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COVID-19 Disease Investigation and Contact Tracing Update 
12-8-2020 

Purpose of this document 
The purpose of this document is to provide a strategy for the State of Nevada and Local Health Authorities (LHAs) to 

prioritize COVID-19 disease investigation and contact tracing efforts.  

Background: 
As the burden of COVID-19 continues to rise, the ability for public health to maintain current disease investigation and 

contact tracing efforts diminishes. The high disease burden, in effect, renders disease investigation and contact tracing 

ineffective. State and LHAs across Nevada do not have the resources to complete timely case investigation and contact 

tracing for all positive cases of COVID-19. Therefore, the intervention of isolation of cases and quarantine of contacts 

becomes significantly less meaningful. To focus our limited public health resources to be the most impactful, our overall 

approach and strategy must be modified in a targeted manner.  

Abbreviated Case Investigation and Prioritization of Cases: 
The Nevada Department of Health and Human Services (DHHS) approves condensed data collection during case 

interview. Reducing the number of variables collected during the interview will shorten the amount of staff time 

required for each case. Each county can decide how to best implement these guidelines in their county. 

If your jurisdiction is unable to get to case investigation for all individuals, an NBS/TriSano investigation should be 

opened from a lab report and automatically closed out.1 The lab report should list the minimum required variables. In 

cases where the lab report does not list all minimum variables, these variables should be marked as unknown. If other 

information is available in the lab report or available medical records, the information available should be added to the 

NBS/TriSano investigation. The top priority is that cases are notified if they have a positive lab result so they can isolate. 

In 95%+ of situations, by the time a disease investigator contacts a positive case, they have already been informed of 

their result. Health departments should do their best to ensure that all individuals are informed of their positive result 

within 24 hours of the lab report, either through the ordering medical provider or a health department professional. The 

abbreviated case variables listed below have been recommended and approved by the Centers for Disease Control and 

Prevention (CDC).2 

The minimum variables to be included in investigation are as follows (Update these variables with information when it 

is provided on lab report): 

• Name  

• DOB 

• Race 

• Ethnicity 

• Sex at Birth 

• County  

• Specimen Collection Date 

 
1 NBS is the lab data system the State, outside of Southern Nevada Health Districtt (SNHD) uses. TriSano is SNHD’s lab system. 
2 NNDSS Modernization Initiative, CDC, Updated December 2020: https://www.cdc.gov/nmi/news.html 

https://www.cdc.gov/nmi/news.html
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If case investigation can be performed, these variables should be obtained: 

• Tribal Affiliation (Y/N/Unk) 

o Tribe Name 

• SOGI Variables (sex, gender, sexual orientation) 

• Symptoms (Y/N) 

o Symptom Onset Date 

o Symptom Resolution Date (or indicate unresolved) 

• Test Date 

• Isolation Period  

• Living with comorbidities (Y/N) 

• Pregnant (Y/N/Unk/NA) 

• Hospitalization (Y/N/Unk) – Hospitalized for longer than 24 hours 

o Date of Admission 

o Date of Discharge 

• Did this person die as a result of COVID-19 (Y/N/Unk)* 

o Date of Death 

• Employment information 

o First responder (Y/N) 

o School Employee or attendee (Y/N) 

▪ Student information 

o Health care worker (Y/N) 

o Did you notify your school/work? (Y/N) 

• Part of outbreak (Y/N/Unk) 

o Outbreak Name/Code 

• (When vaccine is available) – Did you receive the COVID-19 Vaccine? (Y/N/Unk) 

o If yes, 1 dose or 2? 

Optional (If time and case volume permit): 

• Close contacts – See contact tracing details below 

• Infection Source – if known (exposure that can be linked to case, example: skilled nursing facility, community 

gathering, household spread, etc.) 

• Wrap around services (social service needs if applicable) 

• Comments 

*Nevada COVID-19 Death Definition3 
 
In addition to the above guidance, the CDC recently published guidance on prioritization of case investigations during 
times when disease burden is high.4 According to CDC, LHAs experiencing a surge or crisis situations around COVID-19 
should prioritize case investigation interviews to people who tested positive for, or were diagnosed with, COVID-19 in 
the past 6 days (based on specimen collection date or symptom onset, if known). In some jurisdictions it may also be 
necessary to further prioritize based upon the unique needs and demands of that jurisdiction. 
  

 
3 Nevada COVID-19 Death Definition: 
http://dpbh.nv.gov/uploadedFiles/dpbhnvgov/content/Programs/OPHIE/Docs/COVID-Death-Definition-10-19-20.pdf 
4 CDC Guidance: Prioritizing Case Investigations and Contact Tracing for COVID-19 in High Burden Jurisdictions, Updated  11.23.20, 
https://www.cdc.gov/coronavirus/2019-ncov/php/contact-tracing/contact-tracing-lan/prioritization.html 

http://dpbh.nv.gov/uploadedFiles/dpbhnvgov/content/Programs/OPHIE/Docs/COVID-Death-Definition-10-19-20.pdf
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People diagnosed with COVID-19 should be strongly encouraged to notify all their household contacts: 

• to immediately self-quarantine; and 

• to seek additional guidance from their local health department or CDC’s COVID-19 website (LHAs may choose to 
provide their own recommendations here)5 

As the burden of disease decreases and resources allow, health departments should expand case investigation 

interviews to people with positive COVID-19 test specimens collected in the past 14 days. 

