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INTRODUCTION

This COVID-19 Response Manual was created to outline the best practices and expectations for
all EmployAbility program participants and staff upon the re-opening of EmployAbility’s campus.
The information in this manual is a compilation of information and best practices recommended
by state and federal agencies who specialize in public health and in serving the IDD population,
including the Centers for Disease Control (CDC), Georgia Department of Public Health (DPH),
and Georgia Department of Behavioral Health and Developmental Disabilities (DBHDD). The
information contained in this manual will be updated as new recommendations are made and best
practices are developed.
Below is a list of the steps and precautions EmployAbility is taking to ensure the health and
safety of everyone on our campus. It is a list that will continue to grow and evolve as more is
known about the best ways to avoid COVID-19 exposure and transmission.
Our goal is to use this information to provide the safest environment possible for program
participants to learn and grow toward their goals.
• Wearing Masks
•

Masks are optional for vaccinated persons - participants, staff, and visitors.

•

Masks are required for unvaccinated persons - participants, staff, and
visitors.

•

We will adjust our guidance per the CDC based on the community levels
and monitoring the district Department of Public Health website.

•

A person is considered fully vaccinated two weeks after the second dose
of the Pfizer or Moderna vaccination or two weeks after the single dose of
the Johnson and Johnson vaccination.

• Daily Symptom Checking
•

All staff and program participants will be temperature screened for fever
prior to being allowed to enter the facilities. Midday checks will also be
performed. According to the CDC, a fever consists of a temperature of
100.4°F or greater.

•

Participants/Care Givers will be required to fill out and sign a COVID-19
Safety Attestation if anything changes.

• Returning to Campus
•

To be considered exposed to COVID-19, you have to have had close contact
with someone with confirmed COVID-19 (Confirmed to mean Positive test
result). Close contact includes:

•

Living with a person who has COVID-19

•

Providing care for a person who has COVID-19

•

Being within 6 feet of a person with COVID-19 for 15 minutes or more, or
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•

Having exposure to respiratory secretions from a person with COVID-19 (e.g.,
being coughed or sneezed on, sharing a drinking glass or utensils, kissing)
Note: This is irrespective of whether the person with COVID-19 or the
contact was wearing a mask or whether the contact was wearing respiratory
personal protective equipment (PPE).

• Documentation for all the following scenarios must be provided before
returning to EmployAbility.
• At-home self-testing will not be accepted as proof of negative COVID-19 test
or recovery from COVID-19.
• Staff
•

If a staff member has been exposed to someone with COVID-19 and is:

•

Boosted, or have become fully vaccinated within the last six months
(Moderna or Pfizer vaccine) or the last 2 months (J&J vaccine). They
do not need to quarantine at home. If symptoms develop, employee is
required to get tested and isolate at home until test results are received,
then proceed in accordance with the test results.

•

Unvaccinated, or became fully vaccinated more than 6 months ago
(Moderna or Pfizer vaccine) or more than 2 months ago (J&J vaccine) and
have not received a booster: The staff member must quarantine at home
for 5 days. Get tested on day 5, then proceed in accordance with the test
results.

•

If a staff member displays symptoms common to COVID-19 (Appendix
A) while at EmployAbility, they will be sent to have a COVID-19 test
taken immediately. The staff member will remain home until they receive
a negative test result, or if positive, at least 5 days have passed since
symptoms first appeared and at least 24 hours have passed since last
fever without the use of fever-reducing medications and Symptoms (e.g.,
cough, shortness of breath) have improved.

•

If a Staff member is exposed to COVID-19 while at EmployAbility,
they will proceed according to rules outlined above. If quarantined and
asymptomatic, the staff member will be required to perform work duties
such as documentation and participate in Virtual Zoom services.

•

If the staff member is asymptomatic and receives a positive test result,
they can return to work when at least 5 days have passed since the positive
laboratory test and the person remains asymptomatic.

•

After quarantine, you should; watch for symptoms until 10 days after
exposure, wash hands often, wear a mask, stay at least 6 feet from others,
avoid crowds, and take all steps to prevent the spread of COVID-19. If you
have symptoms immediately self-isolate and contact your local healthcare
provider and your local public health authority.

Rev. 12 | March 3, 2022

Page 2

• PARTICIPANTS
•

The following are EmployAbility’s return to campus guidelines for
participants. These are the minimum requirements for return after
exposure. Participants, Families and Caregivers have the discretion to
remain off campus in addition to the minimum requirements. EmployAbility
will still provide Virtual Zoom Sessions for those who remain off campus
each day.

•

If a participant has been exposed to someone testing positive for COVID-19
outside of EmployAbility:

•

Boosted, or have become fully vaccinated within the last six months
(Moderna or Pfizer vaccine) or the last 2 months (J&J vaccine). They do
not need to quarantine at home. If symptoms develop, the participant is
required to get tested and isolate at home until test results are received,
then proceed in accordance with the test results.

•

Unvaccinated, or became fully vaccinated more than 6 months ago
(Moderna or Pfizer vaccine) or more than 2 months ago (J&J vaccine) and
have not received a booster: The staff member must quarantine at home
for 5 days. Get tested on day 5, then proceed in accordance with the test
results.

•

If a participant displays symptoms common to COVID-19 (Appendix A)
while at EmployAbility, their care giver will be contacted and must be
picked up from EmployAbility within 1 hour. The participant will remain
home until they receive a negative test result, or if positive, at least 5 days
have passed since symptoms first appeared and at least 24 hours have
passed since last fever without the use of fever-reducing medications and
Symptoms (e.g., cough, shortness of breath) have improved. While home,
participants can still participate in Virtual Zoom Sessions.

•

If the participant is asymptomatic and receives a positive test result, they
can return to campus when at least 5 days have passed since the positive
laboratory test and the person remains asymptomatic. While home,
participants can still participate in Virtual Zoom Sessions.

•

If the participant receives a positive test result and they are symptomatic,
they can return to campus after; at least 5 days have passed since
symptoms first appeared and at least 24 hours have passed since last
fever without the use of fever-reducing medications and Symptoms (e.g.,
cough, shortness of breath) have improved. While home, participants can
still participate in Virtual Zoom Sessions.

• Transportation to Campus
•

We encourage participants who can to come by their own transportation
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to do so during this time.
•

Those using EmployAbility’s transportation will have their temperature taken
before boarding vans. Hand sanitizer will be provided to all passengers.

•

Those using their own or public transportation to come to EmployAbility,
their temperature will be taken at the door before being granted entry to
the facility. Transportation for these individuals cannot leave until they
have been confirmed to be symptom-free.

• Updated Routines for Safety
•

Classrooms and training areas have been reconfigured to create as much
space as possible for groups.

•

No visitors will be permitted on the premises except for those on official
business (caregivers, support coordinators, etc.).

• Staffing
•

There will be a reduced number of DDPs (case managers) on site each
day; however, all DDPs will be working and available, whether onsite or
working remotely.

• Cleaning and Disinfecting
•

All hard surfaces, and transport vans will be cleaned and disinfected at
least 3 times per day, in accordance with CDC guidelines.

•

Additional hand sanitizing stations have been installed throughout the
facilities to take frequent hand sanitizing breaks.

•

Staff will receive health and safety training and will utilize adequate PPE
for all aspects of their jobs to maintain the health and safety of all.

•

An overnight cleaning crew has been hired to perform daily cleaning and
sanitizing of the facilities after hours.

• COVID-19 Safety Training
•

All program participants and staff will receive training and reminders
as needed for proper hand washing / sanitizing, wearing masks, social
distancing, and recognizing and communicating symptoms.

Risks and Liability
•

COVID-19 is a highly contagious virus, and EmployAbility is taking all
feasible steps to prevent its transmission on campus. By coming onto
campus, each program participant and staff member acknowledges there
is an assumption of the risk of exposure.
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•

People with underlying conditions may be unintentionally exposed to
someone who is infected with COVID-19 but is not yet showing symptoms.

•

If you are uncomfortable attending on-campus programs, we have
developed daily virtual programming for The Academy and for The
Enrichment Center (Community Access Groups and Day Habilitation) for
program participants to take part in. To receive our virtual programming
weekly schedule, please email info@employabilityga.org.
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Appendix A –
COVID-19 Symptoms
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Appendix B –
Coronavirus and People with Development and Behavioral Disorders

Coronavirus Disease 2019 (COVID-19)

People with Developmental and Behavioral Disorders
Updated May 27, 2020

Print Page

Developmental and behavioral disorders are a group of conditions due to an impairment in physical, learning, language, or behavior
areas. These conditions begin during the developmental period, may a�ect day-to-day functioning, and usually last throughout a person’s
lifetime.1
Some developmental and behavioral disorders include:
Attention De�cit Hyperactivity Disorder (ADHD)
Autism
Cerebral Palsy
Fetal Alcohol Spectrum Disorders (FASDs)
Fragile X
Intellectual Disability
Learning Disorder
Tourette Syndrome

What do people with developmental and behavioral disorders need to
know about COVID-19?
Know who is at risk for severe illness from COVID-19
Most people with developmental or behavioral disorders are not naturally at higher risk for becoming infected with or having severe
illness from novel coronavirus (COVID-19). However, people with developmental or behavioral disorders who have serious underlying
medical conditions may be at risk of serious illness. Some people with developmental or behavioral disorders may have di�culties
accessing information, understanding or practicing preventative measures, and communicating symptoms of illness.

Know how to protect yourself and others
There is currently no speci�c, Food and Drug Administration (FDA)-approved treatment for COVID-19, and there is currently no vaccine to
prevent COVID-19. Treatment is currently supportive. Therefore, the best way to prevent illness is to avoid being exposed to this virus.
Advice on preparation for COVID-19 and prevention of exposure to COVID-19 is available.

Continue with your routine care
Don’t stop any medications or change your treatment plan without talking to your healthcare provider.
Discuss any concerns about your treatment with your healthcare provider.
Ensure that you are obtaining the tests ordered by your healthcare provider.
Continue to get your routine immunizations.
Talk to your healthcare provider, insurer, and pharmacist about creating an emergency supply of prescription medications. Make
sure that you have at least 30 days of prescription and over-the-counter medications and supplies on hand in case you need to stay
home for a long time. Ask your healthcare provider if it is possible to obtain a 90-day supply of your prescription medications.
Make or update care plans or an emergency notebook. They typically include important information about a person’s medical
conditions, how to manage those conditions, how to contact healthcare providers and therapists, allergies, information on
medications (names, dosages, and administration instructions), preferences (food and other), and daily routines and activities. This
may help you receive consistent care if your Direct Service Providers or family members are unavailable.

Related: Guidance for Direct Service Providers, Caregivers, Parents, and People with Developmental and Behavioral Disorders
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Coronavirus and People with Development and Behavioral Disorders

Know how to manage stress and cope during the pandemic
It is natural to feel concerned or stressed as more cases of COVID-19 are discovered and our communities take action to slow the spread
of disease. Taking care of yourself, your friends, and your family can help you cope with stress.

Ways to cope with stress
Take breaks from watching, reading, or listening to news stories, including social media. Hearing about the pandemic repeatedly can
be upsetting.
Take care of your body.
Take deep breaths, stretch, or meditate.
Try to eat healthy, well-balanced meals.
Exercise regularly, get plenty of sleep.
Avoid alcohol and drugs  .
Make time to unwind. Try to do some activities you enjoy.
Connect with others. Talk with people you trust about your concerns and how you are feeling.
Click here for information on how to take steps to help yourself cope with stress and anxiety.

Take care of your mental health
Anxiety, depression, and other mental health conditions can be more common in people with some developmental and behavioral
disorders. If you are being treated for a mental health condition it is important to continue any therapies or medications.
Look out for these common signs of distress:
Feelings of numbness, disbelief, confusion, anxiety, or fear
Changes in appetite, energy, and activity levels
Di�culty concentrating
Di�culty sleeping or nightmares and upsetting thoughts and images
Physical reactions, such as headaches, body pains, stomach problems, and skin rashes
Worsening of chronic health problems
Anger or short temper
Increased use of alcohol, tobacco, or other drugs
If you experience these feelings or behaviors for several days in a row and are unable to carry out normal responsibilities because of
them, call your healthcare provider or use the resources below to get help. If you are feeling overwhelmed with emotions like sadness,
depression, anxiety, or thoughts of hurting or killing yourself or others:
Call 911 if you feel like you want to harm yourself or others.
Visit the Disaster Distress Helpline  , call 1-800-985-5990, or text TalkWithUs to 66746.
Visit the National Domestic Violence Hotline  or call 1-800-799-7233 and TTY 1-800-787-3224.
Visit the National Suicide Prevention Lifeline  or call 1-800-273-8255.
During this pandemic, it is critical that you recognize what stress looks like, take steps to build your resilience and cope with stress, and
know where to go if you need help.

More Information
Children and Youth with Special Healthcare Needs
People with Disabilities

Page last reviewed: May 27 2020
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Appendix C –
Coronavirus and People with Disabilities

Coronavirus Disease 2019 (COVID-19)

People with Disabilities
Updated April 7, 2020

Print Page

COVID-19 is a new disease and we are still learning how it spreads, the severity of illness it causes, and to what extent it may spread in the
United States.
Disability alone may not be related to higher risk for getting COVID-19 or having severe illness. Most people with disabilities are not
inherently at higher risk for becoming infected with or having severe illness from COVID-19. However, some people with disabilities might
be at a higher risk of infection or severe illness because of their underlying medical conditions. All people seem to be at higher risk of
severe illness from COVID-19 if they have serious underlying chronic medical conditions like chronic lung disease, a serious heart
condition, or a weakened immune system. Adults with disabilities are three times more likely than adults without disabilities to have heart
disease, stroke, diabetes, or cancer than adults without disabilities.
You should talk with your healthcare provider if you have a question about your health or how your health condition is being managed.

Disability groups and risk
If you have one of the disability types listed below, you might be at increased risk of becoming infected or having unrecognized illness.
You should discuss your risk of illness with your healthcare provider.
People who have limited mobility or who cannot avoid coming into close contact with others who may be infected, such as direct
support providers and family members
People who have trouble understanding information or practicing preventive measures, such as hand washing and social distancing
People who may not be able to communicate symptoms of illness

Protect yourself
If you or someone you care for are at higher risk of getting very sick from COVID-19, take steps to prevent getting sick. In addition to
practicing everyday preventive actions, people with disabilities who have direct support providers can help protect themselves from
respiratory illness in the following ways:
Ask your direct support provider if they are experiencing any symptoms of COVID-19 or if they have been in contact with someone
who has COVID-19
Tell your direct service provider to
Wash their hands when they enter your home and before and after touching you (e.g., dressing, bathing/showering,
transferring, toileting, feeding), handling tissues, or when changing linens or doing laundry. Learn more about proper
handwashing.
Clean and disinfect frequently touched objects and surfaces (e.g., counters, tabletops, doorknobs, bathroom xtures, toilets,
phones, keyboards, tablets, bedside tables), and equipment such as wheelchairs, scooters, walkers, canes, oxygen tanks and
tubing, communication boards and other assistive devices. Refer to CDC’s General Recommendations for Routine Cleaning and
Disinfections of Households.

