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VARIANCE TO STAGE 2 OF
CALIFORNIA’S ROADMAP TO MODIFY
THE STAY-AT-HOME ORDER

Madera County

May 18, 2020

Background

On March 4, 2020, Governor Newsom proclaimed a State of Emergency because of the
threat of COVID-19, and on March 12, 2020, through Executive Order N-25-20, he directed alll
residents to heed any orders and guidance of state and local public health

officials. Subsequently, on March 19, 2020, Governor Newsom issued Executive Order N-33-
20 directing all residents to heed the State Public Health Officer’s Stay-at-Home order which
requires all residents to stay at home except for work in critical infrastructure sectors or
otherwise to facilitate authorized necessary activities. On April 14th, the State presented the
Pandemic Roadmap, a four-stage plan for modifying the Stay-at-Home order, and, on May
4", announced that entry into Stage 2 of the plan would be imminent.

Given the size and diversity of California, it is not surprising that the impact and level of
county readiness for COVID-19 has differed across the state. On May 7, as directed by the
Governor in Executive Order N-60-20, the State Public Health Officer issued a local variance
opportunity through a process of county self-attestation to meet a set of criteria related to
county disease prevalence and preparedness. This variance allowed for counties to adopt
aspects of Stage 2 at a rate and in an order determined by the County Local Health Officer.
Note that counties desiring to be stricter or move at a pace less rapid than the state did not
need a variance.

In order to protect the public health of the state, and in light of the state’s level of
preparedness at the time, more rapid movement through Stage 2 as compared to the state
needed to be limited to those counties which were at the very lowest levels of risk. Thus, the
first variance had very tight criteria related to disease prevalence and deaths as a result of
COVID-19.

Now, 11 days after the first variance opportunity announcement, the state has further built
up capacity in testing, contact tfracing and the availability of PPE. Hospital surge capacity
remains strong overall. California has maintained a position of stability with respect to
hospitalizations. These data show that the state is now at a higher level of preparedness, and
many counties across the state, including those that did not meet the first variance criteria
are expected to be, too. For these reasons, the state is issuing a second variance
opportunity for certain counties that did not meet the criteria of the first variance attestation.
This next round of variance is for counties that can attest to meeting specific criteria
indicating local stability of COVID-19 spread and specific levels of county preparedness. The
criteria and procedures that counties will need to meet in order to attest to this second
variance opportunity are outlined below. It is recommended that counties consult with
cities, tribes and stakeholders, as well as other counties in their region, as they consider
moving through Stage 2



Local Variance

A county that has met the criteria in containing COVID-19, as defined in this guidance orin
the guidance for the first variance, may consider modifying how the county advances
through Stage 2, either to move more quickly or in a different order, of California’s roadmap
to modify the Stay-at-Home order. Counties that attest to meeting criteria can only open a
sector for which the state has posted sector guidance (see Statewide industry guidance to
reduce risk). Counties are encouraged to first review this document in full to consider if a
variance from the state’s roadmap is appropriate for the county’s specific circumstances. |If
a county decides to pursue a variance, the local health officer must:

1. Notify the California Department of Public Health (CDPH), and if requested, engage
in a phone consultation regarding the county’s intent to seek a variance.

2. Certify through submission of a written attestation to CDPH that the county has met
the readiness criteria (outlined below) designed to mitigate the spread of COVID-19.
Attestations should be submitted by the local health officer, and accompanied by a
letter of support from the County Board of Supervisors, as well as a letter of support
from the health care coalition or health care systems in said county.! In the event
that the county does not have a health care coalition or health care system within its
jurisdiction, a letter of support from the relevant regional health system(s) is also
acceptable. The full submission must be signed by the local health officer.

All county attestations, and submitted plans as outlined below, will be posted publicly on
CDPH's website.

CDPH is available to provide consultation to counties as they develop their attestations and
COVID-19 containment plans. Please email Jake Hanson at Jake.Hanson@cdph.ca.gov to
notify him of your intent to seek a variance and if needed, request a consultation.

County Name: Madera County

County Contact: Sara Bosse, Public Health Director

Public Phone Number: 559-416-9489

Readiness for Variance

The county’s documentation of its readiness to modify how the county advances through
Stage 2, either to move more quickly or in a different order, than the California’s roadmap to
modify the Stay-at-Home order, must clearly indicate its preparedness according to the
criteria below. This will ensure that individuals who are at heightened risk, including, for
example, the elderly and those with specific co-morbidities, and those residing in long-term
care and locally controlled custody facilities and other congregate settings, continue to be
protected as a county progresses through California’s roadmap to modify the Stay-at-Home
order, and that risk is minimized for the population at large.

1If a county previously sought a variance and submitted a letter of support from the health care
coalition or health care systems but did not qualify for the variance at that time, it may use the
previous version of that lefter. In contrast, the County Board of Supervisors must provide a renewed
letter of support for an attestation of the second variance.
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As part of the attestation, counties must provide specifics regarding their movement through
Stage 2 (e.g., which sectors, in what sequence, at what pace), as well as clearly indicate
how their plans differ from the state’s order.

As a best practice, if not already created, counties will also attest to plan to develop a
county COVID-19 containment strategy by the local health officer in conjunction with the
hospitals and health systems in the jurisdiction, as well as input from a broad range of county
stakeholders, including the County Board of Supervisors.

It is critical that any county that submits an attestation continue to collect and monitor data
to demonstrate that the variances are not having a negative impact on individuals or
healthcare systems. Counties must also attest that they have identified triggers and have a
clear plan and approach if conditions worsen to reinstitute restrictions in advance of any
state action.

Readiness Criteria

To establish readiness for a modification in the pace or order through Stage 2 of California’s
roadmap to modify the Stay-at-Home order, a county must attest to the following readiness
criteria and provide the requested information as outlined below:

o Epidemiologic stability of COVID-19. A determination must be made by the county
that the prevalence of COVID-19 cases is low enough to be swiftly contained by
reintroducing features of the stay at home order and using capacity within the health
care delivery system to provide care to the sick. Given the anticipated increase in
cases as a result of modifying the current Stay-At-Home order, this is a foundational
parameter that must be met to safely increase the county's progression through
Stage 2. The county must attest to:

o Demonstrated stable/decreasing number of patients hospitalized for COVID-19
by a 7-day average of daily percent change in the total number of
hospitalized confirmed COVID-19 patients of <+5% -OR- no more than 20 total
confirmed COVID-19 patients hospitalized on any single day over the past 14
days.

Currently, there are zero patients hospitalized with COVID-19 in Madera County.
There have never been more than two individuals hospitalized at any point in time.




o l4-day cumulative COVID-19 positive incidence of <25 per 100,000 -OR- testing
positivity over the past 7 days of <8%.

NOTE: State and Federal prison inmate COVID+ cases can be excluded from
calculations of case rate in determining qualification for variance. Staff in State and
Federal prison facilities are counted in case numbers. Inmates, detainees, and staff in
county facilities, such as county jails, must continue to be included in the calculations.

Facility staff of jails and prisons, regardless of whether they are run by local, state or
federal government, generally reside in the counties in which they work. So, the
incidence of COVID-19 positivity is relevant to the variance determination. In
conftrast, upon release, inmates of State and Federal prisons generally do not return to
the counties in which they are incarcerated, so the incidence of their COVID-19
positivity is not relevant to the variance determination. While inmates in state and
federal prisons may be removed from calculation for this specific criteria, working to
protect inmates in these facilities from COVID-19 is of the highest priority for the State.

o Counties using this exception are required to submit case rate details for
inmates and the remainder of the community separately.

As of 5/18/2020 the incidence rate for Madera County is 15.1/100,000*14days. This
rate has never been over 18/100,000*14days for Madera County and we have
successfully contained increases in incidence with our case investigation and
contact fracing:

Incidence: Cases/100,000*14days
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Protection of Stage 1 essential workers. A determination must be made by the county
that there is clear guidance and the necessary resources to ensure the safety of
Stage 1 essential critical infrastructure workers. The county must attest to:
o Guidance for employers and essential critical infrastructure workplaces on how
to structure the physical environment to protect essential workers. Please
provide, as a separate attachment, copies of the guidance(s).
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Madera County COVID-19 information for businesses (also attached) includes links
to the Cal-OSHA Guidance on Preparing the Workplace for COVID-19 and the
California Roadmap Industry Guidance as well as downloadable tools to help
businesses plan, document, and advertise the modifications and accommodations
a business would need to institute to prevent the spread of COVID19. This guidance
document addresses limiting workplace exposure to SARS-CoV-2 through the
implementation of administrative, engineering, and work practice controls. It also
provides ways of classifying the level of COVID-19 risk at the workplace. Guidance
can be applicable for both healthcare and non-healthcare settings.

For healthcare workers in hospital and clinic environments specifically, extensive
and frequently updated guidance has evolved since the first days of the COVID-19
outbreak. The primary need for support from our Department of Public Health for
protecting these workers and ensuring a safe workplace has been to support them
in obtaining adequate supplies of PPE. In Madera, this task has been somewhat
simplified as we coordinate with just two hospitals and one large Federally Qualified
Healthcare Center. We maintain a close relationship with all three of these
organizations, with continuous communication between our MHOAC staff and their
clinical and purchasing departments. While we do have outstanding requests for
supplies of N95 respirators and face masks, all three of these facilities have been
able to operate without running out of PPE supplies at any point.

For Skilled Nursing Facilities and Assisted Living Facilities within our county, in addition
to ensuring adequate PPE supplies, we have also worked with the Hospital Acquired
Infection specialists from CDPH to assess readiness and staff training levels based on
current CDPH and CDC guidelines. We have given specific training on use of PPE,
and provided N95 mask fittings to SNF staff to ensure readiness for proper infection
control practices. We have a weekly call with SNF providers to review any ongoing
issues.

For non-healthcare essential services and businesses, guidance from CDC, CDPH,
and business associations have appeared with increasing frequency since the onset
of the COVID-19 epidemic. Our Department of Public Health has engaged with our
business community to assist in developing individual safety and risk-

mitigation protocols for protection of staff and customers as more specific guidance
has been in development.

o Availability of supplies (disinfectant, essential protective gear) to protect essential
workers. Please describe how this availability is assessed.


https://www.maderacounty.com/government/public-health/corona-virus-covid-19/covidinfobusinesses

We have ensured that all healthcare sites (including SNFs and ALF’s) are aware of
how to request supplies and that they have been able to contact our department
with requests. Larger facilities in our County were already familiar with the process to
request supplies through our MHOAC, however, smaller facilities such as some SNFs
and many ALF's were not familiar with this system and required training. We also assist
any facility in submitting resource requests if they need guidance. The two hospitals
and the large FQHC in our County have well-structured assessments for PPE and
other supply needs, and are in continuous communication with all levels of our
Department of Public Health. For SNFs and AFL’'s we created a survey of readiness
and PPE/supplies needs. Eventually this survey was supplanted by the CDPH survey of
SNF facilities for much of the same information and we follow those daily survey
reports in addition to any specific requests from our local facilities.

For first responders (Fire, EMS, and jail/parole) we have a representative from each
branch at our daily EOC meetings where any infection control issues are brought
immediately to our attention. Similar to our hospital PPE requests, we have requested
masks to supply EMS and the county jail staff, however, they have maintained an
adequate supply of masks throughout this time of short supply.

o Testing capacity. A determination must be made by the county that there is testing
capacity to detect active infection that meets the state’s most current testing criteriq,
(available on CDPH website). The county must attest to:

o Minimum daily testing capacity to test 1.5 per 1,000 residents, which can be
met through a combination of testing of symptomatic individuals and targeted
surveillance. Provide the number of tests conducted in the past week. A
county must also provide a plan to reach the level of testing that is required to
meet the testing capacity levels, if the county has not already reached the
required levels.

Madera County has experienced an uptake in testing since the start of the COVID-
19 outbreak. Average COVID-19 testing volume for 7 days (from 5/10/20-5/16/20)
was 0.26 per 1,000 population. The Madera County has observed a cumulative
COVID-19 testing rate of 8.7 per 1,000 population on 5/8/20. This results in 0.86% of the
Madera County residents ever tested for COVID-19 by polymerase chain reaction
(PCR) test. The number is an underestimate as the number for total test results is
utilized in place of total test conducted, as this number is unknown at the time of the
report. Due to the delay up to 7 days for laboratory results to be reported via
electronic lab reporting in CalREDIE or reported via fax to the Madera County
Department of Public Health, rates can be several days behind. In addition, Valley
Children’s is conducting approximately 60 test/day which would more than double
our # tests/day given above, however, many of their patients are not Madera
County residents so we have not included those numbers in our case counts. An
upward trend in the total test over time is anticipated in upcoming days as COVID-19
testing site and GeneXpert capabilities are established at the Madera County
Department of Public Health facility.

Since the start of outbreak, COVID-19 testing has been primarily done by the Madera
Community Hospital and Camarena Health Centers. Testing has been increasing
with increasing availability of testing kits and swabs for these two facilities; however,
this ramping up has not been as fast as in larger counties with a higher underlying
COVID-19 prevalence that experienced an outbreak of COVID-19 earlier on. In fact,
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we have never lacked capacity to test symptomatic patients and our testing volume
has been limited partly by restrictive testing guidelines originally, and now by lack of
symptomatic persons requesting testing. We believe that the addition of surveillance
testing will markedly increase our testing volume.

On 5/27/2020 an OptumServe site is scheduled to open on the Madera Fairgrounds
site. In addition our Department of Public Health has established a mobile clinic that
began operation in the last week. We propose to use our mobile testing site to reach
out to difficult to serve and underserved areas of our community (for example
homeless encampments, indigenous communities that are non-English or Spanish
speaking). In addition, as discussed below, we will be rapidly scaling up surveillance
testing in SNF's and possibly other sites of employment which will also increase our
testing volume significantly.

