DPHHS Coronavirus Disease 2019 (COVID-19) Investigation Guidelines
For lab-confirmed cases of COVID-19, certain steps will help to limit the spread of disease and identify potentially exposed individuals. Namely, (1) we will isolate the case, and (2) conduct a contact investigation. Specific guidance documents are linked below with all recommendations based upon CDC guidance. Please call the DPHHS Communicable Disease Epidemiology Section with any questions: 406-444-0273.
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[bookmark: _Toc36644182]LHJ COVID-19 reporting:
1. Call CDEpi to notify them of the results immediately, 24/7: 406-444-0273
2. Securely fax or ePass the CDC case report form to CDEpi (this is a pdf fillable form)
3. Enter COVID-19 investigation into MIDIS Information to collect and send to CDEpi as soon as possible:
· Jurisdiction
· Hospitalization status
· Onset date
· Likely transmission (travel associated, community acquired, contact, household contact, cluster, healthcare-associated infection or under investigation) 
· Number of contacts

 
[bookmark: _Toc36644183]State COVID-19 reporting:
If a confirmed case of COVID-19 is identified at MTPHL or by a private lab, refer to the CDC guidance providing Information for Health Departments on Reporting a Person Under Investigation (PUI), or Presumptive Positive and Laboratory-Confirmed Cases of COVID-19, including the case report form and instructions.
1. CDEpi will notify CDC of the case via DCIPHER
2. The state will issue a COVID-19 ID to complete a PUI and Case Report Form in DCIPHER. 
3. The specimen will be considered a confirmed positive through the MTPHL
4. The state will work closely with the case county of residence and the healthcare facility where the case is located to coordinate isolation of the case and to conduct a contact investigation.

[bookmark: _Toc36644184]Isolation of COVID-19 Case:
[bookmark: _Toc36644185]Hospitalized Cases
Transmission of the COVID-19 virus is presumed to occur via respiratory droplets. 
· Patients with COVID-19 should be placed under standard and transmission-based precautions.
· Patients with known or suspected COVID-19 should be cared for in a single-person room with the door closed. Airborne Infection Isolation Rooms (AIIRs) should be reserved for patients undergoing aerosol-generating procedures.
· Healthcare personnel (HCP) who enter the room of a patient with known or suspected COVID-19 should adhere to Standard Precautions and use a respirator or facemask, gown, gloves, and eye protection. When available, respirators (instead of facemasks) are preferred; they should be prioritized for situations where respiratory protection is most important and the care of patients with pathogens requiring Airborne Precautions (e.g., tuberculosis, measles, varicella). 
For full details, CDC released Interim Infection Prevention and Control Recommendations for Patients with Confirmed Coronavirus Disease 2019 (COVID-19) or Persons Under Investigation for COVID-19 in Healthcare Settings.  Persons Under Investigation (PUIs) or COVID-19 cases who do not require hospitalization should isolate themselves at home except to receive medical care (more information below).
Discontinuation of Transmission-Based Precautions
CDC has released Interim Guidance for Discontinuation of Transmission-Based Precautions Among Hospitalized Patients with COVID-19 for when transmission-based precautions can be lifted for hospitalized PUIs or COVID-19 cases.
[bookmark: _Toc36644186]Cases not requiring hospitalization
PUIs or COVID-19 cases who do not require hospitalization should isolate themselves at home except to receive medical care. In consultation with state or local health department staff, a healthcare professional should assess whether the residential setting is appropriate for home care. 
As much as possible, cases should stay in a specific room and away from other people in the home, also using a separate bathroom, if available. Cases in home isolation should follow these precautions:
· Wear a facemask – You should wear a facemask when you are around other people (e.g., sharing a room or vehicle) or pets and before you enter a healthcare provider’s office
· Cover your coughs and sneezes
· Clean your hands often with soap and water for at least 20 seconds
· Avoid sharing personal household items (e.g., dishes, eating utensils, towels, or bedding)
· Clean all “high-touch” surfaces everyday
· Monitor your symptoms and call ahead before visiting your doctor
Refer to the Interim Guidance for Preventing the Spread of Coronavirus 2019 (COVID-19) in Homes and Residential Communities for comprehensive guidance. This also includes recommended precautions for household members caring for the individual at home. 
[bookmark: _Toc36644187]Discontinuation of home isolation for COVID-19 cases
People with COVID-19 who have symptoms: The decision to discontinue home isolation should be made in the context of local circumstances. Options now include both 1) a time-since-illness-onset and time-since-recovery (non-test-based) strategy, and 2) a test-based strategy.  Refer to the CDC Discontinuation of Home Isolation for Persons with COVID-19 for the complete guidance.  Please also see the algorithms at the end of this document.  
a. Non-test-based strategy *
Persons with COVID-19 who have symptoms and were directed to care for themselves at home may discontinue home isolation under the following conditions:
· At least 3 days (72 hours) have passed since recovery defined as resolution of fever without the use of fever-reducing medications and improvement in respiratory symptoms (e.g., cough, shortness of breath); and,
· At least 7 days have passed since symptoms first appeared
b. Test-based strategy (simplified from initial protocol). Previous recommendations for a test-based strategy remain applicable; however, a test-based strategy is contingent on the availability of ample testing supplies and laboratory capacity as well as convenient access to testing. For jurisdictions that choose to use a test-based strategy, the recommended protocol has been simplified so that only one swab is needed at every sampling.
Persons who have COVID-19 who have symptoms and were directed to care for themselves at home may discontinue home isolation under the following conditions:
· Resolution of fever without the use of fever-reducing medications and
· Improvement in respiratory symptoms (e.g., cough, shortness of breath) and
· Negative results of an FDA Emergency Use Authorized molecular assay for COVID-19 from at least two consecutive nasopharyngeal swab specimens collected ≥24 hours apart** (total of two negative specimens). See Interim Guidelines for Collecting, Handling, and Testing Clinical Specimens from Persons Under Investigation (PUIs) for 2019 Novel Coronavirus (2019-nCoV)for specimen collection guidance.
Individuals with laboratory-confirmed COVID-19 who have not had any symptoms may discontinue home isolation when at least 7 days have passed since the date of their first positive COVID-19 diagnostic test and have had no subsequent illness.
Footnote
*This recommendation will prevent most but may not prevent all instances of secondary spread.  The risk of transmission after recovery, is likely very substantially less than that during illness.
**All test results should be final before isolation is ended. Testing guidance is based upon limited information and is subject to change as more information becomes available.
The decision to discontinue isolation of PUIs or COVID-19 cases may be made in consultation with MTDPHHS and the patient’s provider. This decision should consider disease severity, illness signs and symptoms, and results of laboratory testing for COVID-19 in respiratory specimens. CDC released Interim Guidance for Discontinuation of In-Home Isolation for Patients with COVID-19.
Please notify CDEpi when the COVID-19 case is released from isolation.

