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Purpose 
The purpose of Los Alamos County Pandemic appendix, under the authority set forth in the 
Incorporated County of Los Alamos Resolution No. 06-11, Los Alamos County All-Hazards Plan, is 
to promote an effective local response to pandemic, should it emerge in Los Alamos.   
 
This appendix supports the county’s efforts to address the non-medical care needs and medical 
care needs (Strategic National Stockpile). It will address unique policies, situations, operating 
concepts, responsibilities and funding guidelines required for a response in case of a Pandemic 
Outbreak.  This is a living document, which will be updated as the County understands the path 
forward and gains more data regarding best practices. 

 
Responsibility  
Primary Agencies  
 
County 

 Los Alamos County Office of Emergency Management-All Sections (Situation Assessment 
Team, Operations, Planning, Finance/Administration, Public Information Officer, and Logistics) 
 

Support Agencies 
 

County 

 Los Alamos County Public Schools 

 Los Alamos Medical Center 

 Los Alamos County Business’ 

 Los Alamos Visiting Nurses 

 American Red Cross 
 
State 

 New Mexico Department of Health 

 New Mexico Department of Homeland Security and Emergency Management 

 New Mexico State Police 

 New Mexico Aging & Long Term Services Department 

 National Guard 

 
Federal 

 Federal Emergency Management Agency (FEMA) 

 Center for Disease Control (CDC) 

 Bandelier National Forest 

 Los Alamos National Laboratory 

 Other Federal/State Departments as necessary 
 
Other 

 Contact Technical/Clean up Support as necessary 
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Situation 
 

This document provides planning guidance for Los Alamos County that focuses on several measures 

other than vaccination and drug treatment that will be useful during an  pandemic to reduce harm. 

 The Los Alamos County Hazard Analysis and Risk Assessment in the Hazard Mitigation Plan 

identifies Pandemic as a human caused emergency that can significantly impede, or 

overload medical capabilities.  

 Pandemics are unpredictable worldwide events that can have health, economic, and social 
consequences. Global economic interdependence, international travel and trade increase 
the threat of infectious viral diseases. 

 A pandemic occurs when new (novel)  A viruses emerge which can infect people easily and 
spread from person to person in an efficient and sustained way. 

 The Los Alamos County PIO will provide information via accessible methods. 

 Los Alamos County Office of Emergency Management has the capability to use CodeRed, 

AM1610, and the EAS system as means to alert and educate the public. 

 Certain schools, group quarters, or special needs groups or individuals may require special 
means of receiving assistance. 

 

Assumptions 
 The State of New Mexico would declare of Public Health Emergency following Federal 

guidance in response to a pandemic situation. 

 Response will be coordinated by the NMDOH Secretary and will include the Secretary of 
the New Mexico Department of Public Service (NMDPS) and the Secretary of the New 
Mexico Department of Homeland Security and Emergency Management (NM DHSEM). 

 The State EOC as well as NMDOH DOC will be activated to support, collaborate and 
coordinate local response efforts. 

 The NMDOH will coordinate with Public Health Regions, who in turn, will coordinate with the 
local emergency manager or the local government entities. 

 The local EOC will work with the NMDOH to provide resources for the pandemic response.   

 New Mexico State Police, Fire and Rescue Chiefs, Law Enforcement and other necessary 
person (such as LANL, LAMC, Los Alamos Retired and Senior Organization, County Directors 
and businesses), will meet to determine what the County’s response will be to the current 
threat.   

 It is unlikely that the most effective tool for mitigating a pandemic (i.e., a well matched 
pandemic strain vaccine) will be available when a pandemic begins. 

 Los Alamos County will not be able to rely on mutual aid resources, State or Federal 
assistance to support local response efforts at the onset of the pandemic.  

 Time constraints may limit the ability to obtain State and Federal resources, so County 
resources could likely be exhausted quickly or severely stressed.  

 Widespread illness in the community will also increase the likelihood of sudden and 
significant workforce shortages in critical community services. 

 Los Alamos County, individuals and families, employers, schools, and other organizations 
will be asked to plan for the use of interventions to help limit the spread of a pandemic, 
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prevent disease and death and lessen the impact on the economy. 
 
 

 The response to a pandemic will pose substantial physical, personal, social, and emotional 
challenges to healthcare providers, public health officials, and other emergency responders 
and essential service workers.   
 

Terms Defined 
 
The pandemic phases reflect World Health Organization (WHO) risk assessment of the global 
situation regarding each  virus with pandemic potential infecting humans. These assessments 
are made initially when such viruses are identified and are updated based on evolving 
virological, epidemiological and clinical data. The phases provide a high-level, global view of 
the evolving picture. 
 
The global phases – interpandemic, alert, pandemic and transition – describe the spread of 
the new subtype around the world, taking account of the disease it causes. As pandemic 
viruses emerge, countries and regions face different risks at different times. 
 
Starting at the far left of the continuum, the global average of cases are lowest during the 
“interpandemic” phase, which is during the “preparedness” risk assessment stage. The global 
average of cases greatly increase through the “alert” and “pandemic” phases, with the 
greatest global average of cases occurring in the “pandemic” phase. These two phases 
overlap with the “response” stage of the risk assessment. The global average of cases greatly 
decreases moving into the “transition” phase, which overlaps with the “recovery” stage of the 
risk assessment.  
 
The figure shows a slight increase of the global average of cases during the “transition” 
phase, indicating a possible second wave of pandemic cases. The global average of cases 
decreases until it levels out to the original global average of cases, returning to the 
“interpandemic” phase, which overlaps with the “preparedness” risk assessment stage. 
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Priorities 
The following priorities are listed in order of importance. Whenever demands for emergency 
resources conflict, the operational demand that is highest on this list will prevail. 

 
 
Save Lives 

 Provide safety/support for responders 

 Situation monitoring and assessment 

 Save human lives 

 Collaborate with health care systems to maintain services and handle surge 

 Implement non-pharmaceutical interventions to reduce the spread of disease 

 Public Information Sharing and Communication 

 Care for quarantined residents 
 

Protect Property 

 Save property from destruction. 

 Act to prevent further loss. 

 Provide security for property 
 

Restore Services 

 Restore essential utilities 

 Support recovery operations for public health and related systems for the community  

 Help restore economic basis of the community 

 Implement corrective actions to mitigate damage from future incidents  

 

Concept of Operations 

 

General 
 

Los Alamos County will characterize its operations within the framework of the World Health 
Organization’s Global Pandemic Phases (Figure 1). 
 
