Isolation Flow Chart




Quarantine / Evaluation and Treatment Flow Chart





[NAME OF INDIVIDUAL(S) – being ordered into Isolation]

[STREET ADDRESS]

[CITY, STATE ZIP] 

ORDER TO GO INTO AND REMAIN IN ISOLATION
This Order Is Effective Immediately Upon Notification Of The Person(S) Identified Above, And Shall Remain In Effect Until Vacated By The Health Officer Or By Order Of A Court.
(Issued under the Authority Granted by K.S.A. 65-_____) 

There is reason to believe that you may have [DISEASE NAME], a contagious or infectious disease.  The basis for that belief is explained in the attached statement.  If not treated, this disease may present a serious health threat to you or others. 

You will need to be isolated, or separated, for the period of communicability, in a location and under conditions that will prevent the possible direct or indirect conveyance of the disease to others.  
The Health Officer orders that you go and remain in isolation at the following location under the conditions described until ___/____/20___ or the order is vacated by the Health Officer or by order of a court:
[Describe the location and conditions of isolation] 
If you object to this order you may request a hearing in the district court in accordance with K.S.A. 65-_____, and 60-1501, et seq.  You are still required to comply with the order until and unless the court rules otherwise.  If you are not able to obtain legal counsel, counsel may be appointed to represent you.  The court will set a hearing date within seventy-two hours of the filing of the request with the district court, unless the health officer shows extraordinary circumstances require an extension of time. 

Any questions regarding this order may be directed to [NAME OF HEALTH OFFICER], [NAME OF COUNTY] County Health Officer, at [PHONE NUMBER] or in person at [ADDRESS WHERE INDIVIDUAL CAN MEET THE HEALTH OFFICER]

Issued this _______ day of __________________, 20____.

I hereby certify that this order was served in-hand to the above-named individual(s) on 

______________________ at ______ a.m./p.m. 

_________________________________________ Signature

_________________________________________

Name

[NAME OF COUNTY] County Health Officer
[NAME OF INDIVIDUAL(S) – being ordered into quarantine]

[STREET ADDRESS]

[CITY, STATE ZIP] 

ORDER TO GO INTO AND REMAIN IN QUARANTINE

This Order Is Effective Immediately Upon Notification Of The Person(S) Identified Above, And Shall Remain In Effect Until Vacated By The Health Officer Or By Order Of A Court.
(Issued under the Authority Granted by K.S.A. 65-_____) 

There is reason to believe that you may have been exposed to [DISEASE NAME], a contagious or infectious disease.  The basis for that belief is explained in the attached statement.  If not treated, this disease may present a serious health threat to you or others. 

You will need to be quarantined in a location and under conditions that will prevent any possible direct or indirect conveyance of the disease to others.  
The Health Officer orders that you go and remain in quarantine at the following location under the conditions described until it is determined that you have not been exposed to the disease, or it is determined that you will not directly or indirectly convey this disease to others, or until the order is vacated by the Health Officer or by order of a court: 

[DESCRIBE THE LOCATION AND CONDITIONS OF QUARANTINE]
If you object to this order you may request a hearing in the district court in accordance with K.S.A. 65-_____, and 60-1501, et seq.  You are still required to comply with the order until and unless the court rules otherwise.  If you are not able to obtain legal counsel, counsel may be appointed to represent you.  The court will set a hearing date within seventy-two hours of the filing of the request with the district court, unless the health officer shows extraordinary circumstances require an extension of time. 

Any questions regarding this order may be directed to [NAME OF HEALTH OFFICER], [NAME OF COUNTY] County Health Officer, at [PHONE NUMBER] or in person at [ADDRESS WHERE INDIVIDUAL CAN MEET THE HEALTH OFFICER]

Issued this _______ day of __________________, 20____.

I hereby certify that this order was served in-hand to the above-named individual(s) on 

______________________ at ______ a.m./p.m. 

_________________________________________ Signature

_________________________________________

Name

[NAME OF COUNTY] County Health Officer


[NAME OF INDIVIDUAL(S) – being ordered for evaluation/treatment]

[STREET ADDRESS]

[CITY, STATE ZIP] 

ORDER TO SEEK APPROPRIATE AND NECESSARY

EVALUATION AND TREATMENT

This Order Is Effective Immediately Upon Notification Of The Person(S) Identified Above, And Shall Remain In Effect Until Vacated By The Health Officer Or By Order Of A Court.
(Issued under the Authority Granted by K.S.A. 65-_____) 

There is reason to believe that you may have or have been exposed to [DISEASE NAME], a contagious or infectious disease.  The basis for that belief is explained in the attached statement.  If not treated, this disease may present a serious health threat to you or others. 