[bookmark: _Toc36644188]Contact Investigation:
1. [bookmark: _Toc36644189]Interviewing and assessing persons with COVID-19.  
a. Make every effort to interview the PUI by telephone, text monitoring system, or video conference.
b. If public health personnel must interview a PUI in their home, the public health personnel should wear recommended personal protective equipment (PPE), including a gown, gloves, eye protection (e.g., goggles, a disposable face shield that covers the front and sides of the face), and respiratory protection that is at least as protective as a NIOSH-approved N95 filtering facepiece respirator, as recommended in the Interim Infection Prevention and Control Recommendations for Patients with Confirmed Coronavirus Disease 2019 (COVID-19) or Persons Under Investigation for COVID-19 in Healthcare Settings.
2. [bookmark: _Toc36644190]Establish the jurisdiction and hospitalization:
a. Confirm the jurisdiction of patient
b. Determine if the patient is hospitalized – please notify CDEpi if any of your cases becomes hospitalized later in their illness
c. Establish known links to other confirmed cases
3. [bookmark: _Toc36644191]Investigate the source of COVID-19 exposure: 
Investigating the source of the COVID-19 exposure can help determine where the case contracted their illness. Depending on the potential source’s symptoms it may be useful to test the contact.
a. Use Tool 1 at the end of this document to identify in the previous 14 days prior to symptom onset:
i. Location of the case
ii. Domestic and international travel.
iii. Include work, school, social events, medical visits, etc.
iv. Ask about visits to assisted-living facilities and other places with elderly populations, or at-risk populations. 
b. Include dates and times 
c. Be as complete as possible
4. [bookmark: _Toc36644192] Identify close contacts of case and possible sites of transmission.  
The period of exposure risk begins 48 hours prior to the onset of symptoms through the end of the isolation period. For further guidance on the period of exposure risk, please see CDCs guidance on community related exposures.  
a. Use Tool 2 at the end of this document to identify contacts that may include:
i. Healthcare workers 
ii. Household contacts
iii. School/after school/sports contacts
iv. Work contacts
v. Social contacts
vi. Ask about visits to assisted-living facilities and other places with elderly populations, schools, or other sensitive sites
Definition of a close contact:  CDC notes that data are limited to define a close contact. Factors to consider when defining close contact include proximity, the duration of exposure (e.g., longer exposure time likely increases exposure risk), whether the individual has symptoms (e.g., coughing likely increases exposure risk) and whether the individual was wearing a facemask (which can efficiently block respiratory secretions from contaminating others and the environment).
[bookmark: _Hlk36577525]Data are insufficient to precisely define the duration of time that constitutes a prolonged exposure. Recommendations vary on the length of time of exposure from 10 minutes or more to 30 minutes or more. In healthcare settings, it is reasonable to define a prolonged exposure as any exposure greater than a few minutes because the contact is someone who is ill. Brief interactions are less likely to result in transmission; however, symptoms and the type of interaction (e.g., did the person cough directly into the face of the individual) remain important.
5. [bookmark: _Toc36644193]Guidance to assess community exposures for asymptomatic persons exposed to persons with known or suspected COVID-19.

	[bookmark: _Toc36644194]TABLE 1. Community-related exposures to persons with known or suspected COVID-19  
Note:  Travelers, health care workers and critical infrastructure workers should follow guidance that include special consideration for these groups. CDC’s recommendations for community-related exposures are provided below. Individuals should always follow guidance of the state and local authorities.