The pandemic appendix is consulted along with the EOP when considering the changing needs of 
Los Alamos County during an emergency.  
 
Non-pharmaceutical interventions will be implemented before medical countermeasures are 
available. 

 Isolation and quarantine 

 Restrictions on movement and travel advisory/warnings 

 Social distancing 

 External decontamination 

 Hygiene 
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Interpandemic Phase/Preparedness 
 
Each department will develop written Continuity of Government (COG) and Continuity of  
Operations (COOP) plans that will ensure continuation of County-provided services.  Plans must 
address, at minimum:  
  

 •   Adequate human resources given 30% - 50% workforce reduction. 
 •   Determine critical tasks/functions given reduced workforce availability. 
 •   Develop communications methodologies that will reduce the need for interpersonal 

contact. 
 •   Ensure reliable telecommunications networks are in place and will support increased 

volume/workloads. 
 •   Plan for and anticipate material shortages. Determine critical supplies.  Develop 

stockpiles. 
 •   Ensure that critical data is backed up. 
 •   Given pandemic response measures such as social distancing, develop contingencies 

aimed at supporting an increased reliance upon telecommunication. 
 

Alert Phase/Response 

 
Continue to review/revise contingency planning and preparation efforts begun during the 
Interpandemic phase. 
 

Pandemic Phase/Response 

 
Continue to employ social distancing as the overarching mitigating response strategy. Los Alamos 
County will recommend the use of control measures such as induvial contact tracing and quarantine 
as feasible and practical, depending on the epidemiology of the pandemic.   Los Alamos County 
will also consider implementation of community-based containment measures, including closure of 
public buildings, cancellation of school and public events, depending upon the epidemiologic 
intelligence related to the pandemic. 

 

Specifics 
 
New Mexico Impact Model 

 Based on Federal Plans, the clinical disease attack rate will be 15% - 30% in the overall 
population.  Of these 50% will seek outpatient medical care. 

 The number of hospitalizations and deaths will depend on the virulence of the pandemic virus.   

 Estimates for New Mexico for moderate and severe pandemic  strains are outlined in the table 
below*. 
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Characteristic Moderate (1957/68-like virus) Severe (1918-like virus) 

Illness 314,550 (15%) 733,950 (35%) 

Outpatient medical care 157,275 (50% of those ill) 366,975 (50% of those ill) 

Hospitalization 1,800 – 2,600  4,400 – 6,000 

ICU Care 500 - 650  1,000 – 1,500 

Mechanical ventilation 200 - 300 550 – 700 

Deaths 165 - 224 380 - 550 

 NOTE: These estimates were derived from FluSurge (Centers for Disease Control and  
Prevention: http://www.cdc.gov/flu/flusurge.htm) The Federal Government used IHME modeling and 
projections during 2019 COVID Pandemic.  

 
Los Alamos County Impact Model 
 

 Based on the Federal Plan, the clinical disease attack rate will be 15% - 30% in the overall 
population.  Of these 50% will seek outpatient medical care. 

 The number of hospitalizations and deaths will depend on the virulence of the pandemic 
virus.  
 

Characteristic Moderate (1957/68-like virus) Severe (1918-like virus) 

Illness 2,865 (15%) 6685 (35%) 

Outpatient medical care 1,432 (50% of those ill) 3343 (50% of those ill) 

Hospitalization 15 - 60 45 - 135 

ICU Care 5 - 20  25 - 50 

Mechanical ventilation 7 - 15 20 - 30 

Deaths 5 – 15 14 - 35 

•    NOTE: New Mexico 1918 strain is more realistically projected at 1,500-5,000 deaths 

(https://www.santafenewmexican.com/news/local_news/about-100-years-ago-a-different-pandemic-
loomed/article_e7234c36-5a4f-11ea-912d-b72f213c7359.html) 
 

 

Pharmaceutic Countermeasures - Strategic National Stockpile (SNS) 
 
When Strategic National Stockpile assets and material have been received by the State of New 
Mexico, there are two strategies for distributing: 

http://www.cdc.gov/flu/flusurge.htm
https://www.santafenewmexican.com/news/local_news/about-100-years-ago-a-different-pandemic-loomed/article_e7234c36-5a4f-11ea-912d-b72f213c7359.html
https://www.santafenewmexican.com/news/local_news/about-100-years-ago-a-different-pandemic-loomed/article_e7234c36-5a4f-11ea-912d-b72f213c7359.html
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 Materiel may be transported to the user facility directly from a Receipt, Storage and 
Shipping (RSS) site appropriately apportioned and ready for distribution or; 

 Pharmaceutical resource ordering from Points of Distribution (PODs) will be directed to the 
Regional Operations Center/Regional Incident Command Post depending on the scale of 
the incident command structure. 
 

 

Medical Countermeasures Distribution 
  
For operational guidance in the distribution of medical countermeasure and POD operations, refer 
to the New Mexico Medical Countermeasures Operational Guide.  
 
Site-specific POD and POD Security Plans are on file at the Regional Headquarters, BHEM, 
Regional Public Health Offices. Los Alamos County is currently not a POD location but will work with 
NMDOH to activate a Point of Distribution site.  
 

Legal Considerations: 
 
During an emergency or disaster, some administrative procedures may be suspended, relaxed, or 
made optional. Such action will be carefully considered, and the consequences should be projected 
realistically.  
Departures from usual methods will be stated in the Governor’s State of Emergency Order and in 
emergency plans. 
 
Legal issues to support medical supplies management, distribution, and mass prophylaxis operations 
are outlined in the state SNS Countermeasure and Distribution Plan. 

