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Summary

This document describes how to record information in Merlin for confirmed COVID-19 cases and their
contacts, as well as entering COVID-19 outbreaks. For an introductory training on Merlin basics, including
adding a new profile and case, visit the Training Tuesday SharePoint site and select Merlin Basics Training
under the Merlin Resources dropdown. A copy of the Merlin Basics Training slides is available here.
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COVID-19 Merlin Data Management Guidance (continued)

Basic Data Standard Sections

Upon creation of a COVID-19 case, Merlin will direct you to the Basic Data screen. Basic Data
contains several sections, including both some that are standard across all diseases and some that
are specific to COVID-19 cases. This section includes guidance for the sections that are standard
across all diseases.

The “Current Profile Information” section displays information from the person’s profile. To edit
any of the fields, navigate to the “Profile Details” tab on the navigation menu on the left.

Mame: CORONA, JOE
SSN: #**-%%-3301

“ Address: 1897 SYNMAR DRIVE
WEST PALM BEACH, FL, 33409

Basic Data County at Time of Diagnosis: PALM BEACH

Profile
| —— | Current Profile Information
| Summary | e T e A Bl e [ e e
| History |

Waccine History

Dx Statu:

Crerview

|
Extendad Data |
|

L

The “Case Information at Time of Diagnosis” section sets the Jurisdiction and County fields based
on the initial profile information. Once a case is created, updating the profile information on the
“Profile Details” screen will not change the information in the “Case Information at Time of
Diagnosis” section. Information in this section should be reflective of the person’s residence at the
time they were diagnosed with COVID-19.
o To change the fields in this section, edit the Zip field. Merlin will automatically update the
other fields based on the Zip.

Case Information at Time of Diagnosis
Jurisdiction: [Florida Case | ®

City: | TAMPA ®

State: FL ~ County: HILLSBOROUGH v @

County Currently Assigned: | PALM BEACH v|®

o The County field represents the person’s county of residence at the time they were
diagnosed with COVID-19 and is used to assign case counts for reports.

o The County Currently Assigned field allows users in another county to update and edit the
case in Merlin. This field might be used, for example, if a person works in a long-term care
facility in Broward County but lives in Palm Beach County. The County Currently Assigned
field could then be changed to Broward County so that they could add information to the
case. Of note, the case would still be counted as a Palm Beach County case.

o Ifthe person was not a Florida resident at the time they were diagnosed with COVID-19, the
“Case Information at Time of Diagnosis” section should be updated to reflect their state or
country of residence. This information will be used to send the case to the appropriate
jurisdiction for follow up. Guidance for determining residency for disease reporting is
available here.

Page | 2

Florida
HEALTH


https://cdn.ymaws.com/www.cste.org/resource/resmgr/PS/03-ID-10revised.pdf

COVID-19 Merlin Data Management Guidance (continued)

» Enteringa non-Florida Zip will automatically update the other fields to reflect the
non-Florida jurisdiction.

Case Information at Time of Diagnosis

Do not delete ocut-of-jurisdiction cases. Please report this case as usual so that
Central Office staff can notify the appropriate jurisdiction of the case.
Jurisdiction: H\
City: [aTLANTA State: GA v county:[PALM BEACH  +|®
County Currently Assigned: (-?\

= |fthe person lived outside of the United States, select “Out of the US” as the
Jurisdiction and enter the city and country.

Case Information at Time of Diagnosis

Do not delete out-of-jurisdiction cases. Please report this case as usual so that
Central Office staff can notify the appropriate jurisdiction of the case.

Jurisdiction: | Qut of the US ~|®

City: [LONDON |® County: [HILLSBOROUGH ~|®
Country: ‘UNITED KINGDOM V"a‘ County Currently Assigned: | HILLSBOROUGH v|®

In the “Case Information” section, ensure that the Survey field is set to Case. Enter the relevant
dates in the appropriate fields.

| Case Information
%

‘ FL Disease Code: Coronavirus, Movel 2012 (nCoV-2019) - 00342 @ =3 R EIRRE
J Status: Incomplete

DX Status: - ® Ext. Status:
| Primary Reviewer(s): KATIE KENDRICK Under Investigation:
| Reminder Date: [
J Date Onset:[g5/04/2020 | @ Date Diagnosis: _ ®

Lab Report Datesf | ® FDOH Notified Date:[p5/0a/2020 | ®
Date Event:05/04/2020 Event Type:DATE OF ONSET

The “Exposure Location” section documents where a person was potentially exposed to SARS-CoV-
2. In the Location(s) where exposed field, use the dropdown to select the states and/or countries a
person visited the 14 days before onset of COVID-19 symptoms. If the person did not leave
Florida, select “FL” from the dropdown. The Imported and Origin fields will automatically update
based on the selected locations.

Exposure Location
FL %
Location{s) Where Exposed:
Imported:
Origin: FL
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COVID-19 Merlin Data Management Guidance (continued) Florida

e Inthe “Additional Case Information” section, use the dropdown in the Outbreak field to select
whether a case is sporadic or outbreak-associated. A case should be marked as outbreak-
associated if the case is epidemiologically linked to another COVID-19 case. If the case is part of a
known outbreak, the case can be linked to the outbreak in Outbreak Module by entering the
outbreak number in the Outbreak ID field.

Additional Case Information

Investigator: [ KENDRICK, KATHERINE (KENDKATH) v | ®
| @

CHD Reference #: |

Qutbreak: |Outbreak Associated V|"a‘

Outbreak ID: [3024 ®
Case Classification: '-"ah'

o Complete the remaining fields in this section related to notification of the case.
¢ Inthe “Clinical Information” section, document whether the case was investigated and if so, the
date the investigation began. Investigating a case includes gathering additional information
beyond what was submitted in the initial case or lab report. All COVID-19 cases should be
investigated. Document whether the person or their proxy was interviewed and if so, the date of
firstinterview.

Clinical Information

Investigated: fa" Date Investigated: fa"

Interviewed: fa" Date Interviewed: fa"
Symptomatic at Interview:
Pregnant: hd

e Alsointhe “Clinical Information” section, document whether the person died, and if so, include the
date of death. Updating the date of death on the basic data screen will also populate the date of

death on the profile details screen.
Died: Did the patient die from this illness: Date of Death:

=N

o Deaths are counted in reports when all of the following criteria are met:

= Died field on the basic data screen is marked as “yes.”

= Date of death field on the basic data screen is complete.

= State-level reviewer has not verified that the death was not related to COVID-
19 on the extended data screen. Deaths will be counted in reports unless a state-
level reviewer determines the death was not related to COVID-19 and documents
thatin the Admin Only section of the extended data screen; therefore, death counts
may change based on new information.

'Admin Only
7. Repatriated case or case was outside FL when
exposed and while infectious:
8. Verified death was not related to COVID:

o State-level epidemiologists regularly review deaths to evaluate whether they are or are not
associated with COVID-19 based on the criteria outlined in Appendix A.
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COVID-19 Merlin Data Management Guidance (continued) Florida

= Ifyou are aware of a death that is not related to COVID-19 but is not marked as
such, please contact your regional epidemiologist.
e Inthe “Death Details” section, document the data source for how you were able to verify the case

died. This field will activate when the died field is marked as “yes.”

g

Died: Did the patient die from this iliness: Date of Death: |10/03/2020
Emergency Department Visit: yes v ®
Inpatient Hospitalization: Yes v ® Inpatient Hospitalization for this Disease: ®
Insurance: Insurance Notes: I:l Medicaid: <2
Death Details
How FDOH verified death: Medical Examiner b
Epaelya Medical Examiner
Hospital/Provider
Group Setting (LTCF, Correctional Facility, etc...)
Investigation Type Vital Statistics
Other
The survey below should be completed for both COVID-19 cases and therrcontacrs:

¢ Inthe “Sensitive Employment/Attendance Information” section, use the day care field to document
whether the person attends or works at a daycare. Use the occupation field to document if the
person is a health care worker, farm worker, or food handler. Also document information on the
facility and the last date of attendance.

Sensitive Employment/Attendance Information
Day Care: No v Occupation: [Health Care Worker ~
Company: [Hospital a |
Address: |2602 Spectrum Bivd |
| |
Zip: 33612
City: ITampa | State: FL v
Phone: | | Fax: |
Date Last Attended:
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COVID-19 Merlin Data Management Guidance (continued)

Basic Data COVID-19-Specific Sections

The “Investigation Type” section is used to document the status of the case at the beginning of the
investigation. If the person is reported as a COVID-19 case, select “Investigated as a confirmed or
probable case.” If the person is being monitored after a potential exposure to a COVID-19 case,
select “Monitoring a person possibly exposed to 2019-nCoV.” The initial investigation type
should not change over the course of any investigation. For example, if a person who is being
monitoring develops symptoms and tests positive to become a confirmed case, the initial
investigation type should remain as “Monitoring a person possibly exposed to 2019-nCoV.”

