
F. Isolation and Quarantine

In the event of documented person-to-person transmission of SARS-CoV in the world, University Health Services and the Berkeley Public Health Department would both passively and actively monitor and evaluate contacts of SARS patients at U.C. Berkeley.  
Passive Monitoring: Relies on the exposed individual to contact health authorities if symptoms develop. Health care providers will maintain vigilance and carefully evaluate risk of exposure in patients presenting with signs and symptoms of infection.

Active Monitoring: Involves direct assessment of exposed individuals (often daily) by a designee of the health department. 

In the event that more significant person-to person transmission of SARS-CoV occurs in the United States or locally, the City of Berkeley Public Health Department will have authority to recommend and establish quarantine and isolation procedures. Voluntary isolation and quarantine remain preferable; however enforcement may be needed depending on a number of circumstances.

Isolation: Is the separation and restriction of activities of symptomatic individuals who are infected with a contagious disease. The goal is to minimize or eliminate exposure and transmission to others.

Quarantine: Is the separation or restriction of activities of persons who are not infected or symptomatic with a contagious illness, but who are believed to have been exposed to a communicable disease and are therefore at higher risk of becoming infected (e.g., close contacts of SARS patients).

Other community containment strategies to prevent the transmission of SARS-CoV include:

 1) Fever screening before entry to schools, work sites, and other public buildings,

 2) Use of masks in certain settings, such as public transportation systems, 

 3) Population-wide temperature monitoring, 

 4) Establishment of SARS fever hotlines and referral services, and 

 5) Implementation of community-level disinfection strategies. 

Specific operational procedures for isolation and quarantine within the UC Berkeley campus community will follow recommendations by the CDC and local public health authorities
· Frequently asked questions and answers about use of Community Containment Measures can be found at http://www.cdc.gov/ncidod/sars/guidance/D/app2.htm
· Frequently asked questions and answers on travel and quarantine can be found at www.cdc.gov/ncidod/sars/qa/travel/htm
· Additional Information: A Report to the Centers of Disease Control and Prevention, Quarantine and Isolation: Lessons Learned From SARS, Institute for Bioethics, Health Policy and Law University of Louisville School of Medicine, November 2003
1. Isolation Authority and Assessment 

Legal Authority 

The legal basis for communicable disease control derives from federal, state, and local public health laws [Appendix F9]. These laws rest on three basic concepts: the broad powers vested in public health officials, the restraints placed upon them by Constitutional and other laws, and the specific duties public health officials are obligated to carry out. 

Public health authority is grounded in “police powers,” which include isolation and quarantine. Therefore, public health officials may seek the assistance of law enforcement counterparts to enforce a public health order.

The Health Officer for the City of Berkeley has authority to use both Isolation Agreements [Appendix F6] and Isolation Orders [Appendix F 5] to ensure the safety of the larger public.
Patient’s meeting the case classification for SARS will be issued legal orders of isolation by the Public Health Department. If the patient does not agree to isolation, the health department can individually ascertain intent, and if necessary, obtain a warrant for the patient's arrest. Violation of a local health officer ordered isolation is a misdemeanor and the penalties usually involve enforced isolation either in a facility with a guard or a locked facility.
 Assessment for Home Isolation
Decisions regarding hospital vs. home isolation will be made by BCHD in consultation with attending and consulting physicians. The decision will be based on severity of symptoms, details of exposure, and the feasibility of home isolation.

The home or alternative accommodation must be assessed before placing a case on Home Isolation. If possible, BCHD will assess the home by home visit. Alternatively, a telephone assessment may be made by interview with the person to be isolated, or a responsible adult household member. Use both open-ended and specific questions to elicit information [Appendix F4].
Example Requirements
· Separate Bedroom

· Separate Bathroom 

· Telephone
If home isolation requirements cannot be met, the person will be placed in a designated U.C. Berkeley isolation unit or other appropriate isolation facilities [Appendix F7].
Special requirements for individual patients that have mobility, sensory, or other impairments, will be evaluated on an individual basis so appropriate accommodations can be coordinated. 
2. Residential isolation facilities

The Centers for Disease Control and Prevention (CDC) states that if a symptomatic exposed student lives in a residence where appropriate infection control precautions cannot be implemented and maintained (e.g. crowded dormitory settings), alternative housing arrangements should be made (Appendix D5). Though this decree allows for the accommodation of students, the shelter arrangements noted here could also apply to any member of the campus community – as determined by campus health officials.

