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References:

La. R.S. 29:760, et seq.; Executive Order BJ 2014-13; Centers for Disease Control and
Prevention (CDC); Fair Labor Standards Act (FLSA); the Family and Medical Leave Act
(FMLA) the Health Insurance Portability and Accountability Act (HIPPA) and the
Department of Health and Hospitals, Infectious Disease Epidemiology Section (EPI)

STATUS: Approved

Approved By: James Bueche, Ph.D., Deputy Secretary Date of Approval: 11/09/2017

AUTHORITY:

Deputy Secretary of Youth Services (YS) as contained in La. R.S. 36:405 and
Executive Order BJ 2014-13 “Travel to Areas Impacted by Ebola Virus Disease”.
Deviation from this policy must be approved by the Deputy Secretary.

PURPOSE:

To establish a formal policy relative to employees who travel to nations in which
the Centers for Disease Control and Prevention (CDC) has issued a travel alert
or warning due to the Ebola Virus Disease (EVD).

APPLICABILITY:

Deputy Secretary, Assistant Secretary, Undersecretary, Chief of Operations,
General Counsel, Health Services Director, Regional Directors, Facility Directors,
Regional Managers, the Contracted Health Care Provider (CHP), and all YS
employees.

Each Unit Head is responsible for ensuring that all necessary procedures are in
place to comply with the provisions of this policy and with the attached “Office of
Juvenile Justice Protocols for Suspected Case of the Ebola Virus Disease”.

DEFINITIONS:

Commercial Transportation — A mode of transportation used for public
conveyance including, but not limited to, airplane, ship, bus, train, or taxi, etc.

Ebola Virus Disease (EVD) — A rare but deadly virus that causes bleeding
inside and outside the body, damaging the immune system and organs, and
ultimately causing levels of blood-clotting cells to drop which leads to severe,
uncontrollable bleeding.
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VI.

Places of General Public Congregation — Public places where people gather
including, but not limited to, restaurants, grocery stores, gymnasiums, theaters,
or places of worship etc.

Unit Head — Deputy Secretary, Facility Directors and Regional Managers.

YS Employees — For the purpose of this policy, includes all YS employees (full
time, part-time, classified, unclassified, job appointments or WAES, contract
personnel and interns.

POLICY:

Due to the World Health Organization declaring the EVD outbreak as an
international public health emergency, it is the Deputy Secretary’s policy that YS
employees who may have a reason to travel to countries that the CDC has
issued a travel alert or warning for the EVD shall be required to adhere to the
procedural requirements in accordance with the provisions of this policy.

PROCEDURES:

A. All YS employees shall report to their supervisor their travel plans to any
country in which the CDC has issued a travel alert or warning for the
threat of contracting the EVD. (The list is updated periodically by the
CDC. Please check it before and 21 days after international travel at
www.cdc.gov/travel/notices.)

The attached “Travel Notification Form” [see Attachment A.1.19 (a)] shall
be completed by the employee and submitted to their immediate
supervisor within five (5) business days prior to travel to Ebola-affected
countries. The supervisor shall immediately notify the Unit Head and the
Health Services Director.

B. The attached “Travel Notification Form” form shall include the following
information:

Date and Time of Report;

Reporting Agency Information (OJJ/YS);

Reporting Official Information (Deputy Secretary);

Traveler (OJJ Employee) Information;

Dates of Travel and Countries Visited; and

Signature of Traveler or Reporting Official (if Traveler is not
available).

ok wNE
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The Health Services Director is responsible for contacting the Department
of Health and Hospitals (DHH), Infectious Disease Epidemiology (EPI)
Section immediately upon notification via email @ IDEpi@Ia.gov or via fax
to (504) 568-8290, and for notifying the Deputy Secretary, Assistant
Secretary and Chief of Operations and the appropriate Regional Director.

If travel to an affected destination has already occurred prior to the
issuance of this policy (within the past 60 days), the YS employees shall
report such travel along with all information noted in B above on the
“Travel Notification Form” to his supervisor immediately.

The supervisor shall immediately notify the Unit Head and forward the
“Travel Notification Form” to the Health Services Director, who is
responsible for forwarding the information to the DHH/EPI Section within
24 hours via email @ IDEPI@Ila.gov.

The Health Services Director shall also immediately notify the Deputy
Secretary, Assistant Secretary, Chief of Operations and the appropriate
Regional Director upon receipt of the “Travel Notification Form”.