Per CDC Guidance, if more than 14 days have elapsed since specimen collection, case investigation and contact tracing 
should not be pursued unless there are unique circumstances associated with the person tested (e.g., part of large 
outbreak associated with congregate living or high density workplace or work in a health care setting). 

Contact Tracing Prioritization: 
In addition to prioritizing case investigation interviews as needed based on public health resources, CDC also 

recommends prioritization of contact tracing.  Public health should focus their contact tracing efforts on: 

• household contacts exposed in the past 6 days, and 

• people living, working, or visiting congregate living facilities, high density workplaces or other settings (or 

events) with potential extensive transmission. 

As resources allow, health departments should expand contact tracing for people outside the household who: 

• are at increased risk for severe illness (older adults, people with underlying medical conditions, etc.); or 
• are part of a cluster; or 
• were exposed to COVID-19 within the past 6 days. 

Updated Quarantine Period for Contacts: 
On December 2, 2020 the CDC updated quarantine guidance for contacts of people who tested positive for COVID-19. 
The new guidelines allow individuals who have come in contact with someone infected with COVID-19 to resume normal 
activity after 10 days with no symptoms, or 7 days if they tested negative starting on day 5 of the quarantine and have 
no symptoms. This includes, but is not limited to, at home quarantine, in a hotel or dormitory room, or in a group 
quarantine facility. The individual should continue to self-monitor for symptoms for 14 days. In the case symptoms 
develop during these 14 days, the person should either get (re)tested or assume they are a probable case and isolate for 
10 days from symptom onset. The Technical Bulletin for the updated quarantine period can be found here.6 
 
Due to resource restraints and focusing State and LHA resources on disease investigation and contact tracing, DHHS and 
LHAs will not be responsible for providing proof of negative test result for contacts to end their quarantine at 7 days. If a 
proof of a result is required by a school or employer to stop quarantine before 10 days, it is the responsibility of the 
individual tested to obtain a copy of the result from their medical provider or the testing location.  

Electronic Case Investigation and Contact Tracing:  
Given the continued rise in COVID-19 disease burden and the steep growth rate, it is unclear when Nevada will reach the 

peak of the current wave.  With both the holiday season upon us and colder weather people will naturally congregate 

indoors and participate in activities of high risk of COVID-19 transmission. These factors coupled with just entering the 

 
5 CDC, When to Quarantine, Updated December 4, 2020: https://www.cdc.gov/coronavirus/2019-ncov/if-you-are-
sick/quarantine.html#:~:text=People%20who%20have%20been%20in,do%20not%20develop%20symptoms%20again. 
6 DPBH Technical Bulletin, Updated Quarantine Guidance, December2, 2020: 
http://dpbh.nv.gov/uploadedFiles/dpbhnvgov/content/Resources/TechBull-Updated-CDC-Quarantine-12-02-2020.pdf 

https://www.cdc.gov/coronavirus/2019-ncov/if-you-are-sick/quarantine.html#:~:text=People%20who%20have%20been%20in,do%20not%20develop%20symptoms%20again.
https://www.cdc.gov/coronavirus/2019-ncov/more/scientific-brief-options-to-reduce-quarantine.html
http://dpbh.nv.gov/uploadedFiles/dpbhnvgov/content/Resources/TechBull-Updated-CDC-Quarantine-12-02-2020.pdf
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viral respiratory season, which extends through the Spring of 2021, is cause for concern of a continued steep increase in 

positive cases.   

Many Nevada jurisdictions will still not have adequate resources for disease investigation and contact tracing even with 

implementation of prioritization and abbreviated case interviews. In response, DHHS is working to develop an online 

disease investigation questionnaire that each jurisdiction can choose to utilize as needed to suit their unique needs and 

circumstances. This tool will allow cases to enter in their own case interview and contact ascertainment. This is in the 

early building stages and more information will be forthcoming as progress is made. 

COVID Trace 
Another option to lessen the burden on public health for contact tracing is the COVID Trace app.7 The application 

empowers individuals to better take control of their own health and exposures. COVID Trace is a contact tracing mobile 

app developed by Nevada DHHS that uses a technology called the Exposure Notifications System from Google and 

Apple. The app exchanges anonymous information with other phones in your vicinity and can notify people if they have 

come in contact with someone who has tested positive for COVID-19. The app uses Bluetooth to exchange random 

codes with nearby phones. Every day, it checks a list of random codes from people who tell the app they tested positive. 

If it finds codes that match, the app notifies contacts that have been exposed and explains what to do next.  

Conclusion 
The COVID-19 situation is rapidly evolving and guidance from the CDC changes on a regular basis. This guidance is 

applicable for the time it was distributed December 8, 2020 and is subject to change as the situation evolves and 

additional knowledge is garnered about COVID-19 transmission. Check the CDC website and the Nevada Health 

Response website regularly for updated guidance. 8,9  Email dpbhepi@health.nv.gov with questions. 

 

 
7 COVID Trace Website: https://nvhealthresponse.nv.gov/covidtrace/ 
8 CDC, COVID Website: https://www.cdc.gov/coronavirus/2019-ncov/index.html 
9 NV Health Response Website: https://nvhealthresponse.nv.gov/ 
 

https://nvhealthresponse.nv.gov/covidtrace/
https://www.cdc.gov/coronavirus/2019-ncov/index.html
https://nvhealthresponse.nv.gov/
mailto:dpbhepi@health.nv.gov

