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Home Isolation and Quarantine Assessment

I. Home Isolation Assessment 
Ideally, persons who meet the criteria for a confirmed or probable case of SARS-CoV disease (or a SARS RUI) and who do not require hospitalization for medical reasons should be isolated in their home. The home environment is less disruptive to the patient’s routine than isolation in a hospital or other community setting.

Any home being considered as an isolation setting will be evaluated by a physician, and/or health department official, or other appropriate person to verify its suitability. This assessment is following CDC recommendations
 for home isolation of a SARS patient (see also Appendix F4):
Infrastructure 
· Functioning telephone 

· Electricity 

· Heat source 

· Potable water 

· Bathroom with commode and sink 

· Waste and sewage disposal (septic tank, community sewage line) 

Accommodations
· Ability to provide a separate bedroom for the SARS patient 

· Accessible bathroom in the residence; if multiple bathrooms are available, one bathroom designated for use by the SARS patient 

Resources for patient care and support
· Primary caregiver who will remain in the residence and who is not at high risk for complications from SARS-CoV disease 

· Meal preparation 

· Laundry 

· Banking 

· Essential shopping 

· Social diversion (e.g., television, radio, internet access, reading materials) 

· Masks, tissues, hand hygiene products 
II. Quarantine Facilities
A. Home Quarantine Assessment

A person’s residence is generally the preferred setting for quarantine. As with isolation, home quarantine is often least disruptive to a person’s routine. Because persons who have been exposed to SARS-CoV may need to stay in quarantine for as long as 10 days, it is important to ensure that the home environment meets the ongoing physical, mental, and medical needs of the individual. An evaluation of the home for its suitability for quarantine should be performed, ideally before the person is placed in quarantine. This evaluation may be performed on site by a health official or designee. However, from a practical standpoint, it may be more convenient to evaluate the residence through the administration of a questionnaire to the individual and/or the caregiver. Points to be considered in the evaluation include:

· Availability of/access to educational materials about SARS and quarantine 

· Basic utilities (water, electricity, garbage collection, and heating or air-conditioning as appropriate) 

· Basic supplies (clothing, food, hand-hygiene supplies, laundry services) 

· Mechanism for addressing special needs (e.g., filling prescriptions) 

· Mechanism for communication, including telephone (for monitoring by health staff, reporting of symptoms, gaining access to support services, and communicating with family) 

· Accessibility to healthcare workers or ambulance personnel 

· Access to food and food preparation 

· Access to supplies such as thermometers, fever logs, phone numbers for reporting symptoms or accessing services, and emergency numbers (these can be supplied by health authorities if necessary) 

· Access to mental health and other psychological support services 
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� CDC SARS Supplement D: Community Containment Measures, Including Non-Hospital Isolation and Quarantine Appendix D3, p. 31