 

Sequence of Emergency SNS Activities 
 • NMDOH notifies County Emergency Manager to activate Medical Countermeasure 
  Plans. 
 • Situation Assessment Team (SAT) decides if EOC activation is required or the level  
  and type of response required.  
 • A member of NMDOH will be requested to assist the SAT. 
 • Activation of Intermediary Distribution Site 
 • Activation of Point of Dispensing Site (POD) 
 • Coordination with Local Public Health Regional Operations Center (ROC) 
 • The EOC Director may activate the EOC, establish communications, issue warnings, & 
  activate Red Cross and other EOC Staff as needed. 
 • Population protection and requests from the Incident Commander are considered.  
 • Population assessment should include identifying vulnerable populations such as  
  hospitals, schools, assisted living centers and areas where large numbers of people 
  can be found. 
 • Risk to emergency responders & population is factored into operations plan. 
 • EOC will fulfill resource requests from the Incident Command Post (ICP) only. 
 • EOC will anticipate problems, plan and direct plan implementation. 
 • Cost recovery procedures initiated. 
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Attachments 
 County Manager Pandemic Checklist 

 Department Heads Checklist 

 Public Information Officer Checklist 

 Prescripted Messages 

 Coronavirus (COVID-19) Exposure Procedures 

 Coronavirus (COVID-19) Facility Protocol 

 Coronavirus (COVID-19) Confirmed or Suspected Guidance 

 Coronavirus (COVID-19) Reporting Form 

 Coronavirus (COVID-19) DRAFT Guidance for County Employee Transition from 
Telecommuting to Working on Site. 

 Coronavirus (COVID-19) Return to Work, Self-Assessment Checklist
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 PANDEMIC – COUNTY MANAGER CHECKLIST 

**** Read This Entire Position Checklist before Taking Action **** 

Interpandemic/Preparedness Phase 

Time  Initials 

____   ____ Designate Pandemic Preparedness and Response Team 

____   ____ Define essential functions and essential employees to sustain operations and services vital to sustain 

county services 

____   ____ Prioritize actions to support normal, critical and essential functions 

____   ____ Initiate initial appropriate actions for the Alert and Pandemic phase and external trigger points 

____   ____     Continuously monitor and assess implementation actions 

____   ____     Review plans at least every 90 days initially, and more frequently as the pandemic unfolds  

Alert/Response  

Time  Initials 

____   ____ Convene Pandemic Preparedness and Response Team. 

____   ____ Communicate policies to be implemented in the event of a pandemic  

____   ____ Initiate communications plan 

____   ____ Track changes in the WHO pandemic alert phases to define objective trigger points that will shift 
activities to the next level 

____   ____ Continuously assess ongoing preparedness activities to adjust objectives, effects and actions based 
upon changes at State, Federal, LANL and LAPS 

____   ____ Identify key POCs at all government levels to ensure congruence regarding preparedness actions and 
support requirement.   

____   ____    Determine legal issues regarding employees’ obligation to report to duty when ordered to do so 
(include consequences for not doing so) 

____   ____   Anticipate critical/traumatic incident stress occurrences  

  

Pandemic/Response  

Time  Initials 

____   ____ As the pandemic spreads, assess and adjust actions based upon potential implications for LAC 

____   ____ As the stages of pandemic advance, implement relevant social distancing policies, including telework 
for non-essential employees 
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Time  Initials 

____   ____ Implement a formal worker and workforce protection strategy for assessing worker conformance 
(closures, travel advisories, 14 day isolations, etc.) and workplace cleanliness 

____   ____ Monitor for potential weaknesses in the system 

____   ____ Implement “essential operations only” 

____   ____ Implement alternative absenteeism policies to assist department employees in caring for ill family 
members 

 

Transition Phase/Recovery  

Time  Initials 

____   ____ Assess all physical, economic and social impacts 

____   ____ Adjust recovery actions based upon actual impacts and circumstances 

____   ____ Assess costs to prepare for next wave 

____   ____ Implement all planned and adjusted recovery actions to restore LAC to full, normal operations. 

____   ____ Balance recovery with essential preparedness for next pandemic wave actions 

____   ____ Communicate with stakeholders, suppliers, and Federal/State teams regarding potential challenges 
facing LAC 

____   ____ Adjust actions to restore LAC functions and ensure success for the next pandemic wave 

 

Interpandemic Phase/Preparedness  
 

Time  Initials 
____   ____ Ensure any open actions are assigned to appropriate staff 
 
___   ____ Provide any input for the After Action Report 
 
___   ____ Ensures necessary functions are maintained throughout and following interpandemic phase 
 
___   ____ Ensures all documentation is in order should a Federal Disaster Declaration be approved following 
  the Public Health Emergency  
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PANDEMIC – DEPARTMENT HEADS CHECKLIST 

**** Read This Entire Position Checklist before Taking Action **** 

Interpandemic/Preparedness Phase 

Time  Initials 

____   ____ Develop phone trees for maintaining contact with employees 

____   ____ Develop list of contacts of agency specific external suppliers, contactors, vendors, etc. 

____   ____ Participate in LAC Continuity of Operations and Continuity of Government planning. Define essential 

operations, personnel, requirements and telecommunications needs 

____   ____ Provide sufficient and accessible infection control supplies (e.g. hand hygiene products, tissues, and 

receptacles for their disposal) at all site locations 

____   ____     Continuously monitor and assess implementation actions 

____   ____     Establish process to monitor subordinates’ health/morale 

____   ____     Assess the number of employees with school age children and other dependents at home 

____   ____     Assess the number of employees who rely solely on public transportation 

____   ____     Establish process to monitor subordinates’ health/morale 

____   ____     Prioritize resources 

 

Alert/Response  

Time  Initials 

____   ____ Discuss with contactors any issues with good/services/delivery 

____   ____ Practice “ghost” shift changes whenever possible (employee leaves workplace before replacement 
arrives) 

____   ____ Consider expanding the normal one-shift workday to multiple shifts to minimize employee contact 

____   ____ Establish a means of dedicated transportation for essential staff to and from LAC while maintaining 
infection control measures 

____   ____ Review equipment standards (maintenance, repair, life expectancy) to ensure all essential and critical 
pieces are capable of sustained operations with the supply and resources available. 

