TA NA HOMLU’ | ISLA-TA
LET’S HEAL OUR ISLAND

Mary P. Rhodes, Guam Hotel & Restaurant Association

Hoa V. Nguyen, American Medical Center




O Comprehensive Community
= Based Initiative

Integrating science, best practices, and community collaboration-
This public-private partnership brings together our leaders to pilot
a comprehensive community born initiative to keep Guam open.

Goals:
1. Stop the Spread — Save Lives
2. Get Guam Open — Get People Working

3. Prove this Works — A Solution that
balances science and cost




COLLABORATION CHART

INSTITUTION & ROLE
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GVB Gerry Perez
Nadine Leon Guerrero

SBPA

UOG

Dr. John Rivera

GCC Denise Mendiola

GCA

Bert Johnson
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Dr. Hoa Nguyen
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James Martinez
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THE BIG PICTURE
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|dentify Provide Support Leverage Demonstrate

Pilot Education, Risk Assessment & Medical Expertise, Universal Process w/
Participants Training, & Containment Clinical Rapid Testing DPHSS that can
Certification Management & Surveillance be Replicated
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success

Public — Private Partnership to integrate and implement programs to service as scalable solution for our community.




PARTICIPANTS

3 Month Pilot

Participants will be selected on:
established criteria
agreeance to pilot program

Surveillance Survey
Asymptomatic
10,000 minimum

Participants to include

requirements Employer Groups
contribution of private resources (Employees,Vendors, Customers)
& administrative infrastructure (Same Households as an option)

Possible Mix of Industries

Hotels Retailers Construction
Restaurants Supermarkets Corrections
Airport / Port Telecommunications Transportation

Airlines Insurance Utilities
Banks Petroleum UOG/GCC-Healthcare

Wholesalers Private Security Public Safety




THE PLAN
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Health & Safety Protocols
Education & Training

Guam Safe Certified
Comprehensive health & safety
protocols and training program
Best practices that meet
standards of:

DPHSS, CDC and other

resources

Tie in with the WTTC

#SafeTravels
Partnership with GVB

Certifications: GHRA with UOG,
GCC and the GCA Trades Academy

Training, resources & support
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Risk Assessment /
Containment Management

Risk Assessment & Inspection
Review health & safety protocols

Create/Update:
COVID-19/Pandemic Plan
Contact Tracing Protocols
Engineering & Admin controls
Workplace Modifications
Cleaning & Disinfecting Protocols
Crisis Communication Plan
Re-opening & Closure Plan
Self Audits and Inspection Checklists

Regular follow-up on compliance &
Community Outreach (assist DEH)

Training, resources & support

) s

Clinical Rapid Testing
& Surveillance

Partner Clinic w/ Clia Certificate of

Waiver
Seroprevalence Surveillance (Rapid Tests)
Initial screening for workplace
employees (Antibody Test)
Screening every 2 months with Antibody
Regular random sample testing
(15% every 7-14 days - Antigen Test)

Positive Tests - directed by clinic
Digital data platform, coordinate
protocols with DPHSS, ensure privacy

Universal protocols for Rapid Testing
and Reporting (DPHSS collaboration)

Training, resources & support



HEALTH & SAFETY PROTOCOLS
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Health & Safety Protocols
Education & Training
Guam Safe Certified

Comprehensive health & safety
protocols and training program

Best practices that meet standards of:

DPHSS, CDC and other resources
Tie in with the WTTC #SafeTravels
Partnership with GVB

Certifications: GHRA with UOG, GCC
and the GCA Trades Academy

Training, resources & support
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HEALTHIER WORKPLACES | A HEALTHIER WORLD

Returning to Work:

Guidance Document

Version 3 | July 8, 2020



RISK ASSESSMENT

Covid-19 risk
assessment guidance

SE

v As isolation is eased and people return to work, governments may require
organisations to complete risk assessments as part of the permission to
vV resume normal service. This guide suggests how this could be achieved.
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Risk Assessment /
Containment Management