	Person
	Exposure to:
	Recommended precautions for the public

	· Household member
· Intimate partner
· Individual providing care in a household without using recommended infection control precautions
· Individual who has had close contact (< 6 feet) ** for a prolonged period ***
	· Person with symptomatic COVID-19 during period from 48 hours before symptoms onset until meets criteria for discontinuing home isolation
(can be a laboratory-confirmed disease or a clinically compatible illness in a state or territory with widespread community transmission)
	· Stay home until 14 days after last exposure and maintain social distance (at least 6 feet) from others at all times
· Self-monitor for symptoms 
· Check temperature twice a day
· Watch for fever*, cough, or shortness of breath
· Avoid contact with people at higher risk for severe illness (unless they live in the same home and had same exposure)
· Follow CDC guidance if symptoms develop

	All U.S. residents, other than those with a known risk exposure
	Possible unrecognized COVID-19 exposures in U.S. communities
	· Be alert for symptoms 
· Watch for fever*, cough, or shortness of breath
· Take temperature if symptoms develop
· Practice social distancing 
· Maintain 6 feet of distance from others
· Stay out of crowded places
· Follow CDC guidance if symptoms develop


*For the purpose of this guidance, fever is defined as subjective fever (feeling feverish) or a measured temperature of 100.4oF (38oC) or higher. Note that fever may be intermittent or may not be present in some people, such as those who are elderly, immunosuppressed, or taking certain medications (e.g., NSAIDs).
[bookmark: _Hlk36577143][bookmark: _Hlk36643937]** Data are limited to define close contact. Factors to consider when defining close contact include proximity, the duration of exposure (e.g., longer exposure time likely increases exposure risk), whether the individual has symptoms (e.g., coughing likely increases exposure risk) and whether the individual was wearing a facemask (which can efficiently block respiratory secretions from contaminating others and the environment).
***Data are insufficient to precisely define the duration of time that constitutes a prolonged exposure. Recommendations vary on the length of time of exposure from 10 minutes or more to 30 minutes or more. In healthcare settings, it is reasonable to define a prolonged exposure as any exposure greater than a few minutes because the contact is someone who is ill. Brief interactions are less likely to result in transmission; however, symptoms and the type of interaction (e.g., did the person cough directly into the face of the individual) remain important.
6. [bookmark: _Toc36644195]Guidance for all travelers.  

	[bookmark: _Toc36644196]TABLE 2. Travel-related exposures to persons with known or suspected COVID-19  
Montana’s requirements for travel-associated exposures are provided below.  Please note that these differ from CDC recommendations for travelers. 

	Exposure
	Recommended precautions

	· All international travel
· All domestic travel outside Montana for a non-work-related purpose.  Quarantine restrictions do not apply to:
· Persons traveling through Montana in route to another destination; or
· Public health, public safety, or healthcare workers
· Travel on cruise ship or river boat
· These restrictions apply to both Montana and non-Montana residents

	· Stay home until 14 days after arrival and maintain a distance of at least 6 feet (2 meters) from others
· Self-monitor for symptoms 
· Check temperature twice a day
· Watch for fever, cough, shortness of breath
· Avoid contact with people at higher risk for severe illness (unless they live in the same home and had same exposure)
· Follow CDC guidance if symptoms develop



7. [bookmark: _Toc36644197]Identify healthcare personnel caring for the COVID-19 case
To monitor and manage ill and exposed healthcare personnel, please refer to Interim U.S. Guidance for Risk Assessment and Public Health Management of Healthcare Personnel with Potential Exposure in a Healthcare Setting to Patients with Coronavirus Disease 2019 (COVID-19). 
This guidance describes exposure risk categories (low-medium-high) with a handy table of risk factors that can be used to determine what monitoring should place and any possible work restrictions needed based on the type of exposure.
[bookmark: _Toc36644198]
Resources:
A. DPHHS Technical Guidance for COVID-19: Specimen Collection 

  
B. Governor Bullock’s providing mandatory quarantine for certain travelers arriving in Montana from another state or country.


C. DPHHS Algorithm and Guidance for Release from Isolation:
a. [bookmark: _Hlk36631647]Persons with Lab Confirmed COVID-19 Under Home Isolation


b. Hospitalized Patients with COVID-19 Under Transmission-Based Precautions


D. DPHHS Return to Work Criteria for Health Care Workers with Confirmed or Suspected COVID-19


E. CDC Resources for State, Local, Territorial and Tribal Health Departments
F. Preventing COVID-19 Spread in Communities
a. Resources for schools, colleges, at home, the workplace, community organizations, mass gatherings, healthcare setting and first responders.
G. 

[bookmark: _MON_1645262805]DPHHS Isolation/Quarantine sample orders and sample quarantine card

[bookmark: _Toc36644199]CDC Case Definitions:
· Person Under Investigation (PUI): Any person who is currently under investigation for having the virus that causes COVID-19, or who was under investigation but tested negative for the virus.
· Laboratory-confirmed case of COVID-19: Individual who has tested positive for the virus that causes COVID-19 in at least one respiratory specimen at the CDC laboratory.
· Isolation: separates sick people with a contagious disease from people who are not sick.
· Quarantine: separates and restricts the movement of people who were exposed to a contagious disease to see if they become sick.
[bookmark: _Toc36644200]

Case Investigation Tools:
1. [bookmark: _Toc36644201]Tool to Identify Sources of Infection
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Patient Name: _________________________________________	Date of Birth:_______________
History of travel?
Potential healthcare worker exposure?
Any high-risk contacts or contact to known COVID case? 
	Exposure Period
	Date
	Day
	Locations (with times)
	Potential source of infection

	Earliest Exposure Date
	
	-14
	
	

	
	
	-13
	
	

	
	
	-12
	
	

	
	
	-11
	
	

	
	
	-10
	
	

	
	
	-9
	
	

	
	
	-8
	
	

	
	
	-7
	
	

	
	
	-6
	
	

	
	
	-5
	
	

	
	
	-4
	
	

	
	
	-3
	
	

	
	
	-2
	
	

	
	
	-1
	
	

	Symptom Onset
	
	0
	
	