____   ____ Determine essential services that must be rendered and the strategies that must be developed to 
ensure their delivery  

____   ____    Develop strategies aimed at supply ordering, stockpiling and storage 

____   ____ Train and prepare auxiliary workforce to assume roles in helping sustain essential functions 
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Pandemic/Response  

Time  Initials 

____   ____ Implement specific strategies to protect your staff from getting or spreading on the job, including 
instituting processes that request and enable employees to stay home at first sign of symptoms 

____   ____ After assessing your employees, look at strategies to meet the particular needs of both individual and 
LAC. 

____   ____ Avoid crowded/heavily populated places (following State and Federal guidance) 

____   ____ Avoid face to face meetings. Use teleconference, video conference and internet to conduct business 

____   ____ Recommend avoiding cafeterias/restaurants (suggest take out) and introduce staggered lunches 

____   ____ If face to face meetings are unavoidable, choose a large room and sit at least 6 ft away from each 
other 

____   ____ Evaluate office and workstation modifications to ensure social distancing 

____   ____    Develop and prepare to implement emergency spending procedures/contingencies 

____   ____    Alter/modify business related travel based upon travel advisories issued by the CDC/HHS 

 

Transition Phase/Recovery  

Time  Initials 

____   ____ Assess all physical, economic and social impacts. 

____   ____ Adjust recovery actions based upon actual impacts and circumstances 

____   ____ Assess costs to prepare for next wave 

____   ____ Implement all planned and adjusted recovery actions to restore LAC to full, normal operations. 

____   ____ Balance recovery with essential preparedness for next pandemic wave actions. 

____   ____ Communicate with stakeholders, suppliers, and Federal/State teams regarding potential challenges 
facing LAC. 

____   ____ Adjust actions to restore LAC functions and ensure success for the next pandemic wave. 

 

Interpandemic Phase/Preparedness  
 
Time  Initials 
____   ____ Ensure any open actions are assigned to appropriate staff 
 
___   ____ Provide any input for the After Action Report 
 
___   ____ Ensures necessary functions are maintained throughout and following interpandemic phase 
 
___   ____ Ensures all documentation is in order should a Federal Disaster Declaration be approved following 
  the Public Health Emergency  
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PANDEMIC – PUBLIC INFORMATION CHECKLIST 

**** Read This Entire Position Checklist before Taking Action **** 

Interpandemic/Preparedness Phase 

Time  Initials 

____   ____ Assess and prioritize LAC’s normal and emergency communications protocols, processes and 

capabilities for rapid information sharing with stakeholders 

____   ____ Meet with all internal and external stakeholders groups to identify concerns and support needs 

____   ____ Coordinate with local Public Health, LANL, LAPS and Emergency Management on message and 

information sharing initiatives 

____   ____ Develop messages and protocols for sharing information with the media 

____   ____    Prepare communique on LAC’s preparedness to manage a pandemic, possible health and safety 

issues, service provision and/or curtailment of policies 

____   ____     Identify and exploit opportunities to inform the public, County staff and suppliers 

Alert/Response  

Time  Initials 

____   ____ Provide overview information on symptoms, modes of transmission, etc. utilizing CDC website 

____   ____ Provide information on personal protection and response strategies (e.g. hand hygiene, sneezing and 
coughing etiquette) 

____   ____ Provide information on disease containment strategies (e.g. social distancing, non-contact shift relief, 
telecommuting etc.). 

____   ____ Provide updated LAC planning and preparedness information 

____   ____ Share information on trigger point and phase changes and implications for LAC with all internal and 
external stakeholders 

____   ____ Coordinate with public and media points of contact to ensure they are aware of changes and impacts 
upon the County  

 

Pandemic/Response  

Time  Initials 

____   ____ Communicate key messages to LAC staff, and internal/external stakeholders and the public regarding 
LAC operational status, protection and expectations of employees 

____   ____ Recommend visiting CDC.GOV for information pertaining to individual and family care planning, 
checklists and guides 

____   ____ Publicize CDC recommendation relating to hygiene, infection control and prevention 
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Time  Initials 

____   ____ Assess pre-planned messages and adjust for changing conditions 

____   ____ Monitor and forecast potential public and media relations issues 

____   ____ Quickly address rumors and misinformation 

____   ____ Keep all internal and external stakeholders informed in a timely manner 

 

Transition Phase/Recovery  

Time  Initials 

____   ____ Ensure communications and information sharing channels remain open with all external stakeholders 

____   ____ Provide continuous update concerning LAC’s recovery and next pandemic wave preparedness levels 

____   ____ Assess media releases to prepare for next wave 

 

Interpandemic Phase/Preparedness  
 
Time  Initials 
____   ____ Ensure any open actions are assigned to appropriate staff 
 
___   ____ Provide any input for the After Action Report 
 
___   ____ Ensures necessary functions are maintained throughout and following interpandemic phase 
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PRESCRIPTED MESSAGES 
 
 

Special News Advisory – School & Public Facilities 

1. The Los Alamos County Office of Emergency Management has issued the following advisory for those who live, 

work, or visiting in the County. 

 

2. The current emergency situation involving ___________ has affected the operation of the number of local 

facilities. This advisory is intended to provide you an update on the status of schools, hospitals, nursing homes, and 

other key facilities. 

 

3. All local public schools have been closed. 

 

4. The following schools have been closed and students [are being/have been] returned to their homes: 

_________________ 

 

5. The following schools have been evacuated and their students relocated to other facilities: 

School___________________________ Students relocated to: 

Parents should pick up their children at this facility(ies) 

 

6. The following hospitals and nursing homes have been evacuated and their patients relocated to other facilities: 

Facility___________________________ Patients relocated to: 

 

7. The following government offices, parks, recreation areas, and other public facilities have been closed: 

 

8. Please stay tuned to this station for more information and instructions from local officials. 

 

9. And please refrain from using the telephone unless you have a true emergency. 
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CORONAVIRUS (COVID-19) EXPOSURE PROCEDURES  
 

The purpose of this procedure is to describe how incidents of COVID-19 will be addressed in both Los Alamos 
County Facilities and when Los Alamos County Employees are performing their duties.  
 
Section 1 – Employee Exposure – this section defines two type of exposures that employees may have, direct or 
indirect, and the steps that will be taken.   
 
Direct exposure with a COVID-19 individual: When a Los Alamos County employee has contact with an 
individual, through the course of their duties, who has or is suspected to have COVID-19 where proper PPE was not 
used, and there is a high likelihood of transmission.      
 

An example of this would be; if a Firefighter responds to a call and has contact with a individual and during 
their assessment determines they have the symptoms of COVID-19, and the Firefighter is not wearing the 
correct PPE.    

 
Example: During intake at Detention, an inmate begins coughing and states that he has a family member that 
had tested positive. The detention officers that are processing him are not wearing proper PPE and are within 6 
feet of the inmate.    

