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Opera Release Notes
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You can get this document in other languages, large print, braille, or a format you prefer.
Contact the Coronavirus Response and Recovery Unit (CRRU) at 503-979-3377 or
email CRRU@dhsoha.state.or.us. We accept all relay calls, or you can dial 711.
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“School” and “School ID” Added to the Case Search Screen

On the Case Search screen -- “More” tab, you can now search for school and school ID.

Find a Case

Basic ‘ Advanced | Demographics ‘ Lab & Provider More State Use |
£ For faster resulls, search using the Contact search
Disposition | Age | 2 or DOB | Q || button on the Menu
Name | © | Co-Morbidity ‘ New Request
ContactiD | | PregnancylD | @ Disease | 2 orip [ | ‘
. Duplicate Request ‘
Q Q
Count of Contacts Estimated Due Date Co-morbidity Status .
G| o see ) Onset | @ ‘ Delete Request ‘
Interviewer | &
| Report Date | 2

Followup Date | © =] Type - Start Date | @ [

Note | @ |

Drug Name | &

Interview

Interviewed ) Yes (O No (O Null  Who was Ixd 3
) Export Date
Ix Date | @ [ Reason “
Batch ID | &
Interviewer | <

Export

fo)
£

UpToDate O Yes O No O Unknown

Reason |2 If Not Vaccinated, why?
Primary Source | @
vaxDate | o =] School 1D
vaxtame [ ometz [0 o

*If you know the school 1D, it will be faster ta search on
that than on the school name.

Questions? Contact your Organization Administrator or Opera.Support@dhsoha.state.or.us
9/29/2021
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Interface Enhancements to REAL-D

The “Race”, “Language”, and “Disability” tabs on the top of the screen have been removed. To navigate
between different sections, you must use the arrow icons on the middle right and left sides of the screen.

On the Race screen, “Unknown” and “Decline” buttons were added. If you click on these buttons, the
word “Unknown” or “Decline” will populate for the question “How do you identify your race, ethnicity,
tribal affiliation, county of origin, or ancestry?”.

REALD: Race, Ethnicity, Language and Disability

Race

Enter only case self-reported data here. le., from interview, NOT from ELR or medical record.

How do you identify your race, ethnicity, tribal affiliation, country of origin, or ancestry?” @ | I Lnknown I Decline I

Which of the following describes your racial or ethnic identity? Please check ALL that apply:*
American. Indian _and Alaska Native @ Asian @ Black and African American @ e
'E‘ American Ihdlan [] Asian Indian [ African American Clwhite @
[] Alaska Native ['] Cambodian [ Afro-Caribbean E[ila_ck
. . . ) o sian
] Canadian Inuit, Metis, or First Nation "1 Chinese [] Ethiopian Dbaicic
[] Indigenous Mexican, Central American, ] communities of Myanmar [ somali [T AIAN
or South American = L2
L] Filipinofa [1 Other African (Black) L] Unknown
COH [] Other Black ARt
Hispanic and Latino/a/x @ i mong : Slie [ Other
| Japanese P
["] central American L P White @
— . ] Korean o
[ ] Mexican [ Eastern European ; ;
r [] Laotian ) Hispanic
[] south American B} S [1 Slavic O Yes
|| South Asian
L1 other Hispanic or Latino/arx CT [ Western European O No
iethamese ) Unk
3 [1 Other White L Histicne
Native Hawaiian and Pacific Islander @ L] Other Asian
s . Old 'subrace’.
] cHamoru (Chamorro) ) ) Other Categories
(] Marshallese Middle Eastern/North African @ O Dotk

[l Middle Eastern O
[] North African |

[] Communities of the Micronesian Region Don't want to answer

] Native Hawaiian Other (please list)
"] samoan

] Other Pacific Islander

Questions? Contact your Organization Administrator or Opera.Support@dhsoha.state.or.us
9/29/2021
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Interface Enhancements to REAL-D (continued)

You must completely answer every REAL-D question. If you click on the right and left arrows to continue
or click on the “OK” to exit, you will receive a message asking you to complete all REAL-D questions.

You can still continue and exit without completing all questions by clicking on “Ignore” or “Exit”.

ALERT

Please complete the patient’s race information

The self-identification field and at least one checkbox must

be filled out {(guestions 1 and 2)

‘ lgnore | | Fix

ALERT

REALD incomplete. You must input required fields. Are you
sure you want to exit?

| sy || Bat |

An “Other...” answer option was added to the questions “What language or languages do you use at
home?”, “In what language do you want us to communicate in person, on the phone, or virtually
with you?”, and “In what language do you want us to write to you?”.