Currently laboratory testing availability is not a limitation to testing volume. In
addition to sending specimens for evaluation to the state VRDL laboratory and the
Tulare Public Health laboratory, Madera County now has the capacity to test
independently with our own GeneXpert system running. We also have contracted
with the UCSF BioHub if surveillance testing begins to greatly increase our daily
volume. For sites to collect samples, in the last week an OptumServe site has been
established in Mariposa County near our border. As Mariposa has a population of
only 17,000 and as this testing site is near our border, it will supply a daily testing
capacity of 130 test/day for the combined population of our two counties of
176,000, equivalent to 0.75 test/1,000*day.

o Testing availability for at least 75% of residents, as measured by the presence of a
specimen collection site (including established health care providers) within 30
minutes driving time in urban areas, and 60 minutes in rural areas. Please provide
a listing of all specimen collection sites in the county and indicate if there are any
geographic areas that do not meet the criteria and plans for filling these gaps if
they exist. If the county depends on sites in adjacent counties, please list these
sites as well.

As of 5/26/2020 OptumServe testing will be available at the Madera Fairgrounds in
the City of Madera. The City of Madera is home to over 40% of the county’s
population.

The Department of Public Health offers mobile drive through testing by appointment.
Field tested on-site, this week the mobile testing site is moving out into testing desert
communities, eventually circulating throughout the county.

The Madera County Department of Public Health utilizes the California Department
of Public Health (CDPH)'s GIS mapping tool for finding a COVID-19 testing site in
California to assess 50 miles radius from a testing site and determine if the county
border is within these 50 miles radius circles. This is based on the assumption that 50
miles distance is equivalent to 60 minutes commute. Based on the 50 miles radius
circles drawn from the two testing locations, chosen because they are the furthest
apart and on opposite ends of Madera County, 100% of Madera County belongs
within 50 miles from a COVID-19 testing site. This assumption was confirmed by GIS
map analysis using situs addresses layer conducted by the Madera County GIS
manager. The county addresses were geo-processed using the Near Distance model
by taking addresses and calculating the nearest testing site. Mapping of distance
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from testing sites indicated that the furthest residents live was 36 miles from any of the
10 given testing sites. Madera County only considered sites with an ability to collect
specimens for polymerase chain reaction (PCR) testing to be testing sites.

Current COVID-19 specimen collection/testing sites are listed below:

Madera Community Rapid Care Clinic: 1210 E Almond Ave. Madera, CA
93637

Madera County Department of Public Health: 1604 Sunrise Ave. Madera, CA
93638

Camarena Health Center: E 6th St. Madera, CA 93638

Mariposa Alternative Education Site (OptumServe): 5171 Silva Rd. Mariposa,
CA 95338

Fresno City College: 1101 E University Ave, Fresno, CA 93741

Saint Agnes Medical Center: 4770 W Herndon Ave. Suite 105, Fresno, CA 93722
Kaiser Permanente Fresno Medical Center: 7300 N Fresno St., Fresno, CA 93720
Clovis Community Medical Center: 2755 Herndon Ave., Clovis, CA 93611
Community Regional Medical Center: 2823 Fresno St., Fresno, CA 93721
Merced County Fair (OptumServe): 900 Martin Luther King Jr Way, Merced, CA
95341

(o]

Please provide a COVID-19 Surveillance plan, or a summary of your proposed
plan, which should include at least how many tests will be done, at what
frequency and how it will be reported to the state, as well as a timeline for rolling
out the plan. The surveillance plan will provide the ability for the county to
understand the movement of the virus that causes COVID19 in the community
through testing. [CDPH has a community sentinel surveillance system that is being
implemented in several counties. Counties are welcome to use this protocol and
contact covCommunitySurveillance@cdph.ca.gov for any guidance in setting up
such systems in their county.]

Tests results of surveillance will be reported to the state in CalREDIE. Outbreaks will
be reported to the state if containment is unmanageable locally.

High risk/vulnerable populations:

SNFs: Currently testing symptomatic residents. Will be expanded to
surveillance testing by June 1, 2020 to test staff every 14 days and at
minimum, 20% of residents every 14 days.

Congregate senior living: Surveillance testing by June 1, 2020 to test staff
every 14 days and at minimum, 20% of residents every 14 days.

County Jail and Juvenile Hall: Staff have all been tested and will be tested
every 14 days starting June 15, 2020. Currently quarantining all new inmates.
By June 15, 2020, surveillance testing will be conducted on new inmates mid
and end of quarantine.

Madera Rescue Mission: Currently testing symptomatic residents. Will be
expanded to surveillance testing by June 1, 2020 to test staff every 14 days
and at minimum, voluntary of residents every 14 days through the mobile
testing site.

Staff and volunteers serving food distribution sites: Encourage testing at
OptumServe site the every 14 days once the site is operational.

IHSS Workers: Encourage testing at OptumServe site the every 14 days once
the site is operational.
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e County and city staff serving the public: Encourage testing at OptumServe
site the every 14 days once the site is operational.

e Healthcare providers and in-patients: Madera Community Hospital, Valley
Children’s Healthcare, and Camarena are all developing their own
surveillance plans for both staff and inpatients and we are actively engaged
with them in coordinating planning for this.

Community Surveillance:
e Target known groups with poor access (i.e. indigenous farmworker
communities) with specific outreach and testing dates.
o Track testing rate by zip code and target areas with lower testing rates using
our mobile clinic

Containment capacity. A determination must be made by the county that it has
adequate infrastructure, processes, and workforce to reliably detect and safely
isolate new cases, as well as follow up with individuals who have been in contact with
positive cases. The county must attest to:

o Enough contact tfracing. There should be at least 15 staff per 100,000 county
population trained and available for contact tracing. Please describe the
county’s contact tracing plan, including workforce capacity, and why it is
sufficient fo meet anticipated surge. Indicate which data management platform
you will be using for contact fracing (reminder that the State has in place a
platform that can be used free-of-charge by any county).

Madera County experienced a rate of 1.6 new COVID-19 cases per day across 14
days (from 4/24/20 to 5/7/20). In order to calculate and ensure surge capacity, the
Madera County utilizes the criteria of estimated staff need when cases exceed three
times the average currently observed. Based on the California Department of Public
Health assumption that one positive COVID-19 case produces 10 close contacts on
average and that one positive case yields the need for six full time equivalent in
staffing needs, the Madera County will require a surge capacity of 30 staff. There are
currently 27 staff performing contact tracing and COVID-19 response. These staff
capacity include: 11 case monitors, 8 nurses, 8 deputy officers. Six additional frained
staff can also be mobilized for the response when necessary. Additional staffing that
can be utilized include: one communicable disease investigator, one health
education assistant, one registered nurse, one supervising public health nurse, and
two medical assistants. If necessary, the Madera County Department of Public
Health can request further staffing assistance from the Madera County Sheriff’s
Office and Probation Department which was tested with a large cluster in March
and proven effective.

The Madera County Department of Public Health established a Containment
Algorithm in March in order to ensure long term COVID-19 containment. The
algorithm consists of identified priorities including prioritized testing, rapid contact
tracing, active isolation, real time data, clear messaging, and cross county
collaboration. Algorithm addresses getting providers on board with prioritization
matching test priority to lab response time, working to increase local testing
availability, performing rapid contact fracing, issuing isolation/quarantine orders,
testing and monitoring of contacts, empower healthcare providers with delegated
authority of health officer for isolation order of those with febrile respiratory iliness,
tracking patients placed in isolation, obtaining syndromic surveillance data for the
monitoring of potential community COVID-19 transmission, and communicating clear
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messages about prevention. There have been training materials developed for
contact investigation and general quarantine and isolation packets developed in
both English and Spanish. Packets are designed to provide messaging about the
requirement of isolation and quarantine, provide guidance information about
seeking medical care for worsening illness, and symptoms tracking sheets. In
addition, there are materials on assessing the individual’s ability to safely quarantine
or isolate at home. Algorithm makes standardizing the process and allows for the
quick onboarding of new staff that are tasked with contact tracing responsibilities.
The operations chief and testing/surveillance lead maintained protocol for
processing a positive COVID-19 case. Procedure including assigning a nursing staff
the case for interview, notifying the deputy officer to serve isolation and quarantine
orders, entering the case information into the CalREDIE disease reporting system, and
assigning case monitors to monitor cases and contacts.

Currently we are using WebEOC to track cases and contacts as this program
provides a central access to all involved in our case and contact tracing program
and also allows for different levels of access to people with different roles in our
contact fracing system. When the state SalesForce designed system becomes
available in Madera we will probably switch to that system as we believe it will
simplify investigations that cross county boundaries.

o Availability of temporary housing units to shelter at least 15% of county residents
experiencing homelessness in case of an outbreak among this population
requiring isolation and quarantine of affected individuals. Please describe the
county’s plans to support individuals, including those experiencing homelessness,
who are not able to properly isolate in a home setting by providing them with
temporary housing (including access to a separate bathroom, or a process in
place that provides the ability to sanitize a shared bathroom between uses), for
the duration of the necessary isolation or quarantine period. Rooms acquired as
part of Project Roomkey should be utilized.

The Fresno Madera Continuum of Care Point in Time homeless count for 2019
indicated that Madera County has 377 homeless individuals. The Madera County
local government and Community Action Partnership of Madera County (CAPMC)
have established contracts to be able to house a maximum capacity of 62
individuals or 16.4% of the homeless population and/or individuals under isolation or
quarantine in Madera County. Breakdown of housing capacities is presented below:

e Local hotels: 50 rooms

e Travel Trailers: 4 people

e Madera Rescue Mission: 8 single-occupant isolation rooms

Hospital capacity. A determination must be made by the county that hospital
capacity, including ICU beds and ventilators, and adequate PPE is available to
handle standard health care capacity, current COVID-19 cases, as well as a potential
surge due to COVID-19. If the county does not have a hospital within its jurisdiction,
the county will need to address how regional hospital and health care systems may
be impacted by this request and demonstrate that adequate hospital capacity exists
in those systems. The county must attest to:

o County (orregional) hospital capacity to accommodate COVID-19 positive
patients at a volume of at a minimum surge of 35% of their baseline average daily
census across all acute care hospitals in a county. This can be accomplished
either through adding additional bed capacity or decreasing hospital census by
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reducing bed demand from non-COVID-19 related hospitalizations (i.e., cancelling
elective surgeries). Please describe how this surge would be accomplished,
including surge census by hospital, addressing both physical and workforce
capacity.

Madera County has two hospitals: Madera Community Hospital (MCH) and Valley
Children’s Healthcare (VCH). For surge capacity reporting, only MCH will be
presented as VCH is a pediatric hospital. MCH has a total of 106 beds. Total super
surge bed capacity is at 154, which stands at 45.3%. MCH has 10 ICU licensed beds
with a 30% occupancy and 14 mechanical ventilators with only one ventilator
currently in use. There has been a report of 0% surge beds use. In addition, there are
eight negative pressure isolation rooms available for use. Daily California Hospital
Association surveys indicated that MCH has a 90-day supply of PPE on hand (N95,
other face masks, face shields, PAPR hoods, eye protection, gloves, and gowns)
lasting at least 15 days (MCH states they currently have an adequate supply of PPE
on hand and are increasingly able to meet all of their PPE demands through their
usual vendors).

In addition to MCH, Fresno County also has three community hospitals that can
support surge. These hospitals are Fresno and Clovis Community hospitals and Saint
Agnes Community Center. The surge capacity for the Fresno and Clovis community
hospitals are approximately 33%. The surge capacity for Saint Agnes Community
Centeris 30%. The combination of these community hospitals provide an additional
157 mechanical ventilators and 194 ICU beds. In addition to community hospital,
Fresno County also has Kaiser Permanente, which reported an additional 169 regular
beds, 24 ICU beds, and 46 mechanical ventilators.

In partnership with Madera Community Hospital, Madera County Sheriff's Office,
Mariposa Public Health, Valley Children’s Healthcare, and Madera Unified School
District we identified resources, staffing, and location to stand up a 50 bed
Alternative Care Site (ACS). The site can be mobilized within a week if surge
indicators demonstrate need

o County (orregional) hospital facilities have a robust plan to protect the hospital
workforce, both clinical and nonclinical, with PPE. Please describe the process by
which this is assessed.

On April 14, 2020, Madera Community Hospital issued a written directive to all
hospital employees, physicians, patients, visitors and vendors to wear a facemask
when in the hospital facilities. Patient Care employees/physicians/vendors providing
direct patient care were directed to wear a surgical mask. All non-patient care
employees/vendors/guests were directed to wear a cloth facemask or facemask
provided by the employee/vendor/guest. Facemasks must be worn along with strict
adherence of social distancing in common and shared spaces, work restriction of
sick employees, diligent hand hygiene, and frequent surface cleaning.

Hospital surveys for Madera and Fresno County indicated that Madera Community
Hospital has adequate supply of PPE (N95, other face masks, face shields, PAPR
hoods, eye protection, gloves, and gowns) for more than 15 days. PPE are tracked
by hospital self-report of PPE inventory through the daily California Hospital
Association surveys. Through the California Hospital Association’s daily surveys, the
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Madera County MHOAC assesses daily inventory and shortages for PPE at Madera
County’s hospitals.