2. [bookmark: _Toc36644202]Tool to Identify Exposed Contacts and Sites of Transmission
Note:  The start of the exposure risk is 48 hours before symptom onset.  
	Contagious Period
	Date
	Day
	Locations (with times)
	Contacts

	Asymptomatic
Day 1
	
	
	
	

	Asymptomatic
Day 2
	
	
	
	

	Symptom Onset
	
	0
	
	

	
	
	1
	
	

	
	
	2
	
	

	
	
	3
	
	

	
	
	4
	
	

	
	
	5
	
	

	
	
	6
	
	

	
	
	7
	
	

	
	
	8
	
	

	
	
	9
	
	

	
	
	10
	
	

	
	
	11
	
	

	
	
	12
	
	

	
	
	13
	
	

	
	
	14
	
	



Total number of close contacts:  __________
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DPHHS Technical Guidance on COVID-19 03262020.pdf
DPHHS Technical Guidance for COVID-19: Specimen Collection

How do | order a COVID-19 PCR test?

We are not requiring pre-approval for testing, but we
are asking facilities to be judicious with ordering.

Please make sure to document signs and symptoms of
COVID-19, or if you have highly suspect patients

(hospitalized, healthcare workers, or first responders) in

the comment section to help us prioritize these
patients. Epi consultation for these suspect patients is
also helpful in identification.

Specimen Types

As of March 24, 2020, CDC is allowing for anterior
nares, mid turbinate, or oropharyngeal sampling if
nasopharyngeal swabs are unavailable.

Swabs should have a synthetic tip (e.g., polyester,
dacron) and an aluminum or plastic shaft. Do not use
swabs with cotton tips and wooden shafts or swabs
made of calcium alginate.

*Place swab into at least one mL of viral transport
media or universal transport media or sterile saline.

Specimen Storage

Refrigerate all specimens promptly after collection.
Specimens should be shipped within 72 hours of
collection on cold packs. Only freeze if transport will
be over 72 hours.

Specimen Labeling and Documentation

All specimens must be labeled with:

e Patient name and a unique identifier, such as
medical record number or date of birth

e Specimen type

e Date collected

How do I fill out the requisition

Use MTPHL's standard Public Health Laboratory
Request Form and mark COVID-19 or write it in the
"Comments" section.

Please make sure the facility information and account
number is in the upper right hand side of the
requisition. Contact MTPHL if you need a request form.

For more information please visit

Be sure to fill out all Patient Information, including
medical record number, DOB, sex, and patient zip
code, along with Specimen Type and Date of Onset.

When are results available?

If the sample is received by 11 AM,

PCR results are typically available the same day or day
after receipt at MTPHL, depending on volume and
priority. Testing is being performed seven days/week
at this time.

How do | transport the specimen to the
laboratory?

Specimens may be transported by courier or
overnight by FedEx or UPS. Courier service has been
expanded to include additional sites Monday through
Friday only. Weekend pickup will be at the usual sites,
but will also include Saturday (please check our
website for times: https://dphhs.mt.gov/publichealth/
LaboratoryServices/CourierRoutesSampleDelivery).

Specimens must be packaged as Category B and sent
in cold condition (on dry ice if specimens were
frozen.) Package specimens separately from other
specimens.

Safety Note

Health care personnel collecting clinical samples from
potentially infectious patients should follow infection
prevention and control recommendations.

Sample processing should be performed in at least a
Class Il biological safety cabinet following a minimum
of biosafety level 2 guidelines. Please refer to the CDC
website for specimen handling and biosafety
guidelines.

https://www.cdc.gov/coronavirus/2019-nCoV/lab/
index.html

Who should I contact for testing information?

Collection supplies are limited, but we are trying to
accommodate all orders.

MTPHL lab toll free number 1-800-821-7284

Updated 3-26-20

https://www.cdc.gov/coronavirus/2019-nCoV/lab/guidelines-clinical-specimens.html



https://www.cdc.gov/coronavirus/2019-nCoV/lab/index.html
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Quarantine for Travelers.pdf
OFFICE OF THE GOVERNOR

STATE OF MONTANA
STEVE BULLOCK Mike COONEY
GOVERNOR LT. GOVERNOR
TO: Montanans; all officers and agencies of the State of Montana
FROM: Governor Steve Bullock
DATE: March 30, 2020
RE: Directive Implementing Executive Orders 2-2020 and 3-2020 and providing mandatory

quarantine for certain travelers arriving in Montana from another state or country

Executive Orders 2-2020 and 3-2020 declare that a state of emergency exists in Montana due to the
global outbreak of COVID-19 Novel Coronavirus.

Section 10-3-104(2)(a), MCA, authorizes the Governor, during a state of emergency, to “suspend the
provisions of any regulatory statute prescribing the procedures for conduct of state business or orders
or rules of any state agency if the strict compliance with the provisions of any statute, order, or rule
would in any way prevent, hinder, or delay necessary action in coping with the emergency or disaster.”
Further, it authorizes the Governor to “control ingress and egress to and from an incident or emergency
or disaster area, the movement of persons within the area, and the occupancy of premises within the
area.” Section 10-3-104(2)(c), MCA. During a state of emergency, the Governor “is commander-in-
chief of the militia and of all other forces available for incident, emergency, or disaster duty.” Section
10-3-305(1), MCA.

