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It’s Not Over

Kip Hallman // President
Dr. Tom Pangburn // Chief Clinical Officer



States where new deaths are now increasing

It’s Not Over

https://www.nytimes.com/interactive/2020/us/coronavirus-us-cases.html

Kip Hallman // President
Dr. Tom Pangburn // Chief Clinical Officer

https://www.nytimes.com/interactive/2020/us/coronavirus-us-cases.html


It’s Not Over
www.covidexitstrategy.org



CDC July 14 Update

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

How we will address this 
today:

1. Review the fundamentals
2. Highlight new items

Dr. Tom Pangburn // Chief Clinical Officer

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


Masking Strategy

• Everyone in the company of others should be masked. Includes 
patients and all correctional and medical staff

• All new intakes should be issued surgical masks and quarantined for 
14-days before being moved to general population, until further 
guidance is provided.  (This is one CDC suggested strategy. Each 
facility needs to determine the right ultimate solution).

• All corrections staff and Wellpath staff should wear masks in all 
situations where others are present, until further guidance is provided.

• All patients at high-risk of adverse outcomes from COVID-19 should 
wear N-95 or KN-95 respirators, until further guidance is provided.  
(This is a Wellpath recommendation, not a CDC strategy).

Review of the fundamentals

Dr. Tom Pangburn // Chief Clinical Officer



Intake, Cohorting & Testing: Common Scenario

• Patients screened at intake
• If symptomatic or have had close contacts of COVID-19 cases, 

they are tested and quarantined.
• Facilities making every effort to quarantine close contacts of 

COVID-19 cases individually.
• If they test positive, patient is placed in medical isolation. 

When possible avoid placing positives in different buildings or 
housing units, even if they are in single cells.

Dr. Tom Pangburn // Chief Clinical Officer

Review of the fundamentals



Intake, Cohorting & Testing: Ideal Scenario

• Quarantine cohort each day’s intakes into one area and keep them together for 14 days.
• New individuals should not be added to an existing cohort. 
• Patients will be monitored (Temp & Symptoms). 

• Movement outside quarantine space is minimal
• Medical care inside quarantine space when possible
• Meals inside quarantine space
• No group activities
• If possible, have a dedicated bathroom

• For each cohort, after 14 days, if patients are asymptomatic, release to general population, 
discontinue quarantine, No restrictions. This is one CDC strategy.  The other strategy is to 
use test-based strategy.

• If a patient becomes symptomatic prior to 14 days, begin testing protocol for all patients in 
that that cohort.* remove symptomatic patient and place in medical isolation.

• Facilities should make every effort to quarantine close contacts of COVID-19 cases 
individually.

Dr. Tom Pangburn // Chief Clinical Officer

Review of the fundamentals



Dr. Tom Pangburn // Chief Clinical Officer

• If a patient in a cohort develops symptoms, that patient should be 
removed from the group and placed in medical isolation.
• If that patient is tested and is positive for COVID-19- Quarantine 

clock (New 14 Day) is reset to 0
• If that patient is tested and is Negative for COVID-19 – Quarantine 

(Same 14 Day) clock does not reset
• If that patient is not tested for COVID-19 – Quarantine clock (New 14 

Day) resets to 0
• If someone in a housing unit becomes suspected or confirmed for 

COVID-19 the entire housing unit can be treated as a cohort and 
quarantine in place.

Intake, Cohorting & Testing: Ideal Scenario
Review of the fundamentals



1. Upon intake, quarantine cohort patients by day for 14 days if 

possible.  CDC offers this as one strategy

2. Minimize all patient movement for first 14 days

3. Avoid housing positive patients in different buildings

4. Use telehealth for social distancing within the facility and to help 

minimize movement

Intake, Cohorting & Testing : Key Takeaways

Dr. Tom Pangburn // Chief Clinical Officer

Review of the fundamentals



Testing Update
Susan Patrick Harris // Director of Procurement



Testing: Symptomatic 

Symptomatic Patients with significant exposure:
• Test immediately and quarantine until results.

• - Result: Surgical mask, monitor for symptoms until 14 days.
• + Result: Quarantine until 14 days.  Return to population if 2 negative tests within 24 hours.

Symptomatic Patients no known exposure:
• Test immediately and quarantine until results.

• - Result: Consider non-COVID illness.
• + Result: Quarantine until 14 days.  Return to population no fever 72 hours and negative test.

Symptomatic Staff with or without known exposure: 
• Test immediately and home quarantine until results.