 
When a Los Alamos County employee has direct exposure with a COVID-19 individual in the course of their job 
duties, the following procedures will be used:  
 

1. Contact the Los Alamos County EM at 505-662-8283 or 505-709-8632 or email EOCEM@lacnm.us  
2. Report the circumstances (see Coronavirus Reporting Form) 
3. The EM will coordinate with the DOH for testing and additional medical protocols  
4. Have individual(s) immediately clean and disinfect all “high-touch” surfaces within their workspace if 

possible and restrict interaction with all other employees 
5. The individual will be able to self-isolate until the test results come back or have fully recovered.  

a. If the employee wishes to self-isolate at home, they will be sent home 
b. If the employee does not wish to self-isolate at home, they will be provided with an alternate 

location to self-isolate (see Section 2) 
6. The individual will return to work under one of the following conditions 

a. If NOT tested for COVID-19 with symptoms 
1. No fever for at least 72 hours (three full days of no fever without the use of Medicine to reduce 
the fever) 

  2. Other symptoms have improved (when cough and shortness of breath have improved) 
  3. At least 14 days have passed since your symptoms first appeared. 

b. If NOT tested for COVID-19 without symptoms, 14 day self-isolation  
c. Negative test results 
d. Positive test results WITH SYMPTOMS  

1. No longer have a fever (without the use of medicine to reduce the fever) 
  2. Other symptoms have improved (when cough and shortness of breath have improved) 
  3. You receive two negative test in a row, 24hrs apart 

      e. Positive test results with NO SYMPTOMS 
1.  May discontinue isolations when at LEAST 14 days have passed since the positive result provided 
they remain asymptomatic unless a negative test is produced. 

  AND 
2.  For 3 days after the discontinuation of isolation, they will be required to wear a face covering 
while in public  

 

mailto:EOCEM@lacnm.us
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Indirect exposure with a COVID-19 individual: When a Los Alamos County employee is working in an area that 
a COVID-19 individual has visited.    
 

An example of this would be an office worker that calls in sick, reporting COVID-19 symptoms. The co-workers 
have been around this individual the previous day. The employees have gone home each day. Social distancing, 
proper cleaning, and handwashing were strictly enforced in the workplace. The likelihood of transmission is low.   

 
When a Los Alamos County employee has an indirect exposure with a COVID individual while at work that 
following procedures will be used:  
 

1. Immediately notify your supervisor. 
2. Contact the Los Alamos County EM at 505-662-8283 or 505-709-8632 or email EOCEM@lacnm.us  
3. Report the circumstances (see Coronavirus Reporting Form).  
4. Have individual(s) immediately wash hands, clean area, restrict access, and reduce interaction with all other 

employees. 
5. The EM will investigate the circumstances surrounding the exposure and determine the likelihood of 

exposure. 
6. Facilities will coordinate the enhanced cleaning of the area. (see Building Cleaning Procedures).  
7. Based on the likelihood of transmission or at the employee’s request, they may self-isolate at home 
8. The individual will return to work under one of the following conditions: 

a. 14 day self-isolation with no symptoms 
b. Negative test results 
c. Positive test results (see direct exposure guidance) 

 
Employee reporting symptoms to supervisor: When a Los Alamos County employee reports to their supervisor 
that they have had direct exposure with someone that has COVID-19 or are showing signs of COVID-19 (Fever, 
cough, shortness of breath) or have been tested should follow What to do if you have confirmed or suspected 
coronavirus disease - COVID-19. 
 

Section 2 – Alternate Procedures – the purpose of isolating employees to an alternate location (hotel) is to 

reduce the spread of the virus when there is a high likelihood of exposure and the employee has not already 
returned home.   

1. The EM will coordinate with DOH for alternate location arrangements. 
2. The EM will work with each department for coordinating meals. Any deliveries shall be left outside of the 

room, preventing physical contact. 
3. No cleaning services will be provided by the hotel during this period, should the individual need towels or 

other items, they will contact the front desk. 
4. Individual(s) will be provided a mask and gloves and will report to the designated hotel. They will meet 

coordinator who will direct them to a room and they will remain until further notice.   
5. Individuals are not to leave the room during isolation period unless under emergency circumstances.    

a. Absolutely no visitors will be allowed during this period of isolation. 
b. Report daily status to your supervisor. 

 
 
 
 
 
 
 
 
 
 

mailto:EOCEM@lacnm.us
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CORONAVIRUS (COVID-19) FACILITY PROTOCOL 
 
Reference:   

https://www.cdc.gov/coronavirus/2019-ncov/community/organizations/cleaning-disinfection.html  

https://www.cdc.gov/coronavirus/2019-ncov/community/correction-detention/guidance-correctional-

detention.html#management  

  
Protocol:   
 
Cleaning and Disinfection after individuals suspected/confirmed to have COVID-19 have been in a County facility. 
 
Facility Identification and Timing 

 Upon identification of a suspected COVID19 case at Los Alamos County facility, contact the Emergency 

Manager (EM) 505-662-8283 or 505-709-8632 to determine whether to close the building or movement 

will be restricted within the building.  

 The EM will coordinate with the facility to determine risk and provide appropriate guidance.  

 The facilities Manager will work with the effected departments/buildings based on the guidance received 

from the EM. 

 Non-Critical County Facility (Tier 2) 
o Facility will be vacated for 72 hours prior to cleaning and disinfecting, exceeding CDC 

guidelines of 24 hours.   
o Close off areas visited by the ill persons. If possible, increase outside air circulation in the area.  
o Cleaning staff should clean and disinfect all areas such as offices, bathrooms, common 

areas, shared electronic equipment like tablets, touch screens, keyboards, remote controls, 
used by the ill persons, focusing especially on frequently touched surfaces. 

 Critical County Facility (Tier 1) 
o If infected individual is unable to be removed from the facility, isolate into a separate area of 

the facility.   
o If the facility is a detention facility, coordinate with onsite staff and follow recommendations 

from CDC guidance: Interim Guidance on Management of Coronavirus Disease 2019 (COVID-
19) in Correctional and Detention Facilities 

o If possible, close off areas visited by the ill persons.  If possible, increase outside air circulation 
in the area. Wait as long as practical before beginning cleaning and disinfection. 

o Staff entering the facility will be limited to those already exposed by the ill individual to extent 
feasible to maintain operations.   

o Either staff assigned to that facility, Facilities staff, or contactors will perform cleaning and 
disinfecting. Delivery of PPE and cleaning product/supplies to the site to support at levels 
corresponding to the length of time from exposure. 

o Focusing on cleaning and disinfecting common areas where staff/others providing services 
may encounter ill persons but reducing cleaning and disinfection of bedrooms/bathrooms 
used by ill persons to as needed. 

o In areas where ill persons have visited or used, continue routine cleaning and disinfection as in 
this guidance. 

