
 

 

Lu

 
 
Q
d
(
is
a
 
H
 
*
"
in
p
 
 
*
b
in
d
 
 
*
t
d
 
 
*
v
t
 
 
*
le
in
 
 
*
q
o
w
f

cas State Off

Thomas New
Director 

 

Quarantine a
diseases whic
(Department)
solation in ve
are used to p

Here are so

* The Depart
"quarantinab
nfectious tub
person to per

* Quarantine 
become ill an
ncubation pe
disease. 

*  Isolation m
time that they
disease. 

* Prior to imp
voluntarily co
themselves w

* The Depart
east restrictiv
nfected perso

* Only if a pe
quarantine or
or isolation to
will ensure th
food, medica

fice Building, 
DE

 
 
 

wton, MPP, R

nd isolation a
ch present a 
) and county
ery limited ci
protect the pu

me facts ab

tment and loc
le disease," w
berculosis, pla
rson which p

means conf
nd infectious 
eriod of the d

means confin
y are infectio

posing quara
onfine him or
will the Depar

tment and loc
ve means ne
on will be qu

erson refuses
r isolation in 
o a facility.  I
hat the perso
l care, and a

321 E. 12th S
AF RELAY (H

REHS 

Facts 

are public he
risk of seriou

y boards of he
rcumstances
ublic by prev

bout quaran

cal boards w
which means
ague, SARS, 
resent a risk

ining a perso
to others.  Q

disease, whic

ing a person 
ous to others

ntine or isola
r herself to th
rtment or loc

cal boards ar
ecessary to p
uarantined or

s to comply w
their own ho

If a person is
on is confined
 means of co

Street, Des M
Hearing or Sp

C
G
 

about Qua

ealth measure
us harm to th
ealth (local b
s to prevent t
venting expos

ntine and is

will impose qu
s a serious an
smallpox, ce

k of serious h

on who has b
Quarantine is 
ch could rang

who is actua
s, which could

ation the Dep
heir private h
cal boards co

re required b
revent the sp
r isolated in t

with voluntary
ome will the 
s quarantined
d to a safe an
ommunicatio

Moines, IA 503
peech Impaire

Chester J. Cu
Governor 

arantine a

es used to pr
he public.  Th
boards) have 
the spread of
sure to infect

solation you

uarantine or i
nd unusual o
ertain viral he
arm to the p

been exposed
imposed for 

ge from a cou

ally infected 
d range from

partment and
home.  Only i
nsider mand

by law to imp
pread of the 
their home. 

y home conf
Department 
d or isolated 
nd hygienic f
n with those 

319-0075  1
ed) 711 or 1-8

lver

and Isolati

revent or con
he Iowa Dep
the authorit

f certain dise
ted persons o

u should kn

isolation only
or novel disea
emorrhagic f

public's health

d to a quaran
a period of t

uple of days t

with a quara
m a couple of 

d local boards
f a person re
atory quaran

pose mandato
disease.  Typ

finement and
or a local bo
in a facility t

facility and th
outside the 

 

-866-227-987
800-735-2942

ion 

ntrol the spre
partment of P
ty to impose 
eases.  Quara
or persons w

now: 

y in the event
ase such as c
fevers, and o
h.   

ntinable disea
time equal to
to two weeks

antinable dise
f days to wee

s will request
efuses to volu
ntine or isolat

ory quarantin
pically this m

 refuses to c
oard consider
he Departme

hat they have
facility.   

78  www.idp
2 

Patty J
Lt. Gov

ead of comm
Public Health
quarantine a
antine and iso

who may be in

t of an outbr
cholera, dipht
ther diseases

ase to see if 
o the longest
s, depending

ease for a pe
eks, dependin

t that an ind
untarily confi
tion. 

ne or isolatio
means the exp

comply with 
r imposing qu
ent or the loc
e access to a

Updated 

ph.state.ia.us

Judge
vernor

municable 

and 
olation 
nfected.   

reak of a 
theria, 
s spread 

they 
t 
g on the 

eriod of 
ng on the 

ividual 
ine 

n by the 
posed or 

uarantine 
cal board 
dequate 

  
9/10/09



BEFORE THE IOWA DEPARTMENT OF PUBLIC HEALTH 
_____________________________________________________________________ 
 
DIRECTED TO:  ) [insert case #] 

) 
[insert full name and   ) 
address of subject of order]  ) HOME ISOLATION ORDER 
_____________________________________________________________________ 
 

The Iowa Department of Public Health (Department) has determined that you have 
recently developed some symptoms of  [insert name of quarantinable disease (qd)]. [insert 
qd] is a disease which is spread from person to person and is associated with [insert 
symptoms of qd -- fever, cough, respiratory illness, etc.].  [insert qd] presents a risk of 
serious harm to public health and if it spreads in the community severe public health 
consequences may result.   
 

