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INTRODUCTION

Theinformation outlined below demonstrates the readiness of Humboldt County to advance through Stage 2 while
protectingessential workers and the community.

Humboldt County has created and shared with the communiiycal Roadmap to Recovery pland a webge
providing current, accurate informatiaie all residents and stakeholderiscluding a toolkit with guidelineand
a simplified plan creation and approval procéssbusiness reopening

The Humboldt County Containment Plan is in development to docufnethier details of planning and preparation
in the areas described below.

BEPIDEMIOLOGIC STABILITROWVIEL9

As of May 11202Q Humboldt County has hagl total cases of COVIDB andhas confirmed casesf COVIEL9in
the last 14 daysThe last positive case was btay 10,2020. The county hasiaestimatedpopulation of 135658.
Humboldt County haktadlessthanone COVIBLY caseper 10,000 in the past 14 days and has been fortunate to
have hadho known deathslue to COVIBLY.
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PROTECTION SFAGEL ESSENTIAVORKERS

Throughout Stagé of this pandemicHumboldtCountyPublic Health and the Emergency Operasi@ente(EOC)
Unified Commandhave emphasized communication as a primary goal of the openaflhere has been frequent
andconsistentcommunication with the public through direct contact with the medrad the public across all

platformsfrom live press confemces and town hall meetings to distributed audio, video, radio and socidibme

Our 1#personJoint Information Ceter (JIC])s staffed withpublic information officers nurses and health educators
and hasbeenoperatingsix days per week to accommodatiee more than 5,00@alls fom the publicwe have
received since the incident begafhe JIC has becomeisal link for our partners as well, making 7841-5000 the
go-to source of reliable information for local cities and health facilities to refer to their residents and clients.

Additionally, Humboldt County hascorporated the following to support Stageessential workers and their
workplaces. These guidelines will apply to workers, businesses and organizations in future Stages also:

1 SinceCOVIEL9 arrived on the world stagéjumboldtCountyPublic Healtthasprovided outreach to the
community and tdocal healthcare partners and coalitions. As COX{became a state and local
concern and with activation of the EOC, biweekly calls were initiated witthandtribal government
departments Healthcare providers have received numerous and ongoindthldderts along with
frequent phone, email contact and virtual meetings.

1 Humboldt County participates in tHeedwood Coast Healthcare Coalitisith whom regular meetings are
hoged and the members are aware of the supports that can be provided to thertuding dissemination
of guidance and supporting them in accesdtagsonal Ritective Equipment (PPBhd othersupplies

1 First Responders, healthcare workers, law enforcement, social service providers andsséetial
workers as well as their employers have received information aB@VIEL9, prevention measures,
workplace safety and the need for PPE appropriate to their positions.

1 Public Health and the EOC have also responded to requests from essemiee sigencies and advised
on andassisted in development of their poles and procedures regarding CO\{safety.

1 The Humboldt County ktlicalHealth OperationalArea Coordinator (MHOAChas worked extensively
with critical infrastructure agencies/facilities to ensure that they have accessettible up-to-date
guidance and accessing PPE through commercial charmedslieas through the MHOAC. PPE has been

distributed widely and a summary is provided at the end of this document. Monitoring of PPE caches for

at-risk respomlers and healthca/congregate facilities across various fields is a key functiaghe ECC.

1 An order requiring facial coverings was issued on ABri2@20by the Humboldt County Health Offic8mis isan
important added safety measure for our essential workforce and the community as a.Whdderder has prepared

the County toreduce shelter in place restrictionBy normaliang the use of protectir facal coverings

1 Acountywebsite, www.humboldtgov.orghas been organized forovide clear, accurate, arréaktime
guidance and information to the public including a link to hé @ S NJ/ 2 NJiha StateSRodnapi S
webpageshusiness guidancell Orders and local releasesd is now launching an dime COVIEL9
business operations plan submission famsupport reopening plans thatill be reviewed by a team at
the EOCWhen approved, businesses will be sartiranded version of the state checklist certificate to

4| Page


https://covid19.ca.gov/

signal compliance.

Humboldt County has engaged broadly with community stakeholders and residents to prepare for the
reopering process. Humboldt County administered a Community Surv&usimess Reopening to gather
community, local governmental and stakeholdeput about what the reopening should look like in this
county including businesses, public spaces and activitiess. £800 responses were receivgaovding

the EOC and commupiteaders withinformation to help guide this process.

