Isolation & Quarantine
Recovery Locations




We are implementing protocols and increasing capacity.
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Flow Chart to Access Individual and Facility Supports

Call Center Responder
Determines Housing and Priority Status of Individual

Communicable Disease and Epidemiology (CD/EPI)




COVID Response Locations:

Isolation and Quarantine « 18.Q Team arrange for all
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1&Q Intake

1. A person/healthcare provider contacts Public Health Call Center or Disease Investigator about COVID pending or positive )
case

2. Individual is identified as needing to Isolate or Quarantine at a County Recovery location
3. If resources are available, the I&Q Team coordinates transporting via medical transport or Metro contract (as of 3.28)
4. 1&Q Team coordinates with Onsite Manager to have unit ready J

1. 24/7 Onsite Nurse and Behavioral Health specialists (staffed at all locations) will conduct symptom monitoring and
support additional healthcare needs of guests

2. 24/7 onsite security

3. Financial incentives, onsite buprenorphine inductions, methadone continuation to promote isolation adherence

4. 1&Q Team speaks directly with guest, Disease Investigator/CD-EPI as needed, and Onsite Staff. Coordinates basic needs,
food, transportation via medical transport or bus/taxi when guest is cleared for discharge Onsite Staff coordinate directly
with 1&Q Team.

5. Onsite Staff coordinate directly with 1&Q Team. Onsite Staff support the physical location and opening doors/placing
things in rooms, but does not have face to face contact with guest

1. Healthcare providers, Public Health staff and/or Onsite Healthcare staff coordinate for when guests need to leave the 1&Q
Location for either Symptomatic or Asymptomatic reasons

2. Onsite BH provider supports rehousing

3. Public Health and 1&Q Team coordinate transportation and speak directly with guest about what to expect/when things
are ready

4. 1&Q Team coordinate with Onsite Staff for room cleaning (hazmat cleaning if COVID + guest) and turn over of unit

5. Guest goes to a medical professional facility if symptomatic or back to their community if cleared by Public Health and
asymptomatic.



COVID+ Guest
Coordination Flow

Offsite 1&Q Team

Onsite
Healthcare monitoring & daily wellness checks

Face-to-Face Contact with PPE, E H e a | t h C a re
only if medically necessary 5
Professionals




	Slide Number 1
	Slide Number 2
	Flow Chart to Access Individual and Facility Supports
	Slide Number 4
	Slide Number 5
	Slide Number 6