 

 

 

https://www.cdc.gov/coronavirus/2019-ncov/community/organizations/cleaning-disinfection.html
https://www.cdc.gov/coronavirus/2019-ncov/community/correction-detention/guidance-correctional-detention.html#management
https://www.cdc.gov/coronavirus/2019-ncov/community/correction-detention/guidance-correctional-detention.html#management
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Personal Protective Equipment (PPE) and Hand Hygiene: 

 Required PPE Levels for cleaning 

 

 The risk of exposure to cleaning staff is inherently low. Cleaning staff should wear the designated 
PPE for all tasks in the cleaning process, including handling trash.  

o PPE should be compatible with the disinfectant products being used. 
o Additional PPE might be required based on the cleaning/disinfectant products being used and 

whether there is a risk of splash. 
o PPE should be removed carefully to avoid contamination of the wearer and the surrounding 

area. Be sure to clean hands after removing gloves. 
o If gowns are not available, coveralls, aprons or work uniforms can be worn during cleaning and 

disinfecting. Reusable (washable) clothing should be laundered afterwards. Clean hands after 
handling dirty laundry.  

o Do not shake dirty laundry. This will minimize the possibility of dispersing virus through the air. 
 Gloves must be removed after cleaning a room or area occupied by ill persons.  Clean hands 

immediately after gloves are removed. 
 Cleaning staff should immediately report breaches in PPE such as a tear in gloves or any other potential 

exposures to their supervisor. 
 Cleaning staff and others should clean hands often, including immediately after removing gloves and 

after contact with an ill person, by washing hands with soap and water for 20 seconds. If soap and 
water are not available and hands are not visibly dirty, an alcohol-based hand sanitizer that contains 
at least 60% alcohol may be used. However, if hands are visibly dirty, always wash hands with soap 
and water. 

 Follow normal preventive actions while at work and home, including cleaning hands and avoiding 
touching eyes, nose, or mouth with unwashed hands.  

 
 

For questions please contact your Supervisor or Bob Feagens at (505)249-4311 

0 - 5 Hours 

5 - 24 Hours 

No Entry 
Tyvek Suit 
N95 Mask 

Eye Protection 

Shoe Covers 

Gloves 

24 - 72 Hours 

Disposable Gowns 

Particle Mask 

Eye Protection 

Gloves 

72 Hours - 14 days 

Disposable Gown 

Eye Protection 

Gloves 

14 days Standard PPE per SDS 

Time Since Exposure Required PPE 

Personal Protective Equipment Levels 
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How to Clean and Disinfect 

Hard (Non-porous) Surfaces 

 If surfaces are dirty, they should be cleaned using a detergent or soap and water prior to disinfection. 
 For disinfection, use an EPA-approved product that is effective against the virus that causes COVID-19.  
 Follow product label instructions and Safety Data Sheet (SDS) for required contact period of 

disinfectant.  

Soft (Porous) Surfaces 

 For soft (porous) surfaces such as carpeted floor, rugs, and drapes, remove visible contamination if 
present and clean with appropriate cleaners indicated for use on these surfaces. After cleaning:  

o If the items can be laundered, launder items in accordance with the manufacturer’s instructions 
using the warmest appropriate water setting for the items and then dry items completely.  

 Otherwise, use products that are EPA approved for use against the COVID-19 virus and 
that are suitable for porous surfaces. 

Electronics 

 For electronics such as tablets, touch screens, keyboards, remote controls, and ATM machines, remove 
visible contamination if present.  

o Follow the manufacturer’s instructions for all cleaning and disinfection products. 
o Consider use of wipeable covers for electronics. 
o If no manufacturer guidance is available, consider the use of alcohol-based wipes or sprays 

containing at least 70% alcohol to disinfect touch screens. Dry surfaces thoroughly to avoid 
pooling of liquids. 

Linens, Clothing, and Other Items That Go in the Laundry 

 In order to minimize the possibility of dispersing virus through the air, do not shake dirty laundry. 
 Wash items as appropriate in accordance with the manufacturer’s instructions. If possible, launder items 

using the warmest appropriate water setting for the items and dry items completely. Dirty laundry that 
has been in contact with an ill person can be washed with other people’s items. 

 Clean and disinfect hampers or other carts for transporting laundry according to guidance above for 
hard or soft surfaces.  
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CORONAVIRUS (COVID-19) CONFIRMED OR SUSPECTED GUIDANCE 
 

Purpose  
To protect employees and public from potential exposure and limit the spread of COVID-19. Provide guidance 
and awareness of the symptoms and isolation procedures for COVID-19. Identify procedures for positive cases 
and provide resources for employees. 

 
In the event you are sick and have been diagnosed with COVID-19 or suspected to have COVID-19 because you 
have been exposed to someone with COVID-19, or if you are awaiting test results; follow the steps below to help 
prevent the disease from spreading to people in your workplace, home, and community.  
 
Symptoms of COVID-19  
The most common symptoms of COVID-19 are fever, cough and shortness of breath. If you have been exposed to 
someone with laboratory confirmed COVID-19 and are experiencing fever with either cough or shortness of 
breath, you might have COVID-19. You can contact your doctor to see if you need to be tested. If you have tested 
positive for COVID19 or are suspected to have COVID-19 but are not tested, you should follow the below 
instructions.  
 
How long does it take to show symptoms after you have been exposed to COVID-19? 
Symptoms could appear as soon as two days after exposure to as long as 14 days later, according to the Centers 
for Disease Control and Prevention (CDC). A new study led by researchers at Johns Hopkins Bloomberg School of 
Public Health provides a median time of about five days. That is why the 14-day quarantine period is used by the 
CDC for people with likely exposure to the new coronavirus. 
 
Stay home except to get medical care  
You should restrict activities outside your home, except for getting medical care. Do not go to work, school, or 
public areas. Avoid using public transportation, ride-sharing, or family for rides. This means no grocery shopping, 
no family events; this policy must be practiced or you place community and family at risk of potential exposure.  
 
If for any reason you require a designated area outside of your home for self-quarantine the EOC can make 
arrangements.  
 