When you select “Other...”, a textbox will appear so you can enter in a language that is not included on

the drop-down list.

REALD: Race, Ethnicity, Language and Disability

Language

For age 5 and up:

What language or languages do you use at home? *

English

Spanish

Russian

Viethnamese

Hmong

Cambodian

Laotian

Somali

Chinese (Mandarin)

Chinese (Cantonese)
Tagalog

Korean

Swahili

Arabic

Chuukese

Marshallese

Other - sTe additional notes
/]

Old language field - use this when the source of
info is not self-reported

Other...

ok | [cm ] |

Questions? Contact your Organization Administrator or Opera.Support@dhsoha.state.or.us
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Interface Enhancements to REAL-D (continued)

On the Language screen, “‘Unknown” and “Decline” buttons were added. If you click on these buttons, the
word “Unknown” or “Decline” will populate for “Other (please list):”, on the question “If you need or want
an interpreter, what type of interpreter is preferred?”.

REALD: Race, Ethnicity, Language and Disability

Language

For age 5 and up:

What language or languages do you use at home? *

Korean b

Old language field - use this when the source of
info is not self-reported

If indicated home language is NOT only English,
ask the following questions:

In what language do you want us to communicate in person,
on the phone, or virtually with you? *

| Korean r |

In what language do you want us to write to you? *

| Korean |

Do you need or want an interpreter for us to communicate with you? ™

®ves O No O Don'tknow O Don't want to answer

If you need or want an interpreter, what type of interpreter is preferred? *

["] Spoken language interpreter

[] American Sign Language interpreter

["] Deaf Interpreter for DeafBlind, additional barriers, or both
[] Contact sign language (PSE) interpreter

Other (please list):

| I Unknown F}ecline I

How well do you speak English? *
O Very Well O NotWell O Don't Know
O Well (O Notatall O Don'twant to ar

Questions? Contact your Organization Administrator or Opera.Support@dhsoha.state.or.us
9/29/2021
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Interface Enhancements to REAL-D (continued)

On the Disability screen, a “Decline” button was added for all “If yes, at what age did this condition
begin?”’ questions. If you click on this button, the word “Decline” will populate for its associated question.

REALD: Race, Ethnicity, Language and Disability

Disability
Your answers to the questions below help us find health and service differences among people with disabilities or limitations. Your answers are
confidential.

Questions for all ages:
Are you deaf or do you have serious difficulty hearing?
® Yes (JNo O Dontknow () Don'twantto answer

If yes, at what age did this condition begin?

|| Decline ‘
Are you blind or do you have serious difficulty

seeing, even when wearing glasses?

®Yes (ONo O Don'tknow () Don'twantto answer

Unknown

If ves at what age did this condition begin?
|| Decline l Unknown | JiBIEI=

Questions for ages 5 and up:

Do you have serious difficulty walking or climbing stairs?

® Yes ONo O Don'tknow O Don't want to answer

If ves at what age did this condition begin?
“| Decline l

Because of a physical, mental, or emotional condition, do you have
serious difficulty concentrating, remembering or making decisions?

® Yes (JNo ) Dontknow () Don'twantto answer
If yes, at what age did this condition begin?

|| Decline I Unknown [ IESEEIGE

Do you have difficulty dressing or bathing?
® Yes (ONo O Dontknow O Don'twanttoanswer

| Unknown

If yes, at what age did this condition begin?

|| Decline | Unknown

Questions for ages 5 and up (continued):
Do you have serious difficulty learning how to do things
most people your age can learn?
® Yes O No O Don'tknow (O Don'twantlo answer

If ves._at what age did this condition begin?
|| Decline I | Unknown

Using your usual (customary) language, do you have
serious difficulty communicating, (for example
understanding ar being understood by others)

®Yes (JUNo O Dontknow () Don'twantto answer

If yes, at what age did this condition begin?

|[oecive |

... for ages 15 and up:

|Unknown Decline

Because of a physical, mental or emotional condition,
do you have serious difficulty doing errands alone such
as visiting a doctor’s office or shopping?

® Yes (ONo O Don'tknow () Don't want to answer

If yes, at what age did this condition begin?