HumboldtCounty maintains an awareness of the essential supplies that exist in the community and
refersorganizations outside of the megdil fields to those resources when their typical retail chanfadls
short

As a condition of operating in Humboldt County, all businessesntisht toreopen will be required to
submit detailedsafety plans which align with the sectspecificguidancedeveloped bythe California
Department of Public Healf€DPHRlandthe CalifornieDivision of Occupational Safety and Health
(CalOSHA These documentare available atovid19.ca.gov/roadmagand willassist employers in

helping to ensurehat employees and patrons are able to experiencaf environment.

Sectors with CDPH/CalOSHA guidance currentijlable

Agriculture and livestock Energy and utilities Mining and logging

Auto dealerships Food packing Office workspaces

Childcare Hotels and lodging Ports

Communications infrastructure | Life sciences PuMbic transit and intercity rail
Construction Logistics and warehouse facilitie Real estate transaction
Delivery services Manufacturing Retail
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TESTING CAPACITY

Testing in Humboldt County occurs in mpiki venues including the Humboldt County Pubbkalkh
Laboratory (HCPHLSt. Joseph Health Care SystEnreka United Indian dalth ServiceClinic (UIHSnd
YQAYLl Y@ a S .Rhedpritate tliBighifedPoint of CardPOG testingand/or send outs to
commercial labs and the HCPHL dependinghwgririty for testing.Other area hospitals are also
developing POC testing capability on site.

Testing also occutkhrough our Optum sitewhich became operationan April 27, 2020 Our regional
Federally Qualified Healtienter FQHQ; Open DooicCommunity Health Gaers, and someprivate
practices offer drivethrough or drive-up specimen collection with provider orderSome of these
collectedspecimens go to commercial labs and some to the HCPHL. Humboldt Cleamlyhas testing
availability for greater than 7percentof residents within 60 minutes of detime in ou rural area.

The average testing volumeom May 2to May 8was171tests per dayHumboldtCounty Public Health Lab

numbers and the Optum site includeccasionalnon-Humboldt County residents, buHumboldt County

residents make up theastmajority. Humboldi / 2 dzy 6@ Q& hLJidzy (SadAy3a aAxidS Aa 3
testing volume from this site will increase as community membeasnl about the test site and COVID

activity increases locally.

COVD-19 (SAR®0V2) RTPCR Laboratory Testing lumboldt County

Average Volume 5/2 5/3 5/4 5/5 5/6 5/7 5/8 DAILY
AVG

OptumServe Site Testing N/A N/A 121 116 120 109 119 83

(MondayFiday)

Humboldt County Public 139 N/A 87 46 52 63 38 61

Health Laboratory (Whdayg

Saurday)

Commercial lab (ne@ptum), 27 27 27 27 27 27 27 27
POC testing at hospitahd
out-patient sites (estimated
daily average)

Overall 171
Testing Capacity Per day
OptumServe State Testingphlay;FHiday 132

HCPHL (maximum response capaditgndaySaturday 80

Commerciapolymerase chain reactiqgPCIR+ Hospital POC with adequaf 100
reagents for Abbtt and Biofire + Tribal and Private clinic POC (Abbot

Total 302
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Current capacity i2.2per 1,000 populationCurrent volume i4.3per 1,000 population The current capacity has
not been utilized fullyThis idikely due to low levels of circulating respiratoipélss prompting testing and our
Optum sitejust recentlybecoming accessible to the publim orline schedulingWith commercial testing
capacity not exceeded #his time and the Optum sitability to double or triple tests per day based uponedg
Humboldt will easily be able tmutinely meet or exceed thivo per 1,000 populationdaily testing capacitthat is
goal forour containment strategy.