Prepare
There are some additional things people with disabilities can do to prepare during the COVID-19 outbreak:
Plan what you will do if you or your direct support provider gets sick. Create a contact list of family, friends, neighbors and local
service agencies that can provide support in case you or your direct support provider becomes ill or unavailable.
Plan at least two ways of communicating from home and work that can be used rapidly in an emergency (e.g., landline phone, cell
phone, text-messaging, email). Write down this information and keep it with you.
Have enough household items and groceries so that you will be comfortable staying home for a few weeks, at least a 30-day supply
of over the counter and prescription medicines and any medical equipment or supplies that you might need. Some health plans
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allow for a 90-day re ll on prescription medications. Consider discussing this option with your healthcare provider. Make a
photocopy of prescriptions, as this may help in obtaining medications in an emergency situation.

About COVID-19
Coronavirus disease is a respiratory illness that can spread from person to person. The virus is thought to spread mainly between
people who are in close contact with one another (within about 6 feet) through respiratory droplets produced when an infected
person coughs or sneezes. It is also possible that a person can get COVID-19 by touching a surface or object that has the virus on it
and then touching their own mouth, nose, or eyes. For more information go to CDC’s Fact Sheet- What you need to know about
coronavirus disease 2019 (COVID-19)  .
Risk of infection with COVID-19 is higher for people who are in close contact with someone known to have COVID-19, such as
healthcare workers, direct support providers, and household members. Other people at higher risk for infection are those who live
or have recently been in an area with ongoing spread of COVID-19.

Prevention and treatment
There is currently no vaccine to protect against COVID-19. The best way to prevent infection is to take everyday preventive actions, like
avoiding close contact with people who are sick and washing your hands often. There is no speci c antiviral treatment for COVID-19.
People with COVID-19 can seek medical care to help relieve symptoms.

More Information
People Who Need to Take Extra Precautions

Symptoms & Testing

People Who Are at Higher Risk for Severe Illness

If You Are Sick or Caring for Someone

Other At-Risk Populations

Cases and Updates

Direct Service Providers for People with Disabilities

Page last reviewed: April 7, 2020
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What do Direct Service Providers for people
with disabilities need to know about COVID19?
Direct Service Providers (DSPs) include personal care attendants, direct support professionals,
paraprofessionals, therapists, and others. They provide a wide variety of home and communitybased, health-related services that support people with disabilities  . Services provided may
include personal care, activities of daily living, access to health services, and more. DSPs have close
and consistent contact with people with disabilities and those providing healthcare support services
in day and residential programs for people with disabilities. DSPs are considered to be in the same
general risk category as health care personnel. DSPs are essential for the health and well-being of
the people they serve. DSPs should be aware of how the coronavirus disease 2019 (COVID-19)
spreads, risk factors, and prevention actions.
Some groups may be at an increased risk for severe illness from COVID-19.
Knowing how COVID-19 spreads can help DSPs protect themselves and others.
DSPs should follow everyday prevention actions when working with clients without suspected
or confirmed COVID-19, and healthcare provider guidance for standard and transmissionbased precautions when providing care for 
clients with COVID-19.

Risk of infection with COVID-19 is higher for people providing direct care (such as DSPs
and household members) for someoneknown to have COVID-19 because of their close
contact with the infected person.

https://www.cdc.gov/coronavirus/2019-ncov/hcp/direct-service-providers.html[6/29/2020 9:30:44 AM]
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Coronavirus and Direct Support Providers (DSPs)
Guidance for Direct Service Providers | CDC

Older adults and people of any age who have serious underlying medical conditions might
be at higher risk for severe illness from COVID-19.
The COVID-19 pandemic may be a source of stress. Learning to cope with stress effectively
will make you, the people you care about, and your community stronger.
For more information, go to CDC’s Fact Sheet: What you need to know about coronavirus
disease 2019 (COVID-19)  .
Here are commonly asked questions that DSPs have about caring for people with disabilities during
the COVID-19 pandemic.

How can I protect myself and the people I work
with?
As a DSP, your risk of exposure will depend on factors including the setting you work in, the number
of people you provide services to, and the spread of COVID-19 in your community. Check with your
employer for any specific policies and procedures related to COVID-19 and practice everyday
prevention actions when working with clients without suspected or confirmed COVID-19. In
addition:
When possible, keep at least 6 feet of distance between yourself and others in the home or
community setting.
Wear a cloth face covering when you are at work.
Encourage your client to wear a cloth face covering.
Wearing cloth face coverings may be difficult for people with sensory, cognitive, or
behavioral issues. Cloth face coverings are not recommended for children under 2 or
anyone who has trouble breathing or is unconscious, incapacitated or otherwise unable
to remove the covering without assistance.
If there is potential that you may be splashed or sprayed by bodily fluids during your work, use
standard precautions. Personal protective equipment (PPE) includes a facemask, eye
protection, disposable gloves, and a gown.
Wash your hands with soap and water: when entering and leaving the home or community
setting; when adjusting or putting on or off facemasks or cloth face coverings; or before
putting on and after taking off disposable gloves. If soap and water are not readily available,
use a hand sanitizer that contains at least 60% alcohol. Learn more about proper
handwashing.
Wear disposable gloves when touching the client (e.g., dressing, bathing/showering,
https://www.cdc.gov/coronavirus/2019-ncov/hcp/direct-service-providers.html[6/29/2020 9:30:44 AM]
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transferring, toileting, feeding), handling tissues, when changing linens or doing laundry. Safely
dispose of gloves after use. As noted above, wash your hands before and after taking off
disposable gloves. If gloves are unavailable, wash hands immediately after touching the client
or handling their belongings.
Launder work uniforms or clothes after each use with the warmest appropriate water setting
for the items and dry items completely.
Monitor yourself for symptoms. Do not go to work or care for others if you develop symptoms.
If you work in the home of an individual with disabilities, also practice these additional
prevention actions:
Clean and disinfect frequently touched objects and surfaces (e.g., counters, tabletops,
doorknobs, bathroom fixtures, toilets, phones, keyboards, tablets, bedside tables), and
equipment (e.g., wheelchairs, scooters, walkers, canes, oxygen tanks and tubing,
communication boards and other assistive devices).
Help the client plan for possible changes in service due to COVID-19.
Plan for what to do if you or other DSPs get sick.
Create a contact list of family, friends, neighbors and local service agencies that can
provide support.
Review with the client:
How to monitor for symptoms.
When and how to contact their healthcare provider. Many healthcare providers
have developed new ways to provide healthcare services, such as using telehealth.
Help the client find out how those are arranged and any additional information.
Help make or update care plans or an emergency notebook.
Care plans typically include important information about a person’s medical conditions,
how to manage those conditions, how to contact healthcare providers, therapists and
pharmacy, information on allergies, medications (names, dosages, and administration
instructions), preferences (food and other), daily routines and activities.
This information may help the client and new DSPs provide consistent care if the usual
provider is unavailable.
Plan at least two ways of communicating from home and work that can be used rapidly in an
emergency (e.g., landline phone, cell phone, text-messaging, email). Write this information
down for both you and the client. Each of you should keep a copy with you.
Plan to have enough household items and groceries for a few weeks, at least a 30-day supply
of over the counter and prescription medicines and any medical equipment or supplies that
https://www.cdc.gov/coronavirus/2019-ncov/hcp/direct-service-providers.html[6/29/2020 9:30:44 AM]

Rev. 12 | March 3, 2022

Page 13

Appendix D –
Coronavirus and Direct Support Providers (DSPs)
Guidance for Direct Service Providers | CDC

might be needed.
Some health plans allow for a 90-day refill on prescription medications.
Make a photocopy of prescriptions, as this may help in obtaining medications in an
emergency.
If you provide services for a client in a community-based setting, such as a group home or day
program,
Follow any employer, facility, and program guidance for additional precautions related to
COVID-19.
Encourage the clients you work with to practice everyday prevention actions, if possible, and
assist them when needed.
Follow everyday prevention actions if there are no known or suspected cases of COVID-19 in
the community-based setting where you work.
CDC has also provided guidance for group homes for people with disabilities. Many of the
recommendations for COVID-19 preparation and response described in that guidance document
also apply to DSPs.

What if my client or someone they live with
has been exposed to COVID-19, has symptoms
of COVID-19, or tests positive for COVID-19?
Encourage your client to contact their healthcare provider or help them contact their provider
if assistance is needed. Clients may need help accessing telehealth  .
If hospitalization for your client is not needed, your client may require assistance with home
care for COVID-19.
See guidance for implementing home care of people not requiring hospitalization.
Follow recommended infection prevention and control measures, including the use of
recommended PPE.
Follow healthcare provider guidance for standard and transmission-based precautions to
protect yourself when providing care for clients with COVID-19.
Cloth face coverings are not PPE and should not be worn in place of proper PPE for the
care of clients with known or suspected COVID-19.
Sick clients should also wear a facemask or cloth face covering (if tolerated).
Wearing cloth face coverings may be difficult for people with sensory, cognitive, or

https://www.cdc.gov/coronavirus/2019-ncov/hcp/direct-service-providers.html[6/29/2020 9:30:44 AM]

Rev. 12 | March 3, 2022

Page 14

Appendix D –
Coronavirus and Direct Support Providers (DSPs)
Guidance for Direct Service Providers | CDC

behavioral issues. Cloth face coverings are not recommended for children under 2 or
anyone who has trouble breathing or is unconscious, incapacitated or otherwise unable
to remove the covering without assistance.
Review the Administration for Community Living COVID-19  website regularly for
information and contact your state’s Developmental Disability Administration, Disability
Council, or Independent Living Council for local information regarding availability and
assistance in obtaining resources.
If you are caring for someone with COVID-19 in their home, monitor for emergency signs,
prevent the spread of germs, treat symptoms, and follow recommendations for when to end
home isolation.
Call your healthcare provider for medical advice regarding your own health.

What if I become sick or am exposed to
someone who has COVID-19?
Stay home and self-isolate, except to get medical care.
Staying at home helps protect the people you work with who may be at greater risk of
infection or severe illness from COVID-19. It also helps protect others in the community.
If you develop symptoms such as a fever, cough, difficulty breathing, or new loss of taste or
smell or you have been exposed to COVID-19, call your healthcare provider for further
guidance.
Notify your employer, the client with disabilities and, if applicable, their guardian as soon as
possible so appropriate plans for an alternate DSP can be made. The client should be
monitored for COVID-19 symptoms.

Are my clients at increased risk for becoming
infected or having severe illness from COVID19?
People with one of the disability types listed may be at increased risk of becoming infected or
having severe illness from COVID-19.
People who have limited mobility and/or who cannot avoid coming into close contact with
others who may be infected
People who have trouble understanding information or practicing preventive measures, such
https://www.cdc.gov/coronavirus/2019-ncov/hcp/direct-service-providers.html[6/29/2020 9:30:44 AM]
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as hand washing and social distancing
People who may not be able to communicate symptoms of illness
People who are blind or have low vision who rely on touch or tactile information
People who need alternative communication methods, such as sign language or braille, who
may not have access to information
Adults with disabilities are three times more likely than adults without disabilities to have serious
underlying medical conditions. They may have an increased risk for serious illness from COVID-19 if
they are older adults live in a long-term care facility or have certain underlying medical conditions.
Learn more about people who are at higher risk for severe illness.

How can I cope with stress during the COVID19 pandemic?
Remember to take care of your physical and mental health as you continue to provide important
services to people with disabilities. It is important for you to maintain healthy behaviors, manage
stress, and seek additional support during the COVID-19 pandemic. Here are some important steps
to take to help you manage and cope with stress:
Take care of your body.
Take deep breaths, stretch, or meditate.
Try to eat healthy, well-balanced meals.
Exercise regularly.
Get plenty of sleep.
Avoid alcohol and drugs.
Make time to unwind and remind yourself that strong feelings will fade. Try to do some other
activities you enjoy.
Take breaks from watching, reading, or listening to news stories. It can be upsetting to
hear about the crisis and see images repeatedly.
Connect with others in a safe way (maintaining social distancing). Talk with people you
trust about your concerns and how you are feeling.
If you are feeling overwhelmed with emotions like sadness, depression, anxiety, or thoughts of
hurting or killing yourself or others:
Call 911 if you feel like you want to harm yourself or others.

https://www.cdc.gov/coronavirus/2019-ncov/hcp/direct-service-providers.html[6/29/2020 9:30:44 AM]
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Visit the Disaster Distress Helpline  , call 1-800-985-5990, or text TalkWithUs to 66746.
Visit the National Domestic Violence Hotline  or call 1-800-799-7233 and TTY 1-800-7873224.
Visit the National Suicide Prevention Lifeline  or call 1-800-273-8255.
During this pandemic, it is critical that you recognize what stress looks like, take steps to build your
resilience and cope with stress, and know where to go if you need help.

More Information
Guidance for Group Homes for Individuals with Disabilities
Guidance for Direct Service Providers, Caregivers, Parents, and People with Developmental and
Behavioral Disorders
People with Disabilities
People with Developmental and Behavioral Disorders
Children and Youth with Special Healthcare Needs

Page last reviewed: June 28, 2020

COVID-2019 Menu










Coronavirus Home
Your Health
Community, Work & School
Healthcare Workers
Laboratories
Health Departments
Cases, Data & Surveillance
More Resources

https://www.cdc.gov/coronavirus/2019-ncov/hcp/direct-service-providers.html[6/29/2020 9:30:44 AM]

Rev. 12 | March 3, 2022

Page 17

Appendix E –
DBHDD Shelter In Place Exemption Letter for Providers

April 3, 2020
To Whom it May Concern:
The Georgia Department of Behavioral Health and Developmental Disabilities (DBHDD) is
a State Agency authorized by Title 37 of the Official Code of Georgia Annotated to,
“[e]stablish, administer, and supervise the state programs for mental health,
developmental disabilities, and addictive diseases.” DBHDD contracts with providers to
render healthcare to individuals with mental illness, developmental disabilities, and
addictive diseases. The work conducted by provider staff is specifically listed as a part of
the “Critical Infrastructure Workforce” and therefore, our staff is exempt from the Shelter
in Place Order signed by Governor Brian Kemp on April 2, 2020 if they are traveling to or
from work or conducting official business.
Please note also, that the Governor’s Order suspends “enforcement of all other ordinances
and orders” unless they are designed to enforce the Governor’s Order.
While the Governor’s guidance indicates that no documentation is necessary to support
that an employee is a part of the “Critical Infrastructure Workforce,” I trust that this letter
outlining DBHDD provider staff’s integral functions will suffice to support their need to
travel.
Sincerely,
Judy Fitzgerald
Commissioner
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DBHDD I/DD Community Settings Reopening Initial Recommendations
During the temporary COVID-19 Public Health Emergency, I/DD community-based services that are
typically provided in group settings have been adversely impacted. The DBHDD provider network has
ensured ongoing connection with individuals using various strategies and telehealth options to maintain
necessary services.
On May 14, 2020, many provisions of the Georgia statewide shelter in place order expired. However,
Governor Brian Kemp extended the order that Georgia’s citizens who are most vulnerable to COVID-19
continue to shelter in place. DBHDD recommends that all DBHDD-authorized providers of I/DD
community access and pre-vocational services abide by this order and recommends that those providers
not reopen community services before the shelter in place order for these populations has expired or
been lifted. (Currently, the order is set to expire on June 12, 2020.) However, as we approach that date,
it is expected that providers will be planning for an eventual reopening of services. This document
offers guidance to assist in planning to keep individuals, provider staff, and families safe.
Each community is unique, therefore reopening strategies will vary based on the level of community
transmission, as well as the characteristics of the community and the population the provider serves.
When developing a reopening plan, it is important to identify ways to ensure the safety and social wellbeing of the population. The recommendations contained within this document is based on guidance
from the Centers for Disease Control and Prevention (CDC) and Georgia Department of Public Health
(DPH), and serves as a guide in the ongoing development of providers’ reopening plans. These
recommendations include, but are not limited to:
•
•
•
•

Preparation of the environment by cleaning and disinfecting;
Having a screening process;
Establishing safe infection control practices including social distancing and effective hand
hygiene; and
Establishing a routine that allows for sustained vigilance.

