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I.
Isolation & Quarantine Definitions (http://www.cdc.gov/ncidod/sars/guidance/index.htm)
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II.
Isolation & Quarantine Conditions and Principles: 
WAC (246-100-045)   --   Conditions and principles for isolation or quarantine.

The local health officer shall adhere to the following conditions and principles when isolating or quarantining a person or group of persons in accordance with WAC 246-100-040:
     (1) Isolation or quarantine must be by the least restrictive means necessary to prevent the spread of a communicable or possibly communicable disease to others and may include, but are not limited to, confinement to private homes or other public or private premises;
     (2) Isolated individuals must be confined separately from quarantined individuals;
Continued on next page

     (3) The health status of isolated or quarantined individuals must be monitored regularly to determine if they require continued isolation or quarantine;
     (4) If a quarantined individual subsequently becomes infected or is reasonably believed to have become infected with a communicable or possibly communicable disease that the local health officer believes poses a significant threat to the health and safety of other quarantined individuals, he or she must promptly be placed in isolation;
     (5) Isolated or quarantined individuals must be released as soon as practicable when the local health officer determines that they have been successfully decontaminated or that they pose no substantial risk of transmitting a communicable or possibly communicable disease that would constitute a serious or imminent threat to the health and safety of others;
     (6) The needs of a person isolated or quarantined must be addressed to the greatest extent possible in a systematic and competent fashion, including, but not limited to, providing adequate food, clothing, shelter, means of communication with those in isolation or quarantine and outside these settings, medication, and competent medical care;
     (7) Premises used for isolation or quarantine must be maintained in a safe and hygienic manner to minimize the likelihood of further transmission of infection or other harm to persons isolated and quarantined;
     (8) To the extent possible, cultural and religious beliefs should be considered in addressing the needs of individuals, and establishing and maintaining isolation or quarantine premises;
     (9) Isolation or quarantine shall not abridge the right of any person to rely exclusively on spiritual means alone through prayer to treat a communicable or possibly communicable disease in accordance with religious tenets and practices, nor shall anything in this chapter be deemed to prohibit a person so relying who is infected with a contagious or communicable disease from being isolated or quarantined in a private place of his or her own choice, provided, it is approved by the local health officer, and all laws, rules and regulations governing control, sanitation, isolation and quarantine are complied with. At his or her sole discretion, the local health officer may isolate infected individuals declining treatment for the duration of their communicable infection.

[Statutory Authority: RCW 43.20.050 (2)(d), 70.05.050, and70.05.060 . 03-05-048, § 246-100-045, filed 2/13/03, effective 2/13/03.]
Quarantinable Diseases -- Executive Order 13295
http://www.cdc.gov/ncidod/sars/executiveorder040403.htm
Cholera

Diphtheria

Infectious TB

Plague
Smallpox
Yellow Fever

Viral Hemorrhagic Fevers
Severe Acute Respiratory Syndrome (SARS)
Other Quarantinable Disease Threats 


SARS
Pandemic Influenza 
  (See also: http://www.hhs.gov/nvpo/pandemicplan)
Potential Bioterrorist Agents http://www.bt.cdc.gov/agent/agentlist-category.asp
Category A Diseases/Agents: 

High-priority agents include organisms that pose a risk to national security because they
· Can be easily disseminated or transmitted from person to person; 

· Result in high mortality rates and have the potential for major public health impact; 

· Might cause public panic and social disruption; and 

· Require special action for public health preparedness.
Anthrax (Bacillus anthracis)

Botulism (Clostridium botulinum toxin)
Plague (Yersinia pestis)

Smallpox (variola major) 

Tularemia (Francisella tularensis)

Viral hemorrhagic fevers (filoviruses [e.g., Ebola, Marburg] and arenaviruses [e.g., Lassa, Machupo])

Category B Diseases/Agents:

Second highest priority agents include those that
· Are moderately easy to disseminate; 

· Result in moderate morbidity rates and low mortality rates; and 
· Require specific enhancements of CDC's diagnostic capacity and enhanced disease surveillance.
Food Safety Threats
Cholera (Vibrio cholerae)

E. coli O157:H7 (Escherichia coli)

Salmonellosis (Salmonella species)

Shigellosis (Shigella)

Typhoid fever (Salmonella Typhi)

Other Threats
Brucellosis (Brucella species)

Epsilon toxin of Clostridium perfringens

Glanders (Burkholderia mallei)
Melioidosis (Burkholderia pseudomallei)