Investigation Type

The survey below should be completed for both COVID-19 cases and their contacts.

Initial investigation type: |investigated as confirmed or probable case v |

When a confirmed case reports they had contact with other people while infectious, it should be
documented in the “People This Case Exposed” section on the Basic Data screen.
o Select “Yes” from the dropdown.

'People This Case Exposed

For confirmed cases only, person had close contact with other people Yes v
while infectious:

Each Florida resident the case identifies as a contact should be entered into the table. This will
create a Merlin profile and COVID-19 case for the person. If a person has out of state contacts, do
not enter them into the table. Send the out of state contact’s information to
HSDOOEpiMonitoring@flhealth.gov so the appropriate jurisdiction can follow up.

o Saveany data already entered, then select “Add Contact” at the bottom of the table.

People This Case Exposed

For confirmed cases only, person had close contact with other people Yas ~
while infectious:

People this case exposed:

Case ID |Dx|Last name First Dlate of Initial investigation Exposure Investigator
name birth type date

1438003 lones John Investigated as 05/01,/2020|hassan,
confirmed or probable agha(AGHAIL
case

1438005 Smith Fred 05/14/2020

1438006 dude the 01/01/1960 05/14/2020

1438007 mary cowvid 01/01/2000|Monitoring a persoen 05/14/2020
possible exposed to
2019-nCoV

1438009 DOG MAD 05/15/2020

1438010 contact new Monitoering a persen 05/15/2020|DEMENT,
possible exposed to JAMIE(DEME

Add Contact Save any data entered before selecting Add Contact.
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COVID-19 Merlin Data Management Guidance (continued)

o The “Create Contact” screen will appear. Enter as much information as you have about the
person. The fields in blue are required (Last name, First name, and Exposure date).
» Ifyou do not have the contact’s name, do not put in placeholders (e.g. “case’s
friend 1”). Wait to enter the contact until you are able to obtain the information.

Create Contact

Last name
First name
Date of birth

Exposure date

o Merlin will automatically do a search of existing profiles to find matches. If a profile already
exists for the person, select the radio button next to the profile. If not, select the radio
button next to “Create new case and profile.” Continue completing the form.

Possible matches to the profile you are adding have been found.

Please select an existing case/profile to use, or confirm that a new contact should be
added.

Case # |Profile#|Last name[First nameDate of birth
1438008|8643036|PYTHON MONTY 01/01/1960

Create new case and profile

Last name oython

First name monty

o When finished, either select “Save and exit” or “Add Another” to enter another person.
o Ifneeded, contacts can be edited directly from the “Contact List” table by selecting the
pencil icon next to an entry. To delete a contact, select the “X” next to the entry.

|
' anntact List

‘ y Dx Last name First name

' # (% 1438003 Jones John

# |3 1438005 Smith Fred

# |% (1438006 dude the i
# (% 1438007 mary covid [
# |® 1438009 DOG MAD

# (% 1438010 contact new
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COVID-19 Merlin Data Management Guidance (continued)

O

Navigate back to the Basic Data screen using the link in the left-hand menu. The person(s)
you entered should now appear in the “people this case exposed” table. Entries can also be
edited from this table by clicking on the person’s last name to go to that person’s Profile
Detail.

People This Case Exposed

For confirmed cases only, person had c

while infectious:

People this case exposed:

Florida
HEALTH

Case # Last name |First name |C
1434047 |COLA COLA @
1438003 |Jones Jones ]
1438005 |[Smith Smith F
1438006 |dude dude t
1438007 |mary mary C
1438008 PYTHON PYTHON M

o Ifthe case reports they had close contact with another confirmed COVID-19 case who may have
infected them, it should be documented in the “Potential Source Cases” section on the basic data
screen.

o Select “Yes” from the dropdown.

'Potential Source Cases

Person had close contact with a confirmed COVID-19 case: Yes v

o Each person the case reports as a potential source case should be linked to the case. To
link to the potential source case, navigate to their Merlin COVID-19 case and enter the initial
case as a contact in the “People This Case Exposed” section as described above. When you
return to the initial case, the source case should now appear in the “People who may have
infected this case” table.

'Potential Source Cases

Person had close contact with a confirmed COVID-19 case: Yes v

People who may have infected this case:

Case # Last name First name Date of birth Exposure date Race E
1438011 GRUMBY JONAS 03/08/1922 White k
1438428 BARKER MA 01/01/1990

e Attempts to contact the person should be documented in the “Follow-Up” section.
o Each person’s follow up attempts should be documented on their own cases. Double check
the name in the “Current Profile Information” section to make sure you are on the correct
case.
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COVID-19 Merlin Data Management Guidance (continued)

o For each follow-up attempt, record the date, time, outcome, whether the person was
symptomatic, and method of contact. To add a new row to the table, select the green circle
at the top left corner. To delete a row, select the red circle on the left of the row.

Follow-Up

Contact the person and document whether they are symptomatic. If the person is symptomatic, complete symp

Follow-up attempts:

E” Date H Time H Outcome H Symptomatic H Method ‘
E||05;01;2020|H|9:00 AM V|H|C0ntacted V|H|No v H|Phone vl‘
E| los/04/2020 |H [10:45 am v |H [Left vaicemail/message V|H [Unknown | H [Phaone V|‘
E“osmyzazol“llz:ls PM V|H|Contacted V|H|No v| H|1n personv|‘

In the “Additional Clinical Information” section, document any diagnoses the person received.
Multisystem inflammatory syndrome only needs to be completed for persons <21 years old; the
field will be deactivated for persons 21 years and older.

Clinical Information

Pneumonia: Yes v Diagnosis date: |p5/20/2020

ARDS: Mo - Diagnosis date:
Multisystem inflammatory syndrome: w Diagnosis date:
Person had a more likely diagnosis: Mo w Specify:

Symptoms can be documented either in the “Clinical Information” section on the Basic Case
screen or on the Symptoms screen, accessed via the “Symptoms” tab on the navigation menu on
the left. The fields are linked so that any symptom information entered on one screen will
automatically appear on the other.
o Ifapersonisasymptomatic, no other symptoms should be marked as “Yes” and there
should not be an onset date recorded for the asymptomatic field.

Complete case symptoms:
Symptom Other Onset Date  [Time

[Yes ~ [Fever [05/01/2020] v
[No ~ |Dry cough w7
[Yes ~ |Productive cough 05/03/2020 ¥
[Yes ~ |chilis 05/01/2020 || v]
[Yes ~ |Sore throat
[Yes v |Headache m
| Unknown V|Muscle aches -
|Yes v|Dy5pnea/sh0r‘tness of breath |D5,ﬁ‘D4;’2020 | hd
[No ~ |vomiting e
[No ~ |abdominal pain w7
[No v |Diarrhea w7
[No ~ |other R
[No ~ |Asymptomatic w7
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COVID-19 Merlin Data Management Guidance (continued) Florida

Group Settings Section

e The “Group Settings” section captures information on the group settings where a person lives,
attends, or works such as a long-term care facility, jail, or school. If a person lived, attended, or
worked in a group setting in the 14 days prior to onset or while infectious, select “Yes” from the
dropdown for the first question, then save the case. Once saved, select the “Group Settings” button
at the bottom of the section.

Group settings

This section is for settings where people live or work in which outbreaks more easily spread, such as nursing homes, jails and schools. Please complete if someone lived
or worked in a group setting in the 14 days prior to onset or while infectious.

If setting name is not in list, select "OTHER" and complete name and address fields.

Person lives or works in a group setting: Yes -

Role at faclity|Role at school|Setting type|Setting sub type|Setting name|Setting address|Setting address city|Setting address state|Setting address zip|Setting address county

| Group Settingsl Save any datz entered before selecting Group Settings.

e The “Group Settings” button will take you to a new screen where you can add and edit information
on the specific settings. A separate row should be completed for each setting where the person
lives, attends, or works. If a person is associated with multiple facilities, the facility in the first row
of the table should be the facility of likely exposure. To edit an existing row in the table, select
the pencilicon. To delete a row from the table, select the X. To add a new row to the table, select

the “New Group Setting” button.
|-
"| Group Settings
I Role at Facility Role at School Se
k>
%

.!‘I x

Mew Group Setting
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COVID-19 Merlin Data Management Guidance (continued)

Selecting the pencil icon or the “New Group Setting” button will activate a popup. Document the
person’s role at the group setting, either resident/attendee or staff/employee, in the first field,
“Role at facility.” Next select the setting type from the dropdown.