Vulnerable populations. A determination must be made by the county that the
proposed variance maintains protections for vulnerable populations, particularly
those in long-term care settings. The county must attest to ongoing work with Skilled
Nursing Facilities within their jurisdiction and describe their plans to work closely with
facilities to prevent and mitigate outbreaks and ensure access to PPE:

(o]

Describe your plan to prevent and mitigate COVID-19 infections in skilled nursing
facilities through regular consultation with CDPH district offices and with leadership
from each facility on the following: targeted testing and patient cohorting

plans; infection control precautions; access to PPE; staffing shortage contingency
plans; and facility communication plans. This plan shall describe how the county
will (1) engage with each skilled nursing facility on a weekly basis, (2) share best
practices, and (3) address urgent matters at skilled nursing facilities in its
boundaries.

SNF testing surveillance is describe above.

SNFs and living centers have an established process for obtaining additional staffing
if and when experiencing staffing shortages. The SNFs and living centers are
responsible for assessing their own facilities for staffing needs. If there is a staffing
need identified, the facilities will need to provide a request to their corporate office,
if applicable. If no staffing can be provided through this process or if there are no
other SNFs or living centers within the corporate chain that can provide staffing, the
facilities can request staffing identify staffing needs through the SNF coalition. SNF
coalition has MOUs from all SNFs and can often provide staffing if they have excess
staffing. If the SNF coalition cannot provide staffing, the facilities will then
communicate staffing shortage through the Madera County MHOAC, which then
will reach out to the operational areas to search for available staffing. Operational
areas can include hospitals, clinics, schools, and others. When Madera County does
not have the capacity to fulfill this request, the request can be escalated to the
region 5 counties, state, and federal.

The Department of Public Health carries out a weekly conference call with all of our
local SNF's. These calls were critical to developing testing capability for each SNF
and supplying testing supplies to all. Supplying testing materials has allowed them to
test any even minimally symptomatic patients, and we run those tests in our own
laboratory with a 1-2 hour turnaround fime. Local SNF's have developed isolation
plans, and discussed cohorting options. With increased availability of testing we are
also using this weekly call to review best practices in planning to roll out surveillance
testing at each facility.
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Infection control plans at each of SNF's was reviewed by the CDPH HAI team. We
worked with their report findings to supply further PPE and also to provide fraining in
PPE use and n95 fit testing.

While these calls are weekly, the Health Officer is in almost daily contact with our
SNF's for issues such as testing coordination and managing HCW exposures (not from
the SNF but from home or other contacts).

o Skilled nursing facilities (SNF) have >14-day supply of PPE on hand for staff, with
established process for ongoing procurement from non-state supply chains.
Please list the names and contacts of all SNFs in the county along with a
description of the system the county must track PPE availability across SNFs.

The MHOAC receives a daily SNF survey conducted by CDPH that reports PPE
inventory such as gloves, masks, and gowns. The MHOAC receives the surveys daily
and reviews the SNFs survey to identify staff and PPE shortages. If the SNFs do not
reach out to the MHOAC for resource request, then the MHOAC reaches out to the
SNFs to inquire about their PPE needs. In addition, the MHOAC provides situation
awareness and receives situation updates from the SNFs as well. Shortages are
determined by skilled nursing facilities’ self-report to these questions:

1. Are you short of masks and gloves?

2. What are the specific PPE needed

3. Isresource needs communicated to Public Health or MHOAC?

4. What is the PPE supply remaining?

Skilled nursing facilities that identified a shortage in PPE will be followed-up by the
MHOAC team to address needs.

Madera County has five skilled nursing facilities. To specific numerical reporting of
inventory for gloves, face shield, or gowns from the five SNFs; however, CDPH's survey
and MCDPH's outreach indicated that all but one facility reported a shortage in
gowns. This shortage in gown is reported to last up to 14 days. In addition, the
MHOAC contacted the SNFs on 5/7/20 to conduct an assessment of PPE. All facilities
confirmed that they have enough PPE for at least 14 days. All SNFs reported having a
non-state supply chain to order PPE, especially gowns, gloves, and face shields/ eye
goggles. Vendors include but are not limited to McKesson and Medline.

Madera County also utilizes WebEOC, an emergency management system, to frack
PPE shortages across all healthcare facilities and SNFs in Madera County. Partners are
able to communicate via WebEOC of PPE needs and communication is updated in
real time. The MHOAC will follow-up as needed to address PPE shortages.

SNFs' contacts

Madera Rehab & | John Batt
Nursing Facility

Avalon Health Alexandria
Care Hoblbs
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Cedar Creek Shawniee
Jackson

Palms Care Center| Regan Hawk

Chowchilla Cathy Flores
Memorial Health

Sectors and timelines. Please provide details on the county’s plan to move through
Stage 2. These details should include which sectors and spaces will be opened, in
what sequence, on what timeline. Please specifically indicate where the plan differs
from the state’s order. Any sector that is reflective of Stage 3 should not be included
in this variance because it is not allowed until the State proceeds into Stage 3. For
additional details on sectors and spaces included in Stage 2, please see
https://covid1?.ca.gov/industry-guidance/ for sectors open statewide and
hitps://covid19.ca.gov/roadmap-counties/ for sectors available to counties with a
variance.

As a largely rural and suburban county, many of the sectors below that will reopen in
phase 2 are geographically dispersed, and thus are able to open and operate
independently. For example, there are no large office complexes that include
restaurant facilities where opening both at the same time could lead to a sudden
synergistic increase in business and traffic. In addition, a number of these sectors in
our county are already operating, as they are an integrated part of an essential
service (i.e. logistics in Madera is largely to maintain agricultural operations in this
area). Thus, as there is minimal interaction between the sectors below in our area, we
do not see a benefit in our area to a specific order of reopening other than based on
risk. In addition, most of the sectors below that are awaiting reopening in Madera
operate on a much smaller scale than all of the large scale essential businesses that
have remained open throughout the Governor's stay at home order. Since all of
these large businesses have been able to remain open and we have had no covid-
19 outbreaks related to their ongoing business, we feel confident that opening the
below sectors, which mostly operate on a much smaller scale, will not present a
health threat to our county. Not only do most operate on a smaller scale, but during
the long duration of the stay at home order, they have also devoted significant efforts
on risk assessment and the development of safe operating plans.

Businesses are able to open after completing a risk assessment and site specific plan.

May 20, 2020

e Retail Sector including customers entering store premises where a plan for
maintaining physical distancing is in place. There are no destination retail
locations or shopping malls in Madera County.

e Manufacturing/Logistics Sector (mostly essential in Maderaq)

o Office-based businesses (telework remains strongly encouraged)

e Dine-in restaurants (other amenities, like bars or gaming areas, are not
permitted)

e Personal services, limited to: car washes, pet grooming, and landscape
gardening

e Outdoor museums and open gallery spaces
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e Childcare facilities

May 31, 2020
e Flea Market: This open-air market has the potential to function with physical
distancing given the wide open space where it operates (fairgrounds).
However, this event has traditionally attracted large crowds and a fair-like
environment. More time is needed to develop a coordinated plan with the city
to limit attendance and prevent overcrowding of surrounding communities.

Schools
We do not propose to open schools on an accelerated schedule.

Triggers for adjusting modifications. Please share the county metrics that would serve
as triggers for either slowing the pace through Stage 2 or tightening modifications,
including the frequency of measurement and the specific actions triggered by meftric
changes. Please include your plan, or a summary of your plan, for how the county will
inform the state of emerging concerns and how it will implement early containment
measures.

Madera County Department of Public Health is involved in the mulfi-
counties/regional collaboration under the Area Coordination team. Indicators or
triggers to move slow or reverse our progression into stage two are in accordance
with the epidemiologist team. Triggers will be monitored through analysis of data
from different sources including febrile respiratory (syndromic) surveillance (currently
there is a health officer order in place requiring reporting of all febrile respiratory
illness patients to our department of public health), daily COVID-19 testing data,
CalREDIE cases and laboratory results, regional hospital admission data. Three major
components are considered foundational signs of worsening of our local COVI-19
situation and all could serve as triggers for slowing or reversing progression through
stage 2. All of these measures are monitored based on daily data reporting:
1. Asignificant/sustained increase in Febrile Respiratory lliness (FRI) reported by
Healthcare Providers OR in COVID-19-like clusters.
2. Asignificant/sustained increase in the 7-day rolling average of documented
cases OR the 7-day rolling average for positive tests exceed 10% of total tests
OR the capacity of the contact tfracing unit to conduct tracing and isolation
and quarantine operations is exceeded.
3. Use of designated surge capacity for management of COVID-19 patients OR
ICU beds fully occupied OR demand for healthcare worker PPE exceeds
existing resource capacity.

The above measures are all calculated at a county wide level. However, we
propose to also use these measures combined with traditional communicable
disease investigation methods so that the measures can be applied in a more
focused manner. Our county has done extremely well with maintaining a strong case
investigation program for identifying and containing our outbreaks, and we intend to
combine the information gained from the investigations in deciding if the reopening
in stage two of certain sectors would need reversing. For example, our county wide
statistics could obviously worsen with any outbreak in a congregate living facility
such as an SNF or prison. However, if that outbreak remains localized to that one
facility and there is NO evidence of an outbreak from any other sector such as dine-
in restaurants, we would not see that countywide worsening as a reason to close
other sectors. Similarly, an outbreak related to negligent mitigation practices at a
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single business would not necessarily frigger us to close other businesses in that
sector.

The most important measure that could lead to closing of sectors would be
approaching surge capacity or ICU/ventilator capacity in our local hospital system.
The risk of entering surge and the potential effect of that on our ability to provide
health care to the general population would lead us to closure of re-opened sectors
and also consideration of closure of any Phase 1 reopening that appears to be
conftributing to covid-19 incidence.

Business or sectors contributing to worsening covid-19 outbreaks could be closed by
health officer order. Our hope in reopening in Phase 2 on an accelerated schedule is
that sectors will see that our health orders are responsive to local conditions. We feel
that demonstrating awareness of local conditions by accelerating Phase 2
reopening in our area of lower risk will be key in obtaining public support if measures
ever need to be reinstituted in the future.

The Madera County Department of Public Health will continue to monitor PPE
shortages in the hospital setting. Having adequate PPE is critical for controlling
COVID-19 in high risk settings such as healthcare facilities but also ensures adequate
healthcare workforce and infrastructure. Inadequate supply in PPE in the hospitals
can trigger the slowing down or reversing progression into stage 2. Inadequate PPE
includes a PPE inventory of less than one week for critical clinical staff and the
hospitals have no methods of replenishing PPE before supplies deplete.

e COVID-19 Containment Plan

Please provide your county COVID-19 containment plan or describe your strategy to
create a COVID-19 containment plan with a fimeline.

Madera County’s containment plan can be found at:
Yosemite Area Coordination Roadmap Plan

While not exhaustive, the following areas and questions are important to address in any
containment plan and may be used for guidance in the plan’s development. This
containment plan should be developed by the local health officer in conjunction with
the hospitals and health systems in the jurisdiction, as well as input from a broad range of
county stakeholders, including the County Board of Supervisors. Under each of the areas
below, please indicate how your plan addresses the relevant area. If your plan has not
yet been developed or does not include details on the areas below, please describe
how you will develop that plan and your timeline for completing it.

Testing
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Is there a plan to increase testing to the recommended daily capacity of 2 per 1000
residentse

Is the average percentage of positive tests over the past 7 days <8% and stable or
declining?

Have specimen collection locations been identified that ensure access for all
residentse

Have contracts/relationships been established with specimen processing labs?

Is there a plan for community surveillance?

1. The OptumServe test site added to the mobile test site and testing completed by
healthcare providers will bring testing capacity to 2 per 1,000 residents.

2. Inthe last seven days we have 302 tests reported as completed and 3 positive

results for a percent positive rate of 1%. This rate has been stable and we expect it

to decrease with increased surveillance testing.

See testing capacity section above.

See testing capacity section above.

See testing capacity section above.

o w

Contact Tracing

N -

How many staff are currently trained and available to do contact tracing?

Are these staff reflective of community racial, ethnic and linguistic diversity?

Is there a plan to expand contact tracing staff to the recommended levels to
accommodate a three-fold increase in COVID-19 cases, presuming that each case
has ten close contactse

Is there a plan for supportive isolation for low income individuals who may not have a
safe way to isolate or who may have significant economic challenges as a result of
isolation?

1. There are currently 27 staff performing contact tfracing and COVID-19 response.
These staff capacity include: 11 case monitors, 8 nurses, 8 deputy officers. Six
additional frained staff can also be mobilized for the response when necessary.
Yes

Additional staffing that can be utilized include: one communicable disease

investigator, one health education assistant, one registered nurse, one supervising

public health nurse, and two medical assistants. If necessary, the Madera County

Department of Public Health can request further staffing assistance from the

Madera County Sheriff's Office and Probation Department which was tested with

a large cluster in March and proven effective.

4. Hotel rooms are available for those who cannot safely isolate. A feam has been
established to provide appropriate services and supports to all in isolate and
quarantine to care for residents and facilitate compliance. Those in isolation and
quarantine are called daily to assess symptoms and address needs.

W™

Living and Working in Congregate Settings

1.
2.

How many congregate care facilities, of what types, are in the county?
How many correctional facilities, of what size, are in the county?
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10.

11

How many homelessness shelters are in the county and what is their capacity?
What is the COVID-19 case rate at each of these facilities?

Is there a plan to track and notify local public health of COVID-19 case rate within
local correctional facilities, and to notify any receiving facilities upon the fransfer of
individuals?

Do facilities have the ability to adequately and safely isolate COVID-19 positive
individuals?

Do facilities have the ability to safely quarantine individuals who have been exposed?
Is there sufficient testing capacity to conduct a thorough outbreak investigation at
each of these facilitiese

Do long-term care facilities have sufficient PPE for staff, and do these facilities have
access to suppliers for ongoing PPE needs?

