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	APN: 
	PARCEL SIZE: 
	SITE AREA: [ ]
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	PROP PACKET ASSGND TO: 
	PROP DATE ASSIGNED: 
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	PROP PACKET COMPLETE DATE: 
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	RALLY POINT SPEC ACCESS: 
	IAP BRIEFING TEXT: COVID 19 IAP BriefingSince January 2020, Mendocino County has been part of a coordinated Public Health response involving the Federal Centers for Disease Control and Prevention (CDC) and the California Department of Public Health (CDPH). This coordinated response is being supported by Emergency Management Agencies across the Country.  The Mendocino County Chief Executive Office Carmel Angelo is the Director of Emergency Services, and in this capacity has initiated the activation of the County Emergency Operations Center (EOC) in support of Public Health and their efforts to prepare for a possible pandemic associated with COVID 19. The County declared a State of Emergency related to the COVID 19 incident on March 4, 2020. The EOC is activated with Command and General Staff positions being filled along with specific branches related to Public Health, also being staffed. Health Procedures have been implemented, following Federal and State guidelines, to help contain and mitigate cases of suspected COVID 19. Preparations have been made to address critical personnel at the County Level and recommendations have been made to other public and private partners within the Operational Area. All reasonable attempts to minimize direct and indirect impacts to the citizens and the economy are being considered. On March 13, 2020, County Health Officer Dr. Noemi Doohan released guidance on school closures. On March 15, 2020 Mendocino County Public Health supported the Mendocino County Office of Education in their transition to modified schooling, including tele-schooling and the completion of assignments by students at home. On March 16, 2020, in concert with bay area counties, Dr. Doohan conferred with Sheriff of Mendocino County Matt Kendall to order the ban of non-essential gatherings of over 50 individuals, and that gatherings hosting 10-49 individuals must adhere to social distancing practice (maintaining 6 feet between each individual). On the same day, Dr. Doohan also made the recommendation that Mendocino County residents practice `shelter-in-place', asking for restriction on non-essential public activities and travel. All press releases, Health Officer Orders and Health Officer Recommendations can be found online at: https://www.mendocinocounty.org/community/novel-coronavirus. The County held press conferences on March 5, 12, 17, and 19 to provide the public with updates and additional details from the press releases. All four press conferences were streamed live on the Mendocino County YouTube Channel (www.youtube.com/MendocinoCountyVideo) and Facebook page (www.facebook.com/mendocinocounty/). On March 18, 2020, the County issued a press release regarding the first confirmed case of COVID-19 and issuance of a Public Health Officer Order to Shelter-In-Place. In addition, a nixle notification was issued to the community with the Shelter-In-Place Order information. On March 19, 2020, the County issued a media advisory for the March 19th press conference and two press releases on County department closures and suspension of in-person Board of Supervisors meeting. A press conference was held on March 19, 2020 at 4:00 pm to update the community on the first COVID-19 case in the County and the Shelter-In-Place Order. The website was updated on March 19, 2020 to include a Frequently Asked Question regarding the Shelter-In-Place. On March 22, 2020 FEMA announced that federal emergency aid has been released for California in order to aid local efforts to combat COVID-19, funding activities from January 20, 2020 to present.  On March 24, 2020, Mendocino County had a second confirmed case of COVID-19. In addition, the Health Officer issued a revised Health Order. A press release was issued regarding both the second case and revised Health Order. 
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	OVERALL MGMT OBJ: -Provide Leadership within the Operational Area to aid response to COVID 19 Virus.-Facilitate a coordinated effort with Federal, State, and Local Health Care and Emergency Management.-Coordinate efforts to detect cases of and limit the spread of COVID 19 Virus.-Maintain awareness that the incident is rapidly evolving and may require change in tactics.-Prioritize the sharing of accurate information to the public on the best practices to maintain health.-Utilize all available media platforms to monitor and control rumors.-Address access/functional needs and vulnerable populations during planning efforts.-Maintain fiscal responsibility while still meeting incident objectives.-Address enhanced education and monitoring for populations in congregate and group living facilities.-Support increased understanding within the local educational system to mitigate the spread of COVID-19.
