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SEVERE ACUTE RESPIRATORY SYNDROME (SARS)
City of Berkeley Isolation Agreement 

I have been informed that I have been diagnosed as having fever or respiratory symptoms within 10 days of possible exposure to Severe Acute Respiratory Syndrome (SARS) and that unless precautions are taken, others may contract this infection from me.  Realizing this danger (and in accordance with Sections 120130 and 120175 of the State’s Health and Safety Code), I, ______________________________, hereby agree to the following:

· I shall remain in home isolation for a minimum of 72 hours beginning on ___/___/___ and until my fever or respiratory symptoms are absent or improving. During this time my symptoms will be monitored and assessed. 

· I understand that a City of Berkeley Public Health Nurse will visit or telephone me at home at least once daily during the period of isolation.

· I understand that I must remain on isolation until release from isolation is approved by the Berkeley City Health Department.

· I shall be isolated at the following location:

Street address: ________________________________________________ 

City: ________________________ County _______________Zip: _______

Telephone: (_____)_____-________

· I have been educated about the disease, the reasons for isolation in the home, and the length of time I can expect to be confined to the home.

· I shall cease all activities and interactions with all other persons living outside the home. I shall not go to school, church, work, out-of-home day care, stores or other public areas. Friends and relatives shall be informed not to visit my home until further notice.

· I shall have a separate bed and, if possible, a separate bedroom.

· I shall wear a surgical mask when in the same room with non-infected persons.  If I cannot wear a surgical mask, others in the same room will be asked to wear a surgical mask.

· I shall cover my nose and mouth with a disposable tissue when coughing or sneezing.  Disposable tissues will be disposed of in a sealed plastic bag.

· I, and others living in the same household will wash their hands with soap and water after all contact with respiratory secretions (lung and nasal), blood and all other body fluids (e.g., urine, feces, wound drainage, etc.).

· All members of my household will wear gloves on both hands when they have contact with my respiratory secretions (lung and nasal), blood and all other body fluids (e.g., urine, feces, wound drainage, etc.). Alcohol-based hand hygiene products may be substituted for hand washing with soap and water, after removing gloves, IF the hands are not visibly soiled with respiratory secretions, blood and other body fluids.  Gloves will not be reused.

· Eating and drinking utensils will be washed with hot water and a household dishwashing detergent.

· Environmental surfaces in the kitchen, bathroom and the infected patient’s bedroom will be cleaned and disinfected with a household disinfectant, such as household bleach or Lysol®, while wearing gloves, at least daily and when soiled with the respiratory secretions, blood and other body fluids.  

· I shall not share bed linens, towels and personal clothing.  Clothes and linens will be washed in cool to warm water with any commercial laundry product.

· Household waste, including surgical masks and disposable tissues, soiled with respiratory secretions, blood or other body fluids will be placed in sealed plastic bags and disposed of as normal household waste.

· Household members or other close contacts that develop fever or respiratory symptoms will seek medical evaluation. 

· To prevent transmission of SARS I, or any members of the household who develop SARS symptoms, will call the physician’s office, clinic or hospital emergency department to alert healthcare workers of any pending visit.

· I agree to adhere to the additional recommendations and instructions from the Health Officer listed below:

1. I shall measure my temperature by thermometer twice daily, in the morning and in the evening.

2. I shall communicate information regarding temperature, symptoms, and other pertinent information to the Public Health Nurse.

3. I shall follow-up with my provider if symptoms should worsen.

4. _________________________________________________________

5. _________________________________________________________

I, or my legal guardian, may contact _____________________________, PHN at _______________ to seek relief from, or seek clarification of, any part of this agreement.

Issued By Order of:

_____________________________________

___________________

Poki Namkung, MD, MPH  (Health Officer)

Date

Agreement:
_______________, _________________     _____________________________

                 (First)                           (Last)                        (Signature of Patient on Isolation)

       (Name of Patient on Isolation))                                           

__________________

              (Date)

Witness:

___________________________________________                   __________
(Signature of Local Health Department representative)                                   (Date)
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