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ORDER OF THE HEALTH OFFICER OF THE COUNTY OF MENDOCINO  
REGARDING HOSPITAL-AFFILIATED HEALTHCARE FACILITIES  

DATA REPORTING AND TESTING GUIDANCE FOR COVID-19 
DATE OF ORDER: January 19, 2022 

EFFECTIVE UPON RELEASE 
 

Please read this Order carefully. Violation or failure to comply with this Order is a 
misdemeanor punishable by fine, imprisonment, or both (Cal. Health & Safety § 120295, 

et seq.; Mendocino County Ordinance No. 4464; Cal. Penal Code § 19) 
 

UNDER THE AUTHORITY OF THE CALIFORNIA HEALTH AND SAFETY CODE 
SECTIONS 10140, 101085, 120175 THE COUNTY OF MENDOCINO HEALTH OFFICER 
ORDERS: 
 
1. January, 2022 Health Officer Update. The Health Officer has updated and 

streamlined this Order (previously published in November 2020). Revisions include 
replacing the Aggregate Data form with a more concise Hospital Census Form 
(Appendix A), updating COVID-19 Death Report Form (new Appendix B) and 
Hospital-Affiliated Outbreak Reporting Form (new Appendix C) and removing the 
requirement for the “Individual Data” form (formerly Appendix B). 
 

2. State law and regulations require reporting of accurate, complete, and prompt 
information about all current cases of COVID-19 within Mendocino County to the 
Public Health Department. This information is critical to the functions of Public 
Health, and is necessary to (1) identify individuals known to be contagious with 
COVID-19 and place them under isolation orders during the infectious period, (2) 
identify persons known to have been close contacts of contagious persons with 
COVID-19 and place them under quarantine, (3) ensure that individuals without 
transportation or a safe place to isolate or quarantine are connected with services 
designed to provide safe transportation and/or temporary shelter for isolation or 
quarantine, (4) conduct appropriate outbreak/response and surveillance testing to 
identify and contain new outbreaks, (5) develop guidance and orders for Mendocino 
County based in current epidemiologic risks and circumstances, (6) allocate and 
procure resources needed to combat the pandemic, and (7) take other such actions 
as may be appropriate based on current facts and circumstances. 
 

3. The Mendocino County Department of Public Health, hereinafter “Public Health,” is a 
“public health authority” within the meaning of 45 C.F.R. section 164.512(b)(1)(i) and 
45 C.F.R. section 501, and is authorized by law to collect and receive confidential 
patient information for the purpose of preventing or controlling disease.  Providers 
have an obligation to report new COVID-19 cases to Public Health pursuant to 
California law and regulations (e.g., 17 C.C.R. 2505). 
  

4. The purpose of this order is to support the Mendocino County hospital-affiliated 
healthcare facilities’ reporting of COVID-19 data in a predictable and organized 
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fashion, and which is accurate, complete and timely, to Public Health in order to 
facilitate those actions necessary to protect the health of the public from the novel 
coronavirus which causes the disease known as COVID-19.  

 
5. Additionally, this order is intended to ensure Mendocino County hospital-affiliated 

healthcare facilities inform the Public Health of discharges or transfers of infectious 
COVID-19 patients from the hospital, including the emergency department. This 
communication will work to ensure coordination of safe transportation and/or 
housing for continued isolation upon discharge. 

 
6. All Mendocino County hospitals (which means any acute care hospital, 
any emergency department or urgent care facility located at a hospital in 
Mendocino County) shall designate a liaison within their facility to coordinate 
and communicate with Public Health daily as specified in this order regarding 
COVID-19.  This information should be provided to Public Health by email to 
DOC-Nursing@mendocinocounty.org and fax to (707) 472-2714.  
 