Do facilities have policies and protocols to appropriately train the workforce in
infection prevention and control procedures?

. Does the workforce have access to locations to safely isolate?
12.

Do these facilities (particularly skilled nursing facilities) have access to staffing
agencies if and when staff shortages related to COVID-19 occur?e

1. Five SNFs and one assisted living facility

2. County Jail with 563 inmates, County Juvenile Hall with 30 inmates, and two State
Prisons with approximately 5,590 inmates combined.

3. One homeless shelter: 42 male beds and 15 female beds

4. There have been no COVID cases in any of these congregate facilities.

5. We interact daily with the Jail staff in our EOC meetings, we have weekly SNF
coordinating calls. We also work almost daily with our SNF's to coordinate testing
of any inpatients with symptoms (to date, all of these tests have been negative).
We have also been in close communication with our homeless shelter providers as
we have worked to house at risk individuals. We would be immediately notified by
staff at all of these facilities if there were a COVID case or suspected case.

6. The SNF's and Jail have isolation and quarantine capacity. The homeless shelter
has two units that would be capable of isolation/quarantine, however, to date we
have chosen to house individuals in quarantine at a separate facility.

7. The SNF's and Jail have isolation and quarantine capacity. The homeless shelter
has two units that would be capable of isolation/quarantine, however, to date we
have chosen to house individuals in quarantine at a separate facility.

8. There is adequate testing capacity to investigate outbreaks and now also to carry
out surveillance.

9. The facilities have coordinated with our MHOAC to ensure they are able to access
any PPE needed and they all report adequate supplies at present. These facilities
are aware of the availability of reduced rate hotel rooms if staff prefer to isolate
from their household when not at work so as to minimize risk.

10. The state hospital acquired infections team has contacted all of our SNF's to
review their infection control policies in preparation for COVID.

11. Yes

12. Our SNF's have also discussed possible sharing of staff with other local healthcare
providers if need arises. Establishing an MOU to provide for staffing exchanges
between our healthcare facilities if needed has been discussed but is not currently
in place.
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Protecting the Vulnerable

Do resources and interventions intentionally address inequities within these
populations being prioritized (i.e. deployment of PPE, testing, etc.)?

Are older Californians, people with disabilities, and people with underlying health
conditions at greater risk of serious iliness, who are living in their own homes, supported
so they can continue appropriate physical distancing and maintain wellbeing (i.e.
food supports, telehealth, social connections, in home services, etc.)?

1. See vulnerable population above.

2. We are currently standing up an “optin” local friendship program for seniors to
provide connection and support from volunteers through regular phone calls.
Volunteers will be provided a checklist of thing to discuss on calls in addition to the
mental health support of regular interaction and human connection. The
volunteers will have access to the team that provides support to those in isolation
and quarantine,

Acute Care Surge

1.

R

Is there daily tracking of hospital capacity including COVID-19 cases, hospital census,
ICU census, ventilator availability, staffing and surge capacity?

Are hospitals relying on county MHOAC for PPE, or are supply chains sufficiente

Are hospitals testing all patients prior to admission to the hospital?

Do hospitals have a plan for tracking and addressing occupational exposure?

1. Daily reports from CDPH on hospital utilization are reviewed. These reports include
all of the above data.

2. Our hospitals have worked closely with our MHOAC and currently report no PPE
shortages. Madera Community Hospital estimates a current 90 day supply of PPE.

3. Valley Children’s hospital is testing all patients on admission, Madera Community
Hospital is testing all patients prior to any high risk procedures.

4. Both hospitals in our County have plans in place for monitoring HCW exposed to
COVID.

Essential Workers

J—

How many essential workplaces are in the county?

What guidance have you provided to your essential workplaces to ensure employees
and customers are safe in accordance with state/county guidance for modifications?
Do essential workplaces have access to key supplies like hand sanitizer, disinfectant
and cleaning supplies, as well as relevant protective equipment?

Is there a testing plan for essential workers who are sick or symptomatice

Is there a plan for supportive quarantine/isolation for essential workers?2
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3. There are over 500 businesses in our County, the majority of which are considered
essential given the preponderance of agriculture and essential retail in our
business profile.

4. We have done extensive outreach using public health staff, police, and code

enforcement staff to assist all businesses that are open or planning to open in

developing site specific risk assessment and mitigation plans. We also have

Madera County COVID-19 information for businesses on our website that includes

guidance and tools.

Supplies for disinfection are now available.

Our County febirile respiratory illness health officer order requires screening of all

employees on arrival for symptoms of COVID and we have not had a shortage of

testing at any point for symptomatic persons.

7. We contact all persons in isolation or quarantine in person to assess their ability to
isolate in their current living situation and any specific needs. If isolation is not
possible in their housing situation we will arrange housing for them, and needs such
as groceries or other supplies are coordinated by our contact fracing team.

o O

Special Considerations

1. Are there industries in the county that deserve special consideration in terms of
mitigating the risk of COVID-19 fransmission, e.g. agriculture or manufacturing?

2. Are there industries in the county that make it more feasible for the county to increase
the pace through Stage 2, e.g. tfechnology companies or other companies that have
a high percentage of workers who can telework?

Agriculture is a primary business in our county. We have not seen any outbreaks to
date in this setting. However, we are working on community surveillance plans for
agricultural workers as we realize this group may not have adequate access to
healthcare.

Community Engagement

e Has the county engaged with its citiese

e Which key county stakeholders should be a part of formulating and implementing the
proposed variance plan?

e Have virtual community forums been held to solicit input into the variance plan?

e Iscommunity engagement reflective of the racial, ethnic, and linguistic diversity of
the communitye
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1. The Madera County of Public Health has coordinated closely with the City of
Madera and City of Chowchilla (the only incorporated cities in Madera County)
throughout this state of emergency. Both groups are represented in our daily
Executive Calls. Our Director briefs the City of Madera Council in their bi-weekly
meetings.

2. Board members and their chiefs of staff, Healthcare partners, County
Departments, law enforcement, code enforcement, County Chambers of
Commerce, business owners, school superintendents, and community-based
organizations have all been engaged in our preparing to move through phase 2
of reopening.

3. We have two daily calls with 1) community representatives and 2) executives to
provide updates, answer questions, and receive feedback. Well-maintained/
responsive tools in place: web-based community feedback form, call center, and
social media platforms provide the general public opportunities to request
information and ask questions.

4. We have also reached out to NGO's such as Centro Binacional para el Desarrollo
Indigena Oaxagueno to get input from specific underrepresented groups.

Relationship to Surrounding Counties

1. Are surrounding counties experiencing increasing, decreasing or stable case rates?2

2. Are surrounding counties also planning to increase the pace through Stage 2 of
California’s roadmap to modify the Stay-at-Home order, and if so, on what timeline?
How are you coordinating with these countiese

3. What systems or plans are in place to coordinate with surrounding counties (e.g.
health care coalitions, shared EOCs, other communication, etc.) to share situational
awareness and other emergent issues.

4. How will increased regional and state tfravel impact the county’s ability to test, isolate,
and contact trace?

Mariposa and Tuolumne Counties have already received a variance to accelerate
through stage 2 as they have a low incidence of COVID that has not changed
significantly. Merced and Fresno Counties have significantly higher case rates. We
coordinate closely with our neighboring counties through regular direct calls between
counties, the Yosemite Area Coordination team (several scheduled calls weekly), San
Joaquin Valley Public Health Consortium (biweekly scheduled calls), and a Madero-
Fresno COVID roundtable hosted by the local Hospital Council (just initiated). There is
already significant travel between Madera and Fresno counties due to employment.
As there is no significant “destination” travel between counties we do not expect a
large further increase in traffic. We have worked well to coordinate with the Fresno
County communicable disease team for case/contact investigations that cross our
county borders. However, we expect that making CalREDIE data sharing between
counties and the introduction of a statewide contact tracing program currently
underway will make the process of carrying out investigations that cross county
borders significantly easier.

In addition to your county’s COVID-19 VARIANCE ATTESTATION FORM, please include:

e Letter of support from the County Board of Supervisors

e Letter of support from the local hospitals or health care systems. In the event that the
county does not have a hospital or health care system within its jurisdiction, a letter of
support from the relevant regional health system(s) is also acceptable.
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e County Plan for moving through Stage 2

All documents should be emailed to Jake Hanson at Jake.Hanson@cdph.ca.gov.
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| Simon Paul, M.D., hereby attest that | am duly authorized to sign and act on behalf of
Madera County. | certify that Madera County has met the readiness criteria outlined by
CDPH designed to mitigate the spread of COVID-19 and that the information provided is
true, accurate and complete to the best of my knowledge. If alocal COVID-19
Containment Plan is submitted for Madera County, | certify that it was developed with input
from the County Board of Supervisors/City Council, hospitals, health systems, and a broad
range of stakeholders in the jurisdiction. | acknowledge that | remain responsible for
implementing the local COVID-19 Containment Plan and that CDPH, by providing technical
guidance, is in no way assuming liability for its contents.

| understand and consent that the California Department of Public Health (CDPH) will post
this information on the CDPH website and is public record.

Printed Name Simon Paul, M.D.

Signature

Position/Title Madera County Public Health Officer

Date 5/19/2020
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COVID-19 Information for Businesses

Seleccione arriba para leer en espanol.

Madera County: Now in Stage 2

Stage 2 is divided into a beginning and ending phase. Stage 2 started state-wide with
gradually reopening retail for delivery & pickup; along with manufacturing & logistics.

Stage 2 Businesses

Open
[ )

Essential businesses

Retail sectors open for
delivery & curbside pickup
Manufacturing sector
Malls-curbside pickup only
Logistics sector

Outdoor recreating with
physical distancing
Limited Office-based
businesses; teleworking
encouraged

Car washes and pet
grooming

Not yet open

Dine-restaurants (Stage 2.5)

In-store Retail (Stage 2.5)

"Non-essential" offices (Stage 2.5)

Swap meets & outlet malls (Stage 2.5)

Schools

Personal services such as hair and nail salons, tattoo
parlors, gyms and fitness studios

Hospitality services, such as bars, wineries, tasting rooms
and lounges

Entertainment venues, such as movie theaters, gaming,
gambling, and arcade venues, and pro sports, indoor
museums and gallery spaces, zoos, and libraries
Community centers, public pools, playgrounds, and picnic
areas

Religious services and cultural ceremonies

Nightclubs, concert venues

Live audience sports

Festivals, theme parks

Hotels/lodging for leisure and tourism

Planning for later in Stage 2 (2.5)

Later in stage 2 (2.5), retail restrictions will be relaxed. Adaption measures will be
applied to reopen dine-in restaurants, schools, offices and limited hospitality/personal

services.

Dine-in Restaurants:

Some tools to help stage 2.5 planning from CDPH Industry Guidance:



https://www.maderacounty.com/government/-fsiteid-1
https://www.maderacounty.com/government/public-health/-fsiteid-1
https://www.maderacounty.com/government/public-health/corona-virus-covid-19/covid-revised/-fsiteid-1
http://https/covid19.ca.gov/industry-guidance/

W ¢ Madera County COVID-19 Information
co®  for Businesses

PUBLIC HEALTH

e Guidance for Dine-in Restaurants, 05/12/20 pdf
e Checklist for Dine-in Restaurants, 05/12/20 pdf

Retail:

e Guidance for Retail, 5/12/20 pdf
e Checklist for Retail, 5/12/20 pdf

Offices

o Guidance for Offices, 5/12/20 pdf
e Checklist for Offices, 5/12/20 pdf

Swap Meets & Outlet Malls

e Guidance for Swap meets & outlet malls, 05/12/20 pdf
e Checklist for Swap meets & outlet malls, 05/12/20 pdf

Resources
Stage 2 Business Resources

Appointing a Safety Officer video

Stage 2 Resources (Current Stage)

Madera County COVID-19 Business/Organization Planning Tool English | Spanish
Madera County's COVID-19 Business Checklist*, 8.5 x 11 English | Spanish
Madera County's COVID-19 Business Checklist*, 11 x 17 English | Spanish
Madera County's COVID-19 Business Checklist, BW, 8.5 x 11 English | Spanish
MCDPH "Appointing a Business Safety Officer during COVID"

Cal OSHA Guidance on Preparing the Workplace for COVID-19

CDPH Industry Guidance: https://covid19.ca.gov/industry-guidance/



https://covid19.ca.gov/pdf/guidance-dine-in-restaurants.pdf
https://covid19.ca.gov/pdf/checklist-dine-in-restaurants.pdf
http://https/covid19.ca.gov/pdf/guidance-retail.pdf
http://https/covid19.ca.gov/pdf/checklist-retail.pdf
http://https/covid19.ca.gov/pdf/guidance-office-workspaces.pdf
http://http/covid19.ca.gov/pdf/checklist-office-workspaces.pdf
https://covid19.ca.gov/pdf/guidance-shopping-centers.pdf
https://covid19.ca.gov/pdf/checklist-shopping-centers.pdf
https://www.maderacounty.com/home/showdocument?id=20960
https://www.maderacounty.com/home/showdocument?id=20984
https://www.maderacounty.com/home/showdocument?id=20676
https://www.maderacounty.com/home/showdocument?id=20680
https://www.maderacounty.com/home/showdocument?id=20682
https://www.maderacounty.com/home/showdocument?id=20684
https://www.maderacounty.com/home/showdocument?id=20910
https://www.maderacounty.com/home/showdocument?id=20912
https://youtu.be/ApivyDMStPo
https://www.osha.gov/Publications/OSHA3990.pdf
https://covid19.ca.gov/industry-guidance/
https://youtu.be/ApivyDMStPo
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Stage 1 Resources (Previous)

e Essential Critical Infrastructure Worker/Business List

e Madera Co. EDC Business Resource List (COVID small business loans/grants)

e Madera Co. EDC Employee Resource List (COVID & other programs for laid off
workers)

e U.S. Chamber of Commerce (COVID small business loans)

o California Business (Financial & technical resources for small businesses)