Separate yourself from other people and animals in your home 
 
People: As much as possible, you should stay in a specific room and away from other people in your home. Also, 
you should use a separate bathroom, if available.  
 
Animals: You should restrict contact with pets and other animals while sick. When possible, have another member of 
your household care for your animals while you are sick; if you must care for your pet, wash your hands before 
and after you interact with pets and wear a face covering, if possible. See COVID-19 and Animals for more 
information. 
  
Call ahead before visiting your doctor  
If you have a medical appointment, call the healthcare provider and tell them that you have or may have COVID-
19. This will help the healthcare provider’s office take steps to keep other people from getting infected or 
exposed. Put on a face covering before you enter the facility. These steps will help the healthcare provider’s office 
to keep other people in the office or waiting room from getting infected or exposed. 
 
 
 
 
 

https://www.cdc.gov/coronavirus/2019-ncov/daily-life-coping/animals.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fprepare%2Fanimals.html
https://www.cdc.gov/coronavirus/2019-ncov/daily-life-coping/animals.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fprepare%2Fanimals.html
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Seek Emergency Care 
If you develop emergency warning signs for COVID-19 get medical attention immediately. Emergency warning 
signs include*: 

 Difficulty breathing or shortness of breath 

 Persistent pain or pressure in the chest 

 New confusion or inability to arouse 

 Bluish lips or face 

 
*This list is not all inclusive. Please consult your medical provider for any other symptoms that are severe or 
concerning. (https://www.cdc.gov/coronavirus/2019-ncov/symptoms-testing/symptoms.html)  
 
Resources to help you navigate  
https://www.phs.org/covid-19      
CDC Coronavirus  Self-Checker   
Coronavirus Hotline: 1-855-600-3453 
 
Wear a face covering 
You should wear a face covering, if possible, when you are around other people (e.g., sharing a room or vehicle) 
or pets and before you enter a healthcare provider’s office. If you are not able to wear a face covering (for 
example, because it causes trouble breathing), then people who live with you should not be in the same room with 
you, or they should wear a face covering if they enter your room. 
 
Cover your coughs and sneezes  
Cover your mouth and nose with a tissue when you cough or sneeze. Throw used tissues in a lined trash can; 
immediately clean your hands as described below. 
 
Clean your hands often  
Wash your hands often with soap and water for at least 20 seconds. If soap and water are not available, clean 
your hands with an alcohol-based hand sanitizer that contains at least 60% alcohol, covering all surfaces of your 
hands and rubbing them together until they feel dry. Soap and water is preferred if hands are visibly dirty. Avoid 
touching your eyes, nose, and mouth with unwashed hands. 
 
Avoid sharing personal household items  
You should not share dishes, drinking glasses, cups, eating utensils, towels, or bedding with other people or pets in 
your home. After using these items, they should be washed thoroughly with soap and water and dried before use 
by others.  
 
Clean all “high-touch” surfaces every day  
High touch surfaces include counters, tabletops, doorknobs, bathroom fixtures, toilets, phones, keyboards, tablets, 
and bedside tables. Also, clean any surfaces that may have blood, stool, or body fluids on them. Use a household 
cleaning spray or wipe, according to the label instructions. Labels contain instructions for safe and effective use of 
the cleaning product including precautions you should take when applying the product, such as wearing gloves and 
making sure you have good ventilation during use of the product.  
 
If I get sick with COVID-19, how long will it take before I feel better? 
Those with mild cases of COVID-19 appear to recover within one to two weeks. For severe cases, recovery may 
take six weeks or more. About 1% of infected people worldwide will die from the disease. 
 
Ask your healthcare provider to call the local or state health department to discuss your situation.  
If you have a medical emergency and need to call 911, notify the dispatch personnel that you have, or may have 
COVID19. If possible, put on a face covering before emergency medical services arrive.  

https://www.cdc.gov/coronavirus/2019-ncov/symptoms-testing/symptoms.html
https://www.phs.org/covid-19
https://www.phs.org/covid-19
https://www.cdc.gov/coronavirus/2019-ncov/symptoms-testing/index.html
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Discontinuing home isolation 
 
For individuals with symptoms who are confirmed or suspected cases of COVID-19 and are directed to care for 
themselves at home, discontinue home isolation under the following conditions:  

 At least 3 days (72 hours) have passed since recovery defined as resolution of fever without the use of 
fever reducing medications and improvement in respiratory symptoms (e.g., cough, shortness of breath); 
AND,  

 At least 14 days have passed since symptoms first appeared. Individuals with laboratory-confirmed 
COVID-19 who have not had any symptoms may discontinue home isolation when at least 14 days have 
passed since the date of their first positive COVID-19 diagnostic test and have had no subsequent illness.  

 
Additional information for your household members, intimate partners, and caregivers is available at: 
https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-prevent-spread.html 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-prevent-spread.html
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CORONAVIRUS (COVID-19) REPORTING FORM 
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CORONAVIRUS (COVID-19) DRAFT Guidance for County Employee Transition 
from Telecommuting to Working on Site 

 
 

Purpose  
To protect employees and public from potential exposure and limit the spread of COVID-19 during the recovery 
phase following the pandemic as the County develops plans for releasing work to be performed on site in 
coordination with State and Federal guidelines where management will be asking employees to transition from 
telecommuting to working on site. This procedure is to provide guidance and awareness of the symptoms and 
isolation procedures for COVID-19. This procedure will also identify procedures for positive cases and provide 
resources for employees. 
 
The Department Directors are responsible for developing a process to be implemented in their respective 
organizations that defines proper hazard identification, analysis control, execution, resource identification (i.e., 
support personnel, PPE, etc.); and implementation of safety protocols (virus). 
 
Department directors will work with LACEOC regarding the development of work procedures to ensure specific 
mitigations and protocols can be effectively followed.  Department Directors that maintain shared space of certain 
functions must coordinate these procedures, mitigations and protocols - in conjunction - to support those areas of 
shared staffing office or building space. 
 
*The general process for returning to work, without a vaccine in place, but once it has been deemed medically 
appropriate to do so, will be to ease somewhat gradually back to being fully staffed. This will help to avoid 
another large contamination by limiting the number of people in any given location returning at a time.   
 