“r[)eciine |
Do you have serious difficulty with the following:
mood, intense feelings, controlling your behavior, or
experiencing delusions or hallucinations?

® Yes (O No O Don'tknow () Don'twant

| Unknown

If yes, at v‘vhat age did this condition begin?

|| Decline ”

Unknown | Slelslllyls

Questions? Contact your Organization Administrator or Opera.Support@dhsoha.state.or.us

9/29/2021



mailto:Opera.Support@dhsoha.state.or.us

Interface Enhancements to SOGI

Disease: Coronavirus @

Subtype: COVID-19

Status: Confirmed

. Onset:

Deceased: No

DOB: 3

SOGI: incomplete
Sex: M Gender: M

REALD:
Language: Korean
Race' Korean

der |dentity

What first and last name do you want to use?

What pronouns do you use? (Check all that apply)

"] she/Her [] No pronouns, use my name

] He/HIm [[] Not listed. Please specify:

] TheyThem [] Don't know

[ Ella [ 1 don't know what this question is asking
Imj =] [11 don't want to answer

] Elles

Please describe your gender in any way you prefer. @

|

What is your gender? (Check all that apply)

] woman/Girl [ I don't know what this question Is asking
] Man/Boy [] I don’t want to answer

] AgenderiNo Gender

] Questioning

] Don't know

] Not listed. Please specify:

Are you transgender?

[ ves

CINe

] Not listed. Please specify:

] Don’t know

11 don't know what this question is asking
1 1 don't want to answer

SOGI is now in its own section and has been removed from the REAL-D section.

The questions “Current sex (case)’, “Sex at Birth (person)”, and “Gender” have been added to SOGI.

Please describe your sexual orientation or sexual identity in any way you want:

How do you describe your sexual orientation or sexual identity?
(Check all that apply)

[[] same-gender loving

[] Same-sex loving

[] Lesbian

[ Gay

[ ] Bisexual

["] Pansexual

[] straight (attracted mainly to or only to other gender(s) or sex(s))
[ Asexual

[] Queer

[] Questioning

[] Don't know

[[] Not listed. Please specify:

[ 1 don't know what this question is asking

["11 don't want to answer

)

Current sex (case)

®F Om Ox ©Oo Qu OR

Sex at Birth (person)
®F Om OX o Qu OR

Gender

®F OM OT6M QTeF OTGUu ONB OR QU

Questions? Contact your Organization Administrator or Opera.Support@dhsoha.state.or.us
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Hospital Admission Dates Prior to 2020 Are Not Allowed

When you enter in a hospital “Admitted” date prior to 2020, a message will appear stating
“‘“Admission dates prior to 2020 are not allowed.”

When you click on “OK”, the hospital “Admitted” date you entered in will be cleared.

- E CLINICAL Vaccine Breakthrough Case [ ]
P

Labs 3 Disease: Coronavirus @ Symptomatic? - ’ )
o - Onset Dale |y— [] Onset Indeterminate
Subtype: COVID-19 ® ves O Refused —

eCR 0 O No O Unknown Diagnosis Date B

Status: Confirmed

= Onset:
Clinical Daceasad: No CLINICAL QUESTIONS 6 Ask Clinical Questions
- The clinical questions (fever, cough, etc ) haven't yet been asked
Treatment ~ DOB: Age: Click the Ask Clinical Questions button to enter data.
S0GI:
Risks Sex: Gender:
: Date is not valid
REALD:
Followup Language. Admission dates prior to 2020 are not allowed.
Race:
Epilinks Born:
Worksite:
Contacts 2 School:

Occupation:

Housing:
Vaccines 0 - -
v © Hospitalized? ® Yes (O No O Unknown F Anreion
Ducs Hospital Chart # Admitted Discharged Duration  Status

: [rull] 12/31/2019 ; a faltis ®
Letters 0 ICU O Yes O Ne O Unknown
Vent O Yes O No O Unknown

Log Provider:

[none added)

Notes p KeepActive [V]

Local Epi:

@ Received by LHD: E

coc LHD Completion Date: i}

Supplement

State Completion Date: E

You can get this document in other languages, large print, braille, or a format you prefer.
Contact the Coronavirus Response and Recovery Unit (CRRU) at 503-979-3377 or
email CRRU@dhsoha.state.or.us. We accept all relay calls, or you can dial 711.

Questions? Contact your Organization Administrator or Opera.Support@dhsoha.state.or.us
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