Masks for Businesses
Mask Guidance, Business English | Espanol

Business Health Screening Requirements & Mask Guidance for
Essential Business

Employee Screening Packet, English

Letter to Employers re: Screening

Employee Health Screen (updated 4-30-20)

Letter to sick employee (word document, print on company letterhead)
Isolation/Quarantine Instructions

PN PE

Employee Screening Packet, Espanol

Carta a los empleadores

Pantalla de salud del empleado Pantalla de salud del empleado (updated 4-30-20)
Carta a la empleada enferma Carta a la empleada enferma

Que hacer cuando esta en cuarentena o aislamiento

PN

Health Officer Orders & Mask Guidance

o Health Officer Orders, Frebrile lllness: Monitor, Test & Treat, Mar. 19, 2020
e Health Order FAQs, (English, espanol) Mar. 20, 2020
e Mask Guidance English | Espanol Apr. 9, 2020

Restaurants

e COVID-19 Guidance for Dine-in Restaurants, 05/18/20 pdf

e COIVD-19 Checklist for Dine-in Restaurants, 05/18/20 pdf

o Restaurant Association Press Release (essential business, but chose to close dine-in
areas)



https://covid19.ca.gov/img/EssentialCriticalInfrastructureWorkers.pdf
https://maderacountyedc.com/covid-19-business-resources.html
https://maderacountyedc.com/covid-19-employee-resource-list.html
https://www.uschamber.com/sites/default/files/023595_comm_corona_virus_smallbiz_loan_final.pdf
https://business.ca.gov/coronavirus-2019/
https://www.maderacounty.com/home/showdocument?id=20528
https://www.maderacounty.com/home/showdocument?id=20530
https://www.maderacounty.com/home/showdocument?id=20480
https://www.maderacounty.com/home/showdocument?id=20668
https://www.maderacounty.com/home/showdocument?id=20478
https://www.maderacounty.com/home/showdocument?id=20482
https://www.maderacounty.com/home/showdocument?id=20484
https://www.maderacounty.com/home/showdocument?id=20670
https://www.maderacounty.com/home/showdocument?id=20488
https://www.maderacounty.com/home/showdocument?id=20490
https://www.maderacounty.com/home/showdocument?id=20274
https://www.maderacounty.com/home/showdocument?id=20278
https://www.maderacounty.com/home/showdocument?id=20530
https://www.maderacounty.com/home/showdocument?id=20528
https://covid19.ca.gov/pdf/guidance-dine-in-restaurants.pdf
https://covid19.ca.gov/pdf/checklist-dine-in-restaurants.pdf
https://www.calrest.org/news/restaurants-grocers-work-meet-food-needs-during-coronavirus-crisis

,5 Madera County COVID-19 Information
¢o” for Businesses

PUBLIC HEALTH

Small Business Resources

Madera Co. EDC Business Resource List (COVID small business loans/grants)

California Business (Financial & technical resources for small businesses)

CDC Business Guidance (Webpage)

U.S. Chamber of Commerce (COVID small business loans)

Federal "CARES Act" Paycheck protection & Economic Injury Disaster Loan (FAQs & links to
applications)

Employee Resources

e Madera Co. EDC Employee Resource List (COVID & other programs for laid off
workers)

o Californians impacted by job loss during COVID one-stop resource (food, shelter,
money, retraining)

e Unemployment application



https://maderacountyedc.com/covid-19-business-resources.html
https://business.ca.gov/coronavirus-2019/
https://www.cdc.gov/coronavirus/2019-ncov/community/guidance-business-response.html?deliveryName=USCDC_2067-DM25771
https://www.uschamber.com/sites/default/files/023595_comm_corona_virus_smallbiz_loan_final.pdf
https://ad23.asmrc.org/sba-loan-faqs
https://maderacountyedc.com/covid-19-employee-resource-list.html
https://onwardca.org/
https://www.edd.ca.gov/unemployment/

Madera County Plan for Moving Through
Phase 2

PUBLIC HEALTH

Businesses are able to open after completing a risk assessment and
site specific plan.

May 20, 2020

o Retail Sector including customers entering store premises where a plan for maintaining
physical distancing is in place. There are no destination retail locations or shopping
malls in Madera County.
Manufacturing/Logistics Sector (mostly essential in Madera)
Office-based businesses (telework remains strongly encouraged)
Dine-in restaurants (other amenities, like bars or gaming areas, are not permitted)
Personal services, limited to: car washes, pet grooming, and landscape gardening
Outdoor museums and open gallery spaces
Childcare facilities

May 31, 2020

e Flea Market: This open-air market has the potential to function with physical distancing
given the wide open space where it operates (fairgrounds). However, this event has
traditionally attracted large crowds and a fair-like environment. More time is needed to
develop a coordinated plan with the city to limit attendance and prevent overcrowding of
surrounding communities.

Schools
We do not propose to open schools on an accelerated schedule.

Page 1



Madera
Community
Hospital

May 12, 2020

Simon Paul, MD, Public Health Officer
Sara Bose, Director

Madera County Public Health Department
1604 Sunrise Ave

Madera, CA 93638

Dear Dr. Paul and Ms. Bose

Madera Community Hospital is in support of the Madera County of moving to the later stage of Phase 2
of reopening which includes dine in restaurants and indoor retail.

Madera Community Hospital has the capacity to care for current normal volumes as well as a surge plan
in place for increase in volumes.

Madera Community Hospital has
e 10ICU beds
e 14 ventilators
e Greater than 90 days of PPE supply
e Very Low Census and 0 COVID-19 patients in-house
e Currently O patients on ventilators

Madera works closely with other Fresno Hospital Administrators to keep a pulse on volumes and surge
capacities with weekly phone meetings. We will continue to monitor closely as well as Valley Children’s
Hospital, Saint Agnes Medical Center and Community Regional Medical Centers.

Sincerely, 0

Aur ot

Karen Paolinelli
CEO/President

1250 EAST ALMOND AVENUE « P.O.BOX 1328 - MADERA, CALIFORNIA 93637 - (559) 675-5555

ACCREDITED BY THE HEALTHCARE FACILITIES ACCREDITATION PROGRAM



MEMBERS OF THE BOARD

BRETT FRAZIER, District No. 1

DAVID ROGERS, District No. 2
ROBERT L. POYTHRESS, District No. 3
MAX RODRIGUEZ, District No. 4

TOM WHEELER, District No. 5

RHONDA CARGILL, Chief Clerk of the Board

May 19, 2020

VIA EMAIL

Leg.Unit@gov.ca.gov

The Honorable Gavin Newsom Dr. Sonia Y. Angell

State of California State Public Health Officer

State Capitol, 1% Floor California Department of Public Health
Sacramento CA 95814 P. O. Box 99737, MS 0500

Sacramento CA 95899-7377

Re: Attestation for Variance to Stage 2 of California’s Roadmap to Modify the Stay-at-Home Order
Guidance to County Governments

Dear Governor Newsom and Dr. Angell;

The Madera County Board of Supervisors wishes to forward its support for the attestation letter
provided by the Madera County Department of Public Health, and our Public Health Officer Dr.
Simon Paul. This attestation letter is provided as a response to the California Department of Public
Health’s revised publication outlining how counties can request a Variance to Stage 2 of
California’s Roadmap to Modify the Stay-at-Home Order Guidance to County Governments. We
believe that Dr. Paul’s attestation and rationale for moving to Stage 2.5 is supported by science and
observation of the dynamics of our local health emergency.

Madera County has followed the State’s guidelines and as a result has had only 78 total residents
who have tested positive. Of our 78 cases, 57 have subsequently recovered. This rate per 100,000
population is the lowest incident rate of any county located in Region V with a population of
100,000 or greater.

We attribute this success to the strong efforts of our Unified Command EOC, Public Health, and
Sheriff’s Office staff. This team has strongly prioritized Rapid Contact Tracing dating back to
March 18", preceding the stay at home order.

From the outset of this health emergency the County has partnered with our neighbors including
Mariposa and Tuolumne Counties, the Stanislaus National Forest, and the Yosemite National Park
in adopting a regional approach to combatting the pandemic.

BOARD OF SUPERVISORS

P
£

200 West4th Street « Madera, CA93637 « 559.675.7700 *madco311.com ¢ maderacounty.com




Governor Newsom
May 19, 2020
Page 2 of 2

Our local business communities face dire financial circumstances as a result of being closed. The
mountain communities of our County are deeply concerned that if they are not allowed to fully
open prior to the Memorial Day weekend that they will not financially recover from the shutdown.

Truly, it doesn’t matter what business you are in, we have reached the point where any personally
owned business is essential-Essential to the ongoing wellbeing of the owner, and all those who
depend on that business for their livelihood.

The County of Madera is prepared to move forward into Stage 2.5 with the Stage 2 variance under
the careful guidance of our local Public Health Officer’s recommendations attested to on May 19,
2020, and supported strongly by the Board of Supervisors.

Respectfully,

E E g ér? é

David Rogers

Chairman



YOSEMITE GATEWAY

AREA COORDINATION TEAM
@ B )

% 2 COVID-19 Pandemic: Yosemite Gateway Roadmap

Situation

The Nation is responding to an outbreak of respiratory disease caused by a novel
coronavirus that was first detected in Wuhan City, Hubei Province, China. This novel
coronavirus has now been detected in 203 countries and territories, including the United
States. The virus has been named “SARS-CoV-2” and the disease it causes has been
named “coronavirus disease 2019” (COVID-19). As of May 1, 2020, California has
identified over 50,000 positive cases of COVID-19 and 2,036 fatalities. In the Yosemite
Gateway Area, there have been 63 positive cases, including 2 fatalities.

COVID-19 can be spread via person-to-person transmission, community transmission,
and travel-related transmission. COVID-19 is especially dangerous to communities with
a higher percentage of elderly individuals, and those with underlying health conditions,
such as diabetes, asthma, and heart disease.

On March 19, 2020, California State Health Officer, Dr. Angell issued a Stay at Home
Order to protect the health and wellbeing of the residents of California and help to slow
the spread of COVID-19. California Governor Newsom issued an Executive order in
support of the Health Officer Order, directing all California residents to stay at home. To
date, these orders are still in effect. These orders have created a non-permissive
environment and the associated impacts on the economy and society are large.

Both state and federal governments have promulgated plans to allow for the modification
of existing restrictions. The federal plan is titled Opening Up America Again (“the Plan”).
The state plan is titled The California Roadmap to Modifying the Stay at Home Order
(“the Roadmap”).

The Plan determines a course of action based on the behavior of the disease. The
implementation of the plan is based on a four-phase approach. It is assumed that the
region will be in phase 0 (current state) and progress through phase 1 through 3 based
on gating criteria indicated below. The timing of the gating criteria is based on the
incubation period of SARS-CoV2. Transiting through the phases is dependent on a
continued downward trend in surveillance data, number of cases, and the ability of
hospitals to treat patients and test healthcare workers.

Conversely, the Roadmap is built on developing capabilities that are intended to contain
the disease during the 12 to 18 month period until a vaccine is developed and fielded.
The Roadmap describes six capability areas as below, but also includes a 4 stage plan



that progresses from the current state, stage 1 to stage 4 (resumption of normal
activities).

As an advanced planning unit, the Yosemite Gateway Area Coordination Team
(YoGACT) works together to prepare and strategize for an outbreak of COVID-19. The
ACT supports the Public Health Departmental Operations Centers in Madera, Mariposa,
and Tuolumne Counties and the Incident Management Team in Yosemite National Park.
We provide to these jurisdictions risk communications, epidemiology, and planning
support. In working together on these plans, we share information, ideas and resources
to best prevent the spread of disease.

Planning Assumptions
To manage any uncertainty, the following planning assumptions have been identified:
e Different areas of the state will be in different phases of the pandemic at the
same time.
Childcare has to be restored to then reopen businesses
Those schools that have closed will remain closed.
Yosemite National Park will initially open with reduced visitation
A medical surge will not occur without at least one week’s notice
Local EMS will not be overwhelmed with surge operations
Tioga Pass will not open before Memorial Day
Critical infrastructure and key resources will have sufficient redundancy to not be
impacted by a medical surge
Some businesses will not reopening during the pandemic timeline
PCR testing will be available to test a minimum of 10/100,000 population per day
Persons will be compliant with isolation and quarantine orders.
Return to “normal” will not occur until a vaccine has been effectively deployed or
herd immunity has been achieved.

Il. Mission

The YoGACT intent is to develop a plan for disease surveillance, containment, and
mitigation actions that can be implemented individually or as a set based on the severity
and transmissibility of disease. This plan, the Yosemite Gateway Roadmap, will allow the
YoGACT counties and Yosemite to step back from the current restrictions into a more
permissive environment without incurring significantly more risk. This includes the
schools, childcare, and businesses to reopen in a phased approach. As well, it will
include indications and warnings that will trigger implementation/resumption of
community mitigation strategies to address increases in disease activity.

1l. Execution

04/18/2020 2



The YoGACT Area Coordinator, through a coordinated effort across the area, intends to

maintain the containment phase as long as is practical in order to decrease the demand

for healthcare services. When transition to the surge phase occurs, YoGACT will be able
to adapt to increased need for patient care and address the needs of the area.