COVID-19 DATA REPORTING REQUIREMENTS 
APPENDIX A – Daily COVID-19 Hospital Census Form 
7. On a daily basis, (7 days per week, including holidays) each Mendocino 
County hospital shall fill out and submit the attached Census form by email 
to DOC-Nursing@mendocinocounty.org and fax (707) 472-2714 to 
Attention: CD Team, before 2:00 pm. This Census includes: 
a. (upper left) Hospital Identifier, date of report and name of House 

Supervisor or staff member filling out form.  
b. (upper right) Bed availability summary including for each unit (ICU, Med-

surg, Flex, OB, Peds, Hospital at home), Total COVID-19 Patients, Total 
COVID-Incidental patients (no active Symptoms attributable to COVID-
19), Total beds in use, and Total beds available.  

c. (bottom) Patient list including Mendocino County Resident (Y or N) , Last 
name, First name, DOB, Date admitted, Currently- assigned Unit, Status 
(Stable, Critical, or COVID-Incidental), and Discharge information 
(Discharged, Deceased, Transferred with name and phone# of receiving 
institution). 

 
APPENDIX B – Individual Data - COVID-19 DEATH REPORT Form 
8. No later than four (4) hours after learning of a patient death from a cause 
thought to be associated with COVID-19 (See “How are COVID-19-related 

conditions defined for purposes of this Order?” above) in a Mendocino County 
hospital-affiliated healthcare facility, each Mendocino County hospital shall notify 
Public Health by phone to (707) 272-8035 followed by a written report by filling 
out the attached Form in APPENDIX B and sending by secure e-mail (HIPAA 
compliant) to: DOC-Nursing@mendocinocounty.org AND fax to (707) 472-2714 
the following:  

a. Where death occurred (e.g., which Mendocino County Hospital or “virtual 
hospital”);  

b. Date of COVID-19 diagnosis (when was sample collected); 
c. Date and Time of Death; 
d. Written confirmation that the death has been reported to the State through 

CalREDIE; 

How are COVID-
19-related 
conditions 
defined for 
purposes of this 
Order? 
All cases 
confirmed by 
Antigen test or 
NAAT test (e.g., 
PCR) within the 
prior 14 days, as 
well as patients 
suspected to have 
COVID-19 due to 
symptoms of 
sudden loss of 
taste or smell 
(without another 
etiology), 
Influenza-like 
illness, associated 
with Fever over 
100.3F, cough, 
and difficulty 
breathing, sore 
throat, headache, 
myalgia, chills, 
rigors or GI 
symptoms or 
other suspicious 
clinical features.  
 

mailto:DOC-Nursing@mendocinocounty.org
mailto:DOC-Nursing@mendocinocounty.org
mailto:DOC-Nursing@mendocinocounty.org
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e. The Name and Date of Birth/Age of the decedent; 
f. Gender of the decedent; 
g. The Race and Ethnicity of the decedent; 
h. Vaccines Completed (1, 2, 3, Booster); 
i. The residence of the decedent or where the onset of disease occurred. 

 
APPENDIX C – Aggregate and Individual Data - COVID-19 Hospital-Affiliated 
Outbreak Reporting Form 

9. No later than twelve (12) hours after learning that two or more Healthcare 
personnel1 employed by, contracted with, or otherwise affiliated with the 
Mendocino County hospital have tested positive for COVID-19 and have a work 
related epi-linkage, the hospital or affiliated ambulatory site  (e.g., clinic, physical 
therapy center, infusion center) shall notify Public Health by phone to (707) 272-
8035 and provide the following information by written report in APPENDIX C by 
email to: DOC-Nursing@mendocinocounty.org and fax to (707) 472-2714. This 
form should be updated daily after the first initial outbreak report.  

a. Number of COVID-19 (+) cases associated with this outbreak among 

Healthcare personnel associated with the Mendocino County Hospital or 
Hospital-affiliated clinics (i.e., the epi-linked cases); 

b. The number of Healthcare Personnel Close Contacts;  
Healthcare Personnel (HCP) Close Contact defined as those healthcare 
workers who were not wearing medical grade PPE 100% of the time while 
they were within 6 feet or less for more than 15 minutes cumulatively over 
a 24 hour period during the COVID-19 (+) infectious period (i.e., starting 
48 hours before COVID-19 (+) symptoms began or sample collection for 
an asymptomatic person). However, the determination of close contact in 
a cluster or outbreak should generally be made irrespective of whether 
HCP were wearing a respirator or facemask;2 

c. Explain current measures and plan being undertaken to contain the 
outbreak, including implementation of isolation and quarantine for cases 
and close contacts; 

d. Explain any anticipated shortages of PPE and staffing as a result of a 
COVID-19 case; 

e. Attach Map of the workplace indicating where the close contact occurred;  
f. Attach and identify who was tested and when by completing the 