You will need to be evaluated to determine whether you have the disease.  If you have this disease you may need treatment to protect your health and to prevent any threat to the health of the others. 

The Health Officer orders that you seek the following appropriate and necessary evaluation, and treatment if necessary: 
[DESCRIBE APPROPRIATE AND NECESSARY EVALUATION, AND TREATMENT IF NECESSARY] 
If you object to this order you may request a hearing in the district court in accordance with K.S.A. 65-_____, and 60-1501, et seq.  You are still required to comply with the order until and unless the court rules otherwise.  If you are not able to obtain legal counsel, counsel may be appointed to represent you.  The court will set a hearing date within seventy-two hours of the filing of the request with the district court, unless the health officer shows extraordinary circumstances require an extension of time. 

Any questions regarding this order may be directed to [NAME OF HEALTH OFFICER], [NAME OF COUNTY] County Health Officer, at [PHONE NUMBER] or in person at [ADDRESS WHERE INDIVIDUAL CAN MEET THE HEALTH OFFICER]

Issued this _______ day of __________________, 20____.

I hereby certify that this order was served in-hand to the above-named individual(s) on 

______________________ at ______ a.m./p.m. 

_________________________________________ Signature

_________________________________________

Name

[NAME OF COUNTY] County Health Officer

BASIS OF ORDER
[To be used with Order to Seek Appropriate and Necessary Evaluation and Treatment, Order To Go into and Remain in Isolation, and Order to Go into and Remain in Quarantine]

Prepare a brief factual statement indicating the basis of belief that the person needs to be evaluated and or treated, isolated or quarantined. 
This statement should also include information about the disease, such as its etiology, symptoms, effects, and treatment.
ORDEN DE IR Y PERMANECER EN AISLAMIENTO
[NAME OF INDIVIDUAL(S) – being ordered into Isolation]

[STREET ADDRESS]

[CITY, STATE ZIP] 

ORDEN DE IR Y PERMANECER EN AISLAMIENTO

Esta Orden entra en vigor inmediatamente al ser notificada la Persona(S) identificada arriba, y se mantendrá vigente hasta que sea cancelada por el Oficial de Salud o por orden de una corte. (Emitida en virtud de las facultades otorgadas por la ley KSA 65-____)
Hay razón para creer que usted podría tener  [DISEASE NAME], una enfermedad contagiosa o infecciosa. La base para creer esto se explica en la declaración adjunta. Si no se trata, esta enfermedad puede representar una amenaza grave para su salud o la de otros.

Usted tendrá que ser aislado, o separado, por un período de posible transmisión, en un lugar y bajo condiciones que eviten cualquier posible transmisión directa o indirecta de la enfermedad a otros. 
El Oficial de Salud ordena que usted vaya y permanezca en aislamiento en el siguiente lugar bajo las condiciones descritas hasta__/__/20__ o que la orden haya sido cancelada por el Oficial de Salud o por orden de una corte: 

[Describe the location and conditions of isolation] 
Si usted se opone a esta orden, puede solicitar una audiencia en la corte distrital de conformidad con K.S.A. 65-_____, y 60-1501, et seq. Usted aun está obligado a cumplir con la orden hasta que, o a menos que, la corte ordene lo contrario. Si usted no puede obtener asesoría legal, se le puede asignar un abogado para que lo represente. La corte fijará una fecha de audiencia dentro de las setenta y dos horas siguientes a la presentación de su solicitud ante la corte distrital, a menos que el oficial de salud demuestre que hay circunstancias extraordinarias que requieren una extensión del tiempo.

Cualquier pregunta relacionada con esta orden se puede dirigir a [NAME OF HEALTH OFFICER], [NAME OF COUNTY] Oficial de Salud del Condado, al [PHONE NUMBER] o en persona en [ADDRESS WHERE INDIVIDUAL CAN MEET THE HEALTH OFFICER]

Emitido este día _______ de __________________ de 20____.

Por la presente certifico que esta orden se entregó en mano a la persona(s) mencionada arriba el  ______________________ a las ______ a.m./p.m.  

Firma
Nombre
[NAME OF COUNTY] Oficial de Salud del Condado
ORDEN DE IR Y PERMANECER EN CUARENTENA
[NAME OF INDIVIDUAL(S) – being ordered into  quarantine]

[STREET ADDRESS]

[CITY, STATE ZIP] 

ORDEN DE IR Y PERMANECER EN CUARENTENA
Esta Orden entra en vigor inmediatamente al ser notificada la Persona(S) identificada arriba, y se mantendrá vigente hasta que sea cancelada por el Oficial de Salud o por orden de una corte. (Emitida en virtud de las facultades otorgadas por la ley KSA 65-____)
Hay razón para creer que usted podría haber sido expuesto a  [DISEASE NAME], una enfermedad contagiosa o infecciosa. La base para creer esto se explica en la declaración adjunta. Si no se trata, esta enfermedad puede representar una amenaza grave para su salud o la de otros.