The below recommendations are for community access day services and pre-vocational services that
provide services to individuals with I/DD. Individuals with I/DD are typically predisposed to physiological
and neurological conditions that may have a profound impact on resistance to illness and/or may impair
their ability to comply with recommended measures of COVID-19 virus mitigation.

Environmental Management
Cleaning and disinfection of public spaces require thoughtful planning and implementation. Cleaning
with soap and water removes germs and dirt from surfaces and lowers the risk of spreading an infection.
Disinfecting kills germs on a surface. By cleaning and disinfecting, providers can further reduce the risk
of spreading an infection. To reduce the risk of exposure to COVID-19, consider the following
recommendations when developing a reopening plan:
•
•

Normal daily routine cleaning with soap and water will reduce the risk of exposure to the
COVID-19 virus.
Disinfect surfaces using an EPA-approved disinfectant against COVID-19. When EPA-approved
disinfectants are not available, alternate disinfectants can be used (for example, 1/3 cup of
bleach added to 1 gallon of water, or 70% alcohol solutions).

Published 5.11.2020
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•

•
•
•
•
•
•

Frequently clean and disinfect surfaces and objects touched by multiple people. More frequent
cleaning and disinfection may be required based on the level of use.
Examples of frequently touched surfaces and objects that will need routine disinfection
following reopening are tables, doorknobs, light switches, countertops, handles, desks, phones,
keyboards, toilets, faucets and sinks.
Launder items such as cloth face coverings, towels, clothing, etc. Use the warmest appropriate
water setting and dry items completely.
Dispose of contaminated personal protective equipment (PPE) followed by proper hand
hygiene. See Hand Hygiene below for further recommendations.
Regular cleaning staff should be trained on appropriate use/procedures in cleaning and
disinfection.
Consider removing items that can reduce frequent handling or contact from multiple people.
Soft and porous materials, such as area rugs and seating, may be removed or stored to reduce
the challenges with cleaning and disinfecting them.
Wear disposable gloves to clean and disinfect. Additional PPE may be needed based on the
setting.
Ensure PPE compatibility with cleaning products.

If determined an individual, visitor, or staff member has been infected with COVID-19 or symptomatic,
consider implementing the following recommendations:
•
•
•
•

Close off areas used by the person who is sick for 24 hours or as long as possible.
Wait 24 hours before cleaning or disinfecting the area. If this is not feasible, wait as long as
possible.
Clean and disinfect all areas used by the person who is sick; and
Once area has been appropriately disinfected, it can be reopened for use.

Cleaning and disinfection of non-emergency transport vehicles
Non-emergency transport vehicles are often utilized to transport individuals to and from community
activities. These vehicles and the staff operating the vehicles may interact with dozens of individuals
throughout the day, allowing for the potential spread of infection. As with other public spaces, routine
cleaning and disinfection is recommendation to reduce the spread of COVID-19. The CDC recommends
all individuals (including the driver) wear cloth face coverings while in a non-emergency transport
vehicle. See Face Coverings below for further recommendations. When transporting suspected or a
COVID-19 positive individual, the driver should wear a N95 respirator or facemask and should
incorporate routine hand hygiene when transporting all individuals, regardless of their COVID-19 status.
Consider implementing the following recommendations when developing a reopening plan:
•
•
•

Clean and disinfect vehicles, at a minimum twice daily (beginning and end of each day) and
when visibly soiled or after transporting a sick individual by the same principles recommended
in guidance in Environmental management.
Cleanse and disinfect commonly touched surfaces such as door handles, seat bars in the vehicle,
after each transport.
Ensure cleaning and disinfection procedures are followed correctly to include proper use of
chemicals, adequate ventilation when cleaning the vehicle, and PPE compatibility with cleaning
products.

Published 5.11.2020
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• Gloves and other disposable PPE used for cleaning and disinfecting the vehicle should be
removed and disposed of after cleaning, followed by proper hand hygiene. See Hand Hygiene
below for further recommendations.

Face coverings
The CDC recommends the use of cloth face coverings to reduce the spread of COVID-19. A face covering
is not intended to protect the wearer but may prevent the spread of disease to others. It is
recommended a face covering be worn, when in the community, in addition to social distancing. Cloth
face coverings should fit snugly against the face, cover the mouth and nose, and allow for breathing
without restriction. They may be made from common household items such as T-shirts or cotton
material. Consider implementing the following recommendations when developing a reopening plan:
•
•
•

Face coverings should be worn whenever people are in a community setting.
Face coverings should be discarded or (when applicable) laundered, and machine dried after
each use.
Extreme caution is advised when placing face coverings on any individual who has trouble
breathing, incapacitated or otherwise unable to remove the mask without assistance.

Screening Procedure
To limit the spread of COVID-19, it is important to promptly identify and separate individuals who are
potentially infectious. Screening helps reduce the risk of exposure.
Consider implementing the following recommendations when developing a reopening plan:
Prior to and upon arrival to the facility, it is recommended all individuals, visitors, and staff are screened.
Consider temperature check with a no contact thermometer and screening for commonly associated
symptoms of COVID-19 such as
•
•
•
•
•
•
•
•

Cough;
Shortness of breath;
Chills;
Repeated shaking with chills;
Headache;
Sore throat;
New loss of taste or smell; and/or
Muscle pain.

Consider a mid-day recheck of temperature and symptom screening. If the individual screens positive,
that person should be sent home immediately and be monitored.
It is important to understand the signs and symptoms of COVID-19 and what to do if an individual, staff,
or visitor becomes symptomatic. Collaboration with a staff and an individual’s caregiver is encouraged to
establish an action plan if the individual becomes symptomatic while at the provider facility. This plan
should include emergency contact information of the next of kin/caregiver, how the individual will be
transported back to the home, and routine follow-up on the individual’s status.
Published 5.11.2020
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Emergency warning signs for COVID-19 which require immediate medical attention include:
•
•
•
•

Difficulty breathing or shortness of breath;
Persistent pain or pressure in the chest;
New confusion or inability to arouse; and/or
Bluish lips or face.

Social Distancing
Social distancing is a means of keeping space between yourself and other individuals. COVID-19
spreads mainly among individuals within close contact (6 feet) of one another for prolonged
periods of time. Spread of this infection happens when an infected person coughs, sneezes, or
talks, and droplets from his/her mouth/nose are launched into the air. Limiting face to face
contact with others can reduce the risk of infection. Consider implementing the following
recommendations when developing a reopening plan:
•
•

•
•
•
•
•
•
•
•
•

Maintain 6 feet distance from others.
Arrange seating of chairs and tables to be least 6 feet (2 meters) apart during shared meals or
other events.
Note: When supporting individuals requiring assistance during mealtimes (to avoid
incidents of choking or to address PICA); providers are to consider the ability to adhere to
social recommendations intended to mitigate spread.
Install physical barriers, changing the layout of current workspace, and/or closing communal
spaces.
Reduce large gatherings.
Alter schedules to reduce mixing (e.g. arrival/departure times, stagger meals/activities)
Limit programs with external staff.
Consider having residents stay in the facility and limit exposure to the general community
Limit visitors and implement screening procedures.
Make sure that shared rooms in the facility have good air flow from an air conditioner or an
opened window.
Minimize traffic in enclosed spaces, such as elevators and stairwells. Consider limiting the
number of individuals in an elevator at one time and designating one directional stairwell, if
possible.
Do not share dishes, drinking glasses, cups, or eating utensils. Non-disposable food service items
used should be handled with gloves and washed with dish soap and hot water or in a
dishwasher. Wash hands after handling used food service items.

Hand Hygiene
Hand hygiene, which includes the use of alcohol-based hand rub (ABHR) or handwashing, is a simple and
effective way to prevent the spread of infection. Washing hands with soap and water is the best way to
clean your hands. If soap and water are not available and hands are not visibly dirty, an alcohol-based
hand rub which contains at least 60% alcohol may be used. However, if hands are visibly dirty, it is
Published 5.11.2020
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recommended to wash hands with soap and water. If not currently established, creating a hand
hygiene routine, for all individuals and staff, which includes the practice of social distancing, is highly
encouraged.

Key times to wash your hands:
•
•
•
•
•
•
•
•

Before, during, and after preparing food
Before eating food
Before and after caring for someone who is sick
Before touching your eyes, nose, or mouth to prevent germs from entering your body
After using the toilet
After touching garbage
After blowing your nose, coughing, or sneezing
After you have been in public places and touched items or surfaces that may be frequently
touched by other people (e.g. door handles, tables, shopping carts, grab bars)

Hand washing should include the following steps:
•
•
•
•

Wet hands with running water and apply soap;
Lather hands, rubbing together and scrub for at least 20 seconds (sing the “Happy Birthday”
song twice);
Rinse hands under clean, running water; and
Dry hands with a clean paper towel.

Hand Sanitizer use should include the following steps:
•
•
•

Apply the gel product to the palm of one hand;
Rub hands together; and
Rub gel over all surfaces of your hands and fingers until hands are dry (approximately 20
seconds).

For suspected COVID-19 symptoms, please refer to the Department of Public Health list of symptoms at
https://dph.georgia.gov/covid-19-guidance-healthcare-professionals
Additional guidance for health care providers regarding testing sites can be found at
https://dph.georgia.gov/locations/covid-19-testing-site
Additional recommendations and resources can be found at Centers for Disease Control and PreventionCoronavirus (COVID-19) at https://www.cdc.gov/coronavirus/2019-ncov/index.html and Georgia
Department of Public Health at https://dph.georgia.gov/
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Occupational Safety and Health Act of 1970
“To assure safe and healthful working conditions for
working men and women; by authorizing enforcement
of the standards developed under the Act; by assisting
and encouraging the States in their efforts to assure
safe and healthful working conditions; by providing
for research, information, education, and training in
the field of occupational safety and health.”

This guidance is not a standard or regulation, and
it creates no new legal obligations. It contains
recommendations as well as descriptions of
mandatory safety and health standards. The
recommendations are advisory in nature,
informational in content, and are intended to
assist employers in providing a safe and healthful
workplace. The Occupational Safety and Health Act
requires employers to comply with safety and health
standards and regulations promulgated by OSHA
or by a state with an OSHA-approved state plan. In
addition, the Act’s General Duty Clause, Section 5(a)
(1), requires employers to provide their employees
with a workplace free from recognized hazards likely
to cause death or serious physical harm.
Material contained in this publication is in the public
domain and may be reproduced, fully or partially, without
permission. Source credit is requested but not required.
This information will be made available to sensoryimpaired individuals upon request. Voice phone: (202)
693-1999; teletypewriter (TTY) number: 1-877-889-5627.
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Overview
The Occupational Safety and Health Administration (OSHA)
has developed the following guidance to assist employers and
workers in safely returning to work and reopening businesses
deemed by local authorities as “non-essential businesses” during
the evolving Coronavirus Disease 2019 (COVID-19) pandemic.
Employers can use this guidance to develop policies and
procedures to ensure the safety and health of their employees.
This guidance is intended to supplement the U.S. Department
of Labor and U.S. Department of Health and Human Services’
previously developed Guidance on Preparing Workplaces
for COVID-19 and the White House’s Guidelines for Opening
up America Again. It focuses on the need for employers to
develop and implement strategies for basic hygiene (e.g.,
hand hygiene, cleaning and disinfection), social distancing,
identification and isolation of sick employees, workplace
controls and flexibilities, and employee training. This guidance
is based on the application of traditional infection prevention
and industrial hygiene practices to a phased approach for
reopening, as the White House guidelines describe.
Reopening should align with the lifting of stay-at-home or
shelter-in-place orders and other specific requirements of the
Federal Government and state, local, tribal, and/or territorial
(SLTT) governments across the United States, as well as with
public health recommendations from the Centers for Disease
Control and Prevention (CDC) and other federal requirements
or guidelines. Employers should continually monitor federal,
State, territorial, tribal, and local government guidelines for
updated information about ongoing community transmission
and mitigation measures, as well as for evolving guidance on
disinfection and other best practices for worker protection.
Where applicable, these guidelines may supplement state- or
locality-specific information and re-opening requirements.
The CDC provides the latest information about the COVID-19
pandemic at: www.cdc.gov/coronavirus/2019-ncov.
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OSHA provides specific information for workers and employers
about the COVID-19 pandemic at: www.osha.gov/coronavirus.
The National Governors Association provides a state-bystate summary of public health criteria in reopening plans at:
www.nga.org/coronavirus-reopening-plans.

Planning for Reopening
All employers should monitor SLTT health department
communications to understand how the communities in
which their workplaces are located are progressing through
the reopening phases identified in the Guidelines for Opening
up America Again. The guidelines provide general principles
for relaxing restrictions that were put in place to slow the
spread of COVID-19. Employers should continue to consider
ways to utilize workplace flexibilities, such as remote work
(i.e., telework), and alternative business operations to provide
goods (e.g., curbside pickup) and services to customers.
During all phases of reopening, employers should implement
strategies for basic hygiene (e.g., hand hygiene; cleaning and
disinfection), social distancing, identification and isolation
of sick employees, workplace controls and flexibilities, and
employee training that are appropriate for the particular phase.
In general, during:
■

Phase 1: Businesses should consider making telework
available, when possible and feasible with business
operations. For employees who return to the workplace,
consider limiting the number of people in the workplace
in order to maintain strict social distancing practices.
Where feasible, accommodations (i.e., flexibilities based
on individual needs) should be considered for workers at
higher risk of severe illness, including elderly individuals

OCCUPATIONAL SAFETY AND HEALTH ADMINISTRATION
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and those with serious underlying health conditions.
Businesses should also consider extending special
accommodations to workers with household members at
higher risk of severe illness. Non-essential business travel
should be limited.
■

Phase 2: Businesses continue to make telework available
where possible, but non-essential business travel can
resume. Limitations on the number of people in the
workplace can be eased, but continue to maintain moderate
to strict social distancing practices, depending on the type
of business. Continue to accommodate vulnerable workers
as identified above in Phase 1.