The Department has determined that home isolation of persons who are known or 
suspected to have [insert qd] is necessary to prevent further spread of this disease.  The 
Department has determined that isolation in private homes is the least restrictive means 
necessary to prevent the spread of [insert qd]. The Department is therefore ordering you to 
remain in your home and to comply with the following provisions during the entire period of 
isolation: 

 
1.     Terms of confinement.     You are ordered to remain in your home at 

_____________________[insert address] from ___________ to ____________[insert dates 
of isolation]. 
 

2.     Requirements during confinement.  During the period of isolation: 
 

a. You must not leave your home at any time unless you have received prior 
written authorization from the Department to do so. 
 

b. You must remain reachable by telephone at all times and answer and 
respond fully and truthfully to telephone calls from Department staff and 
other persons acting on behalf of the Department. 

 
c. You must not come into contact with anyone except the following 

persons: 
 

(i) family members and other persons who reside in your home who 
are also under Home Isolation Order or Home Quarantine Order; 

(ii)  authorized healthcare providers; 
(iii)  authorized Department staff or other persons acting on behalf of 

the Department; and 
(iv)  such other persons as are authorized by the Department. 

 
d. You should arrange by telephone for relatives, neighbors, or friends to 

assist with any needs you may have during the period of confinement.  
These persons should not have direct contact with you.   If you need 
assistance in providing for your daily needs, you should call [insert 
telephone number]. 



 
e. You must follow the directions contained in the attachment to this order 

labeled Attachment A to monitor your health status on a daily basis.  
 
f. You will have access to medical care during the period of confinement.  If 

the symptoms you are experiencing become more severe, or if you 
develop any additional symptoms of [qd] detailed in Attachment A, 
including [insert main symptoms here], you should immediately call a 
public health official at [insert telephone number].  If emergency medical 
treatment is required for conditions other than those listed in this 
paragraph (e.g. chest pain or severe accidental injury at home), you 
should call 911 for an ambulance.  When seeking such assistance, you 
must inform the operator of the 911 line and the ambulance that you are 
under Home Isolation Order. 

 
g. If other persons also reside in your home you must maintain good 

personal hygiene at all times, including complying with the directions 
contained in Attachment A, to prevent disease transmission.  If any 
member of your household develops any symptoms of [qd] detailed in 
Attachment A, such person should immediately call a public health official 
at [insert telephone number].  

 
h. You should inform your employer that you are under home isolation and 

are not authorized to physically come to the work place.  You should be 
aware that Iowa law prohibits an employer from firing, demoting, or 
otherwise discriminating against an employee due to the compliance of 
an employee with an isolation order issued by the Department.  (Iowa 
Code section 139A.13A). 

 
3.     Information about [qd].  You should review the information contained at 

Attachment A for information about [qd].  In order to find out more information about [qd] and its 
symptoms and spread, you may access the Department’s web-page at www.idph.state.ia.us.  If 
you do not have access to the internet from your home, you may contact the Department at 1-
800-362-2736 for more information about this disease. 
 

4.     Legal authority.    This order is issued pursuant to the legal authority contained at 
Iowa Code chapter 139A, [include Iowa Code chapter 135 if a public health disaster exists], and 
641 Iowa Administrative Code chapter 1, a copy of which is labeled Attachment B and is 
attached to this order for your review.  The Department shall comply with the principles for 
isolation and quarantine contained in subrule 1.9(3) of this attachment when issuing and 
implementing this order.   
 

5.     Ensuring compliance.   In order to ensure that you strictly comply with this Home 
Isolation Order the Department or persons authorized by the Department may contact you by 
telephone on a regular basis and may carry out spot checks of your residence.   
 

6.     Violations of order.     If you fail to comply with this Home Isolation Order you may 
be ordered to be isolated in a hospital or other facility as determined by the Department.  In 
addition, failure to comply with this order is a simple misdemeanor for which you may be 
arrested, fined, and imprisoned. 
 



7.     Your rights B appeal rights.    While under isolation you have the rights as 
described in subrule 1.9(8) of Attachment B.  In addition, you have the right to appeal this order 
pursuant to subrule 1.9(7) of Attachment B.    
 
 
 
_____________________________  ________ 
DIRECTOR or MEDICAL DIRECTOR  DATE 
IOWA DEPARTMENT OF PUBLIC HEALTH 
Lucas State Office Building 
Des Moines, IA 50319 
 
 
Attachments to this Order: 

Attachment A -- Facts About [qd] 
Attachment B -- 641 Iowa Administrative Code chapter 1  

 