• - Result: Return to work with surgical mask until 14 days.
• + Result: Home quarantine until 14 days.  Return to work if 2 negative tests within 24 hours

Review of the fundamentals

Dr. Tom Pangburn // Chief Clinical Officer



Testing: Asymptomatic with Exposure

Asymptomatic Patients with significant exposure:
• Quarantine and test day 7. Quarantine until results.

• - Result: Surgical mask, monitor for symptoms until 14 days. Return to 
general pop.

• + Result: Quarantine until 14 days.  Return to population if 2 negative tests 
within 24 hours.

Asymptomatic Staff with significant exposure:
• Continue to work with mask, test immediately.

• - Result: Continue to work with mask all of the time.
• + Result: Continue to work with mask until 14 days if asymptomatic.  ONLY 

FOR CRITICAL STAFFING SHORTAGES.

Review of the fundamentals

Dr. Tom Pangburn // Chief Clinical Officer



CDC July 14 Update
New Consideration

Testing

Testing asymptomatic individuals without known or suspected exposure to 
SARS-CoV-2 for early identification Testing asymptomatic individuals without 
known or suspected exposure to SARS-CoV-2 for early identification 

• Correctional and detention facilities may consider testing asymptomatic individuals 
without known or suspected SARS-CoV-2 exposure in communities with moderate 
to substantial levels of community transmission.

• The decision about testing strategies in correctional and detention facilities should 
be made in collaboration with state/local health departments.

Dr. Tom Pangburn // Chief Clinical Officer

https://www.cdc.gov/coronavirus/2019-ncov/community/community-mitigation.html
https://www.cdc.gov/publichealthgateway/healthdirectories/index.html


CDC July 14 Update

Retesting

Consider re-testing individuals in quarantine cohort every 3-7 days to identify and 
isolate infected individuals and to minimize the amount of time infected 
individuals spend with the rest of the cohort. 

Key Considerations
• The stage of the ongoing outbreak (i.e., more frequent testing in the context of 

escalating outbreaks, less frequent testing when transmission has slowed)
• The availability of testing supplies and capacity of staff
• Financial resources to fund repeat testing
• The capacity of on-site, contract laboratories or public health laboratories that 

will be performing the tests
• The expected wait time for test results

New Consideration

Dr. Tom Pangburn // Chief Clinical Officer

https://www.cdc.gov/coronavirus/2019-ncov/community/correction-detention/index.html


CDC July 14 Update
New Consideration

• Pregnant people seem to have the same risk of COVID-19 as 
adults who are not pregnant.

• Clinicians are strongly encouraged to test for other causes of 
respiratory illness (e.g., influenza). However, presence of another 
illness such as influenza does not rule out COVID-19.

Dr. Tom Pangburn // Chief Clinical Officer

https://www.cdc.gov/coronavirus/2019-ncov/hcp/clinical-tips-for-healthcare-providers.html


CDC July 14 Update
New Consideration

Facilities in communities with moderate to substantial levels of community 
transmission can consider:

• Initial testing of all current IDP and all new IDP at intake before going to gen. pop. 

• Housing new IDP individually while test results are pending.

• Implementing a “routine 14 day intake quarantine” in which new IDP are housed 
separately

• Testing for COVID-19 and reviewing results before transferring anyone to another 
facility or release

Dr. Tom Pangburn // Chief Clinical Officer

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


CDC July 14 Update
New Consideration

Decision Making Questions:

• Will specific housing units/pods be designated for people who test positive?
• How will the facility manage those who decline testing?
• What is your testing & re-testing strategy?
• How will housing areas be systematically and thoroughly cleaned and disinfected?
• How will the facility manage the logistics of moving large numbers of people into different 

housing arrangements? 
• Will the facility use a test-based strategy or a time-based strategy to release asymptomatic 

infected persons from medical isolation? 
• Who will report testing results to local or state health departments as required by state and 

local public health laws?
• How the facility will modify operations based on symptoms and test results?
• What are the plans for housing large numbers of infected individuals and quarantine options to 

house large numbers of close contacts?

Dr. Tom Pangburn // Chief Clinical Officer

https://www.cdc.gov/coronavirus/2019-ncov/community/disinfecting-building-facility.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/disposition-in-home-patients.html


We all model the best practices

Communicate to your team best practices when at 
work and when not at work.

For example if our patients see us not wearing masks, 
they may feel it is not important to wear one.

Dr. Tom Pangburn // Chief Clinical Officer



Frequently asked questions

Numbers in my community are looking 
good.  My team is tired of masking.  
How hard do I push?



www.wellpathcare.com



Thank you!