■

Phase 3: Businesses resume unrestricted staffing of
work sites.

Changing outbreak conditions in each community will directly
affect workers’ exposure risks to SARS-CoV-2, the virus that
causes COVID-19. For all phases of reopening, employers
should develop and implement policies and procedures that
address preventing, monitoring for, and responding to any
emergence or resurgence of COVID-19 in the workplace or
community. Employers should continue these practices to the
extent possible to help prevent COVID-19 from emerging or
resurging in their workplace. Such a resurgence could lead to
increases in infected and sick employees, the increased need
for contact tracing of individuals who visited a workplace,
enhanced cleaning and disinfection practices, or even a
temporary closure of the business.
Based on evolving conditions, employers’ reopening plans
should address:

GUIDANCE ON RETURNING TO WORK
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Guiding Principle

Examples of How to Implement

Hazard assessment,
including practices to
determine when, where,
how, and to what sources
of SARS-CoV-2 workers
are likely to be exposed
in the course of their
job duties.



Hygiene, including
practices for hand
hygiene, respiratory
etiquette, and cleaning
and disinfection.



Assess all job tasks performed by
or job categories held by employees
to determine which job tasks or job
categories involve occupational
exposure. This can be a desktop
assessment to maintain social
distancing practices.
 Consider, among other things,
exposures from members of the public
(e.g., customers, visitors) with whom
workers interact, as well as exposures
from close contact with coworkers in
the workplace.
 Consider current outbreak conditions in
the community.
Provide soap, water, and paper towels
for workers, customers, and visitors
to wash their hands, and encourage
frequent and proper (for at least 20
seconds) handwashing.
 Provide hand sanitizer with at least 60%
alcohol and encourage workers to use
it frequently when they cannot readily
wash their hands.
 Identify high-traffic areas, as well as
surfaces or items that are shared or
frequently touched, that could become
contaminated. Target them for enhanced
cleaning and disinfection using EPAregistered disinfectants and adherence
to CDC guidance for controlling the
spread of COVID-19.
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Guiding Principle

Examples of How to Implement

Social distancing,
including practices for
maximizing to the extent
feasible and maintaining
distance between all
people, including workers,
customers, and visitors.
Six feet of distance is a
general rule of thumb,
though social distancing
practices may change as
changes in community
transmission of SARSCoV-2 and other criteria
prompt communities
to move through the
reopening phases.



Limit business occupancy to a number
of workers/customers that can
safely be accommodated to allow for
social distancing.
 Demarcate flooring in six-feet zones in
key areas where workers, customers,
or visitors would ordinarily congregate
(i.e., restrooms, check-out lines, areas
with time clocks) to encourage people
to keep appropriate social distance
between themselves and others.
 Post signage reminding workers,
customers, and visitors to maintain at
least six feet between one another.
 Post directional signs in hallways/
corridors where the width restricts
movement and limits social distancing.

Identification and
 Ask employees to evaluate themselves
isolation of sick
for signs/symptoms of COVID-19 before
employees, including
coming to work, and to stay home if they
practices for worker
are not well. (See the “Employer Frequently
self-monitoring or
Asked Questions” on page 11.)
screening, and isolating
 Establish a protocol for managing
and excluding from the
people who become ill in the workplace,
workplace any employees
including details about how and where a
with signs or symptoms of
sick person will be isolated (in the event
COVID-19.
they are unable to leave immediately)
while awaiting transportation from
the workplace, to their home or to
a health care facility, and cleaning
and disinfecting spaces the ill person
has occupied to prevent exposure to
other workers, customers, or visitors.
Employers may need to collaborate with
SLTT health officials to facilitate contact
tracing and notification related to
COVID-19 cases or possible exposures.
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Guiding Principle

Examples of How to Implement

Return to work after
 Follow CDC guidance for discontinuing
illness or exposure,
self-isolation and returning to work after
including after workers
illness, or discontinuing self-quarantine
recover from COVID-19 or
and monitoring after exposure, as
complete recommended
appropriate for the workplace.
self-quarantine after
 Ensure workers who have been
exposure to a person with
exposed to someone with COVID-19
COVID-19.
routinely monitor themselves or receive
monitoring, including for signs and/or
symptoms of potential illness, at work,
in accordance with CDC guidance.
Controls, including
engineering and
administrative controls,
safe work practices,
and personal protective
equipment (PPE)
selected as a result of
an employer’s hazard
assessment.



Select and implement appropriate
engineering controls (e.g., physical
barriers/shields to separate
workers, enhanced ventilation), and
administrative controls (e.g., staggering
work shifts, limiting breakroom
capacity, practicing social distancing,
replacing in-person meetings with
video-conference calls, ensuring
workers wear appropriate face
coverings, such as cloth face masks,
to contain respiratory secretions), and
providing and ensuring workers use
appropriate PPE, identified through
hazard assessments and in accordance
with OSHA’s standards at 29 CFR 1910,
Subpart I, and OSHA and CDC guidance
on use of PPE. (Note: cloth face
coverings are not PPE, because they
protect other people from the wearer’s
respiratory secretions, rather than
protecting the wearer).
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Guiding Principle

Examples of How to Implement

 Evaluate existing policies and, if needed,
Workplace flexibilities,
consider new ones that facilitate
including those concerning
appropriate use of telework, sick or other
remote work (i.e., telework)
types of leave, and other options that
and sick leave.
help minimize workers’ exposure risks.
 Communicate about workplace
flexibilities, and ensure workers
understand how to make use of
available options (e.g., fatigue
management).

Training, including
practices for ensuring
employees receive
training on the signs,
symptoms, and risk
factors associated with
COVID-19; where, how,
and to what sources of
SARS-CoV-2 employees
might be exposed in the
workplace; and how to
prevent the spread of
SARS-CoV-2 at work.

Train workers in the appropriate
language and literacy level about their
risks of exposure to SARS-CoV-2, what
the employer is doing to protect them,
including site-specific measures, and
how they can protect themselves.
 Train workers about wearing cloth face
coverings in the workplace, including
any employer policies related to their
use and considerations for when
cloth face coverings could cause or
contribute to a workplace safety and
health hazard.
 As required by OSHA standards for
PPE, including respiratory protection,
and consistent with OSHA and CDC
guidance, train workers how to put on,
use, and take off PPE; how to clean,
maintain, store, and dispose of PPE;
and what the limitations of the PPE are.
(Note: As described above, cloth face
coverings are not PPE, because they
protect other people from the wearer’s
respiratory secretions, rather than
protecting the wearer).
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Guiding Principle

Examples of How to Implement

Anti-retaliation, including
practices for ensuring
that no adverse or
retaliatory action is taken
against an employee
who adheres to these
guidelines or raises
workplace safety and
health concerns.



Ensure workers understand their
rights to a safe and healthful work
environment, who to contact with
questions or concerns about workplace
safety and health, and prohibitions
against retaliation for raising workplace
safety and health concerns.
 Ensure workers understand their right
to raise workplace safety and health
concerns and seek an OSHA inspection
under the Occupational Safety and
Health Act.
 Ensure supervisors are familiar with
workplace flexibilities and other human
resources policies and procedures, as
well as with workers’ rights in general.

The examples presented in the table are intended to help
employers understand each of the guiding principles that
should go into their plans for resuming operations and
reopening facilities. However, these examples are not an
exhaustive list of controls that may be appropriate, necessary,
or feasible, nor do all examples apply to every employer.
The interagency Guidance on Preparing Workplaces for
COVID-19 and the OSHA COVID-19 webpage provide additional
recommendations for addressing and implementing these
guiding principles within the workplace, including how the
implementation of the principles varies by workers’ exposure
risk levels. Regardless of the types of infection prevention and
control measures employers incorporate into their reopening
plans, they should consider ways to communicate about those
measures to workers, including through training (as described
above) and providing a point of contact for any worker
questions or concerns.
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Applicable OSHA Standards and
Required Protections in the Workplace
All of OSHA’s standards that apply to protecting workers
from infection remain in place as employers and workers
return to work.
While covered employers are always responsible for
complying with all applicable OSHA requirements, the
agency’s standards for PPE (29 CFR 1910.132), respiratory
protection (29 CFR 1910.134), and sanitation (29 CFR 1910.141)
may be especially relevant for preventing the spread of
COVID-19. Where there is no OSHA standard specific to SARSCoV-2, employers have the responsibility to provide a safe
and healthful workplace that is free from serious recognized
hazards under the General Duty Clause, Section 5(a)(1) of the
Occupational Safety and Health (OSH) Act of 1970.
Appendix A of this booklet outlines some of OSHA’s
general industry rules for hazard and exposure assessment,
implementation programs, workplace controls, training, and
recordkeeping, as well as prohibitions on retaliation, applicable
to protecting workers from occupational exposure to SARSCoV-2. Consult OSHA resources for other sectors not covered
by the appendix, including construction, shipyard employment,
and longshoring and marine terminals.

Employer Frequently Asked Questions1
Can employers conduct work site SARS‑CoV‑2
testing?
Yes. Employers may consider implementing strategies to reduce
risks to the safety and health of workers and workplaces from
COVID-19 that include conducting SARS-CoV-2 testing. Neither
the OSH Act nor OSHA standards prohibit employer testing for
SARS-CoV-2, if applied in a transparent manner applicable to all
employees (i.e., non-retaliatory).
1. Note that these FAQs speak to Federal OSHA standards. Other federal and SLTT laws may apply.
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Because of the limitations of current testing capabilities,
employers should act cautiously on negative SARS-CoV-2
test results. Employers should not presume that individuals
who test negative for SARS-CoV-2 infection (i.e., the virus
that causes COVID-19) present no hazard to others in the
workplace. Employers should continue to implement the basic
hygiene, social distancing, workplace controls and flexibilities,
and employee training described in this guidance in ways that
reduce the risk of workplace spread of SARS-CoV-2, including
by asymptomatic and pre-symptomatic individuals.

Can employers conduct work site temperature
checks or other health screening?
Yes. Neither the OSH Act nor OSHA standards prohibits
employer screening for COVID-19, if applied in a transparent
manner applicable to all employees (i.e., non-retaliatory).
Employers may consider implementing strategies to reduce
risks to the safety and health of workers and workplaces from
COVID-19 that include conducting daily in-person or virtual
health checks (e.g., symptom and/or temperature screening,
questionnaires, self-checks and self-questionnaires). Any such
screening should consider ways to maintain confidentiality, as
required by the Americans with Disabilities Act.
Because people infected with SARS-CoV-2 can spread the
virus even if they do not have signs or symptoms of infection,
temperature screening may play a part in a comprehensive
program to monitor worker health during the pandemic, but
may have limited utility on its own. In many workplaces,
temperature screening efforts are likely to be most beneficial
when conducted at home by individual workers, with
employers’ temperature screening plans relying on workers’
self-monitoring and staying home if they have a fever or other
signs or symptoms of illness, rather than employers directly
measuring temperatures after workers arrive at the work site.
Consider implementing such programs in conjunction with
sick leave policies that encourage sick workers, including those
whose self-monitoring efforts reveal a fever or other signs or
symptoms of illness, to stay at home.
OCCUPATIONAL SAFETY AND HEALTH ADMINISTRATION
1 2

Rev. 12 | March 3, 2022

Page 37

Appendix G –
OSHA Guidance on Returning to Work

Regardless of whether or how employers ultimately decide
to implement temperature checks or other health screening
measures, they should act cautiously on results. Employers
should not presume that individuals who do not have a fever or
report experiencing other symptoms of COVID-19 do not have
SARS-CoV-2, the virus that causes COVID-19. Employers should
continue to implement the basic hygiene, social distancing,
workplace controls and flexibilities, and employee training
described in this guidance in ways that reflect the risk of
community spread of COVID-19, including from asymptomatic
and pre-symptomatic individuals, in the geographical area
where the workplace is located.

What OSHA requirements must an employer
follow when conducting health screening,
temperature checking, or COVID‑19 testing?
If an employer implements health screening or temperature
checks and chooses to create records of this information, those
records might qualify as medical records under the Access to
Employee Exposure and Medical Records standard (29 CFR
1910.1020). The employer would then be required to retain
these records for the duration of each worker’s employment
plus 30 years and follow confidentiality requirements. As
explained above, employers need not make a record of
temperatures when they screen workers, but instead may
acknowledge a temperature reading in real-time. In addition,
temperature records do not qualify as medical records under
the Access to Employee Exposure and Medical Records
standard unless they are made or maintained by a physician,
nurse, or other health care personnel, or technician.
Additionally, personnel administering COVID-19 tests, inperson temperature checks, or other in-person health
screening must be protected from exposure to sources of
SARS-CoV-2, including asymptomatic and pre-symptomatic
workers who might be infected but not know it. Protection of
screening and testing workers should incorporate standard
and appropriate transmission-based precautions and should
follow the hierarchy of controls, including appropriate
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engineering and administrative controls, safe work practices,
and PPE. See the CDC’s General Business Frequently Asked
Questions for more information about protecting screening
workers. While diagnostic testing that involves saliva or nasal/
oral cavity swabbing would not typically fall under the scope
of the Bloodborne Pathogens standard (29 CFR 1910.1030), any
testing that involves drawing blood would.

Is there guidance on how to address the
various health screening and medical issues
associated with COVID‑19 to avoid violating
other labor, disability, and employment laws?
The U.S. Equal Employment Opportunity Commission (EEOC)
has established guidance regarding What You Should Know
About COVID-19 and the ADA, the Rehabilitation Act, and
Other EEO Laws. Employers are encouraged to review this
guidance as they develop the health screening, workplace
policies, return to work plans, and consider other issues that
may arise as they reopen their workplaces and plan to continue
operations during the COVID 19 public health emergency.
Additional information about labor, disability, and employment
laws is available on the Summary of the Major Laws of the
Department of Labor webpage.

When can employees who have had COVID‑19,
or illness consistent with COVID‑19, return
to work?
The CDC provides guidance about the discontinuation of
isolation for people with COVID-19 who are not in healthcare
settings. This guidance may be adapted by state and local
health departments to respond to rapidly changing local
circumstances.
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How do I know if employees need personal
protective equipment (PPE)?
Employers must conduct a hazard assessment in accordance
with OSHA’s PPE standard (29 CFR 1910.132), if applicable,
to determine the PPE requirements for their unique work
site. Employers subject to this standard must determine
if PPE (such as gloves, surgical masks, and face shields) is
necessary for employees to work safely after considering
whether engineering and administrative controls and safe work
practices (such as social distancing or the use of cloth face
coverings) can effectively mitigate identified hazards.
Employers should consider modifying worker interaction—
both among coworkers and with customers, visitors, or other
members of the general public—in order to reduce the need
for PPE, especially in light of potential equipment shortages.
If PPE is necessary to protect workers from exposure to
SARS-CoV-2 during particular work tasks when other controls
are insufficient or infeasible, or in the process of being
implemented, employers should either consider delaying those
work tasks until the risk of SARS-CoV-2 exposure subsides or
utilize alternative means to accomplish business needs and
provide goods and services to customers. If PPE is needed,
but not available, and employers cannot identify alternative
means to accomplish business needs safely, the work tasks
must be discontinued. Consider CDC guidance for conserving
and extending filtering facepiece respirator supplies in nonhealthcare sectors.
Cloth face coverings are not PPE. However, they can be worn to
reduce the spread of potentially infectious respiratory droplets
from the wearer to others, including when the wearer has the
virus but does not know it. This is known as source control.
Employers may consider requiring cloth face coverings to
be worn in the workplace as an administrative control. More
information about cloth face coverings is available from
OSHA’s COVID-19 Frequently Asked Questions webpage.
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OSHA’s PPE Safety and Health Topics page provides additional
information about PPE selection, provision, use, and other related
topics: www.osha.gov/SLTC/personalprotectiveequipment.