Note: The testingapacity of the Public Health Lab and hospitals dependsbatinued andmproved avdability
of test kits

HealthcareSettingsSubmitting Specimens to Commercial Lal@me also have POC and/or submit to HCPHL)

Name Address Operation

Healthcargnornthospital)

Open Door Community Health Cente| Multiple Locations. Collection occurring a| Screen and obtain specimen

10 Primary Care Sites in Humboldt 2426 Buhne Street Eureka, CA 95501

United Indian Health Services (UIHS)| 5 Locations in Humboldt County Screen and obtain specimen

YOAYIYé aSRAOLFf /| 1200 airport Road Sceen and obtain specimen
Hoopa, CA 95546

Karuk Tribal Health Clinic 39051 Ca Hwy 96 Screen andbtain specimen
Orleans, CA 95556

Redwoods Rural Health Center 101 West Coast Road Screen and obtain specimen
Redway, CA 95560

9dzNB 1l +=SUGSNI yQ& | 930 West Harris Street Screen and obtain specimen
Eureka, CA 95503

Fortuna Family Health 874 Main Street Screen and obtain specimen
Fortuna, CA 95540926

Full Circle Center for Integrative 4641 Valley East Blvd Ste 2 Screen and obtain specimen

Medicine Arcata, CA 95521

Mad Rver Health Care Clinic 3798 Janes Road Screen and obtain specimen

(Multiple clinics on one campus) Arcata, CA 95521

Redwood Renal Associates 2505 Lucas Street Screen and obtain specimen
Eureka, CA 95501

Priority Care Center 2316 Harrison Avenue Screermand obtain specimen
Euréa, CA 95501

Redwood Pediatrics 3305 Renner Drive Screen and obtain specimen
Fortuna, CA 95540

Scotia Bluffs Community Health Cent] 500 B Street Screen and obtain specimen
Scotia, CA 95565

Six Rivers Medical Clinic 850 Hwy96 Screen and obtain specimen
Willow Creek, CA 95573

Southern Humboldt Community Clini¢ 509 Elm Street Screen and obtain specimen
Garberville, CA 9554204
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Southern Trinity Health Services

321 Van Duzen Road
Mad River, CA 95552

Screen and obtaispecimen

St Joseph Hospital Medical Greup
Family MedicinéMultiple clinics on on|
campus)

2280 Harrison Avenue
Eureka, CA 95501

Screen and obtain specimen

Hospitals

St Joseph Hospit&lureka

2700 Dolbeer Street
Eureka, CA 95501

Screen anabtain specimren

Redwood Memorial Hospital, Fortuna

3300 Renner Drive
Fortuna, CA 95540

Screen and obtain specimen

Mad River Community Hospital

3800 Janes Road
Arcata, CA 95521

Screen and obtain specimen

Jerold Phelps Community Hospital

733Cedar Street
Garbervike, CA 95542

Screen and obtain specimen
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CONTAINMENT CAPACITY

In order to respond to COWAL®, Humboldt County has increased its contact investigation team from two nurses

and one investigator at baseline to ocurrent model with three contact &icers, six investigators, two taskforce

leaders and one investigation unit supervisor. We are training additional staff from within and outside the agency to
be able to expand to a structure of 59 individuals, includihgdntact tracers, 11 investigator3 taskforce leaders

and a unit supervisor.

We have utilized investigators from ti8 S NJOffic&, @rvironmental health, social services, and public health to
expand our teams. We ateainingremaining nurses withiour agencyon communicablediseasenvestigationon a
rotating basisandplan to leverage the expertise of retirdolcalhealthcare workers by training them as
investigators or task force leaders.

To date, we have more than 18 per 100,000 trained persbttneespond, exceeding the CDPHugement of 15
per 100,000 population.

In addition tothe ongoing trainingletailed aboveHumboldt County plans to utilizgate resources for contact
tracing training and sf&if localcontact tracing needsxceed capacity.

Type Number & Notes
Investigation Unit One supervisor oversees the investigation unit.
Supervisor

Two public health nurses currently act as taskforce leaders, with a third able to

Taskforce Leaders
oversee a team as the prograrpands.

Taskforce leaders provide oversight taetinito four investigators.

Investigators Six investigators are currently available to be assigned, gatestaffingseven days
a week

An additional five investigators are trained to allow the investigation unit to expand to
eleven investigators, eadverseeing a team of contact tracers.

Contact Tracers Two contact tracers are currently working in the investigation unit, taking ditfedl o
contact tracing activities for six investigators.

An additionaR0 contact tracers are trained and avaiabd be pulled into the
investigation unit to increase capacity.