Montana’s public health laws authorize the Department of Public Health and Human Services
(DPHHS or Department), acting under the Governor’s direction, to “issue written orders for
correction” of “conditions of public health importance,” to “prevent and mitigate conditions of public
health importance” through measures including “isolation and quarantine” and “abatement of public
health nuisances.” Section 50-1-202, MCA. The Department, under the Governor’s direction, may also
take action to correct public health deficiencies in “buildings or facilities where persons assemble.”
Section 50-1-203, MCA. The Department, under the Governor’s direction, is also authorized to impose
quarantine and isolation measures to protect public health. Section 50-1-204, MCA. Montana law
provides that these authorities will be utilized to respond to an “outbreak of disease,” § 10-3-103(4),
MCA, and to “limit the transmission of the communicable disease.” See, e.g., § 50-1-101(6), MCA.

COVID-19 is an easily transmissible, potentially fatal respiratory disease caused by a novel
coronavirus. COVID-19 is a contagion that most frequently spreads person-to-person. The virus may
live on surfaces and remain in the air after someone coughs or sneezes for an unknown period of time,
creating a range of opportunities for exposure. Exposure can also happen when a person touches a
surface or object that has the live virus on it and then touches one’s face. To curtail the spread of
COVID-19, it is necessary to ensure all persons within the State of Montana practice social distancing
to the greatest extent possible.

Accordingly, to limit the opportunity of COVID-19 transmission through children, on March 15, 2020,
I issued a Directive closing schools and limiting nursing homes. To limit the spread of COVID-19 in
places where people commonly congregate, on March 20, 2020, I ordered restaurants, bars, breweries,
gyms and health clubs, casinos, movie and performance theaters, and similar businesses to close except
in limited circumstances. And on March 26, 2020, I issued a Directive requiring all Montanans to stay
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at home except for engaging in certain essential activities, businesses, or organizations, and requiring
Montanans to practice social distancing when doing so.

COVID-19 has now spread across the United States, with cases in every state and the total number of
cases exceeding 100,000. At present, travel is the most common known source of COVID-19
infections in Montana. To curtail the spread of COVID-19 in Montana, and to protect the health and
economic wellbeing of all Montanans, and to implement my March 26, 2020, Stay at Home Directive
and other Directives, it is necessary immediately to implement measures to prevent the spread of
disease with respect to travelers arriving in Montana for non-work-related purposes. Such an approach
will reduce the overall number of infections in the state and preserve increasingly scarce health care
resources.

In consultation with public health experts, health care providers, and emergency management
professionals, I have determined that it is essential to the health, safety, and welfare of the State of
Montana during the ongoing state of emergency that all travelers, including Montanans, arriving in
Montana from another state or country for a non-work-related purpose must immediately self-
quarantine for 14 days or for the duration of the person’s presence in Montana, whichever is shorter.

Therefore, in accordance with the authority vested in me under the Constitution, Article VI, Sections 4
and 13, and the laws of the State of Montana, Title 10, Chapter 3 and Title 50, Chapter 1, MCA, and
other applicable provisions of the Constitution and Montana law, I hereby direct the following
measures be in place in the State of Montana effective immediately:

Self-Quarantine for Persons Arriving in Montana
e Any person coming to Montana from another state or country for a non-work-related purpose
must immediately self-quarantine for 14 days. If a person will be present in Montana for fewer
than 14 days, that person must self-quarantine for the duration of the visit.

e Any person who has already arrived in Montana from another state or country for a non-work-
related purpose before the date of this Directive must immediately self-quarantine for the
remainder of a 14-day period beginning on the date of their arrival in Montana, or until their
departure from Montana—whichever is sooner.

e The Montana Department of Commerce will advise persons listing hotels, rental properties, or
other short-term rentals in Montana—including but not limited to listings on such services as
Airbnb, VRBO, HomeAway, and related services—to include notice of the mandatory
quarantine for travelers from another state or country.

e These quarantine restrictions do not apply in the following circumstances:
o to persons traveling through Montana en route to another destination; or
o to public health, public safety, or healthcare workers

e These quarantine restrictions shall apply to Montana residents and non-residents alike.

e In addition to these restrictions, persons required to self-quarantine under this Directive shall
also comply with the requirements of all other Executive Orders and Directives issued by me.
This Directive shall not be construed as limiting the effect of any previously issued Directive or
Executive Order.
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Montana National Guard Authorized to Assist
e The Montana National Guard is authorized to conduct temperature checks, assess individuals
for COVID-19 symptoms, and to inquire about the exposure history (e.g., close contact with an
infected person) of any traveler arriving in Montana from another state or country through air
or rail travel. Such checks may only occur with the express direction and authorization of the
Governor and Adjutant General, and only at locations to be determined by the Governor and
Adjutant General, consistent with the purposes of this Directive.

e  When conducting temperature checks, assessing for symptoms, and inquiring about exposure
history, the Montana National Guard will advise travelers arriving in Montana from another
state or country of the mandatory quarantine for those traveling to Montana for non-work-
related purposes, as well as the Stay at Home order and its limitations on non-essential travel.

e [fa traveler has a temperature of 100.4 degrees Fahrenheit or greater, is otherwise assessed to
have COVID-19 symptoms, or who has had close contact with an infected person, the Montana
National Guard will refer the individual for assessment by a healthcare provider. The healthcare
provider will notify their local county or tribal health department of the location where the
traveler intends to quarantine, if applicable.

o The term “close contact” has the meaning ascribed to it by the Centers for Disease
Control, and means:

* being within approximately 6 feet (2 meters) of a COVID-19 case for a
prolonged period of time; close contact can occur while caring for, living with,
visiting, or sharing a healthcare waiting area or room with a COVID-19 case;

= or having direct contact with infectious secretions of a COVID-19 case (e.g.,
being coughed on).