For More Information
Federal, State, territorial, tribal, and local government agencies
are the best source of information in the event of an infectious
disease outbreak, such as COVID-19. Staying informed about
the latest developments and recommendations is critical, since
specific guidance may change based upon evolving outbreak
conditions in the geographic area where the business is located.
Below are several recommended websites to access the most
current and accurate information:
■

OSHA website: www.osha.gov

■

Whistleblower Protection Program website:
www.whistleblowers.gov

■

U.S. Department of Labor COVID-19 webpage:
www.dol.gov/coronavirus

■

CDC website: www.cdc.gov/coronavirus

■

National Institute for Occupational Safety and Health
website: www.cdc.gov/niosh

OSHA Assistance, Services, and Programs
OSHA has a great deal of information to assist employers in
complying with their responsibilities under OSHA law. Several
OSHA programs and services can help employers identify
and correct job hazards, as well as improve their safety and
health program.

Establishing a Safety and Health Program
Safety and health programs are systems that can substantially
reduce the number and severity of workplace injuries and
illnesses, while reducing costs to employers.
Visit www.osha.gov/safetymanagement for more information.
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Compliance Assistance Specialists
OSHA compliance assistance specialists can
provide information to employers and workers about OSHA
standards, short educational programs on specific hazards
or OSHA rights and responsibilities, and information on
additional compliance assistance resources.
Visit www.osha.gov/complianceassistance/cas or call 1-800321-OSHA (6742) to contact your local OSHA office.

No-Cost On-Site Safety and Health Consultation
Services for Small Business
OSHA’s On-Site Consultation Program offers no-cost and
confidential advice to small and medium-sized businesses in
all states, with priority given to high-hazard worksites. On-Site
consultation services are separate from enforcement and do
not result in penalties or citations.
For more information or to find the local On-Site Consultation
office in your state, visit www.osha.gov/consultation, or call
1-800-321-OSHA (6742).
Under the consultation program, certain exemplary employers
may request participation in OSHA’s Safety and Health
Achievement Recognition Program (SHARP). Worksites that
receive SHARP recognition are exempt from programmed
inspections during the period that the SHARP certification is valid.

Cooperative Programs
OSHA offers cooperative programs under which businesses,
labor groups and other organizations can work cooperatively
with OSHA. To find out more about any of the following
programs, visit www.osha.gov/cooperativeprograms.
Strategic Partnerships and Alliances
The OSHA Strategic Partnerships (OSP) provide the opportunity
for OSHA to partner with employers, workers, professional or
trade associations, labor organizations, and/or other interested
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stakeholders. Through the Alliance Program, OSHA works with
groups to develop compliance assistance tools and resources
to share with workers and employers, and educate workers and
employers about their rights and responsibilities.
Voluntary Protection Programs (VPP)
The VPP recognize employers and workers in the private sector
and federal agencies who have implemented effective safety
and health programs and maintain injury and illness rates below
the national average for their respective industries.

Occupational Safety and Health Training
OSHA partners with 26 OSHA Training Institute Education
Centers at 37 locations throughout the United States to
deliver courses on OSHA standards and occupational safety
and health topics to thousands of students a year. For more
information on training courses, visit www.osha.gov/otiec.

OSHA Educational Materials
OSHA has many types of educational materials to assist employers
and workers in finding and preventing workplace hazards.
All OSHA publications are free at www.osha.gov/publications
and www.osha.gov/ebooks. You can also call 1-800-321-OSHA
(6742) to order publications.
Employers and safety and health professionals can sign-up for
QuickTakes, OSHA’s free, twice-monthly online newsletter with
the latest news about OSHA initiatives and products to assist
in finding and preventing workplace hazards. To sign up, visit
www.osha.gov/quicktakes.
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OSHA Regional Offices
Region 1
Boston Regional Office
(CT*, ME*, MA, NH, RI, VT*)
JFK Federal Building
25 New Sudbury Street, Room E340
Boston, MA 02203
(617) 565-9860 (617) 565-9827 Fax
Region 2
New York Regional Office
(NJ*, NY*, PR*, VI*)
Federal Building
201 Varick Street, Room 670
New York, NY 10014
(212) 337-2378 (212) 337-2371 Fax
Region 3
Philadelphia Regional Office
(DE, DC, MD*, PA, VA*, WV)
The Curtis Center
170 S. Independence Mall West, Suite 740 West
Philadelphia, PA 19106-3309
(215) 861-4900 (215) 861-4904 Fax
Region 4
Atlanta Regional Office
(AL, FL, GA, KY*, MS, NC*, SC*, TN*)
Sam Nunn Atlanta Federal Center
61 Forsyth Street, SW, Room 6T50
Atlanta, GA 30303
(678) 237-0400 (678) 237-0447 Fax
Region 5
Chicago Regional Office
(IL*, IN*, MI*, MN*, OH, WI)
John C. Kluczynski Federal Building
230 South Dearborn Street, Room 3244
Chicago, IL 60604
(312) 353-2220 (312) 353-7774 Fax
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Region 6
Dallas Regional Office
(AR, LA, NM*, OK, TX)
A. Maceo Smith Federal Building
525 Griffin Street, Room 602
Dallas, TX 75202
(972) 850-4145 (972) 850-4149 Fax
Region 7
Kansas City Regional Office
(IA*, KS, MO, NE)
Two Pershing Square Building
2300 Main Street, Suite 1010
Kansas City, MO 64108-2416
(816) 283-8745 (816) 283-0547 Fax
Region 8
Denver Regional Office
(CO, MT, ND, SD, UT*, WY*)
Cesar Chavez Memorial Building
1244 Speer Boulevard, Suite 551
Denver, CO 80204
(720) 264-6550 (720) 264-6585 Fax
Region 9
San Francisco Regional Office
(AZ*, CA*, HI*, NV*, and American Samoa,
Guam and the Northern Mariana Islands)
San Francisco Federal Building
90 7th Street, Suite 2650
San Francisco, CA 94103
(415) 625-2547 (415) 625-2534 Fax
Region 10
Seattle Regional Office
(AK*, ID, OR*, WA*)
Fifth & Yesler Tower
300 Fifth Avenue, Suite 1280
Seattle, WA 98104
(206) 757-6700 (206) 757-6705 Fax
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*These states and territories operate their own OSHA-approved job safety
and health plans and cover state and local government employees as well as
private sector employees. The Connecticut, Illinois, Maine, New Jersey, New
York and Virgin Islands programs cover public employees only. (Private sector
workers in these states are covered by Federal OSHA). States with approved
programs must have standards that are identical to, or at least as effective as,
the Federal OSHA standards.
Note: To get contact information for OSHA area offices, OSHA-approved state
plans and OSHA consultation projects, please visit us online at www.osha.gov
or call us at 1-800-321-OSHA (6742).

How to Contact OSHA
Under the Occupational Safety and Health Act of 1970,
employers are responsible for providing safe and healthful
workplaces for their employees. OSHA’s role is to help ensure
these conditions for America’s working men and women by
setting and enforcing standards, and providing training, education
and assistance. For more information, visit www.osha.gov or call
OSHA at 1-800-321-OSHA (6742), TTY 1-877-889-5627.

For assistance, contact us.
We are OSHA. We can help.
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Appendix A — Applicable OSHA Standards and Requirements
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Personal
Protective
Equipment
General
Requirements,
29 CFR 1910.132

Respiratory
Protection
29 CFR
1910.134

(a)

(a)

(a)

(a)

(b)

Required,
generally

(d)(1)

(d)(1)(i), (iii)

(d)

Written
requirements

(d)(2)

Note: Specific paragraphs referenced in the table refer
to the main provisions of the listed OSHA standards
with which employers should be familiar. Other parts
of these standards and additional standards not
mentioned in the table may apply.

Applies generally to SARS-CoV-2
potential and actual virus
exposure(s) to
Chemical
hazards (e.g.,
cleaning and
disinfection)
Hazard/exposure
assessment

Implementation
program

Required,
generally
Written
requirements
Worker
involvement

Controls

Engineering
controls
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Sanitation,
29 CFR
1910.141

Hazard
Communication
29 CFR 1910.1200

Access to
Employee
Exposure &
Medical Records
29 CFR 1910.1020

Recording and
Reporting
Occupational
Injuries &
Illnesses, 29 CFR
Part 1904

(b), (c)(13)

29 CFR
1904.4(a)-(b)

(b), (c)(13)

29 CFR
1904.4(a)-(b)

(e)

(d)(1), (2)

(c)

(e)

(d)(2)

(c)

(e)

(l)
(a)(1)
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Note: Specific paragraphs referenced in the table refer
to the main provisions of the listed OSHA standards
with which employers should be familiar. Other parts
of these standards and additional standards not
mentioned in the table may apply.

Controls

Respiratory
Protection
29 CFR
1910.134

Sanitation,
29 CFR
1910.141
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Administrative
controls and
safe work
practices
PPE

Housekeeping

Personal
Protective
Equipment
General
Requirements,
29 CFR 1910.132

(f)

(a)

(a), (d),
(f), (g)

General
cleaning

(a)(3)

Handwashing
facilities with
soap and
running water

Training

Hazard
Communication
29 CFR 1910.1200

(d)

Required,
generally

(f)(1)

(c), (k)

(h)

Initial training

(f)(1)

(k)(3)

(h)(1)

Periodic
training

(f)(3)

(k)(5)

(h)(1)

In a language
and format
worker(s) can
understand
Covers use
of PPE (e.g.,
donning and
doffing)
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(h)(3)(iii)

Access to
Employee
Exposure &
Medical Records
29 CFR 1910.1020

Recording and
Reporting
Occupational
Injuries &
Illnesses, 29 CFR
Part 1904

COVID-19 CLEANING AND SAFETY
Appendix H –
Methods to Stop the Spread of Germs

Stop the Spread of Germs
Help prevent the spread of respiratory diseases like COVID-19.

6 ft
Stay at least 6 feet
(about 2 arms’ length)
from other people.

When in public, wear a
cloth face covering over
your nose and mouth.

Cover your cough or sneeze with a
tissue, then throw the tissue in the
trash and wash your hands.

Do not touch your
eyes, nose, and mouth.

Stay home when you are sick,
except to get medical care.

Clean and disinfect
frequently touched
objects and surfaces.

Wash your hands often with soap
and water for at least 20 seconds.

cdc.gov/coronavirus
316917-A May 13, 2020 11:00 AM
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Coronavirus Disease 2019 (COVID-19)

Cleaning and Disinfection for Non-emergency Transport
Vehicles
Interim Recommendations for U.S. Non-emergency Transport Vehicles that May Have Transported Passengers
with Suspected/Con�rmed Coronavirus Disease 2019 (COVID-19)
Updated April 14, 2020

Print Page

People who are known or suspected to have COVID-19 may use non-emergency vehicle services, such as passenger vans, accessible vans,
and cars, for transportation to receive essential medical care. When transporting a known con�rmed positive passenger, it is
recommended that drivers wear an N95 respirator or facemask (if a respirator is not available) and eye protection such as a face shield or
goggles (as long as they do not create a driving hazard), and the passenger should wear a facemask or cloth face covering. Occupants of
these vehicles should avoid or limit close contact (within 6 feet) with others. The use of larger vehicles such as vans is recommended when
feasible to allow greater social (physical) distance between vehicle occupants. Additionally, drivers should practice regular hand hygiene,
avoid touching their nose, mouth, or eyes, and avoid picking up multiple passengers who would not otherwise be riding together on the
same route. CDC recommends that individuals wear cloth face coverings in settings where other social distancing measures are di�cult to
maintain, especially in areas with signi�cant community transmission. Cloth face coverings may prevent people who don’t know they have
the virus from transmitting it to others; these face coverings are not surgical masks, respirators, or personal protective equipment (PPE).
Cloth face coverings should not be placed on young children under age 2, anyone who has trouble breathing, or is unconscious,
incapacitated or otherwise unable to remove the mask without assistance.
The following are general guidelines for cleaning and disinfecting these vehicles. Similar guidance can be found for cleaning and
disinfecting homes, community facilities, and EMS vehicles used to transport persons with suspected or con�rmed COVID-19.
At a minimum, clean and disinfect commonly touched surfaces in the vehicle at the beginning and end of each shift and between
transporting passengers who are visibly sick. Ensure that cleaning and disinfection procedures are followed consistently and correctly,
including the provision of adequate ventilation when chemicals are in use. Doors and windows should remain open when cleaning the
vehicle. When cleaning and disinfecting, individuals should wear disposable gloves compatible with the products being used as well as any
other PPE required according to the product manufacturer’s instructions. Use of a disposable gown is also recommended, if available.
For hard non-porous surfaces within the interior of the vehicle such as hard seats, arm rests, door handles, seat belt buckles, light
and air controls, doors and windows, and grab handles, clean with detergent or soap and water if the surfaces are visibly dirty, prior
to disinfectant application. For disinfection of hard, non-porous surfaces, appropriate disinfectants include:
EPA’s Registered Antimicrobial Products for Use Against Novel Coronavirus SARS-CoV-2  , the virus that causes COVID-19.
Follow the manufacturer’s instructions for concentration, application method, and contact time for all cleaning and disinfection
products.
Diluted household bleach solutions prepared according to the manufacturer’s label for disinfection, if appropriate for the
surface. Follow manufacturer’s instructions for application and proper ventilation. Check to ensure the product is not past its
expiration date. Never mix household bleach with ammonia or any other cleanser.
Alcohol solutions with at least 70% alcohol.
For soft or porous surfaces such as fabric seats, remove any visible contamination, if present, and clean with appropriate cleaners
indicated for use on these surfaces. After cleaning, use products that are EPA-approved for use against the virus that causes COVID19  and that are suitable for porous surfaces.
For frequently touched electronic surfaces, such as tablets or touch screens used in the vehicle, remove visible dirt, then disinfect
following the manufacturer’s instructions for all cleaning and disinfection products. If no manufacturer guidance is available,
consider the use of alcohol-based wipes or sprays containing at least 70% alcohol to disinfect.
Gloves and any other disposable PPE used for cleaning and disinfecting the vehicle should be removed and disposed of after cleaning;
wash hands immediately after removal of gloves and PPE with soap and water for at least 20 seconds, or use an alcohol-based hand
sanitizer with at least 60% alcohol if soap and water are not available. If a disposable gown was not worn, work uniforms/clothes worn
during cleaning and disinfecting should be laundered afterwards using the warmest appropriate water setting and dry items completely.
Wash hands after handling laundry.
Page last reviewed: April 14, 2020
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GUIDANCE FOR
CLEANING AND DISINFECTING
PUBLIC SPACES, WORKPLACES, BUSINESSES,
SCHOOLS, AND HOMES

SCAN HERE
FOR MORE
INFORMATION

This guidance is intended for all Americans, whether you own a business, run a school, or want to ensure
the cleanliness and safety of your home. Reopening America requires all of us to move forward together by
practicing social distancing and other daily habits to reduce our risk of exposure to the virus that causes
COVID-19. Reopening the country also strongly relies on public health strategies, including increased testing
of people for the virus, social distancing, isolation, and keeping track of how someone infected might have
infected other people. This plan is part of the larger United States Government plan and focuses on cleaning
and disinfecting public spaces, workplaces, businesses, schools, and can also be applied to your home.