Edit Group Setting

Role at faclity |

Staff/employes W

Setting type

[ Long-Term Care Facility (ALF. Nursing Home, ICF/TID) V]

Setting sub type

Long-Term Care Facility (ALF. Nursing Home, ICF/IID)

Long term facility |

v]

name
Setting address

Setting address city
Setting address state
Setting address zip

Setting address
county

Selecting a setting type of “Correctional Facility/Juvenile Detention Center,” “Long-Term Care
Facility (ALF, Nursing Home, ICF/IID),” “School, Post-Secondary,” “School, Primary or Secondary
Private,” or “School, Primary or Secondary Public” will activate an additional field containing a
dropdown of facility names. Selecting one of the dropdown choices will auto-complete the

remaining address fields.

Edit Group Setting

Role at facility ‘

Staff/employes ~

Setting type ‘

Long-Term Care Facility (ALF, Nursing Home, ICF/IID) V|

Setting sub type

Assisted Living Facility

Long term facility ‘

ATRIA EVERGREEN WOODS w ‘

name
Setting address

Setting address city
Setting address state
Setting address zip

Setting address
county

m

7030 EVERGREEN WOODS TRL

SPRING HILL

FL e

34608-1205

HERMANDO d
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COVID-19 Merlin Data Management Guidance (continued) Florida

o Ifafacility is not listed in the dropdown and you have verified that the setting type is
correct, select “OTHER” and type in the address information.

Edit Group Sefting

Role at facility | Staff/employes w

Setting type | Long-Term Cara Facility (ALF, Nursing Home, ICF/TID) V|
Setting sub type Long-Term Care Facility (ALF, Nursing Home, ICF/IIDY) ~
Lang term facility | OTHER v|

name

Setting name | — |
Setting address 2502 Spactrum Blvd |

Setting address city | s |
Setting address state| ¢ -

Setting address zip | 33540

Setting address | HILLS2OROUGH v|
county

e Selecting arole of “Staff/employee” and a setting type of “School, Post-Secondary,” “School,
Primary or Secondary Private,” or “School, Primary or Secondary Public” will activate an additional
field “Role at school.” This field is used to differentiate between teachers and other staff among
school employees.

Edit Group Setting

Role at facility | Staff/employes v|

Role at school

Teacher w |

Setting type | Schoal, Primary or Secondary Public hd |

Setting sub type

School, Primary or Secondary Public L'

Public school name [ v]

Setting address

Setting address city

Setting address state v
Setting address zip

Setting address o
county

m
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COVID-19 Merlin Data Management Guidance (continued) Florida

o |Ifthe setting type selected does not have an associated dropdown list, type in the setting name
and address. If multiple cases are associated with the same setting, try to input the setting name
and address with consistent wording and spelling.

Add Group Setting

Role at facility | Resident/attendee W

Setting type | Dayeare, child V|
Setting sub type Tomrmoer s ¥
Setting name | ABC Learning Academy |
Setting address | 123 Main St |
Setting address city Tamap |
Setting address state FL (¥

Setting address zip 33512

Setting address [ Hillsborough V]

county

e When you have finished entering the group setting information, select “Save.” The entry will then
appear in the table. If you need to make additional edits, select the pencil icon, or select the X to
delete the setting from the table.

e
' Group Settings

| Role at Facility Role at School Setting type Setting sub type Setting name |§
|l | & |Stafffemployes Teacher School, Post-Secondary School, Post-Secondary Florida International University 1
A
Nl 1%

New Group Setting

e Continue to add/edit the table until each facility the case is associated with is reflected in the table.
Return to the “Basic Date” screen using the navigation menu on the left.

e Keep these tips in mind when completing the group settings section for a setting type of “Long-
Term Care Facility” (LTCF):

o TheLTCF categorization is based on criteria used by the Agency for Health Care
Administration (AHCA). Facilities that meet the LTCF setting type criteria are registered
with AHCA and include:

= Assisted living facilities (ALFs)
»  Nursing homes (NHs)
» Intermediate care facilities for the developmentally disabled (ICFs/IIDs)

o Ifthefacility is not an ALF, NH, or ICF/IID, do not select the “Long-Term Care Facility”
setting type. Additional information about a facility can be found using AHCA’s
Facility/Provider Locator:
https://www.floridahealthfinder.gov/facilitylocator/FacilitySearch.aspx.

o Note that the AHCA registered facility name may differ from the facility’s colloquial name.
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COVID-19 Merlin Data Management Guidance (continued) Florida

o Before saving, double check the facility information to ensure you are selecting the
correct facility. Some facilities have similar names while others have the same name but
different setting subtypes or addresses.

o Forsome LTCFs, the AHCA licensed facility may be in a complex of multiple facility types
(i.e. nursing home, assisted living facility, or independent living). Verify which specific
facility the case lives or works in and complete the group settings table accordingly.
Independent living facilities should not be listed as LTCFs. Some nursing homes and
assisted living facilities have the same name or address, so it may be helpful to verify the
correct facility information using the facility’s AHCA license number.

o Aperson does not have to officially work for a LTCF to be considered a worker if they have
had significant contact with residents at the facility.

o Persons employed by a LTCF that don’t enter the facility that houses residents or interact
with staff that care for residents would not be considered a worker at the LTCF. Examples
may include administrative staff in separate buildings or support staff working solely in the
independent living side of a complex.

o Only workers who could have been exposed at the facility (14 days prior to onset) or who
were at the facility while infectious should be associated with a facility. If an individual
visited a facility outside of this timeframe, do not associate them with the facility.

o Aperson should not be associated with a facility if they never went to the facility. For
example, if an employee of a facility exposed other household members, those persons
should not be linked to the facility in the group settings section.

o Do notwaitto interview a case to fill out the group settings section if you have already
verified with the facility or through medical records that the case is linked to a facility.

e Thesetting type “Correctional Facility/Juvenile Detention Center” includes prisons, jails, ICE
detention centers, juvenile detention centers, juvenile residential detention facilities, and forensic
health care facilities (secure mental/behavioral health facilities). The following tool can be used as
an inmate search for department of corrections facilities:
http://www.dc.state.fl.us/OffenderSearch/Search.aspx?TypeSearch=Al.
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COVID-19 Merlin Data Management Guidance (continued) Florida

Extended Data

e The Extended Data screen is optional but encouraged to be completed for confirmed and probable
cases if resources allow. Navigate to the screen by selecting the “Extended Data” tab on the
navigation menu on the left.

Profile/Case Information
Mame: CORONZ

S5N:

Address: 3602 SP
TAMPA,

Date of Birth: 09/14/:
County Assigned: STATE-C

Basic Data /

Extended Data

FL Disease Code: Coronav

Orvarview

e —L L. ur fva Fr

e Question 1islinked to the fever symptom and can be updated on either the Symptoms or Basic
Data screen. If fever was not subjective, document the person’s highest temperature in degrees

Fahrenheit.
'Clinical Information
1. Person had fever: Yes
Subjective fever: Mo -
Highest temperature recorded (°F): 102

e Document the person’s height and weight in question 2. These fields are particularly important
for persons age 20-65 years. If body mass index (BMI) is included in a person’s medical record,
also document that in question 2.

o Height, weight, and BMI reported in medical records will often be more reliable than
reported through individual interviews, so use of data from medical records, when
available, is encouraged.

o Pay close attention to the units; height should be documented in centimeters and weight
in kilograms. Merlin will automatically covert height entered in feet/inches to centimeters
and weight entered in pounds to kilograms.

2. Patient height (cm): [172.72 | |5 | (ft) |8 | (in)
Patient weight (kg): |56.7 | [125 | (Ib)
Patient BMI (kg/m2):
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COVID-19 Merlin Data Management Guidance (continued) Florida

e Document all diagnoses the person received from a health care provider in question 3 along with
the diagnosis date. The fields for pneumonia, ARDS, and multisystem inflammatory syndrome are
linked to the respective fields on the Basic Data screen and can be completed in either place.