Over the next four weeks, an additioBflinvestigators will be tragd to provide
enough capacity to handle for 25 new cases per day.

Unit Structure The Investigation unit is dividado taskforces, each of which is led by a public health
nurse, who offers support and oversighttoee to fourinvestigators.

Eachtaskforce is divided intthree to fourinvestigation teams, each of which is led by
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an investigator, who provides oversight of each investigdteing handled by the
team.

Each team includes four contact tracers who make phone calls, manage data, and
report to theinvestigator for their team.

Isolation and quarantine wraparound services

f The HumboldtCounty EOG& h &nd fWelfare Branch provides food, needed household supplies and
prescription pickup for families isolated or quarantinaald needing assistance. This includes both homeless
individuals and those with domiciles.

9 Instructions for symptom monitoring are @vided, both verbally and in writing, to all infected or
exposed individuals by our contact investigation team membergs#em is in place to ensure that
symptoms are checked regularly and that new onset or worsening of symptoms is reported to a
nurse.

1 Individuals infected with or exposed to COMI®are instructed on resources to support them including
links to state benefits such as unemployment aadhity andMedicalLeaveAct (FMLA) assistanapecific
to COVIEL9 as appropriate.
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TEMPORARY HOUSING

The htest information on the number of individuals living unsheltered in Humboldt County is fro20tt# Housing and
Urban Development (HUD) Point in Time count. As of January 2019, 1,702 individuals were counted as living unshelter
Humboldt County.Fifteen percent of 1,702 is approximately 255 individuals. Currently, the County and partner agencie
have the capacity to temporarisheltera total of 280 individuals.

In March 2020, the Humboldt County Department of Health and Human Services (DHHS) eniteadlease agreement
with the a Eureka hotel to provide shetdrm, temporary housing for pgade experiencing homelessness who need to be
isolated or quarantined due to COVID, or who are at highisk for experiencing severe COMI®illness.

The hdel has a total of 44 rooms available. As of May 9, 2020, 45 individuals had been isolatectigedrfor a total of
148 nightsand 24 individuals in the higiisk category have been sheltered for a total of 349 nights.

¢CKS /2dzyieQa 9WMSNBSHIGNDELIDNhT w2y 2YSt Saa ! vAlG KIFa &2 N
HealthC& 1 SNBE X hLISYy 522NJ/ 2YYdzyAde | SHfEGK /SYGdSNaR | yR t NP
COVIDBL9 utilized by the local free meal dinifagility and various other homeless service provider organizations. These
partners have also créed a phone line for homeless individuals experiencing CQ9YI&/mptoms, staffed by a triage nurse
who is able to screen individuals to determine if COYAMesting is needed. If testing is needed, 24/7 transportation is
dispatched to pick up the cliertiake them to testing and then to lodging for isolation while they await test results. Further
case management and linkage to care is providedimduringK S Y2 i St &adr e o6& 511 {Q | 2dz
Engagement (HOME) program.

Highvrisk individuals areidentified and referred by provider organizations such as Arcata House Partnership (AHP), Soutr
Humboldt Housing Opportunities (SHO), the Eureksc&e Mission, Affordable Homeless Housing Opportunities (AHHA), ¢
Vincent De Paul, Eureka P8lic 5 SLJ NI YSy 4 Qa [/ 2YYdzyAaide {FFSde 9y3aAlF3ISYSy
SEAaGAY3 OtASyida Ay 511 {Q Iha9 LNRBINIYOD

In addition to serving unshelred individuals, DHHEuHic Health has also provided temporary accommodations to
individuals wio are unable to isolate safely from the other residents in their home (large family size in the home with elde
small children, shared bathroom, lack of &@n area) and will continue to do so on anreseded basis.

DHHS has rented Y®rtabletoilets and 21 handwashing stations and placed them throughout the county to increase
hygiene opportunities for people experiencing homelessness. Locations wereigttmipartnership with provider
organizations serving the homeless. The EOC is currently disigtl,300 reusable facial coverings to people experiencing
homelessness and providing information about where used facial coverings can be collected, wakrertisaributed.

Partner organizations serving people experiencing homelessness have alsdsetums atn additional fouhotel and
motel sitesthroughout the County.