APPENDIX-C COVID-19 Hospital Affiliated Outbreak Report Form Line 
List Template Attachment; 

g. Certify that Outbreak/Response Testing will be repeated at least twice per 
week until no more positive tests are received for 2 rounds;  

                                                           
1See, CDPH AFL 20-75 (https://www.cdph.ca.gov/Programs/CHCQ/LCP/Pages/AFL-20-
75.aspx) and Title 17 of the California Code Regulation (CCR) Section 2500, 2501, and 
2502 and Title 22 CCR Sections 70737, 70739, 72523, 72539 for CDPH requirements 
on reporting outbreaks to the Local Public Health Department. Please note, the Health 
Officer requires a consistent “outbreak definition” of two or more confirmed COVID-19 
cases in healthcare personnel with epi linkage who do not share a household and are 
not listed as a close contact of each other outside of the workplace.   
2 CDC revised definition of “close contact” including cumulative total of 15 minutes or 
more over a 24-hour period. https://www.cdc.gov/coronavirus/2019-ncov/php/contact-
tracing/contact-tracing-plan/appendix.html#contact  

mailto:DOC-Nursing@mendocinocounty.org
https://www.cdph.ca.gov/Programs/CHCQ/LCP/Pages/AFL-20-75.aspx
https://www.cdph.ca.gov/Programs/CHCQ/LCP/Pages/AFL-20-75.aspx
https://www.cdc.gov/coronavirus/2019-ncov/php/contact-tracing/contact-tracing-plan/appendix.html#contact
https://www.cdc.gov/coronavirus/2019-ncov/php/contact-tracing/contact-tracing-plan/appendix.html#contact
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h. Any special circumstances. 
 

10. Every Mendocino County hospital and affiliated clinic (e.g., clinic, physical 
therapy, infusion center) is ordered to promptly provide Public Health with any 
requested information in its knowledge, records, or control if either: 

a. requested by any officer, employee, contractor, or agent of Mendocino 
County Public Health who is engaged or assisting in a case 
investigation/contact tracing of a known or suspected COVID positive 
person and who represents that the information is relevant to their case 
investigation/contact tracing efforts; or 

b. requested by the Public Health Officer or a Deputy Public Health Officer or 
their designee for reasons related to the COVID-19 pandemic. 

This information shall be provided as soon as reasonably practicable, but in no 
later than twenty four (24) hours after a request is received. 
 

COVID-19 TESTING REQUIREMENTS 
11. To the extent possible, all Mendocino County hospitals must offer Diagnostic 

Testing (the use of PCR diagnostic testing or equivalent, related to SARS-CoV-2, 
the virus that causes COVID-19, or novel coronavirus infection), whether in the 
facility or by an outside commercial laboratory, to the following categories of 
patients who seek testing or other care, prioritizing in descending order as 
follows: 

a. All Symptomatic Persons, (meaning any individual who has any COVID-19 
Symptoms, e.g., including, but not limited to, ILI, cough, shortness of 
breath, difficulty breathing, fever (measured or subjective), chills, rigors, 
myalgia, headache, sore throat, or loss of smell or taste), regardless of 
age, hospitalization status, comorbidities, or other risk factors for COVID-
19;    

b. All persons, with or without a COVID-19 Symptom, who reliably report that 
recently within the past 14 days they are a close contact of, and have 
been exposed to, a confirmed case of COVID-19 within the infectious 
period;  

c. All persons, without a COVID-19 Symptom, who are at increased risk of 
exposure to COVID-19 by virtue of (1) living in higher risk congregate care 
facilities, including skilled nursing facilities, residential care facilities for the 
elderly, correctional facilities, or homeless shelters; (2) working in the 
health care sector who have frequent interactions with the public or with 
people who may have COVID-19; (3) working in a high risk setting, such 
as workers who are at high risk for exposure due to frequent face-to-face 
interaction with members of the public and inability to maintain physical 
distancing at work, including, but not limited to, first responders, 
emergency service response, child protective and adult protective services 
workers, congregate care facility workers, correctional facility workers, 
elder and disability care providers, food service workers, delivery workers, 
grocery store clerks, etc.; or (4) attending a gathering of 20 or more 
individuals in the 14 days prior to presenting for testing. 

