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DISCLOSURE Documentation and ADD Patient to Worklist

The purpose of the disclosure report documentation is to capture the clinical documentation
that is made by the Infection Preventionist (IP) regarding the required reporting to State,
County and local health authorities on Reported Organisms/Conditions.

Add a Patient to the IPAC Worklist Manually
In the patients chart,
1. Select Interactive View and I&0 on the left menu
2. Click the IPAC Worklist
3. Inthe Add to IPAC Worklist section double click yhe empty box to type the reason the

patient is being added to the worklist
TESTCOVID, THREE - 11053248 Opened by NHS Test01, Infection Control Practitioner

Task Edit View Patient Chart Links Options Documentation Orders Help

© B IPAC Worklist ,} Patient List [.] Patient Access List i MyExperience - Message Center i NHSN Location Mapping Eu Early Warning and Sepsis Worklist &5 eCoach |
EETearOff 8 Suspend !‘IExi't | Calculator &Message Sender ﬂéAdHDC & PM Conversation ~ _j Communicate ~ ] Medical Record Request = Add ~ & Discerr
TESTCOVID, THREE =

TESTCOVID, THREE MRN:11053248 Allergies: Allergies Not Recorded
Bl Admin Sex:Male DOB:09/Aug/1999 Age:25 years
*Code Status:<No Data Available> Isolation:<No Data Available> Alerts:No Alerts Documented
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4. Select the green check mark to Sign your Document, this will add the patient to the IPAC
Worklist
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To Document a Disclousoure Report

1. Inthe patients chart in the Interactive View and I1&0, select Disclousure Report

Disclosure Report

Case Investigation

2. Next double click the box next to Agency Contacted and select which you would like to
document

v [JCritical [JHigh [JLew [JAbnormal [JUnauth [JFlag
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6/25/2020
2:20 PM CDT

Disclosure Report

Agency Contacted \Agency Contacted x
Contact Name Centers for Disease Control

Date and Time of Contact Mational Healthcare Safety Network

Phone Number of Facility State Health Department

Method of Contact County Health Department

Documents Sent City Health Department

Reportable Condition |

3. Select Contact Name and free text person’s name that you spoke to

6/25/2020
Rl 2:20 PM CDT

Disclosure Report

Agency Contacted

Contact Name |
Date and Time of Contact
Phone Number of Facility
Method of Contact
Documents Sent
Reportable Condition
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4. Type “T” and date and time will automatically fill in the current date and time Date and
Time of Contact

N Last 24 Hours
v| [JGrtical  [JHigh [Jlow [JAbnormal [JUnauth []Flag O Ar
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it 6/25/2020
g, 2:20 PM CDT
Disclosure Report
Agency Contacted
Contact Name _
Date and Time of Contact ! ‘ ill |E| %‘
Phone Number of Facility
Method of Contact
Documents Sent
Reportable Condition
5. Free text Phone Number of Facility
[ ] Last 24 Hours
| Find Iltem v | [critical [JHigh [Jlow [JAbnormal [JUnauth []Flag
(Dt r - TR Dad,
i 6/25/2020
Y 2:20 PM CDT
Disclosure Report
Agency Contacted
Contact Name
Date and Time of Contact
Phone Number of Facility |
Method of Contact
Documents Sent
Reportable Condition
6. Select Method of Contact
v Last 24 Hours
v | [Crtical [JHigh [JLow [JAbnormal [JUnauth [ ]Flag
[Dam r Fan  DNata Dadnrmad Bu
6/25/2020
P 2:20 PM CDT
Disclosure Report
Agency Contacted
Contact Name
Date and Time of Contact
Phone Number of Facility
Method of Contact Method of Contact x
Documents Sent |_|Facsimile transmission
Reportable Condition [Letter
[T]Secure electronic transmission
[CITelephone call
[]Other
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7. Next select Documents Sent and select which documents were sent

v | [JCritical [JHigh [JLow [JAbnormal [JUnauth []Flag
b "
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Ban Data D, A By
6/25/2020
R Ll 2:20 PM CDT
Disclosure Report
Agency Contacted
Contact Name
Date and Time of Contact
Phone Number of Facility
Method of Contact
Documents Sent Documents Sent x
Reportable Condition [ _|Consultation report(s)
[ Data spreadsheet(s)
[‘IDiagnostic result(s)

[ Discharge summary

[JHistory and physical

[(Lab result(s)

[l Operative report(s)

["]Patient demographic summary
[[ISpecialized reporting form(s)
[ Treatment summary

["]Other

8. Select the Reportable Condition and then sign the documentation with the green check

mark
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v| [JcCritical [JHigh [Jlow [JAbnormal [JUnauth []Flag (O And @®Or
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Reportable Condition X

[JAcquired immune deficiency syndrome [AIDS) A

Disclosure Report []Amebiasis

Agency Contacted [JAnthrax

Contact Name [_]Arbovirus infection

Date and Time of Contact [CBotulism, foodborne

Phone Number of Facility [Botulism, infant

Method of Contact ["Botulism, wound

Documents Sent [C1Botulism, other

Reportable C: [“IBrucellosis

[l Campylobacteriosis

[“ICancer

[_lchancroid

[ Chickenpox (varicella)
[]Chlamydia trachomatis infection
[]contaminated sharps injury
[]Controlled substances overdose
[JcoviD-19

[]Creutzfeldt-lakob disease (CJD)
[C]Cryptosporidiosis
["ICyclosporiasis

[]cysticercosis

[ 1Dengue

[_|Diphtheria

[|Drowning death

[_1Drowning, near

["]Ehrlichiosis
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