3. Diagnoses the person received: . :

Diagnosis date:

Abnormal chest X-ray: |Yes. V| |DS,#'2EI,?’2D2EI|

Abnormal chest CT:

Pneumonia: |‘r’ea V| |DS,-"21],-"21]21]|

ARDS:

Fenal failure: Mo b

Multisystem inflammatory syndrome: v

Other: Mo - i

e Documentall underlying health conditions of the person in question 4.
4. Underlying health conditions:
Current smaoker: Mo hd

Former smoker:

=
o
I

Obesity: Mo w

o
n
<

Chronic lung disease:

Asthma:

o
5]
I

Chronic obstructive pulmonary disease
(COPD):

=
o
<

Chronic kidney disease:

=

=
o o
II

Chronic liver disease:

Cardiac disease:

=
o
<

Hypertension:

=
o
I

Meurological/neurodevelopmental:

=
o
<

Immunocompromised:

=
o
I

Other:

=
o
<
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e Question 5is related to hospitalization. The inpatient hospitalization field is linked to the inpatient

hospitalization field on the Basic Data screen and can be completed in either place.

5. Inpatient hospitalization: Yas "
Patient admitted to ICU: Mo w
Patient received mechanical ventilation No +~ | Total days on MV:

(MV)/intubation:

Patient was on ECMO: No [

e Document any positive, non-SARS-CoV-2 test results the person had in question 6. All SARS-CoV-2
test results should be documented on the Laboratory Results screen; see the Laboratory Results
section of this document for additional guidance.

6. Patient had a positive non-SARS-CoV-2 test result: Yes -

Specify positive result(s):

Influenza A rapid test:

i
w
I

Influenza B rapid test:

=
o
<

Influenza A PCR.:

-
<

a5

Influenza B PCR: Mo b
Respiratory syncytial virus (R5SV):

Human metapneumovirus (hMPV:

=
o
<

Adenovirus:

=
(]
I

Parainfluenza 1-4:

=
o
<

Rhinovirus:

=
o
L4
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Laboratory Results

e |fa paper SARS-CoV-2 laboratory result needs to be added to a case, navigate to the Laboratory
Results screen by selecting the “Lab Results” tab on the navigation menu on the left.

Profile [Case Inform:

Profile Dietails Name:
Summary
S5M;
History
Waccine Hiztory Address:
Date of Birth:

County Assigned:

Bazic Dara

Extended Diata

FL Disease Code:
Crrerviaw

Event Date:

7~

Lab Date Range:
Lab Results

Symptoms

Caze Definition
Epi Link

e Select “New Lab Result.”
I

rLahﬂratnrv Results

FL Disease Code Lab # I

W[ New Lab Result /

o Select the appropriate test type from the dropdown, and then select “Continue.”

Merlin Test Information

Test: |F'1:-I'g,rmeraae Chain Reaction (PCR) hd

Continue l
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o Document as much information as you have in the “Merlin Test Information” section. The fields in
blue are required.

Merlin Test Information
County Assigned: | HILLSBOROUGH |

Accession #: |12345 ra\
Investigator: | V|’a\
Test: |P0|',rmerase Chain Reaction (PCR) V|
Merlin Specimen Code: |UNKNDWN V|’a\

Date Collected: |05/01/2020 ® Received: I:ra\
Lab Report Date: |05/03/2020 ®

Lab Event Date:
Result: |POSITIVE V|ﬁ\ [ pisqualified Lab

¢ Inthe “Facility and Provider Information” section, the sending facility is required. To select a
sending facility, select “Get Lab.”

Facility and Provider Information

Sending Facility Information

Sending Facility:

Address:
City: State: Zip:
Phone: Fax:

ail:
Get Lab
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e Inthe “Resource Search” section, search for the laboratory that reported the paper laboratory
result.

o Ifyoufind the correct laboratory, select “LINK” next to the laboratory to return to the Lab
Results screen.

o Ifyoudo notfind the correct laboratory, contact the Merlin Helpdesk at
Merlin.Helpdesk@flhealth.gov.

Resource Search

Type: LABORATORY v

Name: |DRLANDO REGIOMNAL

{or Company Name)

City: | |
County: | V|
OR
State Labs: [
[ Search l
Resource Results - 4 row(s)
1D Type MName

LIMNK 50520 LABORATORY ORLAMDO REGIONAL HEALTH SERVICES
LIMK 594 LABORATORY ORLAMDO REGIOMNAL HEALTHCARE SYSTEM
LIMK { 129 LABORATORY ORLAMDO REGIOMAL HOSP
LIMK 57028 LABORATORY ORLAMDO REGIONAL MEDICAL CEMTER

e Repeat this process for the ordering provider and ordering facility by selecting “Get Provider” and
“Get Facility,” respectively.

Merlin Matched Ordering Provider Merlin Matched Ordering Facility
Ordering Provider: Qrdering Facility:
Address: Address:
City: City:
Phone: Phone:

Emgail: Egadl:
Get Provider Get Facility

e When ready, select “Save.” You should get a notification that the record was saved successfully. If
you have another laboratory result to enter, select “Yes” to repeat this process; otherwise, select
“No” to return to the Lab Results screen.

The record was saved successfully.

Would you like to enter another lab result for CORONA, JOE?

Yes No
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e Thelaboratory result just entered should now appear in the “Laboratory Results” section.

Laboratory Results

FL Disease Code Lab # Accession £ Event Date Reported

@ & |Coronavirus, Novel 2019 8101804 12245 05/01/2020 05/03/2020
(nCov-2019) - 00342
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Notes and Documents

¢ Document any additional information not captured elsewhere on the Notes screen.

o Navigate to the “Notes” tab on the navigation menu on the left.
L

L ab Basults Case Information at Time of
Symptoms Jurisdiction:
Caze Definition
Health Cars Visits Zip:
Travel History Cit‘y’ :

Stams
.

Additional Info

— Case Information
.
FL Disease Code: {

o Select “New” to create a new note.

o Inthe “Note Information” section, select the type of note, then write your text in the Notes
field. Select “Save” when finished. Your note will then appear in the “Existing Notes”
section.

Note Information

Type: | COMMENT v

Addtl Type: | v

Notes: [add your note here.|

Author: KATHERINE KENDRICK
Date/Time Added: 06/12/2020

Save ] [ Cancel
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o Upload any relevant documents to the case on the Documents screen. Relevant documents may
include medical records, case report forms, death certificates, etc.

o Navigate to the “Documents” tab on the navigation menu on the left.
L

Lab Results Case Information at Time of
Symptoms Jurisdiction:
Caze Definition
Health Cars Visits Zip:
Travel Hiztory Cit‘y’ :

Status

b

Additional Info

— Ease Information

-
DhCarmesiis /

Select “Upload” to show the “Upload File” section.

In the “Upload File” section, choose the file to upload in the Upload File field. Type a
description for the document in the Description field, and select the document type. Select
“Upload” to upload the document.

u pload File

FL Disease Code:

Upload File: | Choose File | MedRec.pdf

Uploaded file size is limited to 1024 MB
Description: [MEDREC.PDF

Document Type: |Medica| Records hd

Document Date: |06/12/2020

When uploading a document, please make sure t

Upload l [ Cancel l

o Thedocument will then appear in the “Merlin Documents” section.
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Contact Follow-Up Task List

e Anew task listis available to keep track of contacts needing follow up. To navigate to the task list,
select the “Task” tab at the top, then the “All Task Lists” tab from the navigation menu on the left,
then “Contact Follow-Up” under Cases.

Lmen 11,
Search::lo

Task List - Supervisor (STATE)

Epi Tazk Lizt
DMy Taszk List

Home Search Outbreak | Analysis | Resources Task

All Tazk Lists

Flu Lab Raport

Laboratory Results
« ELR Task List (16)

1IP Sentinels » Labs Task List (D)

RSV Report

= Animal Labs (D)
« Dismissed Electronic Lab Results

* Flu Incidence

Cases

s Cases (227)

/

e Thetask list can befiltered by county, disease, task type, investigator, and day limit. These fields
can also be left blank to see the full task list.

o Currently, the only option for Disease is COVID-19.

o There are two options for Task Type, first follow up and final follow up. First follow up
indicates cases that need to be contacted for the first time. Final follow up indicates cases
that need to be contacted for the final time after their monitoring period has ended.

o Investigator is based on the investigator assigned to a case in the “Additional Case
Information” section on the Basic Data screen.

o Day Limit indicates how many days in the future you would like to see when cases need
follow up. For example, a day limit of 2 would show cases that are due for follow up today
or tomorrow. To only see cases are due for follow up today, set the Day Limit to 1.

