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Date: 00/00/00
Re: Voluntary home confinement
Dear Name:
[bookmark: _GoBack]The Local or Tribal Health Authority has identified you as someone exposed to measles. Measles spreads easily. You can get measles by sharing airspace with an infected person. Signs of illness include rash, fever, cough, runny nose and red, watery eyes. Measles can also cause pneumonia or infection of the brain. It can be fatal.
Under state law, it is the duty of public health authorities to investigate and control the spread of infectious disease (Oregon Revised Statute [ORS] 431.110, 431.416, 433.006, 433.035). Because you have been exposed to measles and are not immune to it, we ask that you agree to stay at home to avoid contact with others until your risk of measles from this exposure has passed.
Note: When legal action seems necessary, use the following; omit otherwise:
It is a violation of state law to willfully cause the spread of disease (ORS 433.010). If you do not agree to stay at home under the terms set out in this agreement, the [insert local or tribal health authority name] will ask a judge to order you to stay at home or to confine you to a facility where you will not spread the disease (ORS 433.121 to 433.220).
By signing this letter you agree to:
Stay in your home, address of recipient, from start date through end date. 
Be available by telephone at all times to answer and respond fully and truthfully to questions from Local or Tribal Health Authority staff or their representatives.
Avoid all contact with other persons except:  
a. Family members and others who live with you who are immune or have received preventive treatment
b. Authorized health care providers
c. Authorized public health officials from the Local or Tribal Health Authority or their representatives and
d. Other persons authorized by the Local or Tribal Health Authority
Call the Local or Tribal Health Authority at 555-555-5555 and your health care provider if you develop any signs of measles such as rash, fever, cough, runny nose or red, watery eyes. If you need emergency medical care, call 911. Tell the operator you have been asked to stay at home because you have been exposed to measles.
Tell your health care provider that you have been exposed to measles and have agreed to stay home. 
Tell your employer that you have agreed to stay at home at the request of the Local or Tribal Health Authority and are not allowed to come to work until return date.
Cooperate with any Local or Tribal Health Authority staff or their representatives who visit your home to make sure you are complying with this agreement.
If health officials decide others in your household are immune, those who are immune may leave your home to carry on their daily routines. They may also help you with any needs you may have while you are confined. You may call relatives, neighbors or friends to arrange for help with any needs you may have during your voluntary confinement. Persons without evidence of immunity to measles must not have direct contact with you. If you need help meeting your daily needs, you may call the Local or Tribal Health Authority at 555-555-5555.
If you have questions about voluntary home confinement or what you need to do, call the Local or Tribal Health Authority at 555-555-5555.
We have attached a fact sheet with information about measles. Additional information may be found at the Oregon Public Health Division’s web page at www.oregon.gov/oha/ph/DiseasesConditions/DiseasesAZ/Pages/measles.aspx.
By signing below, you agree to comply with the conditions and restrictions described in this letter.
Thank you for your cooperation.
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