Cleaning and disinfecting public spaces including your workplace, school, home,
and business will require you to:
• Develop your plan
• Implement your plan
• Maintain and revise your plan
Reducing the risk of exposure to COVID-19 by cleaning and disinfection is an important part of reopening public spaces that will
require careful planning. Every American has been called upon to slow the spread of the virus through social distancing and
prevention hygiene, such as frequently washing your hands and wearing face coverings. Everyone also has a role in making sure our
communities are as safe as possible to reopen and remain open.
The virus that causes COVID-19 can be killed if you use the right products. EPA has compiled a list of disinfectant products that can
be used against COVID-19, including ready-to-use sprays, concentrates, and wipes. Each product has been shown to be effective
against viruses that are harder to kill than viruses like the one that causes COVID-19.
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This document provides a general framework for cleaning and disinfection practices. The framework is based on doing the following:
1. Normal routine cleaning with soap and water will decrease how much of the virus is on surfaces and objects, which reduces the
risk of exposure.
2. Disinfection using EPA-approved disinfectants against COVID-19 can also help reduce the risk. Frequent disinfection of surfaces
and objects touched by multiple people is important.
3. When EPA-approved disinfectants are not available, alternative disinfectants can be used (for example, 1/3 cup of bleach added
to 1 gallon of water, or 70% alcohol solutions). Do not mix bleach or other cleaning and disinfection products together--this can
cause fumes that may be very dangerous to breathe in. Keep all disinfectants out of the reach of children.
Links to specific recommendations for many public spaces that use this framework, can be found at the end of this document.
It’s important to continue to follow federal, state, tribal, territorial, and local guidance for reopening America.

A Few Important Reminders about Coronaviruses and Reducing the Risk of Exposure:
• Coronaviruses on surfaces and objects naturally die within hours to days. Warmer temperatures and exposure to sunlight will
reduce the time the virus survives on surfaces and objects.
• Normal routine cleaning with soap and water removes germs and dirt from surfaces. It lowers the risk of spreading
COVID-19 infection.
• Disinfectants kill germs on surfaces. By killing germs on a surface after cleaning, you can further lower the risk of spreading
infection. EPA-approved disinfectants are an important part of reducing the risk of exposure to COVID-19. If disinfectants on this
list are in short supply, alternative disinfectants can be used (for example, 1/3 cup of bleach added to 1 gallon of water, or 70%
alcohol solutions).
• Store and use disinfectants in a responsible and appropriate manner according to the label. Do not mix bleach or other cleaning
and disinfection products together--this can cause fumes that may be very dangerous to breathe in. Keep all disinfectants out of
the reach of children.
• Do not overuse or stockpile disinfectants or other supplies. This can result in shortages of appropriate products for others to use
in critical situations.
• Always wear gloves appropriate for the chemicals being used when you are cleaning and disinfecting. Additional personal
protective equipment (PPE) may be needed based on setting and product. For more information, see CDC’s website on Cleaning
and Disinfection for Community Facilities.
• Practice social distancing, wear facial coverings, and follow proper prevention hygiene, such as washing your hands frequently
and using alcohol-based (at least 60% alcohol) hand sanitizer when soap and water are not available.

If you oversee staff in a workplace, your plan should include considerations about the safety of custodial staff and other people
who are carrying out the cleaning or disinfecting. These people are at increased risk of being exposed to the virus and to
any toxic effects of the cleaning chemicals. These staff should wear appropriate PPE for cleaning and disinfecting. To protect
your staff and to ensure that the products are used effectively, staff should be instructed on how to apply the disinfectants
according to the label. For more information on concerns related to cleaning staff, visit the Occupational Safety and Health
Administration’s website on Control and Prevention.
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DEVELOP YOUR PLAN
Evaluate your workplace, school, home, or business to determine what kinds of surfaces and materials make up that area. Most surfaces
and objects will just need normal routine cleaning. Frequently touched surfaces and objects like light switches and doorknobs will need
to be cleaned and then disinfected to further reduce the risk of germs on surfaces and objects.
• First, clean the surface or object with soap and water.
• Then, disinfect using an EPA-approved disinfectant.
• If an EPA-approved disinfectant is unavailable, you can use 1/3 cup of bleach added to 1 gallon of water, or 70% alcohol solutions
to disinfect. Do not mix bleach or other cleaning and disinfection products together. Find additional information at CDC’s website
on Cleaning and Disinfecting Your Facility.
You should also consider what items can be moved or removed completely to reduce frequent handling or contact from multiple
people. Soft and porous materials, such as area rugs and seating, may be removed or stored to reduce the challenges with cleaning and
disinfecting them. Find additional reopening guidance for cleaning and disinfecting in the Reopening Decision Tool.
It is critical that your plan includes how to maintain a cleaning and disinfecting strategy after reopening. Develop a flexible plan
with your staff or family, adjusting the plan as federal, state, tribal, territorial, or local guidance is updated and if your specific
circumstances change.

Determine what needs to be cleaned
Some surfaces only need to be cleaned with soap and water. For example, surfaces and objects that are not frequently touched should
be cleaned and do not require additional disinfection. Additionally, disinfectants should typically not be applied on items used by
children, especially any items that children might put in their mouths. Many disinfectants are toxic when swallowed. In a household
setting, cleaning toys and other items used by children with soap and water is usually sufficient. Find more information on cleaning and
disinfection toys and other surfaces in the childcare program setting at CDC’s Guidance for Childcare Programs that Remain Open.
These questions will help you decide which surfaces and objects will need normal routine cleaning.

Is the area outdoors?
Outdoor areas generally require normal routine cleaning and do not require disinfection. Spraying disinfectant on sidewalks and in
parks is not an efficient use of disinfectant supplies and has not been proven to reduce the risk of COVID-19 to the public. You should
maintain existing cleaning and hygiene practices for outdoor areas.
The targeted use of disinfectants can be done effectively, efficiently and safely on outdoor hard surfaces and objects frequently touched
by multiple people. Certain outdoor areas and facilities, such as bars and restaurants, may have additional requirements. More
information can be found on CDC’s website on Food Safety and the Coronavirus Disease 2019 (COVID-19).
There is no evidence that the virus that causes COVID-19 can spread directly to humans from water in pools, hot tubs or spas, or
water play areas. Proper operation, maintenance, and disinfection (for example, with chlorine or bromine) of pools, hot tubs or spas,
and water playgrounds should kill the virus that causes COVID-19. However, there are additional concerns with outdoor areas that
may be maintained less frequently, including playgrounds, or other facilities located within local, state, or national parks. For more
information, visit CDC’s website on Visiting Parks & Recreational Facilities.
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Has the area been unoccupied for the last 7 days?
If your workplace, school, or business has been unoccupied for 7 days or more, it will only need your normal routine cleaning to reopen
the area. This is because the virus that causes COVID-19 has not been shown to survive on surfaces longer than this time.
There are many public health considerations, not just COVID-19 related, when reopening public buildings and spaces that have been
closed for extended periods. For example, take measures to ensure the safety of your building water system. It is not necessary to clean
ventilation systems, other than routine maintenance, as part of reducing risk of coronaviruses. For healthcare facilities, additional
guidance is provided on CDC’s Guidelines for Environmental Infection Control in Health-Care Facilities.

Determine what needs to be disinfected
Following your normal routine cleaning, you can disinfect frequently touched surfaces and objects using a product from EPA’s list of
approved products that are effective against COVID-19.
These questions will help you choose appropriate disinfectants.

Are you cleaning or disinfecting a hard and non-porous material or item like glass, metal, or plastic?
Consult EPA’s list of approved products for use against COVID-19. This list will help you determine the most appropriate disinfectant
for the surface or object. You can use diluted household bleach solutions if appropriate for the surface. Pay special attention to the
personal protective equipment (PPE) that may be needed to safely apply the disinfectant and the manufacturer’s recommendations
concerning any additional hazards. Keep all disinfectants out of the reach of children. Please visit CDC’s website on How to Clean and
Disinfect for additional details and warnings.
Examples of frequently touched surfaces and objects that will need routine disinfection following reopening are:
• tables,

• keyboards,

• doorknobs,

• toilets,

• light switches,

• faucets and sinks,

• countertops,

• gas pump handles,

• handles,

• touch screens, and

• desks,

• ATM machines.

• phones,
Each business or facility will have different surfaces and objects that are frequently touched by multiple people. Appropriately disinfect
these surfaces and objects. For example, transit stations have specific guidance for application of cleaning and disinfection.

Are you cleaning or disinfecting a soft and porous material or items like carpet, rugs, or seating in areas?
Soft and porous materials are generally not as easy to disinfect as hard and non-porous surfaces. EPA has listed a limited number of
products approved for disinfection for use on soft and porous materials. Soft and porous materials that are not frequently touched
should only be cleaned or laundered, following the directions on the item’s label, using the warmest appropriate water setting. Find
more information on CDC’s website on Cleaning and Disinfecting Your Facility for developing strategies for dealing with soft and
porous materials.

4

Rev. 12 | March 3, 2022

Page 54

Appendix J –
Cleaning / Disinfecting of Spaces
GUIDANCE FOR CLEANING AND DISINFECTING PUBLIC SPACES, WORKPLACES, BUSINESSES, SCHOOLS, AND HOMES

Consider the resources and equipment needed
Keep in mind the availability of cleaning and disinfection products and appropriate PPE. Always wear gloves appropriate for the
chemicals being used for routine cleaning and disinfecting. Follow the directions on the disinfectant label for additional PPE needs. In
specific instances, personnel with specialized training and equipment may be required to apply certain disinfectants such as fumigants
or fogs. For more information on appropriate PPE for cleaning and disinfection, see CDC’s website on Cleaning and Disinfection for
Community Facilities.

IMPLEMENT YOUR PLAN
Once you have a plan, it’s time to take action. Read all manufacturer’s instructions for the cleaning and disinfection products you will
use. Put on your gloves and other required personal protective equipment (PPE) to begin the process of cleaning and disinfecting.

Clean visibly dirty surfaces with soap and water
Clean surfaces and objects using soap and water prior to disinfection. Always wear gloves appropriate for the chemicals being used for
routine cleaning and disinfecting. Follow the directions on the disinfectant label for additional PPE needs. When you finish cleaning,
remember to wash hands thoroughly with soap and water.
Clean or launder soft and porous materials like seating in an office or coffee shop, area rugs, and carpets. Launder items according to
the manufacturer’s instructions, using the warmest temperature setting possible and dry items completely.

Use the appropriate cleaning or disinfectant product
EPA approved disinfectants, when applied according to the manufacturer’s label, are effective for use against COVID-19. Follow the
instructions on the label for all cleaning and disinfection products for concentration, dilution, application method, contact time and
any other special considerations when applying.

Always follow the directions on the label
Follow the instructions on the label to ensure safe and effective use of the product. Many product labels recommend keeping the
surface wet for a specific amount of time. The label will also list precautions such as wearing gloves and making sure you have good
ventilation during use of the product. Keep all disinfectants out of the reach of children.

MAINTAIN AND REVISE YOUR PLAN
Take steps to reduce your risk of exposure to the virus that causes COVID-19 during daily activities. CDC provides tips to reduce your
exposure and risk of acquiring COVID-19. Reducing exposure to yourself and others is a shared responsibility. Continue to update your
plan based on updated guidance and your current circumstances.

Continue routine cleaning and disinfecting
Routine cleaning and disinfecting are an important part of reducing the risk of exposure to COVID-19. Normal routine cleaning with
soap and water alone can reduce risk of exposure and is a necessary step before you disinfect dirty surfaces.
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Surfaces frequently touched by multiple people, such as door handles, desks, phones, light switches, and faucets, should be cleaned and
disinfected at least daily. More frequent cleaning and disinfection may be required based on level of use. For example, certain surfaces and
objects in public spaces, such as shopping carts and point of sale keypads, should be cleaned and disinfected before each use.
Consider choosing a different disinfectant if your first choice is in short supply. Make sure there is enough supply of gloves and
appropriate personal protective equipment (PPE) based on the label, the amount of product you will need to apply, and the size of the
surface you are treating.

Maintain safe behavioral practices
We have all had to make significant behavioral changes to reduce the spread of COVID-19. To reopen America, we will need to continue
these practices:
• social distancing (specifically, staying 6 feet away from others when you must go into a shared space)
• frequently washing hands or use alcohol-based (at least 60% alcohol) hand sanitizer when soap and water are not available
• wearing cloth face coverings
• avoiding touching eyes, nose, and mouth
• staying home when sick
• cleaning and disinfecting frequently touched objects and surfaces
It’s important to continue to follow federal, state, tribal, territorial, and local guidance for reopening America. Check this resource for
updates on COVID-19. This will help you change your plan when situations are updated.

Consider practices that reduce the potential for exposure
It is also essential to change the ways we use public spaces to work, live, and play. We should continue thinking about our safety and
the safety of others.
To reduce your exposure to or the risk of spreading COVID-19 after reopening your business or facility, consider whether you need
to touch certain surfaces or materials. Consider wiping public surfaces before and after you touch them. These types of behavioral
adjustments can help reduce the spread of COVID-19. There are other resources for more information on COVID-19 and how to Prevent
Getting Sick.
Another way to reduce the risk of exposure is to make long-term changes to practices and procedures. These could include reducing the
use of porous materials used for seating, leaving some doors open to reduce touching by multiple people, opening windows to improve
ventilation, or removing objects in your common areas, like coffee creamer containers. There are many other steps that businesses and
institutions can put into place to help reduce the spread of COVID-19 and protect their staff and the public. More information can be
found at CDC’s Implementation of Mitigation Strategies for Communities with Local COVID-19 Transmission.
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CONCLUSION
Reopening America requires all of us to move forward together using recommended best practices and maintaining safe daily habits in
order to reduce our risk of exposure to COVID-19. Remember: We’re all in this together!

