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Webinar Agenda

• Overview of COVID-19

• Patient Symptom & Travel Screening Strategies

• Protecting Your Organization:  Identify, Isolate, 
and Inform

• Triage and Level of Care Requirements (eg. Home 
Self-isolation vs Admission)

• Voluntary/Involuntary Legal Authorities for 
Quarantine and Isolation Scenarios

• Support Services Overview for Camp 
Ashland/Quarantine Unit

• Pandemic Planning Considerations



Overview of COVID-19
Projections and Modeling 

James Lawler



COVID-19 Cases

https://gisanddata.maps.arcgis.com/apps/opsdashboard/index.html#/bda7594740fd40299423467b48e9ecf6

As of February 27,2020

https://gisanddata.maps.arcgis.com/apps/opsdashboard/index.html#/bda7594740fd40299423467b48e9ecf6


Quarantine vs. Isolation

• To separate ill persons who have a 
communicable disease from those 
who do not have that disease 

• Restricts the movement of ill 
persons to help stop the spread of 
certain diseases

• Example: Isolation for patients with 
infectious tuberculosis

• To separate and restrict the 
movement of well persons who may 
have been exposed to a 
communicable disease

• Monitor to see if they become ill

• These people may have been exposed 
to a disease and do not know it, or 
they may have the disease but do not 
show symptoms. 

• Quarantine can also help limit the 
spread of communicable disease.

https://www.hhs.gov/answers/public-health-and-safety/what-is-the-difference-between-isolation-
and-quarantine/index.html

IsolationQuarantine

https://www.hhs.gov/answers/public-health-and-safety/what-is-the-difference-between-isolation-and-quarantine/index.html






China Data



Best Guess Epidemiology

***Draft***





Identify, Isolate, Inform
and

Personal Protective Equipment

Shelly Schwedhelm and Angie Vasa



Preparedness: Identify, 
Isolate, and Inform

https://www.cdc.gov/coronavirus/2019-ncov/hcp/clinical-criteria.html

https://www.cdc.gov/coronavirus/2019-ncov/hcp/clinical-criteria.html


Identify



Patient Arrival

Know the points of entry at your facility

• Emergency department
• Clinics
• Ambulatory care centers

Walk-ins

• Preidentified as a PUI
• Identified en route as a PUI
• May not be identified as a 

PUI until arrival

• Non-Emergent
• Emergent
• Critical
• Expired

• Arrive by themselves
• Brought in by another person(s)

Potential Points of Entry

By Ambulance Patient Condition



Identify - Self Screening

Screening: Signage

Signage enables patients to self-identify

Signage needs to be:

• Positioned prominently so as to be 
easily seen

• Created with pictograms that are easy to 
follow

• Easily understood, with simple to follow 
directions

• Written in languages representative of 
the community



Patient Symptom and Travel 

Screening Strategy

Shelly Schwedhelm



ED & Ambulatory Protocols



Isolate



Isolate

Identify patients with symptoms of respiratory illness as soon as 
possible and place in mask

If patient has traveled to areas of interest or has been in contact with 
a confirmed case or another PUI

• Isolate patient as safely possible without causing alarm or disruption 
to clinical areas

• Maintain adherence to hand hygiene (both HCWs and patient)

Place any patient with respiratory illness in procedural mask

CDC Health Alert Network: Update and Interim Guidance on Outbreak of 2019 Novel Coronavirus (2019-nCoV)



Isolate

Current CDC recommendations
• Standard precautions
• Airborne precautions if available 

• If AIIR not available, place in private room with door closed and 
keep patient in mask if tolerated 

• Contact Precautions
• Eye protection for healthcare workers directly interacting or in 

room with patient

Infection Control and Prevention for 2019-nCoV

https://www.cdc.gov/coronavirus/2019-nCoV/hcp/infection-control.html

https://www.cdc.gov/coronavirus/2019-nCoV/hcp/infection-control.html


Inform



Inform

Internal Communication

Do you have all these people/departments 
on this list?

Who else is on your internal phone tree that isn’t 
listed here?

Who makes these phone calls at your facility? Who 
will be the lead so contacts know who to call back?

Will any of these contacts change if it is a night, 
weekend or holiday?