Concept of Operations:

Through appropriate layered containment and mitigation strategies, the YoGACT will be
able to restore a level of operations in civil society, while maintaining the Area in
containment pending the deployment of an effective vaccine and avoiding a surge.
YoGACT will be prepared for future waves of the Pandemic with health and medical
systems restored and ready to surge, an economy restored to pre-Pandemic vitality, and
civil society able to conduct the functions of daily life.

The Yosemite Gateway Roadmap will align with the State Governor's Roadmap to
Modify the Stay at Home Order. Where indicated, the Gateway Roadmap will also align
with the Federal Opening Up America Plan Specifically, the Gateway Roadmap will
likely implement both state and federal gating criteria in order to ensure readiness from
one phase/stage to the next.

The Roadmap includes four areas that must be addressed in order to modify the Stay at
Home Order:

1. Ensure our ability to care for the sick within our hospitals

2. Prevent infection in people who are at high risk for severe disease

3. Build the capacity to protect the health and well-being of the public

4. Reduce social, emotional and economic disruptions

The Roadmap also requires six capabilities-based requirements be in place prior to the
modification of the State Health Officer's Order:
1. The ability to monitor and protect our communities through testing, contact
tracing, isolating, and supporting those who are positive or exposed
2. The ability to prevent infection in people who are at risk for more severe
COVID-19

3. The ability of the hospital and health systems to handle surges
4. The ability to develop therapeutics to meet the demand
5. The ability for businesses, schools, and child care facilities to support physical

distancing
6. The ability to determine when to re-institute certain measures, such as the
stay-at-home order, when necessary

Coordinating Instructions: Each County and the Park in the YoGACT will be held
accountable for completing the gap analysis for each capability and operationalizing the

04/18/2020 3


https://www.gov.ca.gov/wp-content/uploads/2020/04/California-Roadmap-to-Modify-the-Stay-at-Home-Order.pdf
https://www.gov.ca.gov/wp-content/uploads/2020/04/California-Roadmap-to-Modify-the-Stay-at-Home-Order.pdf
https://www.whitehouse.gov/openingamerica/

tactics/activities for plans appropriately. Phased reopening plans shall be created for
those school districts that intend to reopen, businesses (including restaurants), and
childcare facilities.

The YoGACT will meet on a regular basis to discuss progress on task status and
completion. This will include a weekly meeting of the Multi-Agency Coordination Group
and as needed daily coordination of the ACT planning team with the counties planning
teams.

Each County and the Park will be responsible for creating their own roadmap specific to
them. These roadmaps will follow the same structure to ensure coordinated efforts.
Further, these roadmaps will follow the timeline established in the YOGACT Roadmap.

The Roadmaps will include an Annex of supporting documentation to the reopening

plan. These annexes will include: Timelines, Capability Areas, Roadmaps, and
References. Within the Timeline Annex, each Area will develop their timelines for phased
reopening; identifying schools, childcare, churches, businesses, and restaurants. Within
the Capability Areas Annex, each Area will describe the six capability areas and how
they correspond to their respective county plan. Within the Roadmap Annex, each Area
will have appendices to detail the plan for each Capability Area, including any
guideances and protocols that have been developed. Finally, the Reference Annex will
include any State, Federal or Local Guidance and Roadmaps that inform the individual
Roadmap.

Within each County and the Park, the Roadmap should address those public and private
sector essential functions that would be deemed Critical Infrastructure/Key Resources
(CI/KR). CI/KR shortfalls in continuity of operations/business continuity should be
addressed by the organization responsible for that function and tracked by either the
County DOC or EOC or the Park Incident Management Team.

IV. Administration/Logistics

The Multi-Agency Coordination (MAC) Group will continue to meet weekly to direct the
YoGACT objectives for the following operational period. They will provide overarching
guidance to the Area Coordinator and approve objectives as developed by the Area
Coordinator and planning staff. They will also provide approval

Each County and the Park in the YOoGACT will be responsible for completion of their
respective objectives each week, while maintaining communication with the YoGACT
Planning Unit. Status updates will be coordinated with the Planning Unit and discussed
daily.

04/18/2020 4



Execution of this plan will be done as per the timeline in Annex A. Execution is
dependent on modification of the current state Stay at Home order. The timeline will be
built such that it is date independent, but will be time phased based on a issuance of a
modification. The decision to execute the plan will be done as an Area, however, similar
elements of each County/Park may be executed at somewhat different times based on
resources, political exigencies, or other constraints or restraints.

V. Direction/Coordination

The MAC team will meet weekly to ensure objectives for each operational period are met
and direct the objectives for the following operational period.

MAC Organizational Chart

MAC Group/
Senior Officials

Joint Information

1 Center
Area
Coordination
Intelligence Advanced
Epidemiology Planning
Branch Branch

| I | l
Madera DOC Mariposa DOC Tuolumne DOC Yosemite NP IMT

| | I
Madera EOC Mariposa EOC Tuolumne EOC

The YoGACT will meet daily. The Area Coordinator will ensure objectives for each area
are moving forward. Progress will be assessed daily. The Planning unit will meet daily
with each entity to maintain situational awareness and assist in planning efforts. This also
ensures that the Yosemite Gateway Roadmap plan remains a coordinated effort among
the YoGACT. The Intelligence unit and the JIC will join these calls when available.

The YoGACT JIC teams will also meet regularly to ensure a unified message is
disseminated across the Area.

04/18/2020 5



YoGACT Organizational Chart

04/18/2020

Area Coordinator

Dr. Eric Sergienko

Administrative
Support
Laura Glenn

safety Officer

loint Information
Center
Kristie Mitchell

Paul

EM Tech. Spec.

Bockrath

Intelligence

Adriana Nunez

Epidemiology

Adriana Nunez

Unit

Analysis Unit
uC Merced

Planning

Kristina Allen

Action Planning
Unit
Eric Scott

Advanced
Planning Unit
Kristina Allen

Situation Unit
Elaine laramillo




Annexes
A. Timelines
B. Capability Areas
C. YoGACT Roadmap
Appendix 1 -- CA1:_Testing, Contact Tracing, Isolation & Quarantine
Appendix 2 -- CA3: Surge
Tab a: Regional Patient Movement
Appendix 3 -- CA6:_Indications, warnings, triggers, decisions
Appendix 4 -- Common Operating Picture and Situational Awareness
Appendix 5 -- Direction and Coordination
D. Mariposa County Roadmap & Annexes
Appendix 1 -- CA1: Testing, Contact Tracing. Isolation & Quarantine
Appendix 2 -- CA2: Protecting the at-risk population
Appendix 3 -- CA3: Surge
Appendix 4 -- CA4: Therapeutics
Appendix 5 -- CA5: Social Distancing
Appendix 6 -- CAB: Indications. warnings, triggers. decisions
Appendix 7 -- Joint Information Center Messaging and Press Releases
E. Madera County Roadmap
Appendix 1 -- CA1: Testing, Contact Tracing. Isolation & Quarantine
Appendix 2 -- CA2: Protecting the at-risk population
Appendix 3 -- CA3:_Surge
Appendix 4 -- CA4: Therapeutics
Appendix 5 -- CA5: Social Distancing
Appendix 6 -- CAB: Indications. warnings, triggers. decisions
Appendix 7 -- Public Messaging
F. Tuolumne County Roadmap
Appendix 1 -- CA1: Testing, Contact Tracing. Isolation & Quarantine
Appendix 2 -- CA2: Protecting the at-risk population
Appendix 3 -- CA3: Surge
Appendix 4 -- CA4: Therapeutics
Appendix 5 -- CA5:_Social Distancing
Appendix 6 -- CAB6:_Indications. warnings, triggers. decisions
G. Yosemite National Park Roadmap (Pending federal guidance)
Appendix 1 -- CA1: Testing, Contact Tracing, Isolation & Quarantine
Appendix 2 -- CA2: Protecting the at-risk population
Appendix 3 -- CA3: Surge
Appendix 4 -- CA4: Therapeutics
Appendix 5 -- CA5: Social Distancing
Appendix 6 -- CA6: Indications, warnings, triggers, decisions
H. References
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https://docs.google.com/document/d/1KpBAIigBMu0NNGVrg-okKUBiwDBZYqDza5TEEZwvcOU/edit?usp=sharing
https://docs.google.com/spreadsheets/d/1y1DrIXdRzCpxO7NnVhVDsLBYZ-7je5LaTATbdnUrwmU/edit?usp=sharing
https://docs.google.com/document/d/1cEk-I2Quc72b6YfwUcz2lgx8PLYcCpt0X_HV5j1UC4w/edit
https://drive.google.com/a/mariposahsc.org/open?id=1LN5o3Kv6YOq2ZwaJh5JzhlWoOZ2TeEXE6PgziCeBo3w
https://drive.google.com/drive/folders/1BfabFRRrllDT9cy1VE9cyiCnwTcia_R9
https://drive.google.com/a/mariposahsc.org/open?id=1YthOEuFxSsR6gVXuNrKK3Ava_TIyu0k3jO2z2bLcoyA
https://drive.google.com/a/mariposahsc.org/open?id=1f1DATE1-9cIju5F5PKCWrWDWa-gRWvYdSKBrlJ8UME4
https://drive.google.com/open?id=1AVjPBj4JPOzCc9kjjQV_5I7Ll89XYCYR
https://drive.google.com/open?id=1FQkrKuhnp6Q0COpe2YQ9SjLP7u_vVHmn
https://drive.google.com/open?id=1Z4j0DZKexnIfsBpKRbJNa_FHaUEjU12A
https://drive.google.com/open?id=1Ub1cSHLbB7afnjmdvAqbzAEruviBWaw5
https://drive.google.com/open?id=1GM0gdLS6t-uB7C7M8LouJGPedO1qRfdm
https://drive.google.com/open?id=1-10tx0NVdB2XyJ4PZG6obNYblafvjzHM
https://drive.google.com/open?id=17UofuSW2G7yRrvyWAtZ3EPWZqv9En_au
https://drive.google.com/open?id=15P0tebJQzoHpCroW3Km86lLWmK5JzvHh
https://drive.google.com/open?id=1r06Fnh_WRhfTcrIi4emHdUjlc4r7W34J
https://drive.google.com/open?id=1duS2ixlkASl1hTeUZsepSmQbMcPENx9y
https://drive.google.com/open?id=1_QR3oTk0UF-jshIeqI5JwhPJenVT55td
https://drive.google.com/open?id=1NArg2fecEBBjdZEiMDX1a2SsybpPdZMs
https://drive.google.com/open?id=1b14eL1FEFrhX2W-l1CBS3kbjnQO4RxvA
https://drive.google.com/open?id=15GeUo7HxH9bZ0AhW9VDt4as8ErsmE_ny
https://drive.google.com/open?id=1G9maFoE10XI-_mdRvFb3NZu0WkkjUGOs
https://drive.google.com/open?id=1IgowmWCvqKsLfEb4KgsBR__hCvlmWYDB
https://drive.google.com/open?id=1owK830aItpLn_QgtqksGDExvn5i-EP0m
https://drive.google.com/open?id=1YPqDMPXqluLKiYihoQJ4KakIoYIBjIl-
https://drive.google.com/open?id=1CD0OCWmuFlyz21tx3ZohcSWAdIRNXfFO
https://drive.google.com/open?id=1LTJzI2VSton2KwUqtqkp-GUScThYAYds
https://drive.google.com/open?id=17WfPWftopNBAYbYdBCWVS_GjO2YD2XK0
https://docs.google.com/document/d/1ldkGyBS7rIPu4s_rjhV-TuwfElaLzEOPI1hzcHtUI0Y/edit?usp=sharing
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.~ Appendix 1 -- CAl: Testing, Contact Tracing, Isolation &

Capacity 1: The ability to monitor and protect our communities through testing,
contact tracing, isolate/quarantine, and supporting those in

isolation/quarantine.

Madera County Containment Algorithm

Testing

One-Time Tasks

EOC Assignment or Date Completed

Establish processes with healthcare providers to collect
samples, sending to Madera PH Lab, packaging, and
sending to VRDL or Tulare PH Lab.

3/1/20

Secure GeneXpert additional modules and testing media —
POs, advocacy.

4/20/20

Research COVID-19 testing billing practices under the
CARES Act

Fiscal Section-Pending info from Aaron
per 5/13/20 email.

Plan for potential move of Merced’s GeneXpert and
microbiologist to Madera PH Lab — MOU, set fee, and
logistics.

Per 5/13/20 email from Mel, this effort
is no longer being pursued.

Establish staffing patterns for running the GeneXpert
machines 24/7.

Per 5/13/20 email from Mel, this effort
is no longer being pursued.

Train Nurse Strike Team to use CalREDIE. 4/1/20

Complete the Testing Capacity Plan 5/8/20

Complete Cost Analysis for Testing Fiscal Section-Pending info from Aaron
per 5/13/20 email.

Initiate planning discussions with Verily testing services in 5/8/20

implementing COVID19 testing site in Madera County.

Interview and hire staff for Verily Testing Site

Interviews scheduled for 5/20/20

Develop outreach and awareness plan for Verily Testing
Program.

PIO - Pending info from Stephanie per
5.13.20 email.

Secure and stand up a high-volume Verily testing site under
state contract in the City of Madera for non-urgent and
surveillance testing.

Medical Branch - Secured. Working to
stand up the site in the week of May
18th.

Identify high risk groups and arrange on-going testing.

Medical Branch - pending response to
5/13/20 email to Robin Siminoff: SNF’s,
hospital in-patient, healthcare
workers.

Identify MCDPH COVID19 Testing Coordinator

5/12/20

On-Going Functions

EOC Assignment



https://drive.google.com/open?id=1ecw5AshUvsgDsFwCLTZo6RkLovXVVdJw
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.~ Appendix 1 -- CAl: Testing, Contact Tracing, Isolation &

Collect samples and send to Madera PH Lab or commercial
lab.