If a YS employee falls ill during international travel or within 21 days of
return, the YS employee shall notify his supervisor immediately. The
supervisor shall contact the Unit Head and the Health Services Director
immediately.

Within 24 hours of return from an Ebola-affected country, the employee
shall notify his Supervisor, who shall then notify the Unit Head and the
Health Services Director. The Health Services Director is responsible for
notifying the DHH/EPI Section.

The Health Services Director is responsible for verification of receipt by
the DHH/EPI Section for any of the instances noted above.

Upon return from any such travel, YS employees shall be placed in
enforced sick leave for no less than 21 days. If the employee has no sick
leave, annual leave shall be utilized for the days absent from work during
the 21 days after departing the affected country.

If the employee has exhausted sick leave and annual leave, the employee
shall be placed on leave without pay (LWOP).

Such leave shall not be used in any decision to approve or deny
vacations, k-days or other future requested leave. FMLA may run
concurrent with such enforced sick leave.

Further, upon return from any such travel, YS employees shall agree to
the following restrictions, advisories and procedures for 21 days after
departing an impacted area:
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No use of any and all commercial or public transportation (including
airplane, ship, bus, train, taxi, etc.);

No visit to any places where the public congregates, including but
not limited to restaurants, grocery stores, gymnasiums, theaters,
schools, places of worship, etc.;

Have a personal readiness plan that includes a 21-day supply of
food and water for you and your family along with any personal
items or medications for use following your return trip; and

Daily communication and medical monitoring by public health
officials which shall include, but is not limited to, the following:

a) Daily monitoring of body temperature and other vital signs,
and

b) Daily monitoring of symptoms that could be related to
contracting Ebola.

After the 21 day period, YS employees may be allowed to return to work
only if documentation from a medical doctor has been provided to the
Health Services Director showing that the affected staff member is
approved to return to work in accordance with policies developed by DHH.

The medical documentation shall be forwarded to the Health Services
Director, who shall give final approval via email to the employee’s
Supervisor and the Unit Head, for the YS employee to safely return to
work. The Health Services Director and the Unit Head are responsible for
maintaining return to work email approvals.

VII.  DISCLAIMER:

Nothing in this policy shall be applied in a manner which violates, or is contrary
to, the Fair Labor Standards Act (FLSA), the Family and Medical Leave Act
(FMLA), the Health Insurance Portability and Accountability Act (HIPPA) or any
other applicable federal or state law, rule or regulation.

Previous Regulation/Policy Number: A.1.19
Previous Effective Date: 11/19/2014
Attachments/References: A.1.19 (a) Travel Notification Form.Nov2014.docx

0JJ Protocol for EVD.Nov2017.docx
EO BJ 2014-3 pdf



Date:

Agency Name:
Street:
State:

Last Name:
Occupation:
Phone:

Last Name:
Occupation:
Phone:

Departure:

Office of Juvenile Justice

Youth Services

Ebola Travel Notification Form

Click here to enter a date.

Click here to enter text.
Click here to enter text.
Click here to enter text.

Click here to enter text.
Click here to enter text.
Click here to enter text.

Click here to enter text.
Click here to enter text.
Click here to enter text.

Time:
Reporting Agency

Office:
City:
Zip:

Reporting Official
First Name:
Email:
Fax:

Traveler
First Name:
Email:
Office:

Click here to enter text.

Click here to enter text.
Click here to enter text.
Click here to enter text.

Click here to enter text.
Click here to enter text.
Click here to enter text.

Click here to enter text.
Click here to enter text.
Click here to enter text.

Dates of Travel and Countries Visited
Return: Click here to enter a date.

Click here to enter a date.

Countries or Regions Visited
[1Democratic Republic of the Congo

[IGuinea
[Liberia
[ISierra Leone
[1Other(s)

Click here to enter text.

Submit reports via email to:

IDEpi@la.gov

Dates Present
Click here to enter text.
Click here to enter text.
Click here to enter text.
Click here to enter text.
Click here to enter text.

A.1.19 (a)

Submit reports via fax to:

504-568-8290

Signature of Traveler or Reporting Official (if Traveler is not available)
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Subject

Ebola Virus Disease (EVD) is a virus that has worldwide consequences. Confirmed or
suspected cases of Ebola present special requirements for disease surveillance, public
communications, allocation of medical resources, and expansion of human services.

Background

While Ebola is a dangerous virus that can be life-threatening, its spread can be contained.

