apply)

L Meath care satting [ Famdyseting [ Workplace [ unknown  [T] Other, specity,

I yes, location/cityfcountry for eaposare.
Harve you visted dny Bve animal markets n the 14 days pror to symptom onset ) CNo oYes O Unknowe

It yes, locaton/citp'country for exgone

Section 4: Laboratory indormation

| |
wan Owe (s | | |
|

_Othery Qs (v | d
# Otrer wamples collected, specity
Sample sem 10

CIncmest  [10mers 1 others, 1pectly
Aoy 163t conducted ot W5 / other laborsory for detection of pan-CoV
CIne (e

¥ yes, please wpectty -

-

SO ST R A A, ANy DT OF Mayng * The LATE COM aweorvent of & COVID- 1Y putent 3
UOwe prasienrty OF Sharng BN M CHMIOUT SRearant i 3w COVO- 19 putert 3 Trmening So0ether e
Hamtmyeiie & Lwng o B s Nousstold e 8 COVID ') gt

— mperng S b sapetted s W COVO 1Y



Detads of test.

Mame of 1he LDoratsry conducted:

Test results

Whores oymrtog b b gted cney of [OWG 18
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Annex 5: Form Al - Case Investigation Form o
Noce Before SIVTIng the inderwew, get 0 Copy of “Inied Megorting Farm for Surspected Casen” filled op for
the cose
Name of the Case ¥
'
___ Unique Case 10/Custer sumber (¥ applicable)

---------

-

mhdcom-.mdn

1Y 0 NS O Unknown

traveded from abrosd? |¢mmuuwm

B e A
JWhcheootry? S
0 you attend arvy festival or mass gachering? | O Yes 2 MO O Ushnown

i Yoo, specity.

2N ¢ .

Have you been eaposed 10 Derson with selar © Yard O Mo 0 Usknown
Sness? e — Y, specity:
04 you visit any health facity? £ Vs 0 No O Uskngwn

M Yes, specity: —




Form AL Case initial reporting form ~ for coofirmed COVID-19 cases (Day 1)

~ avet

L-!'_'_;u.t{ iL_ ¥
o Oy e 4
During the 2 days bedore and the 14 darys aher the omtet of symptoms of 3 confirmed (ase
2 Yes O NO O Unkngwn ——
O aryoor bee 0 the wame neres section
howshold s the patien? yer, s - 7
Mouletold boire
2 Yes o N o Unknown
O anyons provice dicect care nanes secton
80 the gatient in the house? oot a3 (o 4
3 Yes - No © Unknown
Ond anvy health worber provade sames section
| Voot fociiny direct care %0 the patiem? o b .
i Yer, Mote of sravet
| cPane 0 Taw 0 Bus © Other (specty)
~ Dwte of trawed
B rote
B rumber
D% the patiern travel s any j'.“o
Trarewl :mmbm ftumm
Fight sumoer
Where did your travel orignate?
| Whet was your destination?
5 Yes & Ko O Unknown
¥ Ve, Mame of the udy/workplece
Addreny
Work e Oid the patient go to Phone
datrcom tudy/workplace Supervso Principal
WhHo are the peogple that the patient had Chose CoMact
whh?
Nt ey e Section
Do the patient viskt any ]n'ﬂohcm
friends, relatives, or dd i Yoo, Lint names in Section 7
ryose vivt em? |
2 Yes 0 No o Urdaowns
Other Close o Yoo, Rame of the event
efviconmest [N the patient £ 50 any soow
evert/party/ bar/chbi/mass  Name of the contact person for detady
ahering/rebgicus servicm?
Addrers
. M —

e wportng rw b Le@end (ot of COVIS 18




Form AL Case initial seporting form « for conlirmed COVID-19 cmes {Duy 1)

 Detes of evest -:»5' |
Arpeot o3 requred ¥ vy e t{
Immummmmm&&ﬁu
with?
| Lt names i Section 7

»~

T apering rm f Ragecwd C of LIS 18



(Pecyrency sot | (A s fpp)
POt e pe0 Apes) S0 ym seeden




‘S" "P. ¥y

L

I No o partialy, reason:
‘ © Mg
Form completed = Not antempted

o Not performed
- Betias
0 Other, spouly.