d. Asymptomatic Patients requiring pre-operative/pre-hospital admission 
screening; 

e. Asymptomatic Patients being discharged from hospitals to lower levels of 
care. 
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12. All patients in categories (a) and (b) of Section 11 should be offered testing to the 

extent possible at the time they present for care in a Mendocino County hospital 
or affiliated clinic. All patients in category (c) may be referred to an affiliated clinic 
or testing center or to screening testing sites operated by County Public Health. 
A Mendocino County hospital or affiliated clinic may not refer any person with a 
COVID-19 symptom or any person who should be in quarantine due to having 
been exposed to a confirmed case of COVID-19, to a screening testing location, 
e.g., OptumServe. 
 

13. Mendocino County hospitals shall not perform pre-operative COVID-19 testing 
for non-emergency or elective surgeries unless the facility has sufficient testing 
supplies to meet their obligations for testing patients in the highest priority 
category, i.e., Section 12(a). 

 
14. This Order shall become effective upon release, and will continue to be in effect 

until it is extended, rescinded, superseded, or amended in writing by the Health 
Officer. 
 

15. Copies of this Order shall promptly be: (1) made available at County of 
Mendocino Executive Office, County Administration Building, 501 Low Gap 
Road, Ukiah, California 95482; (2) posted on the County website 
www.mendocinocounty.org and; or (3) provided to any member of the public 
requesting a copy of this Order. 

 
16. If any provision of this Order to the application thereof to any person or 

circumstance is held to be invalid, the remainder of the Order, including the 
application of such part or provision to other persons or circumstances, shall not 
be affected and shall continue in full force and effect. To this end, the provisions 
of this Order are severable. 

 
IT IS SO ORDERED: 
 
 
____________________________  Dated: January 19, 2022 
Dr. Howard A. Coren, M.D.,        
Mendocino County Health Officer      



Daily COVID-19 Hospital Census Form Email to:  doc-nursing@mendocinocounty.org 
Submit Daily at 2:00 pm Fax to:  707 472 2714 

Attention:  CD Team  

 Rev:  1/13/2022 Confidential: Internal Use Only Page 1  of  __________ 

Bed Availability Summary 

Hospital (Check One) Unit Total COVID-19 
Patients 

Total COVID 
Incidental 

Total Beds in 
Use 

Total Beds 
Available 

AHUV (707) 510-6963 ICU 
AHHM (707) 456-3110 Med Surg 
AHMC (707) 961-4799 Flex 

Date OB 
House Supervisor Peds 

Hospital at 
Home 

Mendo 
County 

Resident Last Name First Name DOB Date Admitted Unit 

Status 
 (Use Stable, 

Critical, COVID 
Incidental) 

Discharged, Deceased or 
Transferred to (Include 

Facility Name and Phone 
Number) 



Public Health Department 
 

Healthy People, Healthy Communities 
 

Andrew Coren, M.D.,  
County Health Officer 
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COVID-19 DEATH REPORT Form 

Hospital Affiliated Healthcare Facilities Data Reporting Order 
 

⇒ PHONE: Hospital MUST notifying County Public Health by (707) 272-8035 within 4 hours 
 

⇒ EMAIL: Send by secured e-mail (HIPAA compliant) to DOC-Nursing@mendocinocounty.org  
     OR FAX: Send by secured e-mail FAX to (707) 472-2714  

 
DATE OF REPORT: _______/______/________ 
 

Name (person completing form)  

Location of death (including “virtual 
hospital”) 

Hospital?       □ Fort Bragg         □ Ukiah            □ Willits 
 
Or Other: ____________________________________ 

Date of COVID-19 Diagnosis  
(sample collection) 

 
______/______/________ 

Date and Time of Death 
 
______/______/________ at ____________ AM/PM 
 

Death reported to CalREDIE □  Yes        □  No  
 
PATIENT INFORMATION: 
Full Name  

DOB / Age ______/______/________       Age _______ 

Gender M      F       Other: _____________________ 

Race / Ethnicity  

Vaccines completed  (circle one)      1     2     3     Booster 
 

Residence at Disease Onset Address: 
 