Usted tendrá que estar en cuarentena en un lugar y bajo condiciones que eviten cualquier posible transmisión directa o indirecta de la enfermedad a otros. 
El Oficial de Salud ordena que usted vaya y permanezca en cuarentena en el siguiente lugar bajo las condiciones descritas hasta que se determine que usted no ha estado expuesto a la enfermedad, o si se determina que usted no transmitirá directa o indirectamente esta enfermedad a otras personas, o hasta que la orden sea cancelada por el Oficial de Salud o por orden de una corte: 

[Describe the location and conditions of quarantine] 
Si usted se opone a esta orden, puede solicitar una audiencia en la corte distrital de conformidad con K.S.A. 65-_____, y 60-1501, et seq. Usted aun está obligado a cumplir con la orden hasta que, o a menos que, la corte ordene lo contrario. Si usted no puede obtener asesoría legal, se le puede asignar un abogado para que lo represente. La corte fijará una fecha de audiencia dentro de las setenta y dos horas siguientes a la presentación de su solicitud ante la corte distrital, a menos que el oficial de salud demuestre que hay circunstancias extraordinarias que requieren una extensión del tiempo.

Cualquier pregunta relacionada con esta orden se puede dirigir a [NAME OF HEALTH OFFICER], [NAME OF COUNTY] Oficial de Salud del Condado, al [PHONE NUMBER] o en persona en [ADDRESS WHERE INDIVIDUAL CAN MEET THE HEALTH OFFICER]

Emitido este día _______ de __________________ de 20____.

Por la presente certifico que esta orden se entregó en mano a la persona(s) mencionada arriba el  ______________________ a las ______ a.m./p.m.  

 Firma
Nombre
[NAME OF COUNTY] Oficial de Salud del Condado
ORDEN DE OBTENER EVALUACIÓN Y TRATAMIENTO
ADECUADOS Y NECESARIOS
[NAME OF INDIVIDUAL(S) – being ordered for evaluation/treatment]

[STREET ADDRESS]

[CITY, STATE ZIP] 

ORDEN DE OBTENER EVALUACIÓN Y TRATAMIENTO

ADECUADOS Y NECESARIOS

Esta Orden entra en vigor inmediatamente al ser notificada la Persona(S) identificada arriba, y se mantendrá vigente hasta que sea cancelada por el Oficial de Salud o por orden de una corte. (Emitida en virtud de las facultades otorgadas por la ley KSA 65-____)
Hay razón para creer que usted puede tener o haber estado expuesto a [DISEASE NAME], una enfermedad contagiosa o infecciosa. La base para creer esto se explica en la declaración adjunta. Si no se trata, esta enfermedad puede representar una amenaza grave para su salud o la de otros.
Usted tendrá que ser evaluado para determinar si usted tiene la enfermedad. Si usted tiene esta enfermedad es posible que necesite tratamiento para proteger su salud y evitar cualquier amenaza a la salud de los demás. 

El Oficial de Salud ordena que usted obtenga la siguiente evaluación adecuada y necesaria, y el tratamiento de ser necesario: 
[DESCRIBE APPROPRIATE AND NECESSARY EVALUATION, AND TREATMENT IF NECESSARY] 
Si usted se opone a esta orden, puede solicitar una audiencia en la corte distrital de conformidad con K.S.A. 65-_____, y 60-1501, et seq. Usted aun está obligado a cumplir con la orden hasta que, o a menos que, la corte ordene lo contrario. Si usted no puede obtener asesoría legal, se le puede asignar un abogado para que lo represente. La corte fijará una fecha de audiencia dentro de las setenta y dos horas siguientes a la presentación de su solicitud ante la corte distrital, a menos que el oficial de salud demuestre que hay circunstancias extraordinarias que requieren una extensión del tiempo.

Cualquier pregunta relacionada con esta orden se puede dirigir a [NAME OF HEALTH OFFICER], [NAME OF COUNTY] Oficial de Salud del Condado, al [PHONE NUMBER] o en persona en [ADDRESS WHERE INDIVIDUAL CAN MEET THE HEALTH OFFICER]

Emitido este día _______ de __________________ de 20____.
Por la presente certifico que esta orden se entregó en mano a la persona(s) mencionada arriba el  ______________________ a las ______ a.m./p.m. 