* Contact Follow-Up

Contact Follow-Up

County
Disease

Task Type

Day Limit

Investigator:

: |Hillsborough +

: [ Coronavirus disease 2019 (COVID-2019) v |

: | First follow-up V|

| v

=

[ Search ]
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e Select “Search” to see the resulting task list based on the filters. Selecting any of the column names
will sort the list by that column. Selecting the Case ID for a given row will take you directly to the
case to edit. The task list includes several key variables:

Task indicates the type of task, first or final follow-up, and the due date.
Last date potentially exposed determines the dates of the monitoring period. This field is
based on the exposure date field that is required when adding a contact through the
“People This Case Exposed” section on the Basic Data screen. Please see the section above
in this document for guidance on how to add a contact.
Day indicates the number of days since the last date potentially exposed.
End of monitoring period indicates the date monitoring can be stopped for a person,
which is 14 days after the last date potentially exposed.

o Last date of follow-up indicates the last documented follow-up attempt for a case. Please
see the Basic Data COVID-19-Specific Sections section in this document for guidance on
how to document a follow-up attempt.

'Search Results

Go to Page D @

Case ID DX status [Mame Date of birth(Task
1438786 |Confirmed [HELLO, THERE Final follow-up is due 06/11/2020

Last date potentially exposed Day|End of monitoring_period| FDOH notified date|Date of last follow-up||
05/28/2020 5 |06/11/2020 05/29/2020 05/30/2020

e Cases will appear on the task list until a documented follow-up attempt has been made.

o Follow-up attempts should be documented in the “Follow-Up” section on the Basic Data
screen. Please see the Basic Data COVID-19-Specific Sections section in this document for
guidance on how to document a follow-up attempt.

o Thefollow-up attempt must have an outcome of contacted, no phone number available,
or refused/don’t call back in the appropriate timeframe for a case to be removed from the
task list.

= For afirst follow-up task to be removed, a follow-up attempt must be made on or
after the last date potentially exposed.
» Forafinal follow-up task to be removed, a follow-up attempt must be made on or
after the end of the monitoring period.
e The Contact Follow-Up task list is intended to replace the county-specific monitoring outbreaks
previously used to keep track of persons being monitored. Therefore, it is no longer necessary to
attach cases to a county’s monitoring outbreak.
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Release of Cases to the Call Center

e The Department has contracted surge staff to support counties in case investigations and contact
tracing. A county must be activated in Merlin to release cases to the Call Center staff. Contact the
Merlin Helpdesk at Merlin.Helpdesk@flhealth.gov to activate your county.

e Only confirmed cases with a lab report date within the last 14 days that have a valid phone
number should be released to the Call Center. If possible, do not send cases known to be
associated with correctional facilities, nursing homes, or other congregate/group settings.

e There are two places to transfer a case: basic data and the call center task list.

o Basicdata
= Navigate to the case’s basic data screen.
* Inthe “Case Information at Time of Diagnosis” section, change the “County
Currently Assigned” field to “State-Call Center” and save.

, N
County: Leon v

County Currently Assigned: ] State-Call Center v \ ®

o Call centertask list
= To navigate to the call center task list, select the “Task” tab at the top, then the
“Call Center” tab under the Follow-Up section from the navigation menu on the

left.
Task List f

My Task List
All Task Lists

|
Flu Lab Report
RSV Repont

1
Coantact Follow-Up /

Call Center
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» Thetask list can be filtered by county currently assigned, disease, investigator,
date, and type. Fields can also be left blank to see all options.

Call Center

County Currently Assigned: \VLeon v,!

Disease:

.<A

vl

Investigator:

Type: @ candidates to assign O Assigned to Call Center

| Search |

e County currently assigned is based on the county assigned to a case in
the “Case Information at Time of Diagnosis” section on the basic data
screen.

e Currently, the only option for disease is COVID-19.

e Investigator is based on the investigator assigned to a case in the
“Additional Case Information” section on the basic data screen.

e Dateisthe date the Florida Department of Health was notified of the case.
This is based on the “FDOH Notified Date” on the basic data screen.

e The “Candidates to assign” type are cases that can be assigned to the Call
Center. The “Assigned to Call Center” type are cases that are currently
assigned to the Call Center.

= Usingthe desired filters, search for cases using the type “Candidates to assign.”

=  Select the box next to the case(s) you’d like to release to the Call Center, and then
select “Assign to Call Center” at the bottom. To quickly select all cases on the page,
check the box in the header.

O |4499571 Cenfirmed
4495567 Confirmed
4495565 Confirmed
Goterage [ @

| Assign to Call Center /

e Onceacaseisreleased to the Call Center, the “County Currently Assigned” field will be changed to
“State-Call Center,” but the “County” field will not change. The “County” field is used to assign case

counts for reports.
e The Call Center will handle all cases released to them as well as those cases’ associated contacts.
o Released cases will be sent to the Call Center at 7:00 AM, 11:00 AM, and 3:00 PM each day. Updates
will be returned to Merlin each night around 11:30 PM.
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e Casesassigned to the Call Center will be auto-reported in Merlin when the following criteria are
met:

A case is successfully interviewed.

Fourteen days have elapsed since the Call Center was assigned a case and no successful
contact was made.

A contact’s monitoring follow-up period has elapsed, with or without successful contact.
No phone number, a phone number in an incorrect format (e.g. not 10 digits), or a wrong
phone number was provided for the case.

e The Call Center will return cases to counties for the following reasons:

o Further follow up is needed by the county because:
» Thecaseisassociated with a long-term care facility, correctional facility, child
daycare, primary or secondary school, or college or university.
» Thecaseis a health care worker.
»= Thecase hasdied.
o The county elects to pull the case back from the Call Center.

e Counties will receive an email alert when cases are returned because further follow up is needed.
This email will be sent before the case is officially returned in Merlin around 11:30 PM that night.
Further follow up by the county may include linking the case to an outbreak, contacting the case’s
place of employment to confirm contacts, and confirming that the death meets the COVID-19-
associated death case definition. Please note that the county will then need to report the case.

e Similarto assigning cases to the Call Center, there are two places to pull cases back from the Call
Center to the county: basic data and the call center task list.

o Basicdata
= Navigate to the case’s basic data screen.
* Inthe “Case Information at Time of Diagnosis” section, change the “County
Currently Assigned” field to the desired county and save.
o Callcenter task list
= Navigate to the call center task list.
» Usingthe desired filters, search for cases using the type “Assigned to Call Center.”
= Select the box next to the case(s) you’d like to pull back from the Call Center and
choose the county you’d like to reassign them to at the bottom. Then select “Pull
Back.”

|
4407719 Confirmed |_

Go Lo Page D @

| Pull Back | County: [Leon ~]

o Helpful tips:
o Onthe call center task list, filter by the investigator “Auto, Created Case” and sort the task
list by the “FDOH notified date” column to generate a list of the most/least recent auto-
created cases.
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Outbreak Module Guidance

Outbreak Definitions
e Long-term care facility (LTCF), skilled nursing facility, or assisted living facility outbreaks

o Oneor more facility-acquired laboratory-confirmed* COVID-19 cases in a resident.

o Two or more laboratory-confirmed COVID-19 cases in staff with epi-linkage” who do not
share a household and are not listed as a close contact’ of each other outside of the
workplace during standard case investigation or contact tracing.

o Two or more acute respiratory illness (ARI)® cases among residents or staff within 72 hours
with epidemiological linkaget who do not share a household and are not listed as a close
contact' of each other outside of the workplace during standard case investigation or
contact tracing.

e Correctional facility/juvenile detention center, adult or child daycare, hospital, post-secondary
school, shelter, workplace, primary or secondary school, or other setting type outbreaks

o Two or more laboratory-confirmed COVID-19 cases among individuals with onset dates or
specimen collection dates within a 14-day period, who are epidemiologically linked, and
were not identified as close contacts of each other in another setting during standard case
investigation or contact tracing.

o Two or more ARI cases within 72 hours who are epidemiologically linked and were not
identified as close contacts of each other in another setting during standard case
investigation or contact tracing.

*Laboratory confirmation: detection of SARS-CoV-2 RNA in a clinical specimen using a PCR or antigen
test.

"Epidemiological linkage: cases were present in the setting during the same time period (e.g. same
classroom, school event, work shift or department) within 14 days prior to the event date and that
there is no other more likely source of exposure for identified cases (e.g. same household).

'Close contact: Being within 6 feet for at least 15 minutes.

ARl case is defined an individual with two or more of the following symptoms: Coryza/runny nose,
cough, difficulty breathing, fever, shortness of breath, sore throat, or wheezing.