Risk Assessment & Inspection
Asses current health & safety

protocols
Create/Update:
COVID-19/Pandemic Plan eri rise the virss a5 a haz
Contact Tracing Protocols | o thiough sneering, 1 nerarehy of ol
Engineering & Admin controls i aces & effective Eimination
Workplace Modifications ; : : ot spelesne
Cleaning & Disinfecting Protocols erson 1o an ' surive infectc : )
Crisis Communication Plan ' o
Re-opening & Closure Plan Expos. - (ventition, physica barier9
Self Audits and Inspection Checklists There s 3 hst o e Adminsative controls
Regular follow-up on compliance & - How o empyees e
Community Outreach (assist DEH) : plojees have wneratle medical - Least  (MAS SR pEtOn

Training, resources & support



GOVERNMENT OF GUAM

DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES
DIPATTAMENTON SALUT PUPBLEKO YAN SETBISION SUSIAT

COMPLIANCE CHECKLIST FOR EATING AND DRINKING ESTABLISHMENTS
BASED ON EXECUTIVE ORDER 2020-20, 2020-16, 2020-14,
DPHSS GUIDANCE MEMO 2020-07 and 2020-12

Name of Establishment: Company Name:
Location:
lem In Compliance with Cleaning and Disinfection
W Criteria Comments Executive Order and Has a cleaning and disinfection procedures and schedule in
e Industry Guidance 9 place for common areas, highly touch surfaces, and the entire Yes No
G 1 - - establishment
_ seneral Reguireme = _ 10 Possesses adequate cleaning and disinfection products and PPE Ves Na
Has a written policy and lpm{cdurc—s fnr_ COVID-19 prevention ] to perform enhanced eleaning/disinfection !
I :mlriI contral measures prior to re-cpening, which address the Yes No 11 Follows CDC"s cleaning and disinfecting guidelines Yes No
ollowing: S —
a. Employee health, to include having a plan in place if ) . Ventilation
someone is or becomes sick e Nao 12 Maximizes fresh air through use of existing ventilation system Yes Mo
b. Cleaning sanitizing procedures Yes o 13 Minimizes air from fans blowing from one person directly at Yes No
- — ——— - another individual )
c. Social distancing and other protective measurcs Yes No
2 Operates at no more than the suthonzed occupancy rate Yes No Social Distancing and Other Protective Measures
3 Prohibits the use of hagh touch items such as food trays Yes No 14 | Implements social distancing of at least & foct and posting of Yes No
Prohibits the operation of salad bars, buffets, and/or self-service ) . appropriate signage _ _
4 o . Yes No Posted signage at entrance stating that no one with COVID-19
perations 15 - L P & Yes Mo
ollowsth - e ool Code that al T symptoms is permitted inside
5 Fa o j“ ¢ requirement ‘_-““ ¢ Guam Food Codc that also applics Yes Mo 16 Appropriate physical barriers are in place for cafeteria style Yes No
to COVID- 19 mitigation: _ dining and booth seating ' i
a. Prohibiting sick employees in the workplace Yes No 17 For congregations or social gatherings:
b. Strict handwashing practices, to include when and how Yes No a. Total number of people, including employees, do not
¢. Strong procedures and practices to clean and sanitize Yes N exceed the capacity permitted in the most recent E.O. Yes Na
surfaces s o {including ballroom and private rooms)
d. PIC is on site and is a certified food manager Yes No b. Total number of people in cach party do not exceed the
- number allowed for congregations or social gatherings in Yes Mo
Employee Health maost recent E.O.
6 Screens employees and patrons before entering the facility Yes No 18 | Mandating the wearing of face mask Yes No
2 l"‘ﬂﬁm.ril::i adeguate  supplics to support healthy hygienic Ves No
behaviors
2 Posted signage for employees and patrons on good hygiene and Yes No RECEIVED BY (Name and Title) DATE
sanitation practices
DEH INSPECTOR (Mame and Title DATE