EVD is spread by contact with blood or any other body fluid from a person with
symptoms of EVD infection. Infection is spread when infected body fluids come in
contact with mucous membranes, breaks in the skin or by sharps injuries.

EVD is not transmitted through the air unless there is exposure to body fluid droplets
from an infected person (e.g., coughing, sneezing or spitting).

EVD is not transmitted from persons who don’t have symptoms of infection (see
below for symptoms of EVD infection).

There currently are no FDA-approved medications specific for treating Ebola virus
infection. The main way we treat EVD is through supportive care. This means
providing excellent medical and nursing care, including monitoring and replacing
fluids and electrolytes, as well as transfusions as necessary.

The goal is to provide this care to the affect individuals until their bodies can control
the virus.

Risk Assessment

Because travel to high-risk areas is one of the risk factors for transmission, these
guidelines address individuals who are considered at high risk for EVD who meet travel
criteria. In addition, exposure to a known EVD patient has also been included in the
assessment. The risk assessment should be used in conjunction with the EVD screening
algorithms produced by the Center for Disease Control (CDC). Individuals are stratified as
high or low risk for EVD based on the exposure risk assessment along with clinical findings.
The categories are as follows:

High-risk exposure is defined by the CDC as:

e Percutaneous (e.g., needle stick) or mucous membrane exposure to body fluids of
confirmed or suspected EVD patient

e Direct care of an EVD patient or exposure to body fluids from such a patient
without appropriate personal protective equipment (PPE)

e Processing body fluids of confirmed EVD patients without appropriate PPE or
standard biosafety precautions

e Direct contact with a dead body without appropriate PPE in a country where an
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EVD outbreak is occurring
Low-risk exposure is defined by the CDC as:

e Household contact with an EVD patient

e Other close contact with EVD patients in health care facilities or community
settings.

Close contact is defined as

e Being within approximately 3 feet (1 meter) of an EVD patient or within the
patient’s room or care area for a prolonged period of time (e.g., health care
personnel, household members) while not wearing recommended PPE (i.e.,
standard, droplet and contact precautions)

e Having direct brief contact (e.g., shaking hands) with an EVD patient while not
wearing recommended PPE

Symptoms
e The initial signs and symptoms of Ebola are similar to many other illnesses such as,
the flu, malaria and typhoid.
e Ebola should be considered in anyone with fever who has traveled to, or lived in, an
area where Ebola is present.
e Theincubation period for Ebola, from exposure to when signs or symptoms appear,
ranges from 2 to 21 days (most commonly 8-10 days).

Initial signs and symptoms of Ebola include:

o sudden fever [subjective or > 38 degrees C, 100.4 degrees F]
chills

muscle aches

diarrhea

nausea

@ FO.II070. O

vomiting
o abdominal pain, occurring after about 5 days.
Other symptoms include:

o chest pain
o shortness of breath
o severe headache
o confusion, may also develop
Symptoms may become increasingly severe and may include:
o jaundice (yellow skin)
o severe weight loss
o mental confusion
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o bleeding inside and outside the body
o shock
o multi-organ failure

Prevention
The prevention of Ebola includes:

e Proper screening and triaging to appropriately identify an individual suspected of
having Ebola.

e Actions to avoid exposure to blood or body fluids of infected patients through
contact with skin, mucous membranes of the eyes, nose, or mouth, or injuries with
contaminated needles or other sharp objects.

e Coordination with Emergency Medical Services (EMS) personnel, Healthcare
facilities, and Public Health Systems when responding to patients with suspected
Ebola.

Purpose
The intent of the Office of Juvenile Justice Ebola Response Protocol is to provide general
guidance to the facility staff and all stakeholders in the preparation of protocols specific
to an Ebola response. The specific purposes of this document are as follows:

1. Protect life and property

2. Minimize exposure in the secure facilities

3. Conduct active medical and public health vigilance so as to identify and
isolate symptomatic cases.

4. Support rapid & effective response

Assumptions
1. The facility has the primary responsibility to identify and isolate symptomatic cases.

2. The facility has the responsibility to contact facility medical director, Office of
Juvenile Justice executive leadership, Correct Care Solutions facility medical
leadership team and emergency management services (EMS).

Concept of Operations

4
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Early recognition is critical to controlling the spread of Ebola Virus Disease. The Office of Juvenile
Justice — Secure Facilities are expected to follow this protocol for all youth entering and staff
working in the facilities.

