Isolation and Quarantine Drill steps

· Alexandria Health Department Epidemiologist identifies a person with significant symptoms and determines the spouse and child have been exposed.

· The known/suspected agent should cause a very serious disease (high risk of death, severe symptoms, easily transmissible from person-to-person, limited drug treatment or prevention options) – good examples could include SARS, ebola virus, or make up something (an ‘emerging’ disease) Also, remember to consider what is the time frame (incubation period, period of communicability) and mode of transmissions for the disease, if it’s a made-up condition

· Epidemiology/Communicable Disease Nurse/Health Director recommends isolation and quarantine to family and they decline

· Use something like the Isolation and Quarantine Record (available at http://vdhweb/EPR/I_Q/index.asp) to ensure that basic information, including communications with the individuals and their refusal, are documented for the hearing.  Currently, this is paper based, but this may (someday) change to electronic record-keeping.

· Alexandria Health Director decides that involuntary orders for isolation (the patient) and quarantine (two family members) are necessary

· Of note, WHERE will the individuals be isolated/quarantined to (i.e., their home or another facility?) – this should be decided ahead of time

· If the location not where the individuals are located, and you want them taken by law enforcement immediately to some other location, we should also consider preparing Emergency Detention Orders

· Dr. Konigsberg calls the Office of Epidemiology (main number at 804 864 8141 or to Chris Novak at 804 864 8119) to assist in preparing the orders – supporting material should be faxed to the Office of Epidemiology (Chris Novak) at 804 864 8139.

· At this point, the Office of Epi would notify the State Epidemiologist and the State Health Commissioner of the situation so that they are prepared for addressing I/Q.

· The Office of Epi evaluates and alters request as needed, and develops the Orders in consultation with the Office of the Attorney General (Robin Kurz)

· Specifically, the Office of Epi will edit existing template orders to fit circumstances and then request that the OAG review them to ensure that the orders are adequate.

· This may require additional consultation with Dr. Konigsberg or other district staff to clarify details (especially if the fax quality is poor) – ensure that a good contact number and e-mail address is included in the fax.

· The Office of Epi forwards the request and the orders (with the available supporting information) to the State Health Commissioner (Dr. Stroube) for review.

· Dr. Stroube modifies the orders, as necessary and signs the orders when appropriate

· The Office of Epidemiology returns the signed orders to the district health department, preferably by e-mail (as a .pdf file), or by fax.

· The district health department arranges for delivery of the orders to the appropriate individuals.  Law enforcement may be requested to assist in delivery of the orders – law enforcement should be informed about the disease, and methods to prevent transmission.

· Attorney General submits a petition for ex parte review of the orders to the Circuit Court for where the individuals reside

· How the petition is submitted depends on the specific Circuit Court (some allow electronic submission, others don’t) – at this stage, the OAG is likely to request the assistance of the City/County Attorney in filing the petition.

· The City/County Attorney, with the health department staff (e.g., as expert witnesses) would present the facts (including copies of the order, records, lab results, etc) to the Circuit Court for review.  The judge may confirm/extend, modify, or dissolve the order.  If the order is modified or dissolved then notification should be sent by the health department to the family members.

· The district health department delivers or has the orders delivered, and tracks cases to ensure compliance – if at home but non-compliant, then will work with law enforcement to detain individuals and hold them in a facility (potentially requiring an Emergency Detention Order).

· Family indicates they wish to appeal order and plan to leave town immediately.

· Family would submit appeal (as instructed in the attachments to the order) to the circuit court of residence (Alexandria).  They may have legal counsel (their own or supplied by the court).  The notice of appeal would be served on the State Health Commissioner (or his/her legal representative) by the family (either through the sheriff or by private process server).

· If there was a significant concern that the individuals were leaving, then an Emergency Detention Order would be helpful to get law enforcement to help to detain them).

· The family notifies the Circuit Court (through the petition to appeal) and then the Health Dept (though service of the appeal on the Commissioner/OAG) that the family has appealed.  However, if the district epi or communicable disease nurse was aware ahead of time, it would certainly help to know, so that we could have more time to prepare.

· The Health Dept would have to work with law enforcement to detain individuals non-compliant with orders – therefore, health dept has to have a plan (e.g., if they were non-compliant at home, then we would move them to some facility that was secure, possibly even a jail or prison, if they would accept them...).

· My understanding is that if an individual violates an order, then another process (with the Commonwealth’s attorney prosecuting the case) would also be involved as a parallel court procedure…this is probably not relevant to the exercise, but good to keep in mind.

· I would assume that the family, or their legal representatives, would be informed of the details of the appeal process – this isn’t really our responsibility The appeal process is outlined in the order
· Also keep in mind that, as I understand things, in the appeal the court will not really be reviewing the original facts of the case (e.g., that Ebola is a bad disease).  To succeed, the basis of the appeal will have to be something related to disputing that the order applies to them (e.g., that they’re not really infected).

· In terms of specifics (e.g., use of electronic attendance to prevent potentially exposing court personnel) this is up to the court – VDH would have to assist the court by providing recommendations on what means would be appropriate for preventing transmission/contamination of the court/decontamination if exposed.

· Health Department notifies State of family’s decision to appeal

· I think that the family (through service by the Sheriff or a private process server) notifies the State Health Commissioner of the appeal.  Again, it would be better for us to know this ahead of time (e.g., if the communicable disease nurse finds out during follow-up that they are planning to appeal) but the Commissioner/OAG is not obligated to respond until the process is served.

· Cameras delivered to family and attorney for family

· I’m not sure who would deliver what cameras to the family – this is something that might have to be discussed among the local health district to plan for these kinds of occurrences (e.g., developing portable video or secure web-based video conferencing) For purposes of the exercise and to go forward Alexandria is developing a Virtual Courtroom

· Hearing occurs

· The appeal hearing in the appeal hearing both parties are present (with legal representation) Yes, we have volunteer attorneys to represent the family in the appeal, so we can test the Virtual Courtroom. If a child involved should have an appointed guardian ad litum

· Of note, if the court modifies or dissolves the original order, the Commissioner could decide if VDH would appeal the order – this would mean that the original order remained in effect until heard (?by the Supreme Court?)

· If the Circuit Court upholds the order, it remains in effect, but can be appealed to the ?Supreme Court? by the family.  We may not want to take the exercise this far, but it is a possibility.