	OVERALL OP OBJ: -Provide timely information to community partners on updates or changes in CDC/DPH guidelines.-Facilitate the sharing of pertinent information to all partners.-Encourage and seek regular communication with all health care providers.-Utilize all available resources to encourage cooperation and voluntary compliance of patients.-Maintain open communication to keep abreast of new guidelines.-Maintain continuous monitoring of media platforms to evaluate the need to provide more information    or to clarify information.-Encourage involvement of all access/functional needs or vulnerable group care providers in planning. -Implement cost control measures to limit cost where appropriate.
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	INDICENT TYPE: [ Public Health Outbreak, Coronavirus (COVID 19)]
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	DAY OF WEEK END: [THURSDAY]
	INCIDENT LOCATION: County of Mendocino 
	GPS LAT/LONG: [ ]
	GPS UTM: [  ]
	MEDICAL PLAN PRCEDURE: At this time access to medical assistance remains under normal operations. Laboratory testing both through the Sonoma County Public Health lab and through commercial testing (Quest labs and LabCorps).Howard Forest dispatch has implemented the Emerging Infectious Disease Surveillance Tool to assist in screening for COVID19 prior to EMS arrivalEMS is currently required to identify any patients with flu-like symptoms. When this occurs they are required to ask travel history and document through patient care reports.
	SAFETY PREPARED BY: Heather Correll Rose, Senior Risk Analyst, Safety Officer
	SAFETY DATE PREPARED: 03/19/20
	SAFETY NARRATIVE: General Safety Awareness:Outbreaks of novel virus infections among people are always of public health concern. The overall safety goal is to prevent the spread of the virus amongst the community and the organization. Mitigation Strategies:Employees should familiarize themselves with recommendations to protect themselves and their communities from getting and spreading respiratory illnesses like COVID-19: Have supplies on hand:Contact your healthcare provider to ask about obtaining extra necessary medications to have on hand in case there is an outbreak of COVID-19 in your community and you need to stay home for a prolonged period of time.  If you cannot get extra medications, consider using mail-order for medications.  Be sure you have over-the-counter medicines and medical supplies (tissues, etc.) to treat fever and other symptoms. Most people will be able to recover from COVID-19 at home.  Have enough household items and groceries on hand so that you will be prepared to stay at home for a period of time.    Take everyday precautions:Avoid close contact with people who are sick.  Take everyday preventive actions: clean your hands often, Wash your hands often with soap and water for at least 20 seconds, especially after blowing your nose, coughing, or sneezing, or having been in a public place.  If soap and water are not available, use a hand sanitizer that contains at least 60% alcohol.  To the extent possible, avoid touching high-touch surfaces in public places – elevator buttons, door handles, handrails, handshaking with people, etc. Use a tissue or your sleeve to cover your hand or finger if you must touch something. Wash your hands after touching surfaces in public places.  Avoid touching your face, nose, eyes, etc.  Clean and disinfect your home to remove germs: practice routine cleaning of frequently touched surfaces (for example: tables, doorknobs, light switches, handles, desks, toilets, faucets, sinks & cell phones) Avoid crowds, especially in poorly ventilated spaces. Your risk of exposure to respiratory viruses like COVID-19 may increase in crowded, closed-in settings with little air circulation if there are people in the crowd who are sick.  Avoid all non-essential travel including plane trips, and especially avoid embarking on cruise ships.
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	0: 1. Continue providing outreach materials to facilities, restaurants, etc. re: their responsibilities to protect public health. Message will align with the County’s overarching message, focusing on social distancing, hand-washing, and sanitizing fomites.2. Develop and maintain list of Mendocino County businesses prioritized for COVID19 risk due to on-site activities and number of customers.3. Maintain COVID19 information handouts at the front counter for Environmental Health Ukiah and Fort Bragg offices.4. Provide primary COVID-19 sample transport from Mendocino County to Sonoma County Lab.5. EH staff will remain available to deliver medical PPE/supplies when other transport means are not available.6. Continue proactive site visits of all grocery stores, markets, fuel facilities, laundromats, cannabis dispensaries, and other businesses with on-site customers, to educate them and offer guidance re: social distancing, frequent disinfection/sanitizing, and frequent hand-washing.7.  Work with planning and public health officers, etc. to develop additional handouts and protocols, as the situation evolves.  8.  Training alternative or backup sample couriers in following proper chain of custody protocols.  