Directive Is Public Health Order and Enforceable By County Attorney
e This Directive, along with any prior Directive that implements and references the public health
authorities of the Department of Public Health and Human Services (DPHHS) provided in Title
50, constitutes a “public health . . . order[]” within the meaning of § 50-1-103(2), MCA, and is
enforceable by the Attorney General, DPHHS, a county attorney, or other local authorities
under the direction of a county attorney.

Local Public Health Agencies to Assist in Administration of this Public Health Order

e Local public health agencies are directed to assist in the administration of this Directive,
consistent with § 50-1-202(2)(a), MCA.

Less-Restrictive Local Ordinances Preempted
e This Directive is in effect statewide in Montana. In the interest of uniformity of laws and to
prevent the spread of disease, all inconsistent emergency county health ordinances are
preempted by this Directive, but only to the extent they are less restrictive.

Authorities: Section 10-3-104, MCA; §§ 50-1-103, -202, -203, and -204, MCA; Executive Orders 2-
2020 and 3-2020; Montana Constitution, Art. VI, Sections 4 and 13; §§ 10-3-103, -302, and -305,
MCA; and all other applicable provisions of state and federal law.

Limitations
e This Directive is effective immediately through April 10, 2020.
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This Directive shall be implemented consistent with applicable law and subject to the
availability of appropriations.

If any provision of this Directive or its application to any person or circumstance is held invalid
by any court of competent jurisdiction, this invalidity does not affect any other provision or
application of this Directive, which can be given effect without the invalid provision or
application. To achieve this purpose, the provisions of this Directive are declared to be
severable.

This Directive is not intended to, and does not, create any right or benefit, substantive or
procedural, enforceable at law or in equity by any party against the State of Montana, its
departments, agencies, or entities, its officers, employees, or agents, or any other person.
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discontinuation_of_home_isolation_algorithm_2020_04_02.pdf
DPHHS Guidance for Release from Isolation for Persons with Lab Confirmed COVID-19 Under Home Isolation

Person with COVID-19 under
home isolation

v

No

Are ample testing supplies and lab ‘Ye/ Has the person  »
had symptoms?

capacity available, as well as
convenient access to testing?

Yes ¢ \No passed since the
date of the person’s

Test-based strategy Non-test-based strategy* first positive COVID-

19 diagnostic test?

Have at least 7 days

Resolution of fever without Xr Ye A/
the use of fever-reducing Have at least 3 days (72 hours) Has the person had any
medications passed since recovery, defined as subsequent illness since | / Home isolation
Yes J \A No resolution of fever without the the date of the first may NOT be
Improvement ome isolation use of fever-reducing positive COVID-19 discontinued.
in respiratory may NOT be medications and improvement in diagnostic test?
symptoms? discontinued. respiratory symptoms?

No

Yes / NX’ Yesl

Negative results of an FDA Home isolation
Emergency Use Authorized may NOT be Have at least 7 Come isolation Home isolation Home isolation
molecular assay for COVID-19 discontinued. days ha.ve may NOT be may NOT be MAY be
from at least two consecutive passed smfe discontinued discontinued. discontinued.
nasopharyngeal swab specimens symptoms first .
collected 224 hours apart?** appeared?

Yes

\No

Home isolation
may NOT be
discontinued.

wl

ome isolation
MAY be
discontinued.

Home isolation
may NOT be
discontinued.

Home isolatio
MAY be
discontinued,

*This recommendation will prevent most but may not prevent all instances of secondary spread. The risk of transmission after recovery, is likely very substantially less than that during illness.
**All test results should be final before isolation is ended. Testing guidance is based upon limited information and is subject to change as more information becomes available.
Individuals with laboratory-confirmed COVID-19 who have not had any symptoms may discontinue home isolation when at least 7 days have passed since the date of their first positive COVID-19 diagnostic test and have

had no subsequent illness.
Revised 4/2/2020
Source: https://www.cdc.gov/coronavirus/2019-ncov/hcp/disposition-in-home-patients.html
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discontinuation_of_transmission_based_precautions_for_hospitalized_patients_2020_04_02-.pdf
DPHHS Criteria to Release for Hospitalized Patients with COVID-19 Under Transmission Based Precautions

Hospitalized patient with COVID-19

Test-based strategy
v

Has the patient’s fever resolved
without use of antipyretic
medication?

No\4

Yes /

Has the patient shown

Transmission-based

improvement in illness signs
and symptoms?

Yes

precautions should
NOT be discontinued

No

Has the patient had negative results of an
FDA Emergency Use Authorized COVID-19
molecular assay for detection of SARS-CoV-
2 RNA from at least two consecutive
nasopharyngeal swab specimens collected
>=24 hours apart?

S No

Transmission-based

Transmission-based
precautions MAY
be discontinued

precautions should NOT
be discontinued

Transmission-
based precautions
should NOT be
discontinued

Coptaie aint it O35
/ \

Non-test-based strategy

X

Have at least 3 days (72
hours) passed since recovery
defined as resolution of
fever without the use of
fever reducing medications
and improvement in
respiratory symptoms?

Yes l

Have at least 7 days
passed since symptoms
first appeared?

Transmission-based
precautions MAY be
discontinued

ransmission-based
precautions should
NOT be discontinued

Hospitalized patient
suspected of having
COVID-19

Has the patient had
negative results from at
least one FDA Emergency
Use Authorized COVID-19
molecular assay for
detection of SARS-CoV-2?