Additional resources with more specific recommendations.
Infection Control in Healthcare Settings
Using Personal Protective Equipment
Long-term Care
Facilities, Nursing
Homes

Hand Hygiene
Interim Guidance for Infection Prevention
Preparedness Checklist
Things Facilities Should Do Now to Prepare for COVID-19
When there are Cases in the Facility
Infection Control in Healthcare Settings
Using Personal Protective Equipment

Dialysis Facilities

Hand Hygiene
Interim guidance for Outpatient Hemodialysis Facilities
Patient Screening

Blood and Plasma
Facilities

Infection control in Healthcare Settings
Infection Control and Environmental Management
Using Personal Protective Equipment
Hand Hygiene
Interim Guidance for Blood and Plasma Collection Facilities

HEALTHCARE
SETTINGS

Alternate Care Sites

Infection Prevention and Control

Dental Settings

Infection Control in Healthcare Settings
Using Personal Protective Equipment
Hand Hygiene
Interim Guidance for Dental Settings

Pharmacies

Infection Control in Healthcare Settings
Using Personal Protective Equipment
Hand Hygiene
Interim Guidance for Pharmacies
Risk-Reduction During Close-Contact Services

Outpatient and
ambulatory care
facilities

Infection Control in Healthcare Settings
Using Personal Protective Equipment
Hand Hygiene
Interim Guidance for Outpatient & Ambulatory Care Settings

Postmortem Care

Using Personal Protective Equipment
Hand Hygiene
Collection and Submission of Postmortem Samples
Cleaning and Waste Disposal
Transportation of Human Remains
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Critical Infrastructure
Employees

Interim Guidance for Critical Infrastructure Employees
Cleaning and Disinfecting your Facility

Schools and childcare
programs

K-12 and Childcare Interim Guidance
Cleaning and Disinfecting your Facility
FAQ for Administrators
Parent and Teacher Checklist

Colleges and
universities

Interim Guidance for Colleges & Universities
Cleaning and Disinfecting your Facility
Guidance for Student Foreign Travel
FAQ for Administrators

COMMUNITY
LOCATIONS

Gatherings and
community events

Interim Guidance for Mass Gatherings and Events
Election Polling Location Guidance
Events FAQ

Community- and faithbased organizations

Interim Guidance for Organizations
Cleaning and Disinfecting your Facility

Businesses

Interim Guidance for Businesses

Parks & Rec Facilities

Guidance for Administrators of Parks

Law Enforcement

What Law Enforcement Personnel Need to Know about COVID-19

Homeless Service
Providers

Interim Guidance for Homeless Service Providers

Retirement Homes

Interim Guidance for Retirement Communities
FAQ for Administrators

Correction & Detention
Facilities

Interim Guidance for Correction & Detention Facilities
FAQ for Administrators

Preventing
Getting Sick

How to Protect Yourself and Others
How to Safely Sterilize/Clean a Cloth Face Covering
Cleaning and Disinfecting your Home
Tribal - How to Prevent the Spread of Coronavirus (COVID-19) in Your Home

HOME SETTING

Tribal - How to Care for Yourself at Home During Covid-19
Running Errands

Shopping for Food and Other Essential Items
Accepting Deliveries and Takeout
Banking
Getting Gasoline
Going to the Doctor and Pharmacy

If you are sick

Steps to Help Prevent the Spread of COVID19 if You are Sick
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Ships

Interim Guidance for Ships on Managing Suspected COVID-19

Airlines

Cleaning Aircraft Carriers
Airline Agents Interim Guidance

TRANSPORTATION

Buses

Bus Transit Operator

Rail

Rail Transit Operators
Transit Station Workers

EMS Transport Vehicles Interim Guidance for EMS
Taxis and Rideshares

RESTAURANTS
& BARS

Keeping Commercial Establishments Safe
Best Practices from FDA
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Coronavirus Disease 2019 (COVID-19)

Cleaning and Disinfecting Your Facility
Everyday Steps, Steps When Someone is Sick, and Considerations for Employers
Print Page

Updated April 28, 2020

How to clean and disinfect



Clean
Wear disposable gloves to clean and disinfect.
Clean surfaces using soap and water, then use disinfectant.
Cleaning with soap and water reduces number of germs, dirt and impurities on the surface. Disinfecting kills germs on
surfaces.
Practice routine cleaning of frequently touched surfaces.
More frequent cleaning and disinfection may be required based on level of use.
Surfaces and objects in public places, such as shopping carts and point of sale keypads should be cleaned and
disinfected before each use.
High touch surfaces include:
Tables, doorknobs, light switches, countertops, handles, desks, phones, keyboards, toilets, faucets, sinks, etc.



Disinfect
Recommend use of EPA-registered household disinfectant  .
Follow the instructions on the label to ensure safe and e ective use of the product.
Many products recommend:
Keeping surface wet for a period of time (see product label).
Precautions such as wearing gloves and making sure you have good ventilation during use of the product.

Always read and follow the directions on the label to ensure safe and e ective use.
Wear skin protection and consider eye protection for potential splash hazards
Ensure adequate ventilation
Use no more than the amount recommended on the label
Use water at room temperature for dilution (unless stated otherwise on the label)
Avoid mixing chemical products
Label diluted cleaning solutions
Store and use chemicals out of the reach of children and pets
You should never eat, drink, breathe or inject these products into your body or apply directly to your skin as they can
cause serious harm. Do not wipe or bathe pets with these products or any other products that are not approved for
animal use.
See EPA’s 6 steps for Safe and E ective Disinfectant Use 
Diluted household bleach solutions may also be used if appropriate for the surface.
Check the label to see if your bleach is intended for disinfection and has a sodium hypochlorite concentration of
5%–6%. Ensure the product is not past its expiration date. Some bleaches, such as those designed for safe use on
colored clothing or for whitening may not be suitable for disinfection.
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Unexpired household bleach will be e�ective against coronaviruses when properly diluted.
Follow manufacturer’s instructions for application and proper ventilation. Never mix household bleach with
ammonia or any other cleanser.
Leave solution on the surface for at least 1 minute.
To make a bleach solution, mix:
5 tablespoons (1/3rd cup) bleach per gallon of room temperature water
OR
4 teaspoons bleach per quart of room temperature water
�leach solutions will be e�ective for disinfection up to �4 hours.
Alcohol solutions with at least 70% alcohol may also be used.



Soft surfaces
For soft surfaces such as carpeted �oor, rugs, and drapes
Clean the surface using soap and water or with cleaners appropriate for use on these surfaces.
Launder items (if possible) according to the manufacturer’s instructions.Use the warmest appropriate water setting
and dry items completely.
OR
Disinfect with an EPA-registered household disinfectant. These disinfectants  meet EPA’s criteria for use against
COVID-19.
Vacuum as usual.



Electronics
For electronics, such as tablets, touch screens, keyboards, remote controls, and ATM machines
Consider putting a wipeable cover on electronics.
Follow manufacturer’s instruction for cleaning and disinfecting.
If no guidance, use alcohol-based wipes or sprays containing at least 70% alcohol. Dry surface thoroughly.



Laundry
For clothing, towels, linens and other items
Launder items according to the manufacturer’s instructions. Use the warmest appropriate water setting and dry items
completely.
Wear disposable gloves when handling dirty laundry from a person who is sick.
Dirty laundry from a person who is sick can be washed with other people’s items.
Do not shake dirty laundry.
Clean and disinfect clothes hampers according to guidance above for surfaces.
Remove gloves, and wash hands right away.



Cleaning and disinfecting your building or facility if someone is sick
&NQUGQ×CTGCU used by the person who is sick.
Companies do not necessarily need to close operations, if they can close o� a�ected areas.
Open outside doors and windows to increase air circulation in the area.
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Wait 24 hours before you clean or disinfect. If 24 hours is not feasible, wait as long as possible.
Clean and disinfect all areas used by the person who is sick, such as o�ces, bathrooms, common areas, shared
electronic equipment like tablets, touch screens, keyboards, remote controls, and ATM machines.
Vacuum the space if needed. Use vacuum equipped with high-e�ciency particular air (HEPA) �lter, if available.
Do not vacuum a room or space that has people in it. Wait until the room or space is empty to vacuum, such as
at night, for common spaces, or during the day for private rooms.
Consider temporarily turning o� room fans and the central HVAC system that services the room or space, so
that particles that escape from vacuuming will not circulate throughout the facility.
Once area has been appropriately disinfected, it can be opened for use.
Workers without close contact with the person who is sick can return to work immediately after disinfection.
If more than 7 days since the person who is sick visited or used the facility, additional cleaning and disinfection is not
necessary.
Continue routing cleaning and disinfection. This includes everyday practices that businesses and communities
normally use to maintain a healthy environment.



Cleaning and disinfecting outdoor areas
Outdoor areas, like playgrounds in schools and parks generally require normal routine cleaning, but do not require
disinfection.
Do not spray disinfectant on outdoor playgrounds- it is not an e�cient use of supplies and is not proven to
reduce risk of COVID-19 to the public.
High touch surfaces made of plastic or metal, such as grab bars and railings should be cleaned routinely.
Cleaning and disinfection of wooden surfaces (play structures, benches, tables) or groundcovers (mulch, sand) is
not recommended.
Sidewalks and roads should not be disinfected.
Spread of COVID-19 from these surfaces is very low and disinfection is not e�ective.



When cleaning
4GIWNCTENGCPKPIUVC× can clean and disinfect community spaces.
Ensure they are trained on appropriate use of cleaning and disinfection chemicals.
Wear disposable gloves and gowns for all tasks in the cleaning process, including handling trash.
Additional personal protective equipment (PPE) might be required based on the cleaning/disinfectant products
being used and whether there is a risk of splash.
Gloves and gowns should be removed carefully to avoid contamination of the wearer and the surrounding area.
Wash your hands often with soap and water for 20 seconds.
Always wash immediately after removing gloves and after contact with a person who is sick.
Hand sanitizer: 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.

Always read and follow the directions on the label to ensure safe and e�ective use.
�eep hand sanitizers away from �re or �ame
For children under six years of age, hand sanitizer should be used with adult supervision
Always store hand sanitizer out of reach of children and pets
See FDA’s Tips for Safe Sanitizer Use  and CDC's Hand Sanitizer Use Considerations
Additional key times to wash hands include:
After blowing one’s nose, coughing, or sneezing.
After using the restroom.
Before eating or preparing food.
After contact with animals or pets
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After contact with animals or pets.
Before and after providing routine care for another person who needs assistance (e.g., a child).

Additional considerations for employers



Educate workers performing cleaning, laundry, and trash pick-up to recognize the symptoms of COVID-19.
Provide instructions on what to do if they develop symptoms within 14 days after their last possible exposure to the
virus.
Develop policies for worker protection and provide training to all cleaning sta� on site prior to providing cleaning tasks.
Training should include when to use PPE, what PPE is necessary, how to properly don (put on), use, and do� (take
o�) PPE, and how to properly dispose of PPE.
Ensure workers are trained on the hazards of the cleaning chemicals used in the workplace in accordance with OSHA’s
Hazard Communication standard (29 CFR 1910.1200  ).
Comply with OSHA’s standards on Bloodborne Pathogens (29 CFR 1910.1030  ), including proper disposal of
regulated waste, and PPE (29 CFR 1910.132  ).



Alternative disinfection methods
The e�cacy of alternative disinfection methods, such as ultrasonic waves, high intensity �V radiation, and LED blue
light against COVID-19 virus is not known.
EPA does not routinely review the safety or e�cacy of pesticidal devices, such as �V lights, LED lights, or
ultrasonic devices. Therefore, EPA cannot con�rm whether, or under what circumstances, such products might be
e�ective against the spread of COVID-19.
CDC does not recommend the use of sanitizing tunnels. There is no evidence that they are e�ective in reducing the
spread of COVID-19. Chemicals used in sanitizing tunnels could cause skin, eye, or respiratory irritation or damage.
CDC only recommends use of the surface disinfectants identi�ed on List �  against the virus that causes COVID-19.



For facilities that house people overnight
Follow CDC’s guidance for colleges and universities. Work with state and local health o�cials to determine the best
way to isolate people who are sick and if temporary housing is needed.
For guidance on cleaning and disinfecting the bedroom/bathroom for someone who is sick, review CDC’s guidance
on disinfecting your home if someone is sick.

More details: Detailed Disinfection Guidance for Community Facilities

More information
Transport Vehicles

Page last reviewed: April 28, 2020
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PPE

PERSONAL PROTECTIVE EQUIPMENT
Precautions, procedures and resources for safe use.
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SEQUENCE FOR PUTTING ON
PERSONAL PROTECTIVE EQUIPMENT (PPE)
The type of PPE used will vary based on the level of precautions required, such as standard and contact, droplet or
airborne infection isolation precautions. The procedure for putting on and removing PPE should be tailored to the specific
type of PPE.

1. GOWN
• Fully cover torso from neck to knees, arms
to end of wrists, and wrap around the back
• Fasten in back of neck and waist

2. MASK OR RESPIRATOR
• Secure ties or elastic bands at middle
of head and neck
• Fit flexible band to nose bridge
• Fit snug to face and below chin
• Fit-check respirator

3. GOGGLES OR FACE SHIELD
• Place over face and eyes and adjust to fit

4. GLOVES
• Extend to cover wrist of isolation gown

USE SAFE WORK PRACTICES TO PROTECT YOURSELF
AND LIMIT THE SPREAD OF CONTAMINATION
• Keep hands away from face
• Limit surfaces touched
• Change gloves when torn or heavily contaminated
• Perform hand hygiene
CS250672-E
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HOW TO SAFELY REMOVE PERSONAL PROTECTIVE EQUIPMENT (PPE)
EXAMPLE 1
There are a variety of ways to safely remove PPE without contaminating your clothing, skin, or mucous membranes with
potentially infectious materials. Here is one example. Remove all PPE before exiting the patient room except a respirator, if
worn. Remove the respirator after leaving the patient room and closing the door. Remove PPE in the following sequence:

1. GLOVES
• Outside of gloves are contaminated!
• If your hands get contaminated during glove removal, immediately
wash your hands or use an alcohol-based hand sanitizer
• Using a gloved hand, grasp the palm area of the other gloved hand
and peel off first glove
• Hold removed glove in gloved hand
• Slide fingers of ungloved hand under remaining glove at wrist and
peel off second glove over first glove
• Discard gloves in a waste container

2. GOGGLES OR FACE SHIELD
• Outside of goggles or face shield are contaminated!
• If your hands get contaminated during goggle or face shield removal,
immediately wash your hands or use an alcohol-based hand sanitizer
• Remove goggles or face shield from the back by lifting head band or
ear pieces
• If the item is reusable, place in designated receptacle for
reprocessing. Otherwise, discard in a waste container

3. GOWN
• Gown front and sleeves are contaminated!
• If your hands get contaminated during gown removal, immediately
wash your hands or use an alcohol-based hand sanitizer
• Unfasten gown ties, taking care that sleeves don’t contact your body
when reaching for ties
• Pull gown away from neck and shoulders, touching inside of gown only
• Turn gown inside out
• Fold or roll into a bundle and discard in a waste container

4. MASK OR RESPIRATOR
• Front of mask/respirator is contaminated — DO NOT TOUCH!
• If your hands get contaminated during mask/respirator removal,
immediately wash your hands or use an alcohol-based hand sanitizer
• Grasp bottom ties or elastics of the mask/respirator, then the ones at
the top, and remove without touching the front
• Discard in a waste container