In total, the County and partner agencies have the capacity to temporarily house people expeyienmialessness to 280
individuals, exceeding the X®rcentrequired.
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HOSPITAL CAPACITY

Hospital Suge

There are four hospitals in Humboldt County. The county aed most densely populated aréaEureka
home to St. Joseph Hospit&8lureka. I siste hospita] Redwood Memorial Hospital in Forturia a half hour
drive to the south. These two hoials are both part of the St. Joseph Health System and share a Chief
Executive, Dr. Roberta Luskiawk. Mad River Community Hospital is situated to the nortArcata while
Jerold Phelps Community Hospital is located in Garberaillhe southern end bHumboldt County.

All these facilities maintain emergency operation, surge, and pandemic plans and are required to train on these
at least twice annually petenters for Medicaid and Medicaf€@MS guidelines. Each facility has a staffing

matrix to ensure adequate staffing and availableaati resources. Humboldt County hospitals work together

and are involved in the local Redwood Coast Healthcare Coalition. All hospitals have participatiipble, mu
regularly occurring meetings with Public Health and the EOC surge branch since ealgandbmic.

The hospitals have all prepared a surge capacity jola@OVIBL9. Surge beds were acquired by the
planned reduction of services, eliminatiohalective surgeries and substantial conversion of space as well
as the potential foloutdoor tent screening. Jerold Phelps is more remote and does notihtaresive care

unit (ICY capacity so will serve lower acuity patiersnergency Medical Services (EM@&)cies have

been reviewed to ensure ambulae routing to the appropriate facility. The other thrhespitalshave
expanded ICU care capacédnd can accommodate greater than a 35% surge in overall bed capacity over
the baseline expected utilization.

Facility: LicenSasdls Surdge=ds ICU Beds Total Vents*

St. Joseph 153 19 12 ICU+23 surge 12 ICU, 12 Ol
Hosptalg

Eureka

Redwood 25 16 41CU 3ICU, 3 OR, 2 transport
Memorial

Hospital

Mad River 78 55 6 ICU2slrge 5ICU, 30R
Community

Hospital

Jerold Phelp: 9 8 0 1 Transport
Hospital

Bed polling is monitored daily througtDPH.
*Humboldt County has an additional 5 ff#lature ICU vents for distribution.

Examples of hospital surge plamategies includeanceling elective procedures,-peirposing of medical
staff where appropriate, iad utilizing oncall and per diem staff. Each facility has specific plans for reassigning
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beds and opening additional spaces for patient care such as tgsment areas not traditionally used as
bed space. Operating theaters can also be used to hdlldebeds.

Beyond irhospital surge beds, our County has worked withtthie largest hospitals to develop substantial
bed capacity beyond hospital walls. Maidd® Community Hospital has an alternate care &eS)for
overflow of medical surgical patients durin@C®VIBL9 surge and would make requests to the MHOAC
program, through logistics in the County EOC to assist with supplies and set up an additiorz0 ®@ds on
or adjacent to their campus if neede8it. JosephospitakEureka will oversee operations ah ACSwvith EOC
support on our county fairgrounds and can serve 96 additional low acuity CXO\figtients. Our ACS
capacity effectively dables our irhospital surge capacity.

Protecting the Hospital Workforce

Area hospitals have strict ploies in place to protect patients, medical stafffd nonclinical staff. Daily

screening procedures are in pla@RHs provided and training and education occurs regularly. All shaffe

beennotified of COVID testing facilitiescallowed work time for tests. The hospitals have existing

mechanisms for tracking occupational exposures within their workforce. Any Gélstéd exposues would be
Y2YAUG2NBR GKNRdAZAK S OK K2aLAldltQa AyFSOGAz2y O2yiNERt

All hospitals in Humboldt County have commercial supply chains for PPE. In the event of a surge and a shortage
of PPE, MHOAC would work with the hospitalprovide PPE but all are weltjuipped at present. Hospitals

have PPE optimizatioBenters for Disease Control and Preven(ioB¢guidance ad have received

information about Battelle option for sanitizing masks. Employees are trained regarding PPE use.

Humboldt County Alternate Care Sites
Asnoted above, Humboldt County hago alternative care sites.

Mad River Community Hospital will operate astditional 30to 50 beds initially for no/€OVIEL9 Med/Surg
patients, with the flexibility to transition to CO\AI® low acuity patientsf needed.