Transmission
-based
precautions
MAY be
discontinued

se non-tes
based strategy
described for

hospitalized
patients with
COVID-19

Transmission-
based
precautions
should NOT be
discontinued

A test-based strategy is preferred for discontinuation of transmission-based precautions for patients who are hospitalized, severely immunocompromised, or being transferred to a long-term care or

assisted living facility
Revised 4/2/2020

Source: https://www.cdc.gov/coronavirus/2019-ncov/hcp/disposition-hospitalized-patients.html
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https://www.cdc.gov/coronavirus/2019-ncov/hcp/disposition-hospitalized-patients.html
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HCP_return_to_work.pdf
DPHHS Return to Work Criteria for HCP with Confirmed or Suspected COVID-19

HCP returning to work after confirmed or suspected
COVID-19

Test-based strategy Non test-based strategy

v 7

Has the HCP’s fever resolved without Have at least 3 days (72 hours) passed
the use of fever-reducing medications? since recovery, defined as resolution of
Yes / T,  No fever without the use of fever-reducing

medications and improvement in

HCP should NOT .
respiratory symptoms?

return to work

Has the HCP had improvement in
respiratory symptoms?

Yes }( No Yes

HCP should NOT
return to work

Has the HCP had negative results of an FDA
Emergency Use Authorized molecular assay for
COVID-19 from at least two consecutive
nasopharyngeal swab specimens collected >24
hours apart? [1]

Have at least 7 days passed since
the HCP’s symptoms first appeared?

HCP should NOT
return to work

HCP should NOT
return to work

Yes

HCP MAY return to work

No HCP MAY return to work

HCP should NOT return to work

All test results should be final before isolation is ended. Testing guidance is based upon limited information and is subject to change as more information becomes available. In persons with a persistent
productive cough, SARS-CoV-2-RNA might be detected for longer periods in sputum specimens than in upper respiratory tract (nasopharyngeal swab) specimens.

Return to Work Practices and Work Restrictions
After returning to work, HCP should:

(] Wear a facemask at all times while in the healthcare facility until all symptoms are completely resolved or until 14 days after illness onset, whichever is longer
[ Be restricted from contact with severely immunocompromised patients (e.g., transplant, hematology-oncology) until 14 days after illness onset

[ Adhere to hand hygiene, respiratory hygiene, and cough etiquette in CDC's interim infection control guidance (e.g., cover nose and mouth when coughing or sneezing, dispose of tissues in waste
receptacles)

(] Self-monitor for symptoms, and seek re-evaluation from occupational health if respiratory symptoms recur or worsen

4/2/2020
. . AN | MoNTANA
Source: https://www.cdc.gov/coronavirus/2019-ncov/healthcare-facilities/hcp-return-work.html PublicHealth | COMMUNICABLE
NTHE4QEG | DISEASE EPIDEMIOLOGY




https://www.cdc.gov/coronavirus/2019-ncov/infection-control/control-recommendations.html

https://www.cdc.gov/coronavirus/2019-ncov/healthcare-facilities/hcp-return-work.html
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Compliance, Quarantine, Isolation, Evaluation and Treatment Sample Orders



Attached are samples that may be used to help implement monitoring and, if necessary, efforts to isolate, examine or quarantine individuals at risk or suspected of having a condition that would require such actions. 



In addition, samples of orders directing a Patient Under Investigation (PUI) for medical evaluation, isolation or quarantine, if necessary, are supplied.  If you elect to use these, please review these orders with your county attorney to determine if the language is sufficient for local needs.  



At this time, isolation of anyone suspected of illness caused by the novel coronavirus would be required. No recommendations for quarantine for contacts to a PUI or confirmed case are being made but in the event those recommendations change the materials may be useful.


REQUEST FOR ACTIVE MONITORING 



(Date)







Dear  	,



Under the authority of MCA 50-2-118, we are asking for your cooperation to actively monitor yourself for 14 days, post exposure, for fever and other symptoms that may be related to novel coronavirus (COVID-19) and contact us if a condition of concern is identified. This is necessary because:



1) It has been determined by the United States Centers for Disease Control and Prevention (CDC) that anyone returning from an area with novel coronavirus (COVID-19) transmission, or who has potentially been exposed to novel coronavirus (COVID-19), must be monitored for clinical signs and symptoms for 14 days post exposure. 

  

2) [bookmark: _GoBack]You are asked to share information regarding your health as requested or in the event of any concern with the public health authorities during the remainder of the 14 day period after a possible exposure to novel coronavirus (COVID-19). Contact information for local public health authorities has been provided.



3) The attached Centers for Disease Control and Prevention (CDC) Guidance for Contacts provides details on monitoring your health.   



4) A failure to cooperate may result in health directive/order to adhere to the conditions of active monitoring or more stringent controlled movement conditions under the authority of ARM 37.114.307.  



You will need to take your temperature and assess your health twice a day and record the information.  You will then need to make that information available to the health department upon request. 



Notify us immediately if you have any questions or health concerns by calling 



_________________________________________________________________. 

If unable to reach local public health, call the state at 444-0273.  



Additional information about novel coronavirus (COVID-19) is available at http://www.dphhs.mt.gov. Tools to help you monitor your health may have been provided, if you need additional information or resources in order to comply please contact us. 



Please take the above steps to reduce the risk to yourself and others with whom you may have contact. It is very important that you comply with this request for medical monitoring. Your health and the health of others may depend upon it.



Thank you for your cooperation and your work to help address this health issue.