Overview of Activities

e Create an outbreak in Merlin’s outbreak module within the same day of notification an
outbreak that meets the above definitions.
o Create new outbreaks for facilities when it has been greater than two incubation periods
(28 days) between the last case’s onset date or specimen collection date (whichever is
later) and the new case’s onset date or specimen collection date.
e Link any COVID-19 cases to the outbreak you create.
o Casesshould be associated with an outbreak where they became a case (not where they
were transferred if transferred to an isolation facility).

Page | 29


https://en.wikipedia.org/wiki/Double_dagger_(typography)
https://en.wikipedia.org/wiki/Double_dagger_(typography)
https://en.wikipedia.org/wiki/Section_sign

COVID-19 Merlin Data Management Guidance (continued)

e Add any acute respiratory illness (ARI) cases who have specimens collected for testing at the
Bureau of Public Health Laboratories (BPHL) to the people roster in the outbreak.
o Adding people will prompt BPHL laboratory results to auto-attach to the outbreak as they
become available in ELR.
o Complete the following essential fields upon outbreak creation:
o Background section:
= Qutbreak name
= FDOH notified date
= Syndrome
e Select “respiratory illness”

= Disease
e Select “coronavirus disease 2019 (COVID-2019) - 00342”
=  OQutbreak

» |nvestigated
o Geographic location section:
=  County
o Settinginformation section:
= Setting type
= Settingname
= Setting address
*= Number potentially exposed
o Transmission:
*  Primary mode of transmission
e Select “direct - person to person or droplet”
o Results section:
= Total cases & total type
= Total non-staff cases
= Total staff cases
= Total unknown cases
e Leave blank or record “0” if you record staff and non-staff case counts
*= Number hospitalized & total type
= Numberdied & total type
o Additional information section:
= Question 1 (number of cases with reported pneumonia) & total type
= Question 2 (were specimens collected for testing at BPHL?)
» Question 3 (were viral agents identified outside of BPHL?) & table (if applicable)
= Question 4 (other pathogens, if applicable)
= Question 5 (active surveillance recommended & implemented)
» Question 6 (postponement of group activities recommended & implemented)
= Question 7 (isolation/quarantine of residents recommended & implemented)
= Question 8 (coordination of additional PPE or other supplies)
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= Question 9 (employee education on hand hygiene and PPE use)
o Clinical results section:
= Symptoms
o Laboratory results section:
= Laboratory-confirmed human specimens
o Conclusions/lessons learned section:
= Recommendations/specific control measures provided to site/facility
= Method of providing recommendations (select all that apply)
= Recommendations implemented

e Closing outbreaks: Change the status of outbreaks in Merlin to closed after no new confirmed or
probable COVID-19 cases identified after two incubation periods (28 days) have passed since the
last known setting exposure from a case, or if that cannot be determined, the last case’s onset date
or specimen collection date (whichever is later).

e Outbreaks will not be accepted unless they’re closed.

o Submitting outbreaks for review: Submit outbreaks for review within one week of outbreak
closure. Before submission, ensure all required information (detailed above) has been recorded.

e Outbreak deletion: Duplicate outbreaks can be deleted by emailing the Merlin Helpdesk
(Merlin.Helpdesk@flhealth.gov). Outbreaks that have been entered incorrectly do not need to be
deleted but can be marked as not an outbreak by selecting “no” under the outbreak question in
the Background Section. Outbreaks marked as not an outbreak will not be included in outbreak
counts.

Plan for Review
e The BOE will review outbreaks to ensure consistent and complete outbreak documentation
statewide and to track key elements that are standard in public health response. During the BOE
review process, updates on any missing or inconsistent information may be requested.
o Anyrequired information that has not been provided at the time of submission will be
requested using the “needs information” and review comment features in Merlin.

Filling Out the Background Section
e Required information in this section includes:
o Outbreak Event/Name
= This can be whatever you would like.
= Since there may be outbreaks in different areas of the same setting (ex. classroom
outbreak and a sports team outbreak in the same school) the title is best place to
address these specifics.
o CHD Notified Date
» Thisis the date the outbreak was reported to the CHD. If the exact date isn’t
available, an estimate is okay.
o Syndrome
= Select Respiratory Illness for all COVID-19 and ARl outbreaks
o Disease/Hazard
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= Select Coronavirus disease 2019 (COVID-2019) - 00342 for all outbreaks of
COVID-19 and ARI. Making this selection prompts the required Additional
Information Section to automatically attach.

Disease

Coronavirus disease 2019 (COVID-2019) - 00342

o Estimated Ill at Initial Report
= Thisrefers to the number of ill individuals given by the person reporting the
outbreak to the CHD. The investigating CHD may later determine the number of
cases in the outbreak to be larger or smaller than the number recorded here.
o Outbreak
= Selectyesif the event meets the definition of an outbreak. Selecting unknown will
prompt follow-up from the BOE. For more information on what constitutes an
outbreak of COVID-19 or ARI, visit: http://www.floridahealth.gov/diseases-and-
conditions/disease-reporting-and-management/disease-reporting-and-
surveillance/_documents/covid-19-ari-outbreak-reporting-in-merlin.pdf
o Investigated
* [faninvestigation has been initiated for this outbreak, select yes.

Filling Out the Geographic Location Section

e Countyisthe only required piece of information in this section.
o Enterthe county where the facility with the outbreak is located. If multiple counties are
affected, that information can be included in this section.

Filling Out the Setting Information Section

e Adding the outbreak setting is required. Multiple settings can be added as needed, but only one
setting should be marked as the primary setting.

o Ifthe outbreak is being reported in a skilled nursing facility, assisted living facility, other
long-term care facility, select “long-term care facility.” Select the name of the facility from
the drop-down list provided. This list includes all Agency for Healthcare Administration
(AHCA) registered facilities.

» Providing this information allows the BOE to more easily track facilities with
multiple outbreaks reported in a given period and communicate more effectively
with public health partners (like AHCA).

o Ifthe outbreak is being reported in a school (public, private, or post-secondary) use the
drop-down menu to select the name of the school.

o Selecting the name from the drop-down menu helps to match the setting of the outbreak
to the group settings section on the case level.

Filling Out the Transmission Section
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e Primary Mode of Transmission is the only required piece of information in this section. For COVID-
19 or ARl outbreaks, select Direct - Person to Person or Droplet.

Filling Out the Results Section

e Everythingincluded in this section is required.

e Enterthe total number of cases and mark the total type (estimated, exact, or unknown). The total
number of cases should be updated periodically as the investigation progresses.

e Enterthe total number of staff and non-staff cases. If it’s unclear if cases are staff or non-staff,
record them as unknown.

Data Quality Check: The number of non-staff cases, staff cases, and unknown cases, should add up to
the total number of cases (see example below).

RESTIS

Total Cases Total Type Total Cases Total Non-Staff Cases Total Staff Cases Total Cases Unknown

10 ‘ CESTIMATED ‘ CEXACT ‘ CUNKNOWN | 10 8 2 ]

¢ |Ifinformation on whether cases sought treatment at emergency departments is available,
record the number of cases who visited the emergency department.
o Thisinformation may only be available for a subset of the total number of cases. In that
instance, check “estimated” under “total type.”

MNumber of Cases Who Visited the Emergency Department Total Type

I 2 OESTIMATED I:S'EXACT COUNKNOWN

o Ifthisinformation is available for all cases, select “exact” under “total type.”

MNumber of Cases Who Visited the Emergency Department Total Type

CESTIMATED m OUNKNOWN

o Ifitunknown if any of the cases visited the emergency department, check “unknown”
under “total type” and don’t record anything under “number of cases who visited the
emergency department.”

Number of Cases Who Visited the Emergency Department Total Type

CESTIMATED | OEXACT m
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e Ifinformation on whether cases were hospitalized is available, record the number of cases who
were hospitalized.
o Thisinformation may only be available for a subset of the total number of cases. In that
instance, check “estimated” under “total type.”
o Ifthisinformation is available for all cases, select “exact” under “total type.”
o Ifitisunknown if any of the cases were hospitalized, check “unknown” under “total
type” and don’t record anything under “number of cases hospitalized.”
e [finformation on whether cases died is available, record the number of cases who died.
o Thisinformation may only be available for a subset of the total number of cases. In that
instance, check “estimated” under “total type.”
o Iftheinformation is available for all cases, select “exact” under “total type.”
o Ifitis unknown if any of the cases died, check “unknown” under total type and don’t
record anything under “number of cases who died.”

Filling Out the Additional Information Section

o Complete the Additional Information section for all outbreaks.
e Enterall available information at the time the outbreak is created in Merlin. Update information
throughout the course of the investigation.
o Navigation: The Additional Information section is located on the Outbreak Detail Screen
below the Results section.