Additionally, Humboldt County has a large19&d ACSstablished and furnished. The EOC @pens Section,
Medical Surge Branch anticipates completion of set up within the sexn to 14days. Currently the ACS is
planned for use as a leacuity CQID-19 setting. If a trigger indicates we need to utilize this capacity, we would
target the following:

In the first 48 hours:

9 Secure and physically setup thite

1 Implement the staffing and suppptans

1 Communicate with hospitals that are nearicgpacity
Within 57 days:

9 Staffing operational and supply resourceshamd

1 Coordinate with hospitals to receransferpatients

The County has looked to local staffing models and PPE supply chains to safely operate the facility. However, it ren
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a real possibility, given impacts of illness to workfoacel need to lower staffing ratios in hospitals as 1@uent
census increases, that we may fall short in adequately staffing aa#ddsving adequate PPE in place to do so. The
County would lookd regional and state support in these scenarios should the ACS become operational.
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VULNERABLE POPULATIONS

Humboldt County hagour Skilled Nursing Faciliti€¢SNB) and 41 Assisted Livikgcilities(ALB). There is one
county jail (400 capacity) and one juvenile hall{®60 capacity). The community hisee homeless
shelters.The Humboldt County Public HdaLaboratory HCPHL) prioritizes testing specimens for individuals
living or working in theseettings as an important containment measuiéhese settingstilize guidance
documents created by thEDCGind CDMM as well asndustry-specificguidance The EOQ Jint Information
Center,staffed by health educators and nurse advispagdsoservesas aCOVIEL9 informationresource staff
serving these populations.

TheEOC Operations Section has a branch working 8htheand ALFsThe County hathe capacity to
support testing congregate facilities and has been working extensively\ShEto screen employees, and
to develop plans to isolate argliarantine residents osite in the absence of a COVIBPspecific

facility. The County perforng surveillance on their direct patiertare workforceandtests all new admits to
SNFs and ALFs

ALFdave been targeted for assistance in identifying capdoiigolate and quarantine cgite or to
identify off-site options, such as madtédging with appropriate supportive services.

The local jail has a nursing director-site who has developed a robust isolation and quarantine plan within
the jail, includng a 14day quarantine for new arrivalSurveillance for illness in staff aminates is in

place the HCPHIs able to offer testing for any symptomatic inmates or staffe Optum test site has also
been utilized © screen corrections stafPublic Health and the jail have been able to woeklwn a
consultative basis to meet needs.

Humbold Gounty DHHShas been actively engaged with entities and coalitions serving the homeless
commurnity. Frontline workers are encouraged to access the Optum screening siterfogifance and ill
members would be prioritized for specimen testing within the HCPHL.

Ly GKS S@Syid 2F Iy 2dzioNBF{ Ay I Tity,Ghe PPEEantingeRcy plan g S NS
includes Healthcare Coalition and Public Health/ MHOAC supflbgntities are encouraged to reach out to the
MHOAor assistance in iddifying sources for PPE if needed. Specifically, all four SNFs currently hadaya 14

supply of PPE and have nstate supply chains availabl&LFs/ary in their PPE supply caches and the

Operations Section is working with them eae-one to ascertaimeed and orgoing supply chain access
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SECTORS AND TIMELINESFARN FOR MOVING THROSGAGER

STAGR

SCTORS

TIMELINE

Healthcare sector is slowly adding back deferred preventive and elective servi
and procedures. This will contintreoughout Stage 2 based on capacity of
individual facilities.

Lowrisk workplaces that have be@re-planning theireopening:

Retail to begin with the option of curbside pickup, including but not limited to:
Bookstores, jewelry stores, toy stores, dioghstores, shoe stores, home and
furnishing stores, sporting goods stores, antique stores, ratgsies florists.
Supply chains supporting the above businesses, in manufacturing and logistic
sectors

Retail including customer foot traffic
Personal services, limited: iwar washes, pet grooming, tanning facilities,
and landscapegardening.