MCH - Rapid Care Urgent Care & other
healthcare providers

Package and send tests to VRDL or Tulare PH Lab.

Medical Branch - Madera PH Lab

Run tests on the GeneXpert and report results.

Medical Branch - Madera PH Lab

Pull test results from CalREDIE, receive test reports from
healthcare providers, and enter test results.

Operations PH Branch - Al Data Team &
Nurse Strike Team

Update process as labs/turnaround time changes

Medical Branch - Madera PH Lab

Update providers on testing options, high risk, short
turnaround etc

Medical Branch - Madera PH Lab

Continuing education for providers on FRI data

Medical Branch - Epi

FRI data entry/analysis

Medical Branch - Epi

Identify funding sources for increasing testing capability
and supplies

Finance Branch

Mobile Testing

Serve testing desert communities and test for rapid-results (contact tracing, priority populations)

One-Time Tasks EOC Assignment
Identify vehicle, supplies, personal protective equipment 5/1/20

Develop outreach and awareness plan PIO

Develop system for scheduling appointments 5/12/20
Establish process for patient chart/label/specimen tracking | 5/4/20

Develop patient sample collection instructions

Medical Branch - video is complete.
written instructions pending. Pending
info from Mel per 5/13/20 email.

Develop staffing plan

5/4/20

Develop quality assurance plan

Medical Branch

Develop location/date schedule

Medical Branch

Research and establish partnerships for locations for
mobile testing efforts

Medical Branch

Field test mobile testing site

5/5/20,5/12/20 & 5/14/20

Developing walk-up protocol

Medical Branch; Pending info from Mel
per 5/13/20 email.

On-Going Functions

EOC Assignment

Track utilization of program per zip code.

Medical Branch — Mobile Testing Strike
Team

Retain communication with partner locations on changes
in operations.

Medical Branch — Mobile Testing Strike
Team

Retain inventory of supplies for purposes of reordering.

Medical Branch — Mobile Testing Strike
Team
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Maintain a schedule for regularly publishing the testing
schedule and locations.

PIO

Routinely evaluate existing locations for productivity and
explore new locations when identified.

Medical Branch — Mobile Testing Strike
Team

Conduct mobile testing.

Medical Branch — Mobile Testing Strike
Team

Conduct regularly scheduled quality assurance efforts.

Medical Branch — Mobile Testing Strike

Team

Contact Tracing and Isolate/Quarantine

One-Time Tasks Date Completed
HOO for quarantine until lab report ID's positive vs. negative; shared system | 4/1/20
to upload daily quarantines issued; ID of possible clusters and/or outbreaks

using the system.

HOO for FRI. 3/19/20
Secure Cepheid testing in the Madera PH Lab. 4/28/20
Establish good staff case management with the use of WebEOC. 4/08/20
Staff an on-call Public Health Nurse and Epidemiologist for 24/7. 4/17/20
Establish contractible and expandable contact tracing response teams. 4/15/20
Respond to outbreak alert, i.e.: unusual rise in "quarantined while waiting" 4/8/20
testing cases among local providers, report of increased student numbers

being sent home, increased number of employees being sent home.

Establish quarantine care, supply and shelter as needed for individuals in 4/15/20
qguarantine and isolation.

Establish a response to violation all Health Officer Orders for quarantine 4/01/20
and isolation.

Establish a Case Monitoring Team to monitor COVID cases and contacts for | 4/01/20
symptoms and needs

On-Going Functions EOC Assignment

Expand laboratory testing capability within the County and | Testing & Surveillance — Madera PH Lab
outside labs with emphasis with quick and efficient

transport and results delivery.

Staff case management/epidemiologist on-call 24/7. Operations PH/Case Monitoring Team &

Epi

Staff and support laboratory testing capabilities. Medical Branch — Madera PH Lab

Staff and support ability to transport specimens to Medical Branch - Madera PH Lab

laboratory for testing.
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Staff and support contact tracing response teams. Operations — Sheriff Deputies Team
Staff and support quarantine care, supply and shelter as Operations — Sheriff Deputies Team
needed for individuals in quarantine and isolation.

Enforce all HOQ's for quarantine and isolation. Operations — Sheriff Deputies Team

Enforce HOO for community member behavior related to Operations — Sheriff Deputies Team
acute FRI and staying home.

Enforce Health Officer Orders in regards to community Operations — Sheriff Deputies Team
member behavior.
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Support those in Isolation/Quarantine

One-Time Tasks Date Completed

Establish isolation/quarantine care, supply and shelter as needed for 4/1/20

individuals in quarantine and isolation.

Establish transport of individuals related to quarantine and isolation 4/1/20

MOU with Community Action Partnership of Madera County (CAPMC) Pending 5/7/20 email
to Juliette for status.

On-Going Functions EOC Assignment

Food delivery, cost tracking. Operations Branch

Solve specific issues related to transportation. Operations Branch
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Madera County Containment Algorithm

I. Rapid Contact Tracing
a. MCDPH COVID-19 Rapid Contact Tracing Protocol
b. MCDPH Law Enforcement Instructional Video
c. CDC case Interview Form- Positive & Probable Cases
d. RCT Isolatlon Packet- Madera- Word Versions

MCDPH Quarantine/Isolation Packet Components
MCDPH Instructions for Quarantine & Isolation Packets
MCDPH lIsolation Packet- Work Medical Release

iv. MCDPH lIsolation Symptoms Tracker- English & Spanish
v. MCDPH Letter for Instruction for Quarantine or Isolation- English

vi. MCDPH Letter for Instruction for Quarantine or Isolation- Spanish

vii. MCDPH Contact Investigation Household Questionnaire- Spanish

viii. MCDPH Contact Investigation Household Questionnaire- English
ix. MCDPH Contact Investigation Non-Household Questionnaire- Spanish
X. MCDPH Contact Investigation Non-Household Questionnaire- English
xi. MCDPH Quarantine Packet- Work Medical Release

e. MCDPH Web EOC Contact Tracker

Il. Active Isolation
a. MCDPH Employer Screening

i
ii.
iii.
iv.

MCDPH- Template Letter to Employees

MCDPH Employer Screening Tool

MCDPH Employer Screening Tool- Spanish
MCDPH Message to Employers about Screening

b. MCDPH Provider Delegated Authority

MCDPH Quarantine/Isolation Packet Components
MCDPH Instructions for Quarantine and Isolation Packets
MCDPH-FCDPH FRI Patient Reporting

iv. MCDPH-FCDPH FRI Patient Reporting- Spanish
v. MCDPH-FCDPH Isolation Packet- Work Medical Release
vi. MCDPH-FCDPH Isolation Symptoms Tracker- English & Spanish
vii. MCDPH-FCDPH Patient Letter for Instructions for Quarantine or Isolation-
English
viii. MCDPH-FCDPH Patient Letter for Instructions for Quarantine or Isolation-
Spanish
ix. MCDPH-FCDPH Quarantine Flyer
X. MCDPH-FCDPH Quarantine Flyer- Spanish

SB 4.15.20



https://docs.google.com/document/d/1zz0LWS6vvffHw75shHqHJRZe281yFUgGK-LLal9dJcU/edit
https://drive.google.com/file/d/1iDJbJQfdgZsIoTBHPYV-ZBK7fZZi3LWZ/view?usp=sharing
https://www.icloud.com/attachment/?u=https%3A%2F%2Fcvws.icloud-content.com%2FB%2FAae7jBVnFBsgxIDOMcLEO7pbWh7lAWgf_jvErlMVme1luKe02FlL97St%2F%24%7Bf%7D%3Fo%3DAkqiSC-k6vRjOI_y7q3Gzl709qvGwZrd8_RsTb5FVxl1%26v%3D1%26x%3D3%26a%3DCAogoL0F8EGJ7zuYMSgbvst7bqFwRCd9Z_JKBqSy0Rqz1MkSJxCy-LTZly4YsoiwraEuIgEAKggByAD_JJngR1IEW1oe5VoES_e0rQ%26e%3D1589501494%26k%3D%24%7Buk%7D%26fl%3D%26r%3D3C3DAD6F-245C-4420-BC4B-E6FD9B600D63-1%26ckc%3Dcom.apple.largeattachment%26ckz%3DAC029965-7E67-4164-AD8E-A52FA9A94852%26p%3D37%26s%3DVfKWaZd732n92rp9B7tYmDR4gt0&uk=-kG5KiQ9_T-CrM_5JZTfPw&f=covid-19%20questionnaire.M4V&sz=406780715
https://drive.google.com/file/d/1V6WMjFm03SKRvJrGHSoXZbFcndNZzZED/view?usp=sharing
https://drive.google.com/drive/folders/1VF0RZ9gqSyxKnZ6IlgmaVnSn80ObQWk-
https://drive.google.com/file/d/1OnlMUDwydmZFJyCKRJz2NXFWFZOzNMzt/view?usp=sharing
https://docs.google.com/document/d/1ujeSrcjJfHIILe1ZcBI5Li3E6pif9W4Yg-vCwvqN01k/view
https://docs.google.com/document/d/1aAy8j4gE1-eucZIU8fDe7LAx5Idjsc39/view
https://docs.google.com/document/d/18w883vK1YaJy1imZISAqGIQT9mbyOGEF/view
https://docs.google.com/document/d/19--y7toODf8jweZomsfLVma-s5nDqaoF/view
https://docs.google.com/document/d/11AoCYhWpEs9TvbKWZfrinq268tLmP3QN/view
https://docs.google.com/document/d/1KGEoXrMbY_Q94T7YevbxtN15CWjGonrD/view
https://docs.google.com/document/d/1vRv53b0xZ9zqzPBHi6lr1jPeiiLK_oRy/view
https://docs.google.com/document/d/1v1HgsTA9qnscXqqSKpXgb353mWcHW5nm/view
https://docs.google.com/document/d/1froUvHyc61llJ1kTlRfU4miKyuimIV7N/edit#heading=h.gjdgxs/view
https://docs.google.com/document/d/1k4q_9-5Z8eVCp4Q2_L6Pulqcm9f5JHZu/edit#heading=h.gjdgxs/view
https://drive.google.com/file/d/11Pow9L78poPeU0JV6twGA8GGW10ND8sE/view?usp=sharing
https://drive.google.com/drive/folders/1SHN5F60cx6E-z8y9UOpEWglohvpnwbnR/view
https://docs.google.com/document/d/1o39l9WlZCGSJHJ2znDHm3nhj10mmBSfO/view
https://docs.google.com/document/d/1zOV4G6REmc7CwclPmGhJpeq-jj1MPXs4/view
https://docs.google.com/document/d/1JISYWLMM6s1_auF6aG1gza1dTSZBdQ5p/view
https://docs.google.com/document/d/1JISYWLMM6s1_auF6aG1gza1dTSZBdQ5p/view
https://docs.google.com/document/d/1JISYWLMM6s1_auF6aG1gza1dTSZBdQ5p/view
https://docs.google.com/document/d/1NgPF-pF9EGgu1JT0Th1koDYEmreb5gv2/view
https://drive.google.com/drive/folders/15mLrf0gRoeYbCpQc6hug-y52sqyGdUHg/view
https://drive.google.com/file/d/1KUKVeNEYnScGz-nxW4EW-Q4OWw-RwhBH/view?usp=sharing
https://docs.google.com/document/d/1wi4z15FlZQUm13UsgaF3dd4apjD7OVb7_e8GOqTSDMY/view
https://docs.google.com/document/d/1wtZiFTz82Jq5s8yVXLUhS6wHqvGa1VqZ/view
https://docs.google.com/document/d/1wtZiFTz82Jq5s8yVXLUhS6wHqvGa1VqZ/view
https://docs.google.com/document/d/1wtZiFTz82Jq5s8yVXLUhS6wHqvGa1VqZ/view
https://docs.google.com/document/d/1wtZiFTz82Jq5s8yVXLUhS6wHqvGa1VqZ/view
https://docs.google.com/document/d/1wtZiFTz82Jq5s8yVXLUhS6wHqvGa1VqZ/view
https://docs.google.com/document/d/1wtZiFTz82Jq5s8yVXLUhS6wHqvGa1VqZ/view
https://docs.google.com/document/d/1wtZiFTz82Jq5s8yVXLUhS6wHqvGa1VqZ/view
https://docs.google.com/document/d/1wtZiFTz82Jq5s8yVXLUhS6wHqvGa1VqZ/view
https://docs.google.com/document/d/1wtZiFTz82Jq5s8yVXLUhS6wHqvGa1VqZ/view
https://docs.google.com/document/d/1_I2TRszP4SMRC1tTCEUSWA_YUOyCxwFs/view
https://docs.google.com/document/d/1wtZiFTz82Jq5s8yVXLUhS6wHqvGa1VqZ/view
https://docs.google.com/document/d/1wtZiFTz82Jq5s8yVXLUhS6wHqvGa1VqZ/view
https://docs.google.com/document/d/1eZY4d8JZRU1jyBTrncK3kA55k36TNdCI/view
https://docs.google.com/document/d/1wtZiFTz82Jq5s8yVXLUhS6wHqvGa1VqZ/view
https://docs.google.com/document/d/1wtZiFTz82Jq5s8yVXLUhS6wHqvGa1VqZ/view
https://docs.google.com/document/d/1wtZiFTz82Jq5s8yVXLUhS6wHqvGa1VqZ/view
https://docs.google.com/document/d/1wtZiFTz82Jq5s8yVXLUhS6wHqvGa1VqZ/view

Madera Containment Algorithm
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Appendix 2 -- CA2: Protecting the at-risk population

Capacity 2: Ability to prevent infection in vulnerable populations or people who
are at risk for more severe COVID-19 outcomes.