Psittacosis (Chlamydia psittaci)

Q fever (Coxiella burnetii)

Ricin toxin from Ricinus communis (castor beans)

Staphylococcal enterotoxin B

Typhus fever (Rickettsia prowazekii)

Viral encephalitis (alphaviruses [e.g., Venezuelan equine encephalitis, eastern equine encephalitis, western equine encephalitis])
Category C Diseases/Agents:

Third highest priority agents include emerging pathogens that could be engineered for mass dissemination in the future because of
· Availability; 

· Ease of production and dissemination; and 

· Potential for high morbidity and mortality rates and major health impact.
Emerging infectious diseases such as Nipah virus and Hantavirus
Plague – Infection Control Practices
http://www.bt.cdc.gov/agent/plague/index.asp
Mode of Transmission:
Infected fleas

 
Bioterrorist event likely to be through aerosol

Person-to-person transmission is possible through large droplets

Incubation Period: 
2 - 8 days for flea-borne transmission

1 - 3 days for pulmonary exposure 

Period of Communicability: 
From onset through completion of 72 hours of antimicrobial therapy

Respiratory Hygiene/Etiquette:
Educate patient on measures to contain respiratory secretions (cover the nose/mouth when coughing or sneezing; use tissues; perform hand hygiene).
Standard Precautions: 
Hand washing, Gloves, Masks/Eye Protection or Face Shields, Gowns

Droplet Precautions: 
Patient in private room; wear surgical mask within 3 feet of patient; patient wears surgical mask during transport. Maintain until patient completes 72 hours of antimicrobial therapy.

Isolation: 
Private room advisable. When not available, cohort patients in same room with at least 3 feet of separation between them.


Isolate cases from diagnosis through a minimum of 72-hours of antimicrobial therapy.

Quarantine:
Quarantine close contacts for three days following point of exposure.


In bioterrorist event, the use group/community quarantine measures are likely (ex: restriction of travel, cancellation of large events, snow days, cordon sanitaire).

I&Q Placement:
Home preferred; facility as backup

Smallpox – Infection Control Practices

http://www.bt.cdc.gov/agent/smallpox/index.asp
Note: A single case of smallpox is considered a public health emergency.
Mode of Transmission:
Respiratory droplets

Incubation Period: 
7 – 17 days; average is 12

Period of Communicability: 
From onset of rash until scabs separate (approximately 3 weeks)

Respiratory Hygiene/Etiquette:
Educate patient on measures to contain respiratory secretions (cover the nose/mouth when coughing or sneezing; use tissues; perform hand hygiene).
Airborne Precautions: 
Anyone entering the room must wear a respirator that meets the minimal NIOSH standard N-95.

Contact Precautions: 
Anyone contacting the patient must wear gloves and a gown at all times.

Handwashing: 
Use an antimicrobial agent.

Isolation:
Room that meets Airborne Precautions: negative pressure; 6-12 air exchanges per hour; appropriate air discharge/filtration; a closed door.


Private room preferred; if not available, cohort patients in rooms that meet Airborne Precautions.


Isolate cases for three weeks or until scabs separate.

Quarantine:
Quarantine close contacts for 12 days following point of exposure.


In a bioterrorist event, the use group/community quarantine measures are likely (ex: restriction of travel, cancellation of large events, snow days, cordon sanitaire).

I&Q Placement:
The CDC has developed tiered and specific facility guidelines in the event of a smallpox emergency. (Appendix 3)

A dedicated facility (Type C or Type X) that meets Airborne Precautions and can be secured is required; home (Type R) is only acceptable for quarantine of vaccinated contacts with no fever or contacts that refuse vaccination.


Type C Facility:
For confirmed and suspect cases

Type X Facility:
For vaccinated contracts with fever ≥101O F and do not have rash

Type R Facility:
Vaccinated contacts with no fever; contacts who refuse vaccination

Viral Hemorrhagic Fevers – Infection Control Procedures

http://www.bt.cdc.gov/agent/vhf/index.asp
Mode of Transmission:
Direct contact with blood and body fluids;

 
Transmission through respiratory droplets alone is not documented yet thought to be possible

Incubation Period: 
Varies by virus: (EX: Ebola is 2 – 21 days; Marburg is 5 – 10 days; Lassa Fever is 1 – 3 weeks)

Period of Communicability: 
Potential for transmission increases as the disease progresses and patients develop prominent cough, diarrhea, hemorrhage or vomiting

Airborne Precautions: 
Anyone entering the room must wear a respirator that meets the minimal NIOSH standard N95. (HEPA)

Contact Precautions: 
Anyone contacting the patient must wear gloves and a gown at all times. In late stages of the disease, if copious amounts of blood, other body fluids, vomit, or feces are present in the environment, leg and shoe coverings also may be needed. Before entering the hallway, all protective barriers should be removed and shoes that are soiled with body fluids should be cleaned and disinfected. 