Officebased businesses (telework remains stroagtouraged)

Outdoor dining

Destination retail, including shopping malls and swagtswithout on-site dining
Dinein restaurants (other facility amenities, like bars or gamauiegs, are not
permitted)

Outdoor nuseums and open gallespaces

May4, 2020

May 9, 2020

With CDPHposing
of attestationand
approval from EOC

To Follovas
determined by
Health Officer

Childcare wikkxpand from serving children of essential service workerdmnly
broader workforce .Childcare may beroadened to include summer dagmps that
are able to operate in accordance with childcare safety protocols outlined in

| dzY 6 2 f R Health@nder.e Qa

AnticipatedVviay
to June
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TRIGGERS FARJUSTING MODIFICATIONS

Resolve to Save Lives (RSL), an Initiative of Vital Stragsesibes theddaptive Responseo the COVIEL9 pandemi¢
represented in Figure Humboldt County plans to adoftis framework to help guide our local response efforts.

The RSL report contains detailed criteria by which to loosen and tighten restrictions. Namely, it emphasizes three sub
categories of criteria, all of which have measurable benchmarks:

1. Epidemiology
2. Healthcare
3. Public health

FIGURE I'he Adaptive Respae to COVIELS. (REPRODUCED FROM RESOLVE TO SAVE LIVES)
The RSL report indicates that COXYfDphysical distancing measures can be loosened when all criteria aref@etnced
in Figure Abelow), When and Hovto OpenAfter COVIELY, largely in line with CDPH guidance on the issue. Once these
criteria are met, loosening restrictions can happen over time to reofénict mitigation measures are needed when one or
more criteriain at least two of three categories are métthe criteria are met, tightening of restrictions should ocd&ee
Figure 3 belowVhen and How to Close due to COY¥5pread The report underscores that retightening restrictions
should remain an option fahe foreseeable future.

When and How to Close du® COVIB19 Spread

Tighten
Tighten

We have adapted this foundational framework to implementable criteria as seen below.

CATEGORY-Epidemiology

9 Significant* increase in new cases otlaee consecutive calendar or workdays in the context of no substantial
increase in testing

1 Doubling time of cases less thawe days (from most recent nadir)

More thanthree unlinked chains of transmission in a-ddy period

1 High likelihood of exposure at mass gathering or congregation of people or delayed detection of@geatee than
five days) from amass gathering or longerm care facility

1 Concerning, persistent increase in influesika illnesses in syndromic surveillance**

1 Increasing number of new health care worker infectionsfile consecutive days

|
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CATEGORY-Health Care
9 Inability to scale up taoublethe number of ICU patients from currecénsus (including staffing)
Can no loger screen significant* numbers of symptomatic patients safely (including staffing)
Inadequate availability of PPE for healthcare workers
Insufficient face masks to provide to all patients seeking care
Unacceptable ratio* of admissions to dischargesG@VIB19
Health care facilities can no longer be structured to reduce possibility of exposure at triage and all other location

= =4 -4 —a A

CATEGORY-Public Health Response
T Cannot elicit contacts fd20 percentor more of cases
1 10percentor more of symptomat contacts fail to get tested or get tested in more than 24 hours of symptom onse
1 Insufficient hand sanitizer to place at entry of buildings including workplaces

1

No designated facilities for nemospitalized COVEmcp Ay FSOG SR LIS 2 Liargd far Kt Romé (e.4.Q
because of space constraints, medically vulnerable household members, or otherwise)

These metrics and trigger points are subject to change should the €O\4ifuation dictate.

It is important to note that the availability and fidelity of local data would be fundamental to obgassessment against

the criteria. Humboldt County monitoepidemiologiadata and reportout daily, at which time we also assess our continued
ability to fulfill public health response criteri/e have also developadumboldt County Medical Resour¢ese Figurel

below) asa dashboard to collate relevahbspitalsysteminformation,loosely guidinghresholds and triggers fanovement
along our continuum of countwide response summarized in oMiedical Response Matrix for COMI®(see Figuré

below). This continuum also seeks to guide systems level situational awareness,-eodatiealthcare operations, and the
openingof alternate care sitesThese markers include COWIB hospitalization census, bed status, ICU bed status, negative
pressure room ozupancy, and vent occupancy ratésthis same spirit,te County regularly communicatesth hospital
partners to assess Health Care critemmevolvingthe RegionalDisasterMedicalHealth Specialists (RDMH&nd regional

County partnerss needed tanform them of changem status particularlyof any emerging concerns identified. As we
further expand our playwe will look to develop an approach incorporating regional metrics.