® Increase vigilance in inquiring about a history of travel to West Africa in the 21

days before iliness onset for any individual presenting with fever or other
symptoms consistent with Ebola;

®)

Correct Care Solutions (CCS) has developed a questionnaire for screening of new intakes
or transfers.

Office of Juvenile Justice (0JJ) and CCS staff should follow the travel reporting
procedures as detailed in the YS Policy No. A.1.19.

Supervisors/Unit Heads should keep a log of staff travels, for referencing in the event of
a suspected case.

e Isolate individuals who report a travel history to an Ebola-affected country (currently

Liberia, Sierra Leone, and Guinea) and who are exhibiting Ebola symptoms in a private room
with a private bathroom.

©)

Office of Juvenile Justice request that an individual (staff personnel or youth) who has a

travel history to an Ebola-affected country and exhibiting Ebola symptoms be assessed

by the medical director or mid-level provider.

Medical Director or Mid-level Provider will determine if the individual should be

evaluated for suspected Ebola:

=  Youth in secure facility - Medical Director or Mid-level Provider will write orders for
the youth to be transported to the local Tier 1 hospital via EMS.

= Staff Personnel in secure facility — EMS will be called for transport to a local Tier 1
hospital.

If the suspected case is a youth in secure custody, the youth must be accompanied by a

Juvenile Justice Specialist assigned to his security.

All individuals who have had close contact with the suspected case individual should be

monitored for signs and symptoms of Ebola.

If suspected case is determined to be a confirmed case, all close contact will be

quarantined and monitored for signs and symptoms of Ebola.

e Implement standard, contact, and droplet precautions (gowns, facemask, eye protection,
and gloves);

©)

All staff assisting with the care and transport of a suspected case of Ebola, will be required
to wear facility issued personal protective equipment (PPE).

0JJ recommend all staff be trained on Selection and Use of PPE and Donning and Removal
of PPE:
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= Use hyperlink for a CDC training on Guidance for the Selection and Use of Personal
Protective Equipment (PPE) in Healthcare Settings

http://www.cdc.gov/HAIl/pdfs/ppe/PPEslides6-29-04.pdf

o Facilities have identified and staged, PPE for both staff and youth.
o Sanitizing wipes are available for disinfecting hard surface areas, but bleach based
disinfectants will be available in case of an actual Ebola event.

® |mmediately notify a possible exposure or report a suspected case.

o The Supervisor will notify the Unit Head and the Health Services Director of the suspected
case of Ebola. ,

o The Health Services Director shall notify the DHH/EPI Section within 24 hours via email @
IDEPI@la.gov, and the Deputy Secretary, Assistant Secretary, Chief of Operations and
appropriate Regional Director.

o The Health Services Director shall verify that the DHH/EPI Section has been notified.

NOTE: This document is subject to change based on developing epidemiology in the country. The Health
Services Director will be responsible for providing information for amending and updating the policy and
protocol based on guidance released by the CDC related to the Ebola Virus Disease.

Attachment 1: Ebola Virus Disease Algorithm for Evaluation of the Returned Traveler
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Attachment 2: Think EBOLA
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For more information, visit www.cde.gov/vhi/ebola/hep




EXECUTIVE DEPARTMEN T

EXECUTIVE ORDER NO. BJ 2014 - 13

TRAVEL TO AREAS IMPACTED BY EBOLA VIRUS DISEASE

WHEREAS,

WHEREAS,

WHEREAS,

WHEREAS,

WHEREAS,

WHEREAS,

WHEREAS,

WHEREAS,

WHEREAS,

Article IV, Section 5 the Louisiana Constitution establishes the governor as the chief
executive officer of the State and, during times of emergency or the threat of emergency,
the governor has emergency powers to protect the citizens and property of the State of
Louisiana;

the Louisiana Health Emergency Powers Act, La. R.S. 29:760, et seq., confers upon the
Governor of the State of Louisiana emergency powers to deal with public health
emergencies, including an occurrence or imminent threat of an illness or health condition
that is believed to be caused by the appearance of a novel or previously controlled or
eradicated infectious agent or biological toxin, in order to ensure that preparations of this
state will be adequate to deal with such emergencies or disasters and to preserve the
health and lives of the people of the State of Louisiana;

when the threat of an emergency is foreseeable, it is prudent to implement common
sense, precautionary measures to prevent the occurrence of the emergency and eliminate
the need to trigger emergency legal authorities;