Residential and Student Service Programs was charged with developing a shelter accommodation protocol for members of the residential community who would require isolation. RSSP will be responsible for the set up of those facilities including the furnishings as noted in the above guidelines. An RSSP flow chart [Appendix F1] has been designed for ease of understanding how all the relevant pieces fit together.

Notification

The attending physician or the Berkeley City Health Department Health Officer or designee will call the RSSP pager to indicate the need to activate the shelter accommodation protocol. The holder of the pager will inform the physician or the patient of the location of the shelter and will be responsible for coordinating access to the isolated facility. As a back-up, the phone number at Clark Kerr Campus (642-6290) will be given since on site conference staff will respond to this number 24 hours a day [Appendix F1]
If the patient currently resides in university-run housing, roommate(s) will be notified as appropriate and relocated if necessary.  

According to Dr. Namkung, Director of the Berkeley City Health Department, if the isolating facility is in compliance with standards and guidelines that are established by the CDC, then there is no need for community notification as community standards for protecting the public from communicable disease will have been met. 

Role of the RSSP designate & facility manager

Once the medical establishment has contacted the RSSP designate, she will contact the appropriate facilities manager to notify him/her that the isolation protocol needs to be activated. The RSSP designate will immediately go to the lock box to retrieve the keys to the isolated facility and unlock the door prior to the patient's arrival. The Facilities Manager will coordinate the food delivery and notify her staff that the unit is now occupied.

The RSSP designate will then notify the appropriate RSSP staff, including, but not limited to: the Assistant Vice Chancellor, Executive Director, Housing and Dining, and the appropriate Residence Life staff that this protocol has been activated. Campus health officials, the Chancellor's Office, and Media Relations will be contacted as indicated in the campus protocols for SARS and notification.  

Role of residence hall staff

In the event of community transmission of SARS-CoV in the world, upon check-in, all students and guests will be given the SARS Exposure Assessment (Appendix C2) and SARS Questions and Answers (Appendix C3).  

All Residence Life and Conference Clerk staff members will receive a guideline outlining procedures to follow if medical attention is needed (Appendix F2). This guideline specifies who to call for medical and transportation needs.

Isolation Facilities

All isolation housing, sites must meet the following criteria (Appendix F4): 

· They provide maximum privacy, with a private entrance and exit (optimal).
· The location minimizes the potential for contact with others.

· They are non-shared ventilation environments.

· They are fully furnished with refrigerators, microwaves, televisions, telephones, desks, couches, beds and computer connections.   

· They have private bathrooms.

During the academic year, fully self-contained trailers will be utilized.

Isolation Services

· Welcome Sheet [Appendix F8]: A laminated informational handout will be provided to the student. This sheet will summarize important isolation procedures that the student must follow and will provide phone numbers to call if they have any problems or concerns.

· Dining accommodation: Three meals per day will be brought to the shelter facility in disposable containers. Snacks and bottled water will be provided in each isolation area.

· Transportation: Any transport should be limited as much as possible and dependent upon the condition of the patient. If medically necessary, UHS will call EH&S during business hours or the UCPD after hours asking to have the off-hours EH&S Responder paged. EH&S personnel, using appropriate infection control measures, may transport the patient to the medical facility and back to an isolation area if necessary and medically stable. 

· Medical Support: Medical Services will be available at UHS during weekday business hours and at Alta Bates Summit Medical Center or other health care providers (e.g. Kaiser).  UHS Counseling and Psychological Services will also be available to the student upon request.

· Academic Support: Social Services will assist as appropriate to enable the student to keep up with classes.
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