*Epidemiologist to be relied upon tdentify findings of possible significance and bring them to full local Health Expert Par

for review
**if syndromic surveillance data are available
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FIGURR. When and How to ReopeAfter COVIBL9. (Reproduced from Resolve to Save Liyes

When and How to Reopen
After COVID-19

COVID-19 PHYSICAL DISTANCING MEASURES CAN BE LOOSENED WHEN ALL OF

THE FOLLOWING CRITERIA ARE MET:

Epidemiology

« Decreasing cases in the
context of increasing
testing (or stable testing
with decreasing positivity)
for at least 14 days

« Decreasing numbers and
proportions of cases not
linked to a source case
(goal less than 3 unlinked
cases per 2-week period)

« Steady decrease in Ll in
syndromic surveillance
for at least 14 days

« Decline in deaths for
at least 14 days

+ Decreasing health
care worker infections
such that infections
are now rare

Health Care

+ Ability — including staffing
—to double number
of patients treated in
intensive care units
from current census

+ Ability — including staffing
—toscreen large numbers
of symptomatic patients
safely (e.g, outdoor
tents, drive through)

+ Sufficient PPE for all
health care workers
even if cases double

+ Sufficient face masks to
provide to all patients
seeking care even
if cases double

+ More discharges than
admissions for COVID-19

« Ensure at least baseline
capacity in general
health services, including
through expansion of
telemedicine for Covid-
19 and usual care

v Health care facilities
enforce policies and
redesign to minimize
possibility of exposure
at triage and all
other locations

Public Health

« All cases interviewed
for contact elicitation

« Contacts elicited for
at least 90% of cases

+ 100% of symptomatic
contacts and others
with symptoms undergo
testing within 12 hours
of identification
of symptoms

+ Enough hand sanitizer
to place at entry and
strategically placed
in buildings including
workplaces

v Designated facilities for
non-hospitalized covid-
infected people who
can't be safely cared for
at home (e.g., because
of space constraints,
homelessness, medically
vulnerable household
members, or otherwise)

+ Demonstrated

ability to convey
physical distancing
recommendations
that change behavior
in most residents

19| Page




ONCE THE LOOSEN CRITERIA ARE MET, THE FOLLOWING ACTIONS
CAN HAPPEN OVER TIME TO REOPEN:

Initial re-opening
only if all criteria

4-8 weeks later
if no significant

8-16 weeks later
if no significant

Action above met increase in cases increase in cases
and criteria and criteria
remain met remain met

Wash hands often Continue Continue Continue

Cover coughs Continue Continue Continue

Don't goout ifill Continue Continue Continue

Face mask if ill persons go out Continue Continue Continue

Surface and object cleaning Continue Continue Continue

Enhanced ventilation Continue Continue Continue

Isolation of cases Continue Continue Continue

Quarantine of contacts of cases Continue Continue Continue

Physical distancing to 6 feet when . Pause physical Pause physical

; : : Continue ; : : :
possible - avoid crowding distancing distancing

S0P .V'S'ts OIS h°"?‘?3.' Continue Continue Continue

hospitals, congregate facilities

Ban all gatherings including religious : :

Ehove 10 50 pecple) Continue -10 50 Allow all gatherings

Restaurant closures Rgopen_ W'fh physical Reopen Reopen

distancing

Bar closures Continue Rgopen_ W'*th Faiied Reopen
distancing

General business closures Partial reopening* Add|t|o.na| pligsed Reopen
reopening

Special situation business . —

closures*™ Partial reopening Reopen Reopen

Post-secondary ed closures Continue Consider reopening Reopen

K-12 in-person closures Reopen* Reopen* Reopen

Day care closures Reopen* Reopen* Reopen

Quarantine of travelers from
high-prevalence areas

Continue, informed
by data on spread

Continue, informed
by data on spread

Continue, informed
by data on spread

transport. a

> and expe

on evolving kno

s and those who are medically vulnerable continue to shelter in place, including emplo

uch as limitations on «

shildren), availability of treatment

wding in public

es, Online education/
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FIGURB. When andHow to Close due to COVAD® Spread (Reproduced from Redve to Save Livgs
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