Total cases Total type

[ O ESTIMATED ‘ O EXACT ‘ O UNKNO'

Total cases who visited the emergency department Total type

The Additional Information poT | O unkno
section starts here with

questlon 1 JACT | O UNKNO!

[ O ESTIMATED ‘ O EXACT ‘ O UNKNO'

Total cases hospitalized

Total cases who died

" Additional Information

o Number of cases with reported pneumonia:

© Total type [O ESTIMATED ‘ O EXACT ‘ C

9 Were specimens for respiratory virus testing collected from ill persons and submitted to m

BPHL?

If yes, add each person who had a specimen collected for festing at BPHL fo the people roster.
o Data Entry:

= Question 1: Number of cases with reported pneumonia
e Enterthe number and whether this is an estimated or exact number.
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= Question 2: Were specimens for respiratory virus testing collected from ill persons
and submitted to BPHL (yes, no, unknown).

e “Unknown” may be selected if a county health department is in the process of
trying to obtain specimens and updated later on.

= Question 3: Were viral agents identified outside of BPHL?

o If“yes,” select the virus, test type (“did not ask” may be selected as needed),
and the number of cases who tested positive. Rows can be added if more than
one virus is identified or if multiple test types were utilized by clicking Add
Entry.

e Do not report BPHL laboratory results under question 2. The purpose of this
question is to capture non-BPHL laboratory findings.

e Forany COVID-19 results, please attached the COVID-19 cases to the outbreak,
do notinclude results here.

» Question 4: Please specify any pathogens identified in this outbreak that were not
listed above.

e Ifapathogen was identified thatis not included as an option in the table
above, record here.

Additional Information Rows can be added if more than

one virus is identified (or if multiple
test types are utilized to identify the
© Total type (o] same virus) by clicking Add Entry.
Do not report BPHL laboratory
e Were specimens for respiratory virus testing collected from ill persons and submitted to @ fl ndlngs u nd.er q ueStlon 3 The
BPHL? purpose of this section is to capture
non-BPHL laboratory findings.

If yes, add each person who had a specimen collected for testing at BPHL to the people roster.
€) Were viral agents identified outside of BPHL? [ O Yes o | O Unknown J

If yes, specify which pathogens were identified outside of BPHL and the number
available.

‘ Pathogen T Number of Cases Laboratory-Confirmed
‘ Nothing to show. Click ‘Ad o add some records.

o Please specify any pathogens identified here that were not listed above:

o Number of cases with reported pneumonia:

laboratory confirmed for each pathogen/test type below. For influenza positives, please include subtype infol

» Question 5: Was the initiation of active surveillance recommended to facility
leadership?
o This question is referring to recommendations made to the facility for active
surveillance of COVID-19 cases and individuals with symptoms.
o Select whether or not active surveillance was initiated in part A.
» Question 6: Was it recommended that the facility postpone group activities?
o This question is referring to recommendations made to the facility to postpone
group activities.
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o Select whether or not the facility postponed group activities in part A.
* Question 7: Was it recommended that the facility make arrangements for residents
to stay in their rooms?
o Ifthis question is not applicable for the setting (ex. school, workplace) mark
“N/A”.
o Select whether or not the facility implemented these recommendations in part
A.
= Question 8: Did the facility request additional PPE or other supplies?
o Select whether or not the CHD facilitated access to PPE or other supplies in
Part A.
= Question 9: During in person site visit, were employees educated on hand hygiene
and PPE use?

Florida
HEALTH

o Ifasitevisitis not conducted, or not applicable fo

e Was the initiation of active surveillance recommended fo facility leadership?

Respond to both the question and
Control Measures whether or not recommendations
were followed in part A if able.

e Was active surveillance initiated by the facility? /

e Was it recommended that the facility postpone group activities?

e Did the facility postpone group activities?

o Was it recommended that the facility make arrangements for residents to stay in their
rooms?

e Did the facility make arrangements for residents to stay in their rooms?

e Did the facility request additional PPE or other supplies?

e Did the county health depariment facilitate access to PPE or other supplies?

9 During in person site visit, were employees educated on hand hygiene and PPE use?

» Question 10: Were antiviral chemoprophylaxis recommendations for at-risk
individuals communicated to facility leadership?

o This question is referring to recommendations for antiviral use for individuals
who are not currently symptomatic, but meet criteria that warrant the use of
antiviral drugs to prevent influenza infection. These recommendations may not
be provided by a CHD depending on the setting, the implicated population,
and if influenza has not been identified.

If you record “yes” for question 10, If these recommendations were not provided to facility
add the date the recommendations leadership by the investigating CHD, please specify why in
were provided in part B. part A. If recommendations were provided, please leave
part Ablank, and complete part B (date the
recommendations were communicated).
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@ Were antiviral chemoprophylaxis recommendations for at-risk individuals communicated to Yes v
facility leadership?

e If no, reason (antiviral chemoprophylaxis recommendations)

o If yes, date (antiviral chemoprophylaxis recommendations) 10/01/2020 @

= Question 11: Was antiviral chemoprophylaxis administered to at-risk individuals?

o This question is referring to the administration of antiviral medication to
individuals who are not currently symptomatic, but meet criteria that warrant
the use of antiviral drugs to prevent influenza infection.

o Ifantiviral chemoprophylaxis was not administered to at-risk individuals,
please specify why in part A.

o Ifantiviral chemoprophylaxis was administered to at-risk individuals, select
“yes” for question 5 and complete part B (date antiviral chemoprophylaxis
administered). If antivirals were administered over several days, please provide
the date administration began. If an exact date is unknown, an estimated date
is sufficient. Leave part A blank if you mark “yes” for question 5.

0 Was antiviral chemoprophylaxis administered to at-risk individuals? No v

e If no, reason (antiviral chemoprophylaxis administered) Facility refused|

o If yes, date (antiviral chemoprophylaxis administered)

If you record “no” for
question 11, add the
reason antivirals were not
administered in part A.

= Question 12: Were antiviral treatment recommendations shared with facility
leadership?

o This question is referring to recommendations for antiviral use as treatment for
individuals who are currently symptomatic. The use of antiviral treatment is
especially important for individuals at higher-risk for complications from
influenza infection.

o Ifantiviral treatment recommendations were not shared with facility
leadership, please specify why in part A. If recommendations were provided,
please leave part A blank and complete part B (date the recommendations
were communicated).

= Question 13: Was antiviral treatment administered to ill individuals?

o Ifantiviral treatment was not administered, please specify why in part A. If
antiviral treatment was administered, please leave part A blank and complete
part B (date antiviral treatment was administered. If antivirals were
administered over several days, please provide the date administration began.
If an exact date is unknown, an estimated date is sufficient.

= Question 14: Non-staff vaccination status
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o Forthis question, we’re looking for the total number of non-staff at the facility
and the total number of non-staff vaccinated with the most recent seasonal
influenza vaccine to calculate the facility’s vaccination rate.

o Ifthisinformation is unavailable, select “unknown” and leave parts Aand B

blank.

@ Non-staff vaccination status [ O Actual | O Estimated """""l

o If non-staff vaccination data for the facility are available, select “actual” and
enter the number of non-staff vaccinated for part A and the total number of
non-staff for part B.

@ Non-staff vaccination status: [OF.T- =1l §O Estimated | O Unknown ]
e Number of non-staff vaccinated: 45
@) Total number of non-staft: 12| s

o Ifanestimate is available, select “estimated” and enter the estimated number
of non-staff vaccinated for part A and the either the total number of non-staff,
or an estimated number of non-staff for part B.

@ Non-staff vaccination siatus: O Actual JROR=L el |© Unknown

e Number of non-staff vaccinated:

]
L2
L1

@) Total number of non-staf:

= Question 15: Staff vaccination status

o Forthis question, we’re looking for the total number of staff at the facility
and the total number of staff vaccinated with the most recent seasonal
influenza vaccine to calculate the facility’s vaccination rate.

o Ifthisinformation is unavailable, select “unknown” and leave parts Aand B
blank.

o Ifstaff vaccination data for the facility are available, select “actual” and
enter the number of staff vaccinated for part A and the total number of staff
for part B.

o Ifanestimateis available, select “estimated” and enter the estimated
number of staff vaccinated for part A and either the total number of staff, or
an estimated number of staff for part B.
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Filling Out Clinical Results Section

e Required pieces of information in this section include:
o Symptoms
= Select all known symptoms (not just respiratory symptoms)
» |f symptoms are reported that are not available as options in the drop-down menu,
enter those under “other symptoms.”
o Firstonset date
o Lastonsetdate

Filling Out Laboratory Results Section

e Laboratory Confirmed Human Specimens is the only required variable in this section.

o Laboratory Confirmed Human Specimens refers to specimens tested at BPHL or
elsewhere (including point of care testing). If there is one or more positive laboratory
result for this outbreak, select yes. If specimens are pending testing, select unknown and
update when testing is complete.

o Likewise, Laboratory Testing Conducted refers to testing conducted at BPHL or
elsewhere (including point of care testing).

o Laboratory Testing Conducted, Number of Cases Laboratory Confirmed, and Laboratory
Findings are all optional. If you do choose to complete these additional fields, please
ensure the information is consistent with laboratory information reported in other
sections.

o For COVID-19 positive laboratory results, please make sure the COVID-19 cases are attached
to the outbreak.