** Will your internal incident command 
structure  be activated? ** (Great thing to 
exercise!)

Important Contacts

Charge RN 

ED MD
Infectious Disease

Infection Prevention/Epidemiology

ED leadership

Staffing
Safety
Security

Environmental Services
Supply chain

Emergency Management
Laboratory

Public Relations Team

Administration



Inform

External Communication

Who else should you contact externally that is not 
listed here?

Who makes those phone calls?

Just like the internal phone tree, you need names 
and positions, multiple numbers and a plan if 
procedures differ depending on the time or day

Communication is great to exercise. Try inviting 
contacts to your facility’s exercises!

Public Health (Local/State)

EMS/Transport

Specialty services not 
available at your facility

• Pediatrics
• Labor & Delivery

CDC

Other resources specific 
to your institution, region 
or CONOPS plan

Important Contacts



Personal Protective Equipment



PPE for Novel Coronavirus

1.Face Shield

2.N95 Respirator

3. Isolation Gown

4.One pair of gloves

Donning/Doffing video can be accessed at https://youtu.be/bG6zISnenPg



Triage and Level of Care 
Requirements

Home Self-Isolation vs. Admission

James Lawler, Shelly Schwedhelm & Angie Vasa



COVID-19 Placement Plan
Scenario Plan for care Team providing care 

Asymptomatic, negative testing Remain under quarantine in 
designated location 

Monitoring per quarantine 
personnel at designated 
location 

Asymptomatic, positive testing Discuss with CDC/ASPR.  If 
remaining in place under monitoring 
is not feasible, admit to NQU (11 
bed side) 

NQU/NBU team 

Symptomatic, mild symptoms not 
requiring inpatient care 

Discuss with CDC/ASPR.  If 
remaining in place under monitoring 
is not feasible. admit to NQU (11 
bed side) 

NQU/NBU team 

Symptomatic, severe disease/critically 
ill 

Admit to NBU NBU team 

Emergency in NQU and transfer to 
NBU is planned 

Notify NBU and ED of the 
emergency, then transfer the 
patient to the ED for stabilization.  
Admission to NBU when unit 
readiness is established.   

NQU/NBU team, ED 

NBU is full Patients requiring hospital 
admission will be admitted to 
general medical floor (or ICU if 
appropriate), in negative air 
pressure rooms.  Preference for 6N 
if available.   

Hospitalist team for inpatients 
in floor beds, ICU team for 
patients in ICU 

Special populations: 
Children/Infants/Pregnant women 
(especially last trimester) 

Admit to appropriate area as above.  
Consider admission of family unit. 
Individual circumstances may vary.  
Consultation with Peds ID, Health 
Dept input 

NQU or NBU team with Peds or 
OB involvement 

 



COVID-19 Surge Planning



Voluntary/Involuntary Legal 
Authorities

Quarantine and Isolation Scenarios

Rachel Lookado



Isolation vs. Quarantine

o Isolation –
o Reasonable belief of infection with a quarantinable, 

communicable disease

oQuarantine –
o Reasonable belief of exposure to a quarantinable, 

communicable disease



Federal Quarantine 
Authority

o Authority to “prevent the transmission, introduction, 
or spread of communicable diseases” 

o Statutory authority for Health and Human Services to 
govern questions of isolation and quarantine
o HHS created regulations which give operational 

oversight to CDC
o Covers interstate and foreign quarantine rules
o Federal quarantine last invoked in 1963



Quarantinable Diseases

o Determined by Executive Order 
o List of diseases:

o Cholera
o Diphtheria
o Infectious Tuberculosis
o Plague
o Smallpox
o Yellow Fever
o Viral Hemorrhagic Fevers 
o Severe acute respiratory syndromes
o Influenza caused by novel or re-emergent influenza 

viruses that are causing, or have the potential to 
cause, a pandemic



CDC Regulatory 
Governance

o Most recently modified in 2017
o Regulations split between interstate and foreign 

quarantine
o Allow for protective measures such as limiting travel 

and conducting screenings at ports of entry 



State Quarantine Authority

o Most frequently utilized
o Can be voluntary or involuntary
o Laws and processes differ across states
o Diseases that may qualify for quarantine/isolation 