Signed,



Local Health Officer or Designee










ORDER TO SEEK APPROPRIATE AND NECESSARY EVALUATION AND TREATMENT



To:  	 Address:  	 City/State/Zip:  		





THIS ORDER IS EFFECTIVE IMMEDIATELY UPON NOTIFICATION OF THE PERSON(S) IDENTIFIED ABOVE, AND WILL REMAIN IN EFFECT UNTIL VACATED BY THE HEALTH OFFICER OR BY ORDER OF THE COURT. (Issued under the Authority Granted by Montana Code Annotated 50-2-116 and 50-2-118 and related Administrative Rules of Montana) 



There is reason to believe that you may have novel coronavirus (COVID-19), a contagious disease. This disease may present a serious health threat to you and others.



(Provide additional justification for this action as needed)



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 where and when to report for a medical evaluation]







Any questions regarding this order may be directed to  	,  	 County

Health Officer, at  	 (phone number) or in person at  	

 	 (address).



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





 	 at  	 a.m./p.m. [Name of Health Officer] Date







ORDER FOR  ISOLATION



To:  	Address:  	City/State/Zip:  	



THIS ORDER IS EFFECTIVE IMMEDIATELY UPON NOTIFICATION OF THE PERSON(S) IDENTIFIED ABOVE, AND WILL REMAIN IN EFFECT UNTIL  	/ 	/ 	 OR THE ORDER IS VACATED BY THE HEALTH OFFICER OR BY ORDER OF THE COURT. (Issued under the Authority Granted by Montana Code Annotated 50-2-116 and 50-2-118 and related Administrative Rules of Montana)





There is reason to believe that you have novel coronavirus (COVID-19), a contagious disease. This disease may present a serious health threat to you and others and you are to isolate yourself as instructed by the Health Officer.



(Provide additional justification for this action as needed)





You will need to be isolated, or separated, for the period of communicability, in a location and under conditions that will prevent the possible transmission 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  	/ 	/ 	 or the order is vacated by the Health Officer or by order of the court:







[Describe the location and conditions of isolation]









Any questions regarding this order may be directed to  	,  	County Health

Officer, at  	 (phone number) or in person at  	 (address).







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



 	at  	a.m./p.m.











[Typed name of Health Officer]	Date









NOTE: NOT RECOMMENDED AT THIS TIME



ORDER FOR QUARANTINE





To:  	 Address:  	 City/State/Zip:  		

THIS ORDER IS EFFECTIVE IMMEDIATELY UPON NOTIFICATION OF THE PERSON(S) IDENTIFIED ABOVE, AND WILL REMAIN IN EFFECT UNTIL  	/ 	/ 	 OR UNTIL THE ORDER IS VACATED BY THE HEALTH OFFICER OR BY ORDER OF THE COURT. (Issued under the Authority Granted by Montana Code Annotated 50-2-116 and 50-2-118 related Administrative Rules of Montana) 



There is reason to believe that you have been exposed to novel coronavirus (COVID-19), a contagious or infectious disease. This disease may present a serious health threat to you or others.



(Provide additional justification for this action as needed)





You will need to be quarantined in a location and under conditions that will prevent any possible transmission of novel coronavirus (COVID-19), should you become ill, 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 the court:



[Describe the location and conditions of quarantine]























Any questions regarding this order may be directed to  	,  	 County

Health Officer, at  	 (phone number) or in person at  	

 	 (address).



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



 	 at  	 a.m./p.m. [Typed name of Health Officer] Date
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HEALTH ALERT: Travelers from China

Watch your health for 14 days after leaving China.
If you develop a fever, cough, or have difficulty breathing,
seek medical care right away.

Triage g;aﬁlclinicians:

-~
\ +Use standard, contact, and airborne precautions,
JW’,. | "N} and eye protection.
,, |2/ -Notify infection control and your state/local health
i Z department immediately.
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COVID19-Quarantine-Card.pdf
Health Alert;

Coronavirus Disease 2019 (COVID-19)

You have had contact to a (OVID-19 case and are at risk of infection.
COVID-19 is a respiratory illness that can spread from person to person.

Stay Home
Stay home for the next 14 days and monitor your health.

Symptoms
llinesses have ranged from mild symptoms to

Take your temperature with a thermometer two times
a day and watch for symptoms.

severe illness and death. Symptoms may appear
2-14 days after exposure.

If you feel sick and have symptoms: Symptoms can include:
« Call ahead before you go to a doctor’s office § >» . )
or emergency room. g Fever (100.4°F/38°C or higher)
« Tell the doctor about your recent travel and
your symptoms. : ﬂ@ Cough

« Avoid contact with others.

Shortness of breath
« Do not travel while sick. Q@

Visit the website for more information on monitoring your health and

how to contact local public health officials. Visit: ttps://www.cdc.gov]
fcoronavirus/2019-ncov/if-you-are-sick/steps-when-sick.htm| (5315649-B. February 29,20207:00PM




www.cdc.gov/COVIDtravel

https://www.cdc.gov/coronavirus/2019-ncov/if-you-are-sick/steps-when-sick.html
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‘COLLECT THE FOLLOWING INFORMATION FOR EACH DATE:

Locations of potential sxposure and transmission Information about
‘Addresses and phone numbers of locations Contacts

+ Dates and times visited (time of arrval and length of stay) = Names and phone numbers

- Complete travel information (e.g., departure & arival ciis, method of of contacts
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- Remember to ask about stops at grocery stores, gas stations, churches, + Are contacs symptomatic?
healthcare facilties, schools and child care centers.
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