Handwashing: 
Use an antimicrobial agent.

Isolation:
Isolate cases from onset of prominent cough, diarrhea, vomiting and/or hemorrhage through duration of these symptoms.

 
Room that meets Airborne Precautions: negative pressure; 6-12 air exchanges per hour; appropriate air discharge/filtration; a closed door.


Private room preferred; if not available, cohort patients in rooms that meet Airborne Precautions.

 
An anteroom for putting on and removing protective barriers and for storing supplies is preferred.


Quarantine:
Not recommended. Human-to-human transmission occurs through contact with body fluids late in the disease when prominent cough, diarrhea, vomiting and/or hemorrhage are present. Quarantine of close contacts during incubation and early onset would not lower infection risk since airborne transmission during incubation is not thought to occur.


In a bioterrorist event, the use group/community quarantine measures are likely (ex: restriction of travel, cancellation of large events, snow days, cordon sanitaire).

I&Q Placement:
Early Disease: Home preferred; facilities as backup


Late Disease: Will require critical care facility

SARS – Infection Control Procedures

http://www.cdc.gov/ncidod/sars/ 

Mode of Transmission:
Respiratory droplets

Incubation Period: 
2 - 7 days

Period of Communicability: 
From onset of cough and other respiratory symptoms until 10 days after fever has gone away and their respiratory (breathing) symptoms have gotten better.

Respiratory Hygiene/Etiquette:
Educate patient on measures to contain respiratory secretions (cover the nose/mouth when coughing or sneezing; use tissues; perform hand hygiene).
Standard Precautions: 
Hand washing, Gloves, Masks/Eye Protection or Face Shields, Gowns.

Droplet Precautions: 
When cough is present, workers wear surgical mask within 3 feet of patient; Patient wears surgical mask during transport. 

Isolation:
Private room preferred; if not available, cohort patients 


Isolate cases until 10 days after fever has gone away and respiratory (breathing) symptoms have gotten better.

Quarantine:
Quarantine of contacts is tiered based upon the number of local cases; in all cases, ask close contacts to monitor for fever for ten days following point of exposure. As cases grow, home isolation is recommended.


In pandemic outbreak, the use group/community quarantine measures are likely (ex: restriction of travel, cancellation of large events, snow days, cordon sanitaire).

Facilities Guidelines:
CDC has developed specific facility guidelines in the event of a SARS emergency. (Appendix 3)
Isolation is the separation and restriction of movement or activities of ill infected persons who have a contagious disease, for the purpose of preventing transmission to others. 


Isolation allows for the focused delivery of specialized health care to persons who are ill, and it protects healthy persons from becoming ill. 


Ill persons are usually isolated in a hospital, but they may also be isolated at home or in a designated community-based facility, depending on their medical needs. 


“Isolation” is typically used to refer to actions performed at the level of the individual patient. 


Quarantine is the separation and restriction of movement or activities of persons who are not ill but who are believed to have been exposed to infection, for the purpose of preventing transmission of diseases.


Persons are usually quarantined in their homes, but they may also be quarantined in community-based facilities. 


Quarantine can be applied to an individual or to a group of persons who are exposed at a large public gathering or to persons believed exposed on a conveyance during international travel. 


Quarantine can also be applied on a wider population- or geographic-level basis. Examples of this application include the closing of local or community borders or erection of a barrier around a geographic area (cordon sanitaire) with strict enforcement to prohibit movement into and out of the area.














� The UASI Bioterrorism Preparedness grant drives the isolation & quarantine facilities search process, therefore BT Threat Agents are the primary focus of the planning effort. Real world considerations indicate that Pandemic Influenza may be a more likely occurrence –certainly a more fathomable one. Initial assessment indicates that Pandemic Influenza would probably be best addressed by Community-Level- rather than Individual Level Isolation & Quarantine Measures. A separate group within Public Health is addressing our preparedness effort for Pandemic Influenza. The isolation & quarantine effort will work to collaborate with this team; however, planning to address Pandemic Influenza is not a current focus. 
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