*This will primarily be based on the State and Federal guidelines, if/when they are established and may include, 
but not limited to, 
  1. Mandatory wearing of cloth facemasks in the workplace/public.  
 2. Limiting face-to-face group meeting for the immediate future, and if feasible using online platforms 
 like Microsoft Teams or Zoom to facilitate staff meetings, department meetings w/ supervisors or personnel, 
 etc. 
 3. If a physical group setting is required, then mandatory facemasks and social distancing should still be in 
 effect (Sitting or standing 6 feet apart where feasible).  
 4. Having a hand wash station/restroom or hand sanitizer available for everyone  attending a group 
 setting and having mandatory sanitizing measures in place as people enter the room will be standard.  
 
*Areas/departments that have 3 or less people assigned to an office, will be allowed to return to work together 
once it has been deemed allowable. If there are 4 or more employees in a specific area/office, then they will be 
divided up by either 25% or 50% returning a week at a time, depending how many there are.  
 
When employees are requested to work on-site, before coming to work each day, all workers must perform a 
daily self-assessment to determine their susceptibility/exposure to COVID 19. More than 25 percent of individuals 
infected with COVID-19 (SARS/CoV2) do not exhibit any symptoms for several days or, in some cases, never 
exhibit symptoms. However, individuals can still transmit the virus to others who may be more susceptible to COVID-
19 

 
The County’s goal is to minimize both risk to the employee and risk to others. Therefore, all employees are urged to 
be extremely honest in completing the self-assessment. 
 
Employees must complete the daily self-assessment and may not come to work if feeling sick, regardless of their 
personal assessment of the likelihood that they may have COVID-19. 
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Answers to the Self-Assessment 
 
If the employee responds “YES” or “NOT SURE” to ANY of the questions in the attached self-assessment, then 
before coming on site, the employee must contact the DOH COVID-19 hotline (1-855-600-3453). A COVID-19 
hotline staffing nurse will provide direction on whether the worker can safely return to the workplace.  The 
employee will be required to document on the self-assessment form the individual spoken to, time of call and 
directions provided.  Employees WILL BE asked to share the completed self-assessment with their supervisor (to 
verify hotline response).  
 
If the employee self-responds “NO” to ALL questions in the attached self-assessment, the employee will report to 
work. Employees in this case will NOT need to share their completed self-assessment with their supervisor.  
 
 
While Working On-Site 
 
All employees must: 
 
 •  Immediately go home and contact their supervisor, healthcare provider and the COVID-19 hotline if  
  they begin to feel ill while working on-site.    
 •  Maintain social distancing and minimize time in close contact, which means maintain a distance of about 6 
  feet from co-workers whenever possible. 

- If employees must be within 6 feet of each other due to safety or job requirements, then pre-planning 
of work must be conducted to minimize the time, interactions, and number of people. 

- Work side by side, not face to face 
- Keep as far apart as possible, unless other safety or health requirements require otherwise. 

 • Wash hands often with soap and water for at least 20 seconds.   
 • Wash your hands when you arrive at work, before eating and drinking, after using the restroom, and 
 before leaving your work site.   
 •  Wash your hands before you don protective gloves or another PPE.  
 •  Wash your hands after removing PPE.  If soap and water are not available, use a hand sanitizer with at 
 least 60% alcohol, and wash your hands as soon as possible. 
 • Do not touch your face. If you must touch your face to don PPE, wash your hands first.  Ensure that PPE that 
 touches your face (safety glasses, mask, and respirator) has been sanitized first. 
 • Use your own tools as much as possible. If you must share tools, wipe them down with an approved 
 disinfectant, or soap and water, before and after use. 
 • Clean shared surfaces routinely with soap and water, or disinfectant.  
 • Conduct meetings remotely and avoid gathering for meetings in groups as much as possible.  If in- person 
 meetings or gatherings are mission essential, then keep the gatherings to less than 10 people.  
 • It is strongly recommended that employees coming on-site provide and wear their own cloth face 
 coverings, following published CDC guidance.  Even while wearing face coverings, it is essential that other 
 controls (e.g. social distancing and infection control measures) also be maintained. 
 

*If during the recovery process, there is another “outbreak” or large spreading of the virus, then the process 

may be stopped completely and employees may be tasked with going back to the current quarantine/self-

isolation/telecommute policies, for another extended time period.   
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COVID-19 RETURN-TO-WORK SCREENING 
SELF ASSESSMENT FOR EMPLOYEES 

 
 

Employee Instructions: Each day before going to your worksite, please use the following self-assessment to help 
determine your susceptibility/exposure to COVID-19. The County’s goal is to minimize your risk and the risk to your 
coworkers. Therefore, please be extremely honest with yourself on this questionnaire. 
For employees considered to be “High risk” … If you answer YES to any of the following questions below, you are 
at High Risk for complications arising from COVID-19. Contact the STATE COVID-19 hotline (1-855-600-3453) for 
guidance from a COVID-19 hotline staffing nurse on whether you can safely report to your worksite, and document 
your call (see below).  
 
 • Are you over the age of 65? 
 • Do you have uncontrolled diabetes, heart disease or lung disease? 
 • Do you have immunodeficiency or do you take medications that effect your immune system? 
For ALL Employees: Conduct this Daily Assessment, answering Yes, No, or Not Sure: 
 
1. Is your temperature 100 degrees or more today? 
2. Today, or in the past 72 hours, have you had any of the following symptoms? 
 • Fever, felt feverish, or had chills? 
 • Cough? 
 • Difficulty breathing? 
3. During the past 14 days, have you traveled out of state? 
4. During the past 14 days, have you had close contact with, or do you live with: 
 • a person known to be infected with the novel coronavirus (COVID-19)? 
 • a person with COVID-19 symptoms who has a COVID-19 test outcome pending? 
 • a person who has a fever, cough or difficulty breathing? 
 
If you respond “NO” to ALL questions, you should report to work.  
 
If you respond "YES" or "NOT SURE" to any of the questions for Daily Assessment, contact the STATE COVID-19 
hotline (1-855-600-3453) for guidance from a COVID-19 hotline staffing nurse on whether you can safely report 
to your worksite. Document the following:  
 
1. Name of the COVID-19 nurse you spoke to 
2. Time of call  
3. Directions provided 
 
Employees WILL BE asked to share their documented phone call to the hotline with their supervisor (to verify hotline 
response).  
 
For High Risk or Daily Assessment: You only need to contact the hotline once, unless any of your conditions or 
symptoms change. 
 