Data Quality Check: The information recorded in this section should be consistent with information
provided in questions 2, 3 of the additional information section as well as with any cases or people
attached to the outbreak with COVID-19 laboratory results. If results are recorded in question 3 of the
Additional Information section, or if positive laboratory results are attached from cases, Laboratory
confirmed Human Specimens should be marked as “yes.”

Filling Out EpiCom Section
e Thissection can be used to generate an EpiCom post using the information provided in your
outbreak post. EpiCom posts are optional. Nothing in this section is required.

Filling Out Conclusions/Lessons Learned Section
e Recommendations/Specific Control Measures Provided to Site/Facility is the only required
question included in this section. The remaining questions in this section are optional.
o Additional questions related to control measures that are specific to influenza and ILI
outbreaks are included in the Additional Information section.

How to Attach People and COVID-19 Cases to the Outbreak Roster
o Before moving on to this task, be sure to save your outbreak by scrolling to the bottom of the
page and clicking Save.
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l

e Required: Add all cases of COVID-19 to the roster section of the outbreak

o Cases associated with the outbreak and any ARI cases who have had specimens collected
for testing should be linked to the outbreak.

o Casesshould be included in the contacts section at the case level if they are included in the
outbreak.

o Adding people to the outbreak will prompt the automatic attachment of any laboratory
results once available in ELR

o Step-by-Step Instructions for Adding People awaiting BPHL testing:

=  From the outbreak detail screen, on the right-hand side menu, click Roster,
underneath Details.

metrlin

X

Q Search

? Active Outbreaks

E Details

:&% Roster Case #

‘j.) History

* Enter people in the Outbreak Roster section of the page by clicking Add Person
and entering each person’s last name, first name, date of birth, county, and ZIP
code before clicking Save.

e |Ifthe person doesn’timmediately show up, refresh the page before adding the
person a second time to avoid duplicate entries

= Repeatuntil each case has been added to the people roster
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Add Person

Last name (requirsd)

l

Date of birth (required)

[ Unknown ]

Add Case

Last name First name

Onset date FDOH notified date

Zip code County (required)

Outbreak Roster

Case# ast name

Type in the person’s last name, first name, and
DOB here and then click “save.” Select the
matching profile if one appears. Repeat until
each person has been added.

S TTATTIE

Type in available information
including ZIP code and county
after selecting the correct profile.

Gender

yestigation status

First name
Successfully added cases
will have a case #
Case # /1; Last name % First name 2 Date of birth 2 Gender s On
1469748 CASE ACCESS 01/01/2000

o Step-by-Step Instructions for Adding COVID-19 cases:
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= |fthere are already cases created for the individuals in the outbreak, add them to
the outbreak roster by adding the Outbreak ID on the basic case screen of the

specific case.
= Select outbreak associated for the case and enter the outbreak ID.
= Qutbreaks should be linked from the case to the outbreak to remove the chance of

creating duplicate cases.

Additional Case Information

Investigator: |

v|'"}'

CHD Reference #: | |ﬁ~

Add the Outbreak ID here
and save

Outbreak: |0utbreak Associated v|ﬁ~

/
Outbreak ID: (3975 ®
Case Classification: ﬁ~

FDOH First Notified via ELR:| v |®

How FDOH First Notified:

fea)

Reporter Name: I ®

Additional Case Information

Investigator: |

v|®
1® Linked outbreaks will be
® displayed once saved

CHD Reference #: |

Outbreak: |0utbreak Associated v

Outbreak ID: I:l ®

Outbreaks: 3975 - LEON - TEST OUTBREAK FOR TRAINING TUESDAY 09/01/2020 )

Case Classification: "a\
FDOH First Notified via ELR:| _ +|®

How FDOH First Notified: v|®
Reporter Name: | @
[1 I
e+ Outbreak Roster
Id: 3975 Name: LECON - TEST OUTBEREAK FOR TRAININ(

= Add Person

Outbreak Roster

Case is now listed in the
Outbreak Roster

Last name

Case # i3 Last % First name ¢ Date of birth

e Allcorresponding laboratory results for the people added to the outbreak module (as shown
above) will automatically attach. Attached laboratory results can be viewed individually in each
person’s case or all together in the Outbreak Lab List (located below the Additional Information

Section) on the outbreak detail screen.
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Outbreak Lab List

Case#f Lab# Observation Observation Result

e All outbreak specimens submitted to BPHL will receive COVID-19, influenza, and extended
respiratory panel testing.
o Iflaboratory results are available in ELR but haven’t automatically attached after a few
days, contact the Merlin Helpdesk (Merlin.Helpdesk@flhealth.gov) for additional
assistance.

Closing the Outbreak
e Itisrecommended that outbreaks be closed after two incubation periods (28 days) have
passed since the last known setting exposure from a case, or if that cannot be determined,
the last cases’ onset date or specimen collection date (whichever is later). Outbreak closure is
required for acceptance.
o Toclose the outbreak, navigate to the Background section located at the top of the
outbreak detail screen.
o Enterthe Date Investigation closed and click Save.
= Toreopen a closed outbreak, remove the Date Investigation Closed and click Save.

Background

Outbreak ID:

Enter the Date Investigation

Closed in the Background
Outbreak/Event Mame: section. FDOH Motified Date:

2324

PUTNAM - ILI Daycare 12/03/2018 o

How FDOH First Notified: Reporter Name:

Outbreak Status:

OPEN

Date investigation Started: Date investigation Closed:

mm/ddiyyyy 12/18/2018

l

Once you've entered the
@ SAVE <= Date Investigation Closed,
click Save (at the bottom left
hand side of the screen).
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Submitting the Outbreak for Review

¢ Submit completed outbreaks for a final review within one week of closure. Submitted
outbreaks should include all required information.

e Submitted outbreaks will undergo a final review and will be accepted or returned within 14 days of
submission. Submitted outbreaks will be reviewed for both completeness and consistency. The
reviewer will update the outbreak status to “needs information” will provide comments to
prompt the entry of any missing information or the clarification of any inconsistent information.

o Once changes have been made, resubmit the outbreak by clicking arrow next to save and
clicking “submit” at the bottom left hand side of the screen.

4 submit
=b Print \
'i' Delete

Page | 44



COVID-19 Merlin Data Management Guidance (continued)

Appendix A: COVID-19 Associated Death Classification

Deaths are classified based on the following criteria.

Inclusion criteria:

A death after January 19, 2020 in a PCR- or antigen-positive case of COVID-19 where exclusion criteria are

not met and:

1. COVID-19/coronavirus is listed as the immediate or underlying causes of death or listed as one of

the significant conditions contributing to death

OR

2. Decedent has PCR- or antigen-positive results within 30 days of death (based on lab report date)

Exclusion criteria:

A death should be excluded if an alternative cause of death can fully explain their cause of death (e.g.,
trauma, suicide, homicide, overdose, motor-vehicle accident, etc.).

Examples:

Meets inclusion criteria

Meets exclusion criteria

Immediate/underlying causes of death: COVID-19
pneumonia

Significant conditions contributing to death:
dementia, hypertensive cardiovascular disease,
closed head injury with intracranial hemorrhage
sustained in a ground level fall

COVID-19 pneumonia was
listed as the cause of
death.

Immediate/underlying causes of death:
Complications of traumatic brain injury, Alzheimer's
dementia

Significant conditions contributing to death:
COVID-19

COVID-19is listed as a
significant condition
contributing to death.

Immediate/underlying causes of death: hanging
Significant conditions contributing to death: none

The ultimate cause of
death was suicide, which
fully accounts for the
death and is unrelated to
COVID-19.

Immediate/underlying causes of death: Acute
respiratory distress syndrome, pneumonia
Significant conditions contributing to death:
Diabetes mellitus

If date of death is <30 days
from diagnosis.

If date of death is >30 days
from diagnosis.
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