memn - Contact Interview Form

Y

‘t = !ﬂ”“’w

=

L L R S —— =
Sew C Male © Female 1 Not known
S S
Oate of beth (dd/mm/yyyy) e U
| Relarorsiip to case

| o Mobsle © Work - Meme © [mal

iy
%%

N

Courcry of reudence - T
Mdum”nmn :

| The contact's relation 16 the perion

 Tetephone (mobile) sumber of the allernatrw person

o~




0 Yes . No © Unkngwn -~ \.q/
I Yes, dates of traved (Sd/mmyyyy).
—J—I.—“—I.—J— Q'; r

Wes the contact travelled within the st 14 doys domenbically? | . orne gt

Has e contact travelind wethin the bt 14 den .
imerrationaly? Courtries vittod

T T 0 Yes 0 No O Ushnown
0 the past 14 days, hars the (ontact had continct with ssyone ¥ Yy, detes of nt contect [dd/mmyyyy)
with sutpected of confirmed COVID- 10 lnflection ) fo A

© Mealth worker
71 Working with animals

| 0 Mealth laborstory werker
o Seudent

0 (specify Pa— o Other, specity.

For eath oooupation, please 1pecity locaten or
tacdey

Mate for nest 2 sextions:
o Complete Section § if the contact 5 & health workes iHw).
o Complete Section 6 I e contact is NOT » health warker

_tob titte (1pectty) ~
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Form B2 Conmact follow up reporting farm - for close conmtacts of confirmed cases (Day 14+21)

Annex 8: Go. Data Software . NG
mw»lﬂ PN . T

GoDuta n 2 Meld Sslacolection platform focuning on case dats (ncludng laboratory,
hospitaliration and other verabies, thiowgh a (ase investigation form) and contat data (Incheding
contact follow «p). Main Outputs fram the Go Data platform ate contact foliow-up kats and chaims of
ranamisuon

What are the key features of the Go.Data software?
Multipiatfcrm

Go Duta oMery @fferent types of operation (onkne, offine] and difterem types Of lalation {server,
sand-alone). | functions on & range of operating syvlerms (Windows, Lisus, Mac) @ addtion,
Go Duts bt an optionsd mobile app for Andeosd and 105 The mobile a0 It Tocused on case and
comtact data collechion, and contact tracing and ollow wp

Muyitibngual
Go Data & mulingual, wih the pous@iily 10 add and manage a0S1enal languages theough the
user nterface,
Configurable
' T It & hghly configurable, with the posubidey 1o
° - manage
—- e = e n s ¢ reference ala,
. o location deta, nchuding coordinates,
- - 0 outbresk data, nouding veriables on
- the Case wesligaton form and the contact
= folow < form
. Ome GoDeta mstallstion can be used 0
W — - manage mulliple outireahs. Each outhreak can
T T e —— be configured in & Sfferent way 20 match the
speciics of 8 pathogen or envivonment,
Cane and contact data collection
o ——

The user can add cases, CONLActy aad WSoratory ety In s .-
sddtion, wners aho Bave an oplion 10 Create svents that :
may be relevant 1or authreak irvestgation.

Contact followup Ssis are penerated wung outbresh
paraseters (At s the numbder of deyy o follow wp
contacts, how many timed per day Yhould costacts be
fokowed up)

Extenuve dats export and wrgort features are avalladie to
SVPPON The work of the data maragen and Sals snalnly

i3



Form B2: Contact follow v reporting form = for clase contacts of confemed Cases (Day 14-21)

) . Performieg costact lollow up
- GoData has lestures to parform
A e > = o W contec! racing uung the web app or
A e TS AT optional mobde spp. Contact folow
A & .\,'_’?;.h e == S up Asta we presented in the form of
. .."‘,_ >

}
H
§
H
:

Goluta can bte wned 10 pgenerste Chans of
trassmission in the form of:

O metwores, simple and Merarchical,

O tmelines, wiing dete of omet, date of regortng
or date of et contact; snd

o Bar charts combining the date of
onset,  hospalzation  data, T l
Rboratory  testing Sata  and

ERR

System sdmenatration

Syviem adminiitratory have acceis 10 80 eateraive set 0f featerys 1o mardge wiery, savgn rokes and
permissions and Mmit access 10 specfic outbresh(t) Only In sddtion, they have access %o usage logs,
And Gan create and restose batkups and manage the settings of one Go. Dats instance.

Ploase volt w152/ 00d a0 0F COMICT ot rirahe. o for more (nfermation