Firma 
Nombre
[NAME OF COUNTY] Oficial de Salud del Condado
BASES DE LA ORDEN
[To be used with Order to Seek Appropriate and Necessary Evaluation and Treatment, Order To Go into and Remain in Isolation, and Order to Go into and Remain in Quarantine]
Preparar una declaración breve y específica indicando la base de la creencia de que la persona debe ser evaluada y/o tratada, aislada o puesta en cuarentena.
Esta declaración también debe incluir información acerca de la enfermedad, como su etiología, síntomas, efectos y tratamiento.
	Signs & symptoms
	Date:
	Date:
	Date:
	Date:
	Date:
	Date:
	Date:
	Date:
	Date:
	Date:
	Date:
	Date:
	Date:
	Date:
	Date:

	Fever >100.4°F,38.4°C
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N

	Chills / Rigors 
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N

	Headache
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N

	Muscle Aches 
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N

	Sore Throat 
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N

	Runny Nose
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N

	Diarrhea
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N

	Cough
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N

	Difficulty breathing
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N


Has anyone else in your household become ill?

Do you need for more intensive health care support? (If yes, consult with your local health department administrator or health officer.) 

Do you have any service needs, such as food or medicine? (If yes, and the individual cannot obtain on their own, consult with your local health department administrator or health officer.)
Isolation is the separation and restriction of movement or activities of ill persons to prevent disease transmission to persons who are not ill.





Physician or local health department (LHD) identifies an infectious or contagious individual that should be isolated per KSA 65-129.





Individual medical monitoring 


and follow-up





Provide ongoing patient follow-up to ensure conditions of isolation are met


Monitor symptoms by completing the Daily Medical Monitoring Log


Provide medical examination, treatment protocols and materials on effects of disease as indicated


Provide guidelines for visitation if allowed


Provide instructions on the disinfecting or disposal of  personal property and precautions to prevent spread of disease


Assess potential for future violation of orders and prepare accordingly














Contact lead law enforcement authority (e.g., chief of police, sheriff)





Specify recommended course of action


Extrapolate and communicate probable outcomes


Advise of any protective measures concerning possible transmission 


Identify required follow-up


Contact any identified facility to coordinate logistics of transport and isolation within the facility





Deliver order to patient, evaluate conditions of the isolation site, and discuss compliance requirements with individual:


 


Specify known period of communicability


Provide information about the disease, such as a fact sheet, if available


Provide the conditions of isolation


State that isolation conditions remain in effect for the time specified unless amended or superseded by a court order


Ascertain needs of individual and provide as necessary or feasible


Assess need to follow-up on contacts for possible quarantine





NO





YES





Individual violates conditions of isolation order





Assess situation and take steps as are reasonably necessary to ensure individual does not violate the terms of the isolation





LHD notifies city/county attorney of violation





Determine if law enforcement 


Involvement is warranted





LHD notifies city/county attorney and prepares “Order to Go Into and Remain in Isolation”








Quarantine is the separation and restriction of movement or activities of persons who are not ill but have been exposed to an infectious agent to prevent further transmission of disease.





Physician or local health department (LHD) identifies individuals that should be quarantined per KSA 65-129, or should seek evaluation and treatment, due to exposure to an infectious or contagious individual.





Individual medical monitoring 


and follow-up





Review results of evaluation.


If treated, ensure patient remains quarantined until treatment is complete or patient is no longer infectious or contagious


Provide ongoing patient follow-up to ensure conditions of quarantine are met


Monitor symptoms by completing the Daily Medical Monitoring Log


Provide medical examination, treatment protocols and materials on effects of disease as indicated


Provide guidelines for visitation if allowed


Provide instructions on the disinfecting or disposal of  personal property and precautions to prevent spread of disease


Assess potential for future violation of orders and prepare accordingly














Contact lead law enforcement authority (e.g., chief of police, sheriff)





Specify recommended course of action


Extrapolate and communicate probable outcomes


Advise of any protective measures concerning possible transmission 


Identify required follow-up


Contact any identified facility to coordinate logistics of transport and isolation within the facility





LHD notifies city/county attorney and prepares “Order to Go Into and Remain in Quarantine” or “Order to Seek Appropriate and Necessary Evaluation and Treatment”





NO





YES





Deliver order, evaluate conditions of the quarantine site, and discuss compliance requirements with individual:


 


Specify known incubation period 


Provide the conditions of quarantine


State that quarantine conditions remain in effect for the time specified unless amended or superseded by a court order


Provide a description of less restrictive measures attempted that were unsuccessful, or considered and rejected, and why


Ascertain needs of individual and provide as necessary or feasible





LHD notifies city/county attorney of violation





Determine if law enforcement 


Involvement is warranted





Individual violates conditions of order





Assess situation and take steps as are reasonably necessary to ensure individual does not violate the terms of the order