SURVEILLANCE TESTING

1. Assessment &
Communication
with Site
10. Provide 2. Schedule
Training and Testing &
Resources Develop Line List

Clinical Rapid Testing 0. Repeat 3. Conduct Site

i Testing, Employer
& Surveillance process Notifications

Partner Clinic w/ Clia Certificate of
Waiver
Seroprevalence Surveillance (Rapid Tests)
Initial screening for 100%
workplace employees (Antibody Test)
Screening every 2 months with Antibody 8. Retest éu ;glr?ttiﬁ é
Regular random sample testing Employees Return to\Work
(15% every 7-14 days - Antigen Test)

Positive Tests - directed by clinic
Digital data platform, coordinate
protocols with DPHSS, ensure privacy
7. Implement 5. Contact
Universal protocols for Rapid Testing mitigation Tracing & Notify
and Reporting (DPHSS collaboration) strategies DIl

. 6. Site Visit &
Training, resources & support Gap Analysis




RAPID RESPONSE TEAM
COORDINATE WITH EMPLOYERS
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EMPLOYER NOTIFY PUBLIC
HEALTH FOR CONTACT TRACING

D

EMPLOYEE WILL
SELF ISOLATE

Stay at home for 10 days
and until no fever, follow
DPHSS and CDC guidelines

m on return to work

CLINIC TESTING PROCESS FLOW

TESTING DATES PRE-SCHEDULED
TEST 100% OF EMPLOYEES (Serology)

EMPLOYERS UPLOAD
PATIENT DEMOGRAPHICS

DPHSS VIA SECURED

CLOUD
? POSITIVE RESULT
I Notify employer and

employee
EMPLOYEES

EMPLOYER
GROUPS

¢ ——
ALL EMPLOYEES

SURVEILLANCE TESTING AND REPORTING
TEST 15% OF EMPLOYEES (Antigen)
every 7-14 days
RETEST 100% OF EMPLOYEES (Serology)
every two months

NA LA HOMLU’ | ISLA-TA PROCESS FLOW
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AMC WILL DO A SITE VISIT EMPLOYEE TAKES
TO COLLECT SAMPLES TEST

1

SYNERGY SHARE RESULTS WITH

» $ i

LAB RESULTS
TO SYNERGY

NEGATIVE RESULT
Company informs employee
ito go back to work.
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TESTING PROTOCOLS

Dr. Erika Masuda Alford
Endocrinology, Diabetes and Metabolism
AMERICAN MEDICAL CENTER




PROTOCOLS ©

« All symptomatic employees:
» Immediately isolate from population
« Conduct PCR test to confirm infection
« Quarantine from rest of population

* For A-Symptomatic Population

« All Employees To Be Tested using Serology Test — Anti-body Test
» Determine who has been previously infected

o Removed from at-risk population

o Be allowed to continue working

o Low risk of immediate infection

o No immediate need to test using Antigen/PCR test
» Determine who has not been infected (at risk population) for continued monitoring
» Mass test 100% of employees
» Mass test two months thereafter

« Random Rapid Antigen Test every 7-14 days for at risk population
» 15% of workforce




IgG and IgM COVID Test Application

COVID-19 IgG/IgM Rapid Test

for antibodies detection G G
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SARS-CoV-2 RNA

T = and Antigen
<— Window Period —» <«— Decline —» <«— Convalescence —» = IgM antibody
w— |gG anti
Patient begins 0 -y
to recover
Asymptomatic
Stage
IgM becomes IgG remains in
detectable blood and provides
long-term immunity
Onset of
symptoms
lgG
production
begins IgM disappears
i
0 S 7 14 21 28 35

Days since infection “Disciaimer: this chart is for llustrative gu only

Figure 1: Variation of the Levels of SARS-CoV-2 RNA and Antigen,
IgM and IgG after infection.



DIGITAL PLATFORM

Julie Biu, 360 Clinic
Nhan Tran, Advent Technologies

Michael Blaho, Synergy Info Connect




QUESTION & ANSWER

Mary Rhodes, President

Guam Hotel & Restaurant Association
e-mail: president@ghra.org

phone: 671-687-3633
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