differ across states



Legal Rights under 
Quarantine

o Right of Habeas
o Determines whether there is sufficient cause to 

justify detention
o Constitutional right, cannot be infringed by federal 

or state entities
o Right to Counsel

o Federal – right to counsel at medical review
o State – varies, only 23 states explicitly allow for the 

right to counsel in the state regulations 



Legal Rights under 
Quarantine

o Right to Food, Medicine, and Other Necessities
o Federal – Provides adequate food and water, 

appropriate accommodation, appropriate medical 
treatment, and means of necessary communication

o State – Varies, some states require individuals to 
pay for their own needs

o Right to Lost Compensation 
o Federal – no provision
o State – Varies, 20% of states provide employment 

protection for quarantined individuals



Support Services Overview 
Camp Ashland and the Quarantine Unit

Dossy Felts & Angie Vasa



Camp Ashland 

Key Players
 US Public Health Service Incident Management Team (IMT)

 Provided Incident Command, logistical support, 
operations, reporting, 

 Centers for Disease Control and Prevention (CDC)

 Provided medical oversight of the incident

 Disaster Medical Assistance Team (DMAT)

 Provided onsite medical care

 US Marshals

 Security of the quarantine area

 Nebraska Medicine/University of Nebraska Medical Center

 Coordinated food service, housekeeping, IT support 
lodging, facility maintenance, transportation from airport, 
EMS and terminal cleaning of all locations.

 Provided office space allowing for unified incident 
command



Camp Ashland 

Major Considerations
 Site Selection considerations

 Single occupancy bathrooms vs shared bathrooms

 Onsite laundry facilities to allow guests to do their own 
personal laundry

 Security – fencing and limiting access to the guests

 Ability to separate the guests from non-quarantined 
individuals

 Defining “Wrap around services”

 Who does what, down to the details

 Who takes the food from the plating area in the clean 
zone into the lodging area?

 Who takes out the trash and from what location? To 
where?

 How do the guests communicate with staff?

 Who does facility maintenance?

 And many more!



Camp Ashland 

“Wrap around” Service Support
 Food Service Considerations

 Snacks/drinks provided for guest rooms. 

 Transporting hot meals, plating on site, coordinating deliver 
to central location for guests to pick up.

 Established a process for guests to contact food service for 
individual requests.

 Provided meals for guest and staff since other food options 
were not readily accessible.

 Environmental Services

 Daily cleaning of guest rooms and common areas.

 EVS personnel wore PPE consistent with CDC 
recommendations.

 Encouraged the guests to leave the room during cleaning, 
but lack of alternate locations made this difficult.

 Terminal cleaning was conducted for buses, airport facilities, 
lodging, etc. as if the guests were positive. 



Camp Ashland 

 Linen

 Linen exchanged every few days, as needed/requested

 Onsite laundry for personal clothes, etc.

 The plan was to red bag anything soiled with bodily fluids

 Key takeaways

 Over communicating was key to ensure everyone 
understood the current situation, it changed hourly

 Daily unified meetings, shared working space

 Everyone willing to collaborate during problems solving

 Diversional activities are key, these individuals will be 
contained in a small area for 14 days, minimum



IPC Posture: Isolation



IPC Posture: Quarantine



Monitoring Approach



Pandemic Planning Considerations

Shelly Schwedhelm & Angie Vasa



Communication Coordination

Collaboration



Public Information Officer (PIO)
Conduit for information to internal and external stakeholders, 
including media as approved by Incident Command. 

 Risk communication strategies

 Determine internal and external 
messages

 Collaborate with medical staff and 
family on messaging

 Establish information lines/hotlines

 Monitor and manage social media

 Who, what, where, when, how, why?



8 Week Pandemic Planning



Resources



Resources for COVID-19

Additional Resources

NETEC COVID-19 Information
• https://repository.netecweb.org/exhibits/show/ncov/ncov

CDC
• https://www.cdc.gov/novelcoronavirus

WHO
• https://www.who.int/westernpacific/emergencies/novel-coronavirus

https://repository.netecweb.org/exhibits/show/ncov/ncov
https://www.cdc.gov/novelcoronavirus
https://www.who.int/westernpacific/emergencies/novel-coronavirus