the World Health Organization has declared the Ebola Virus Disease outbreak an
international public health emergency, with at least 8,997 worldwide cases of Ebola Virus
Disease, including 4,493 deaths currently reported by the Centers for Disease Control,
making the 2014 outbreak the largest in history;

the Centers for Disease Control and Prevention (CDC) has issued Level 3 Travel
Warnings for the West African nations of Liberia, Guinea, and Sierra Leone, advising
against non-essential travel, and has also issued a Level 2 Travel Alert for Nigeria,
advising travelers to practice enhanced precautions against the threat of contracting the
Ebola Virus Disease;

the federal government, to date, has failed to implement protections at the national level
to prevent the entry of the Ebola Virus Disease into the United States of America;

the State of Louisiana recognizes the potential threat of the Ebola Virus Disease to
incapacitate large numbers of people who would require precautionary health monitoring
during the incubation period after coming into direct contact with even a single person
exhibiting symptoms;

it is foreseeable that a public health emergency could result from the occurrence of an
outbreak of Ebola Virus Disease in this state, and that such a threat can be reduced with
the implementation of precautionary, common-sense measures for public employees and
students, faculty, and staff of institutions of higher learning who travel to these countries;

it is prudent to implement such precautionary, common-sense measures steps to reduce
this foreseeable threat to the citizens and property of the State, including the reporting of
travel to these countries and the development of policies governing their return to normal
duties or classroom attendance following such travel.

NOW THEREFORE, I, BOBBY JINDAL, Governor of the State of Louisiana, by virtue of the authority

SECTION 1:

vested by the Constitution and laws of the State of Louisiana, do hereby order and direct
as follows:

All departments, budget units, agencies, offices, entities, and officers of the executive
branch of the State of Louisiana are authorized and directed to develop policies and
reporting mechanisms for public employees and students, faculty, and staff of institutions



of higher learning to report travel to the countries identified by the Centers for Disease
Control as having a threat of contracting the Ebola Virus Disease, as those countries are
periodically updated at: http://wwwnc.cdc.gov/travel/notices.

SECTION 2: All departments, budget units, agencies, offices, entities, and officers of the executive
branch of the State of Louisiana, in consultation with Department of Health and
Hospitals, Infectious Disease Epidemiology Section (EPI) are authorized and directed to
develop policies for public employees and students, faculty, and staff of institutions of
higher learning governing their return to normal duties or classroom attendance following
such travel, to include:

A. Reporting of such travel to the Department of Health and Hospitals, Infectious
Disease Epidemiology section (EPI), within forty-eight (48) hours of receiving the
information if prior to travel and within twenty-four (24) hours of receiving the
information if subsequent to travel.

B. Restrictions or advisories regarding use of commercial transportation (including
airplane, ship, bus, train, taxi, or other public conveyance) for twenty-one (21) days
after departing an impacted area.

C. Restrictions or advisories regarding going to places where the public congregates,
including but not limited to, restaurants, grocery stores, gymnasiums, theaters, etc. for
twenty-one (21) days after departing an impacted area.

D. Procedures for daily communication and monitoring, if determined necessary, by
public health officials for twenty-one (21) days after departing an impacted area.

SECTION 3: Due to the urgency of this foreseeable threat and importance of having procedures in
place to minimize the threatened harm, the policies required herein shall be developed at
the earliest possible date, and no later than within five (5) business days from the
effective date of this Order.

SECTION 4: All departments, budget units, agencies, offices, entities, and officers of the executive
branch of the State of Louisiana are authorized and directed to cooperate in the
implementation of the provisions of this Order.

SECTION 5: Nothing in this Order shall be applied in a manner which violates, or is contrary to, the
Fair Labor Standards Act (FLSA), the Family and Medical Leave Act (FMLA), the
Health Insurance Portability and Accountability Act (HIPAA), or any other applicable
federal or state law, rule, or regulation.

SECTION 6: The Order is effective October 20, 2014 and shall remain in effect modified, terminated,
or rescinded by the Governor, or terminated by operation of law.

IN WITNESS WHEREQOF, I have set my hand officially and caused to
be affixed the Great Seal of Louisiana, at the Capitol, in the City of Baton
Rouge, on this 20" day of October, 2014.

/s/ Bobby Jindal

GOVERNOR OF LOUISIANA
ATTEST BY
THE GOVERNOR
/s/ Tom Schedler

SECRETARY OF STATE
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