Skilled Nursing Facilities (SNF), Nursing Homes, Senior Congregate Living, and

Disabled

One-Time Tasks EOC Assignment or
Date Completed

Develop SNF/ALF survey (cases, ppe, infection control)--superseded by state | 4/17/2020

survey now.

SNFs & Congregate Living Facilities Toolkit for management of exposures 4/15/2020

and recognized cases in SNFs and congregate living settings.

SNF staff training on: infection control, ppe use, covid testing. 4/22/2020

Transfer protocol hospital/SNF 4/24/2020

Develop surveillance testing plans for staff, residents. Medical Branch

MOU’s with local facilities for staffing shortages Medical Branch

On-Going Functions

EOC Assignment

Monitor surveillance testing results

Medical Branch

Weekly SNF/ALF call for testing, Infection control, assess
gaps, isolation issues, best practice information based on
research with providers and community.

Public Health Officer

Monitor state survey dashboard (cases etc).

Public Health Officer

Seniors at Home

One-Time Tasks

EOC Assignment

Work with partners to assess needs of seniors sheltered at
home and senior centers.

5/13/20 - t/c with IHSS;S:\EMERGENCY
PREPAREDNESS\Operation MAD
COVID\Planning\ACT and Madera
Roadmap\IHSS

Develop resource list for seniors sheltered at home.

Planning Section, CW staff to check in
with IHSS. F/U with IHSS via email on
5/7/20 and 5/13/20.

Provide PPE for IHSS workers.

4/30/20

Develop a Seniors at Home Check In Program. Develop a
communication plan for seniors.

5/13/20: Telephone call with Sharon
Diaz, DSS Staff. See notes - PIO, CW
staff to check in with IHSS. Planning(
5/15/20), Logistics, Operations F/U with
IHSS via email on 5/7/20 and 5/13/20.
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On-Going Functions EOC Assignment

Maintain communication with service providers who work | Operations Branch
with independent senior communities.

Regularly review information and guidance published to PIO Branch

assure that it is accessible to all community members.

Provide PPE for IHSS workers MHOAC/Logistics Branch
Homeless

One-Time Tasks Date Completed

Identify an alternate site and place under contract for care of subjects who | 4/16/20
can not support themselves at home.

Identify decision points for alterations in care provision 4/16/20
Identify contact for case management and coordinate relaying of 4/6/20
information for services

Identify contact for case management and coordinate relaying of 4/6/20
information for services.

Identify placement for travel trailers provided by Cal OES 4/16/20
On-Going Functions EOC

Identify an alternate site for care of subjects who can no Care and Shelter Branch
longer support themselves at home

Identify decision points for alterations in care provision Care and Shelter Branch

Identify gaps in resources, prepare requests to supplement | Care and Shelter Branch
as needed

Continue efforts to best utilize the Madera Rescue Mission | Care and Shelter Branch

Scheduling of pump out services for travel trailers Care and Shelter Branch
Identification of transportation resources as needed Care and Shelter Branch
Incarcerated

One-Time Tasks Date Completed
Plan: Write Policy, Personnel Practices, Supplies-Inventory, Emergency 3/19/20

Staffing Plan, Identify Staff and Inmates who are at Higher Risk

Establish prevention measures: Hygiene, Cleaning (Every Shift), Screening 03/19/20
for Symptoms (New Intakes-Staff, Temp Check-Medical Questions),
Recommended PPE for Staff and Inmates, Social Distancing (Limit Group
Activities), Limit Inmate Movement (Video Court here at the Jail), Post
Information (Videos), Close the Lobby to the Public (Provide the same
services through technology- Video Visitation), Suspend contracted services
(Education-Rehabilitation-Trade School)

Establish management measures: Medical Isolation (Separate), New 04/06/20
Arrestees Isolated for 14 days, Identify and Quarantine, Designate a
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Housing Location for potential cases, Provide Testing for both Staff and
Inmates, Infection Control, Clinical Care

On-Going Functions EOC

Maintain prevention measures Corrections Branch

Maintain management measures Corrections Branch
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Capacity 3: Ability of hospitals and healthcare to handle surges.

Hospitals and Clinics

One-Time Tasks EOC Assignment or
Date Completed

Conducted Central Valley COVID-19 Regional Action Planning Survey for 03/20/20

Hospitals

The Planning Section Team and MHOAC met with Madera Community 03/24/20

Hospital’s (MCH) CEO and Facilities Manager to discuss Hospital Surge

Capacity Plan and implementation of plan, MHOAC resource request

pathway and activation of HICs.

The MHOAC sent out a resource request for personnel to all Madera 03/25/20

Medical Community and the Schools to support Hospital surge, SNFs, and

ACS.

Assess needs for projected surge demand in collaboration with Fresno 4/1/20

County

Work with Madera Community Hospital (NCH) and Valley Children’s 4/8/20

Healthcare to plan for surge capacity. Collect HIC plans.

Identify gaps in resource; prepare resource requests to supplement as 4/7/20

needed.

On-Going Functions EOC Assignment

Evaluate and Prepare resource requests for healthcare
providers.

Medical Branch/MHOAC

Provide on-going conversations regarding current events
and trends to local healthcare providers.

Medical Branch/MHOAC

Support and staff PHEP and MHOAC function to prepare
and respond.

MHOAC

Reassess projected surge timing/needs.

Medical Branch

Provide routine incident analysis updates. MHOAC

Provide guidance and expertise for decision making.

Medical Branch and MHOAC

Support resource acquisition to sustain healthcare MHOAC
infrastructure when private resource supply chains are

broken.

Alternate Care Site (ACS)

One-Time Tasks EOC Assignment or
Date Completed
The MHOAC sent out a resource request for personnel to all Madera 03/25/20

Medical Community and the Schools to support Hospital surge, SNFs, and
ACS.
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Visit potential ACS Sites and pick best location-Visited Madera South High 4/15/2020
School and Desmond Middle School

Desmond Middle School Selected as ACS site

Do inventory of current ACS supplies we have 4/8/20
Prepare MOU for Board Of Supervisors to approve Madera Unified School 4/9/20
District location for ACS site

Meet with local hospital(s) to coordinate process for moving patients from | 4/9/2020
hospital to ACS site

Develop medical supply list and other ACS supply lists in coordination with 4/15/20
local hospitals.

MHOAC Regional Resource request for cots 4/18/20
Compile list of local Wrap Around Service contacts and write up budget for | 4/27/2020

services

Plan, supply, and stand up the Alternate Care Site (ACS)

Medical Branch

On-Going Functions EOC Assignment
Keep key players apprised of progress and changes with Medical Branch
ACS site

Work with staff at ACS site location and local hospital staff | Medical Branch

to coordinate efforts and resources and keep everyone

informed
Evaluate and Prepare resource requests for the ACS Medical Branch
Reassess need for opening ACS based on hospital Medical Branch

capacity/surge data

MHOAC Reassesses and identifies staffing and resources Planning Team/MHOAC

needed to operate ACS site; A personnel Excel
SpreadSheet was developed to track
volunteers/personnel.




MADERA COMMUNITY HOSPITAL
Policy / Procedure

SUBJECT: COVID-19 Surge Capacity Plan DATE: 04/17/2020
DEPARTMENT: Patient Care Services REVISED: 04/20
DEPARTMENT . . ,

AFFECTED: Hospital Wide REVIEWED:

SUBMITTED BY: Patient Care Services DEPT. #

PURPOSE: To establish guidelines and priorities for Madera Community Hospital (MCH) inpatient bed
utilization and management of a COVID -19 surge influx of patients in need of acute hospitalization or
emergency care.

REFERENCES: Title 22 70129, 70217(a), 70214 (a) (1), {2), 42 U.S.C. 1395dd, 42 C.F.R. 482.11, AB
394, 1135 of the Social Security Act (42 U.S.C. 1320b-5) Waiver of the Emergency
Medical Treatment and Labor-Act EMTALA.

POLICY:

MCH will make its best effort to accommodate the admission and care of COVID-19 patients requiring
hospitalization to its capacity and capability. The hospital and medical staff will coordinate emergency
services with local Emergency Management Services (EMS). California Department of Public Health
(CDPH) will be notified when the hospital capacity exceeds 105% of licensed beds.

PROCEDURE:

The following categories, as determined by the Medical Staff, will be used as a guideline to prioritize
admissions by level of acuity:

Category |
Conditions that if not treated immediately might result in major permanent disability. Conditions
which place the patient in imminent danger of death and in which hospitalization would possibly
result in survival, such as, respiratory arrest, active labor, suspected ruptured tubal pregnancy,

myocardial infarction, unstable cardiac condition, multi system trauma, cerebral aneurysm,
abdominal aortic aneurysm.

Category |l
Conditions that may lead to Category | unless patient is hospitalized, such as diabetic ketoacidosis,
severe hypertension, CVA, acute gastrointestinal (Gl) bleed, post op G1 bleed, sepsis, cardiac
arrhythmias with symptoms.




Category lll
Conditions which are chronic and piace patients in imminent danger of death and in which
hospitalization would not result in survival, e.g. terminal disease states, or conditions benefiting
from hospitalization but probably not leading to Category | if not hospitalized.

Category IV

Other conditions requiring hospitalization but which admission can be deferred and in which
deferment probably would not jeopardize the patient e.g. elective surgeries.

INPATIENT BED PRIORITY

Category |
1. Patients in active labor shall be immediately assigned an L&D bed or an ER room.
2. Patients requiring a critical care or cardiac monitored bed shall be assigned a critical
care or monitored bed, based upon patient acuity.
Category |l

1. Emergency patient requiring a general acute care bed, based upon acuity and/or
security risk.

Post-delivery patient requiring a post-partum bed.

Post Anesthesia Care Unit (PACU) patient requiring a post-surgical bed.
Unscheduled direct admission requiring monitored bed.

Unscheduled direct admission requiring non-monitored bed.

Nk

BED CONTROL GUIDELINES

1. When admissions exceed [imits of available qualified staff or Inpatient beds (IP), patients
treated in the ER requiring admission will be placed on a bed hold list and held in the ER
or other unit of the hospital until a room becomes available. ER patients may also be
transferred to another facility in accordance with the MCH Transferand EMTALA
Policy/guidelines.

2. If patient volume exceeds MCH ER and FHS capability and capacity, the Disaster Tent or
other approved alternate location will be utilized for medical screening and treatment upon
approval of Section 1135 of the Social Security Act (42 U.S.C. 1320b-5) Waiver of the
Emergency Medical Treatment and Labor-Act EMTALA. MCH administration will make the
request for the 1135 Waiver to the CMS office and Licensing and Certification office per
AFL-09-53.

3. If MCH is on EMS approved diversion, ambulance patients may be routed by EMS to other
facilities. The decision to divert ambulances must be made on a case-by-case basis,
authorized by EMS.

4. The bed hold list will be maintained by the Med/Surg Clinical Coordinator (day shift) and
House Supervisor (weekends and nights) with the following information:

e. Date and time of request for bed
f.  Name and age of patient



g. Diagnosis and Care level
h. Isolation or special needs

9. The Clinical Coordinator /Night Supervisor will request the PCS secretary to arrange a "bed
meeting” with Clinical Directors, CNO, Housekeeping Supervisor and Case Managers to
develop a plan for patient care management.

10. The ER MD and Admitting Physicians will be informed of the bed hold situation. Physicians
will be asked to contact the Clinical Coordinator or House Supervisor before sending
patients to the hospital for admission.

11. Case Managers and Nursing will be responsible for contacting attending physicians to
determine if any inpatients are stable for discharge or transfer to another level of care, i.e.
home with home health.

12. The Clinical Director of Surgery will review the day's elective surgery schedule and
postpone pending cases if needed. Surgeries scheduled for the following day will be
considered for cancellation in consultation with the Chair of the Dept. of Surgery and the
Medical Director of Anesthesia.

13. Male and female patients may be assigned to the same double room, only with prior
approval of the patient or patient's designee and physician. Emphasis will be given to
utilization of beds generally reserved for non-medical/surgical patients whenever
possible. For example, empty Intensive Care Unit (ICU) beds or Obstetric (OB) beds may
be used temporarily, as appropriate, for M/S patients on the waiting list that would not
usually be assigned to those beds, and assigned to qualified staff.

14, Should questions arise about the appropriateness of the patient classification, or
determination of priority for admission within a category, the admitting physician, and the
Chair of the appropriate department may be contacted for assistance. If this process does
not solve the problem, the Chief of Staff or designee shall be contacted.

15. Patients needing transfer to MCH from another facility will be placed on hold until all current
hold patients are placed in beds. It is the policy of MCH to only accept patients transferred
from other facilities needing a higher level of care only if MCH has the capacity and
capability to accept the patient and an attending physician has accepted the pt.

16. Non-acceptance of admissions (i.e., closure of existing beds) will be considered after all
other alternatives are implemented. This would require approval of CDPH. The decision
to close beds to new admissions and or close the ER requires the approval of the CNO,
CEO, Chief of Staff and CDPH.

17. The Clinical Coordinators, Directors and House Supervisor will continually evaluate
inpatient admission needs and work with staff to determine an appropriate bed placement
plan for each patient, and consult admitting physicians accordingly for patient safety.

BED ASSIGNMENTS FOR PANDEMIC OR OTHER SURGE
Surge beds will be used for emergency care only and will be assighed based upon the situation
(communicable outbreak vs. non communicable).

1. The Surge Plan will be activated by Administration or the Incident Commander.

2. Surge room and bed numbers have been assigned to the units that have capacity
and emergency power to accommodate patient care equipment.

3. Surge patients admitted to surge rooms will be registered in MediTech with Pyxis
access the sam