	1: 
	0: 1. Coordinating with Environmental Health for 6 days per week courier services.2. Continued research and preparation for drive through clinics.3. Receiving and returning provider and patient calls filtered through the call center.4. Continue fielding provider calls and collecting Confidential Morbidity Reports (CMR).5. Provide updates on the numbers tested including results.6. Continue daily follow up on current PUI.7. Clearing Call Center phone log for calls requiring return calls from PHNs.8. Educating providers, partners and the public regarding most recent PHO directives and CDPH and CDC Guidance.    9. Working on a script to then contact individuals from the Grand Princess Cruise.10. Draft press release with senior center information to be sent to PIO.11. Modification of High Risk Outreach Data Collection Criteria and enhancement of coordination with Advanced Planning.12. Modification of workspaces to encourage social distancing.
	1: 
	0: 1. Continue to review responses and compile results.2. Continue to partner with homeless services providers.3. Prepare site visit reports.4. Communicate Resource Requests (ICS 213) from Homeless Services partners to Logistics.5. Continue to update list of homeless encampments in Mendocino County.6. Update and monitor plan for opening shelters staffed by Mendocino County HHSA.7. Coordinating with Advance Planning for when we need to have a facility for alternative housing. 8.  Increased coordination with HHSA/EOC on funding of supplies for homeless outreach.9. Call all Senior Centers and ask what services are being provided and what their plans are for high risk individuals.  Also what they need in order to achieve services at a higher capacity. 10. Outreach to Local Homeless Providers to identify High Risk Homeless Individuals. 11. Resubmission of Resource Requests after clarity on submission criteria. 12. Continue communications with Homeless Service Providers to determine needs. 13. Establish regular check in Meetings with County Homeless Services Staff to coordinate efforts.14. Maintain communications with Skilled Nursing Facilities for ongoing needs assessments on vulnerable populations.  15. Continue daily follow up on current Persons Under Investigation.16. Clearing Call Center phone log for calls requiring return calls from Public Health Nursing. 17. Educating providers, partners and the public regarding most recent PHO directives and CDPH and CDC Guidance.18. Advocate for Accessibility of Information for Access and Functional Needs (AFNs)19. Compile results from High Risk Homeless Outreach.
	1: 
	0: 1. Work as a Law Branch Manager Liaison between the EOC and the law enforcement partners in the Operational Area.2. Work with EOC Manager and request any law enforcement mutual aid as needed from the REOC, or CalOES.3. Be the point of contact for Law Enforcement Mutual Aid for any law enforcement partner within the operational area, region or outside the region.  4. Be a resource for equipment requests from operational area law enforcement partners. 5. Conduct briefings on EOC operations, operational plans and other orders from the EOC to the Mendocino County Sheriff's Office.  
	1: 
	0: 1. Participating in alternate care destination meetings with healthcare facility (HCF) personnel.  In hopes to design an alternate care plan that is functional for us locally.2. Increase capacity for public health laboratory testing capabilities.3. Provide daily updates to the region on isolation bed availability locally.4. Coordinate with hospitals daily to determine if they have patients that are candidates for public health testing support while partnering with clinical testing branch (some overlapping functions).5. Research language in other county orders for Skilled Nursing Facility visitation restrictions.6. Share EMS medical director guidance for Personal Protective Equipment with local EMS.7. Dispatch pre-screening tools to identify resource deployment & EMD determinant codes, ongoing.8.Continue to support communicable disease & target testing - Algorithm/Dr Flaherty, ongoing. 9. Ventilator survey and planning/preparing for surge. 10. Resource request from state of California will be delivered 3/25 for distribution to health care facilities.
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