
Program priorities Isolated COVID-Cases Widespread Community Transmission

Chlamydia & Gonorrhea 

Surveillance

Surveillance: Electronic Lab Reports (ELR) and 

Providers’ Reporting; Team will follow-up with 

labs/providers to obtain information on 

anatomic sites of infection, pregnancy status 

and treatment

Consult supervisor if you have any questions

Passive surveillance: ELR and Providers’ Reporting, no need to follow-up with providers; 

Consult supervisor if you have any questions.  

Gonorrhea Treatment Verification 

& Pregnancy Verification 

Surveillance: ELRs and Providers’ Reporting; 

Surveillance team will follow up with providers 

to verify treatment and pregnancy status.

If time allows, conduct provider education and 

encourage e-reporting. Consult supervisor if you 

have any questions.  

Passive surveillance: ELRs and Providers’ Reporting, no need to follow-up with providers.

Consult supervisor if you have any questions.  

Syphilis symptomatic patients 

diagnosed with P&S syphilis in 

women ≥45 or men of any age

Surveillance: Document signs/symptoms & 

verified treatment of P&S syphilis within 7 days 

of notice to the health department; Document 

P&S syphilis morbidity in CHIMS. Initiate Field 

Record (FR) for case investigations.

Partner Services: Index patients must be 

interviewed by phone to elicit contacts & 

conduct partner notification Contact tracing and 

contact notification efforts should be 

documented in CHIMS; Consult supervisor if you 

have any questions.

Note: For males and non-pregnant females not 

Surveillance: Document signs &symptoms and verified treatment of P&S syphilis within 7 days of 

notice to the health department; Document P&S syphilis morbidity in CHIMS. Initiate FR for case 

investigations. 

Partner Services: Index patients must be interviewed by phone to elicit # of partners, risk behaviors. 

Attempt at least three (3) phone calls to the patient at different times of the day

DIS should advise index patients to notify their partners to follow-up with health care providers. 

DIS should coach index case on symptom recognition and advise index patients to notify their partners 

to follow up with health care providers. Efforts should be documented in CHIMS; Consult supervisor if 

you have any questions.

Note: For males and non-pregnant females not in care, refer to health care provider or CDPH STI 

Specialty clinic for follow up testing and treatment. 

Rx: consider using doxycycline 100 mg orally twice daily for 14 days 