City:                                        State:           Zip:  
 
 
Congregate Living? □  Yes    □  No 
 
If yes, Facility Notified of COVID-19(+) Status?  
          □   Yes - Date _____/_____/_________ 
          □   No  
 

 

mailto:DOC-Nursing@mendocinocounty.org


Public Health of Mendocino County  
Healthy People, Healthy Communities 

Andrew Coren, M.D., County Health Officer 
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COVID-19 Hospital Affiliated Outbreak Reporting Form 

Hospital Affiliated Healthcare Facilities Data Reporting Order 
Notify County Public Health by Phone at (707) 272-8035, FAX to (707) 472-2714 and  

Email to DOC-Nursing@mendocinocounty.org within 12 hours 
 

DATE OF REPORT: _______/______/________ 
 
Form submitted by (Name):                                                             Phone Number:  
 
# of COVID-19(+) case(s) among Health Care 
Personnel associated with Mendocino County 
Hospital or Hospital-affiliated clinic  
(i.e., epi-linked cases):______ 
 
 

Location:   □  Fort Bragg    □  Ukiah    □Willits 
If clinic, identify,  
Name:    ____________________________________ 
Address:____________________________________ 
 

# Healthcare Personnel Close Contacts:_______ 
Healthcare Personnel Close Contact defined as those healthcare workers who were not wearing medical grade PPE 
100% of the time while they were within 6 feet or less for more than 15 minutes cumulatively over a 24 hour period 
during the COVID-19 (+) infectious period (i.e., starting 48 hours before COVID-19 (+) symptoms began or sample 
collection for an asymptomatic person). However, the determination of close contact in a cluster or outbreak should 
generally be made irrespective of whether HCP were wearing a respirator or facemask 
Map of workplace indicating where close contact occurred is attached?   □  Yes    □  No (please explain)  
List other locations involved, e.g., ED, PT, cafeteria, kitchen, administration: 
  

The Hospital (or affiliated clinic) is undertaking the following measures to contain the outbreak, including 
implementation of isolation and quarantine of cases and close contacts (please explain): 
 
 
Any anticipated shortages of PPE as a result of COVID-19 outbreak?      □  Yes    □  No (Please explain) 
 
 
Any anticipated shortages of staffing as a result of COVID-19 outbreak?   □  Yes    □  No (Please explain): 
 
 
Outbreak/Response testing is scheduled for: __/___/_____ (7 days after outbreak thought to be contained) 
 
Outbreak/Response testing at least 2x per week until no more positive tests for 2 rounds    □  Yes   □  No                     

Any special circumstances: 
 
 
 
(Complete & Attached COVID-19 Line List Template on Page 2) 
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LINE LIST TEMPLATE 
COVID-19 Hospital Affiliated Outbreak Report Form 

 

Attachment – APPENDIX-C Line List Template COVID-19 Hospital Affiliated Outbreak Reporting Form                                                                                        Page 2 

Case ID Case 
Initials Age Sex Onset Date Current 

Status 
Exposure 
Location 

Case 
Category Epi Links Specimens 

Type 
Collected Date 
& Time Results 

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

 
KEY: 

• Case ID: Unique identifier assigned to each case/patient for this  
investigation. 

• Case initials:  Case/Patient initials 
• Age:  Age in years 
• Sex: Male, Female or Unknown 
• Onset Date:  Date of symptom onset, mm/dd/yy 
• Current status:  Outpatient, Inpatient, Inpatient ICU, Discharged, Died 
• Location of exposure within the hospital  

 
• Case category: Confirmed, probable, suspect 
• Epi Links: Known exposures, affiliations or connections to other cases 
• Specimens collected for example:  Nasopharyngeal (NP) swab,  
• nasopharyngeal wash/aspirate, oropharyngeal (OP) swab, sputum, tracheal 

aspirate, bronchoalveolar lavage (BAL), pleural fluid, lung tissue, blood, 
serum 

• Testing requested for example: Polymerase Chain Reaction (PCR) 
• Results:  Findings of laboratory testing to date (Indicate specimen type for 

each test or result documented) 
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