5. WASH HANDS OR USE AN
ALCOHOL-BASED HAND SANITIZER
IMMEDIATELY AFTER REMOVING
ALL PPE

OR

PERFORM HAND HYGIENE BETWEEN STEPS IF HANDS
BECOME CONTAMINATED AND IMMEDIATELY AFTER
REMOVING ALL PPE
CS250672-E
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HOW TO SAFELY REMOVE PERSONAL PROTECTIVE EQUIPMENT (PPE)
EXAMPLE 2
Here is another way to safely remove PPE without contaminating your clothing, skin, or mucous membranes with potentially
infectious materials. Remove all PPE before exiting the patient room except a respirator, if worn. Remove the respirator after
leaving the patient room and closing the door. Remove PPE in the following sequence:
A

1. GOWN AND GLOVES
• Gown front and sleeves and the outside of gloves are
contaminated!
• If your hands get contaminated during gown or glove removal,
immediately wash your hands or use an alcohol-based hand
sanitizer
• Grasp the gown in the front and pull away from your body so
that the ties break, touching outside of gown only with gloved
hands
• While removing the gown, fold or roll the gown inside-out into
a bundle
• As you are removing the gown, peel off your gloves at the
same time, only touching the inside of the gloves and gown
with your bare hands. Place the gown and gloves into a waste
container

B

C

D

E

2. GOGGLES OR FACE SHIELD
• Outside of goggles or face shield are contaminated!
• If your hands get contaminated during goggle or face shield removal,
immediately wash your hands or use an alcohol-based hand sanitizer
• Remove goggles or face shield from the back by lifting head band and
without touching the front of the goggles or face shield
• If the item is reusable, place in designated receptacle for
reprocessing. Otherwise, discard in a waste container

3. MASK OR RESPIRATOR
• Front of mask/respirator is contaminated — DO NOT TOUCH!
• If your hands get contaminated during mask/respirator removal,
immediately wash your hands or use an alcohol-based hand sanitizer
• Grasp bottom ties or elastics of the mask/respirator, then the ones at
the top, and remove without touching the front
• Discard in a waste container

4. WASH HANDS OR USE AN
ALCOHOL-BASED HAND SANITIZER
IMMEDIATELY AFTER REMOVING
ALL PPE

OR

PERFORM HAND HYGIENE BETWEEN STEPS IF HANDS
BECOME CONTAMINATED AND IMMEDIATELY AFTER
REMOVING ALL PPE
CS250672-E
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Eye
Protection

•

•

During care activities where splashes •
and sprays are anticipated, which
typically includes aerosol generating
procedures.
During activities where prolonged
•
face-to-face or close contact with a
potentially infectious patient is
unavoidable.

HCP should take care not to touch their
eye protection. If they touch or adjust
their eye protection they must
immediately perform hand hygiene.
HCP should leave patient care area if
they need to remove their eye
protection. See protocol for removing
and reprocessing eye protection below.
•

•

•

•
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Definition of Optimization: Extended
use of eye protection is the practice
of wearing the same eye protection
for repeated close contact
encounters with several different
patients, without removing eye
protection between patient
encounters.
If there is no date available on the
eye protection device label or
packaging, facilities should contact
the manufacturer. The user should
visually inspect the product prior to
use and, if there are concerns (such
as degraded materials), discard the
product.
Extended use of eye protection can
be applied to disposable and reusable
devices.
If a disposable face shield is
reprocessed, it should be dedicated
to one HCP and reprocessed
whenever it is visibly soiled or
removed (e.g., when leaving the
isolation area) prior to putting it back
on. See protocol for removing and
reprocessing eye protection below.
Eye protection should be removed
and reprocessed if it becomes visibly
soiled or difficult to see through.
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Gowns

•

Facemasks •

•

N95
•
Respirators

Used for routine patient care in
•
healthcare settings, are appropriate
for use by HCP when caring for
patients with suspected or
confirmed COVID-19.

FDA-cleared surgical masks are
•
designed to protect against splashes
and sprays and are prioritized for
use when such exposures are
•
anticipated, including surgical
procedures.

Facemasks that are not regulated by
FDA, such as some procedure masks,
which are typically used for isolation
purposes, may not provide
protection against splashes and
sprays.

Use surgical N95 respirators only for •
HCP who need protection from both
airborne and fluid hazards (e.g.,
splashes, sprays). If needed but
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Nonsterile, disposable patient isolation
gowns, which are used for routine
patient care in healthcare settings, are
appropriate for use by HCP when caring
for patients with suspected or confirmed
COVID-19.
•

U s e i s ol a t i on go w n
a l t er n a t i v es t h a t of f er
e qu i v a l e n t o r h i gh e r
pr ot e c t i on

The facemask should be removed and
discarded if soiled, damaged, or hard to
breathe through.
HCP must take care not to touch their
facemask. If they touch or adjust their
facemask they must immediately
perform hand hygiene.
HCP should leave the patient care area if
they need to remove the facemask.
•

Definition of Optimization:
Extended use of facemasks is the
practice of wearing the same
facemask for repeated close contact
encounters with several different
patients, without removing the
facemask between patient
encounters.

Implement just-in-time fit testing: Plan •
for larger scale evaluation, training, and
fit testing of employees when necessary
during a pandemic

Use respirators as identified by
CDC as performing adequately for
healthcare delivery
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Several fluid-resistant and
impermeable protective clothing
options are available in the
marketplace for HCP. These include
isolation gowns and surgical gowns.

Restrict facemasks to use by
HCP, rather than patients for
source control.
• Have patients with
symptoms of respiratory
infection use tissues or
other barriers to cover
their mouth and nose.
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unavailable, use face shield over
standard N95 respirator.

•

•

•

Cloth Face
Coverings

•

CDC recommends wearing

•

cloth face coverings in public
•
settings where other social
distancing measures are difficult to •
•
maintain (e.g., grocery stores and
pharmacies), especially in areas
of significant community-based
transmission
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fit snugly but comfortably against the
side of the face
be secured with ties or ear loops
include multiple layers of fabric
allow for breathing without restriction
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•

Use respirators approved under
standards used in other countries
that are similar to NIOSH-approved
respirators beyond the
manufacturer-designated shelf life
Implement limited re-use of N95
respirators by one HCP for multiple
encounters with different patients,
but remove it after each encounter
Prioritize the use of N95 respirators
and facemasks by activity type with
and without masking symptomatic
patients
be able to be laundered and machine
dried without damage or change to
shape
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STRATEGIES TO OPTIMIZE PPE

CONTACT PRECAUTIONS
When individuals are on Contact Precautions – meaning a condition that can be contracted
through touching or contact – wear Gloves and Gown (if contact will be prolonged or exposure to
large portion of the individual’s body)
Handing something to an individual on contact precautions – gloves
High contact activities such as Dressing, Bathing/showering, Transferring, Providing hygiene,
Changing linens, Changing briefs or assisting with toileting, Device care or use: central line,
urinary catheter, feeding tube, tracheostomy/ventilator, Wound care: any skin opening requiring a
dressing – use glove and gown

DROPLET PRECAUTIONS
When individuals are on Droplet precaution such as the COVID 19 patient who is coughing –
wear mask, glove and gown. If available, a face shield over face mask will offer additional protection.
These PPE are protective when engaged in activities that place the care provider in close contact
– within 6 feet for up to 5 minutes – such as helping with high contact activities - Dressing, Bathing/showering, Transferring, Providing hygiene, Changing linens, Changing briefs or assisting
with toileting, Device care or use: central line, urinary catheter, feeding tube, tracheostomy/ventilator, Wound care: any skin opening requiring a dressing –
Ask the coughing person to cover their mouth by coughing into their sleeve. If available, person
with coughing should wear a mask. If mask unavailable – scarf or paper tissues or homemade
mask – any measure to control the source of droplets is helpful.
And always, always have person coughing engage in hand washing and care provider should
also practice good hand hygiene.

AIRBORNE PRECAUTIONS
A COVID 19 positive patient who is getting a procedure such as nasopharyngeal swab will
generate aerosol (a shower of droplets that can travel a greater distance). In these instances,
N-95 mask under proper conditions of Fit testing, seal check and proper donning and removal is
recommended.
Per CDC guidelines, routine care of a suspected or COVID -19 positive individual does not call
for N 95 mask use.
Also, in times of limited supply of PPE – alternates, reuse and extended use strategies for mask
and gown may be used.
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GLOVES
1. If no medical grade gloves are available, consider using non-medical gloves such as those
used for food service. 4a
2. Extend the use of medical gloves for health care providers without changing the gloves
between patients with the same infectious disease diagnosis or exposure and no other
infections. Gloved hands can be cleaned between patients and at other times when hand
hygiene would normally be performed during routine patient care. This is an extreme use
situation. 4a

EYE PROTECTION
1. May use any goggles and face shields. 3

2. Clean inside first then outside with cleaner appropriate for medical devices with gloved hands.
3. Air dry

GOWNS

4b

1. Cloth gown if no disposable gowns available – can be laundered
2. If no gowns available, alternate options include: Reusable patient gowns, Reusable laboratory
gowns, Disposable Aprons, Painter’s Coveralls

FACE MASKS

3

Individuals who are coughing –do source control – meaning decrease spread of droplets by using
mask or face cover for the person coughing.
1. Face mask with elastic ear hooks may be reused.
2. Fold in half so that outside surface meet (it is the contaminated surface, so care should be
taken not to touch this side) and store in breathable paper bag that can seal to decrease
contamination. Label the bag with user name. Do not share with others. Keep for work alone.
3. If no face mask is available may use face shield if available by themselves or in combination
with homemade masks.
4. If no face masks or face shield available – Homemade masks offer some protection from
droplets.
5. Extend use of masks during care for multiple patients for the shift. Do not touch outside of
mask as it is the contaminated surface – avoid adjusting mask after wearing, do hand hygiene
often.
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Page 72

Appendix L –
Personal Protective Equipment (PPE)

N-95 RESPIRATORS

2

1. These are for health care workers who are likely to engage in close contact with COVID-19
positive individual.
2. Routine care does not require use of N-95 per CDC guidelines.
3. Reuse - Label a paper bag with staff name and date of first use. Drop the N-95 mask in after
use for that shift. Do not touch the inside of respirator. This mask may be used after 5 days by
the same individual. Hang the bag in a designated area to keep from contamination.
4. Extended use + Reuse - Staff may use same respirator between patients, through shift, put it
in paper bag in designated area to ensure no contamination and use for the next shift – max
use 5 times before discard.
5. Do not share masks with others.

OTHER IDEAS TO CONSERVE PPE
1. Organize yourself before engaging in patient care activity to maximize tasks that may be
completed and minimize trips between patient care area and sterile or non-contaminated
areas.
2. Cluster activities as much as possible, so PPE donning (putting it on) and doffing (taking it off)
is minimized.
3. Decrease med pass to no more than 2 a day, ideal if only one med pass; combine med pass
activity with other needed patient care task.
4. Designated staff to complete tasks that require PPE, so that PPE use is restricted to that one
or two individuals – rotate so task distribution is fair.
5. Review workflow to see if reorganization allows for minimal PPE use.
6. Judicious suspension of rules. For example if Individuals are not allowed to keep medication
with them, but may have medication boxes prepared for them, so they can self-administer
meds under supervision – this may eliminate staff from using a PPE other than to prepare
med boxes for all individuals.
7. Avoid using PPE as an anxiety reducing tool – meaning using a mask and Glove when it is not
indicated in order to feel enhanced protection.
8. PPE is not a substitute for hand hygiene.
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Personal Protective Equipment Quick Reference: CRC/ DAS/Admission Center
Checking temperature and assessing
unscreened individuals:
Facemask & Gloves

Fever (≥ 100.4°F) and/or Cough:
Facemask, Gloves, Eye Protection,
Gown*

* = If Available
Persons-served with fever or cough should be given a facemask if supplies are adequate.

Personal Protective Equipment Definitions:
Facemask: Any standard facemask or N95 respirator (N95 only if available AND wearer has undergone formal fit-testing)
Gloves: Any medical exam gloves, perform hand hygiene after removal
Eye Protection: Goggles or a disposable face shield that covers the front and sides of the face (NOT personal eyeglasses)
Gown: disposable garment that completely covers the wearer’s arms and personal clothing

PITTSBURG H MERCY
A MEMBER OF TRINITY HEALTH, SERVING IN THE TRADITION OF THE SISTERS OF MERCY

Rev. 12 | March 3, 2022

Page 74

Appendix L –
Personal Protective Equipment (PPE)

Personal Protective Equipment Quick Reference: Outpatient/Office

Fever (≥ 100.4°F) and/or Cough?

No

No Personal Protective Equipment Needed,
Maintain 6-foot distance from client when
possible

Yes, NEVER within
6 feet

Yes, Within 6 feet
AT ANY TIME

Facemask, Gloves, Eye Protection, Gown*

Facemask, Gloves & Eye Protection*

* = If Available, Injections may be performed without gown if necessary
Persons-served with fever or cough should be given a facemask if supplies are adequate.

Personal Protective Equipment Definitions:
Facemask: Any standard facemask or N95 respirator (N95 only if available AND wearer has undergone formal fit-testing)
Gloves: Any medical exam gloves, perform hand hygiene after removal
Eye Protection: Goggles or a disposable face shield that covers the front and sides of the face (NOT personal eyeglasses)
Gown: disposable garment that completely covers the wearer’s arms and personal clothing

PITTSBURG H MERCY
A MEMBER OF TRINITY HEALTH, SERVING IN THE TRADITION OF THE SISTERS OF MERCY

Rev. 12 | March 3, 2022

Page 75

Appendix L –
Personal Protective Equipment (PPE)

Personal Protective Equipment Quick Reference: Client’s Home/Shelter
No Personal Protective Equipment Needed,
Maintain 6-foot distance from client when
possible, may perform vitals and injections
without Protective Equipment

No

Fever (≥ 100.4°F) and/or Cough?

Yes, Within 6 feet
AT ANY TIME

Yes, NEVER within
6 feet

Facemask, Gloves, Eye Protection*

Facemask, Gloves, Eye Protection, Gown*
Maintain 6-foot distance when possible

* = If Available, Injections may be performed without gown if necessary
Persons-served with fever or cough should be given a facemask if supplies are adequate.

Personal Protective Equipment Definitions:
Facemask: Any standard facemask or N95 respirator (N95 only if available AND wearer has undergone formal fit-testing)
Gloves: Any medical exam gloves, perform hand hygiene after removal
Eye Protection: Goggles or a disposable face shield that covers the front and sides of the face (NOT personal eyeglasses)
Gown: disposable garment that completely covers the wearer’s arms and personal clothing

PITTSBURG H MERCY
A MEMBER OF TRINITY HEALTH, SERVING IN THE TRADITION OF THE SISTERS OF MERCY
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Personal Protective Equipment Quick Reference: Residential

No

Fever (≥ 100.4°F) and/or Cough?

No Personal Protective Equipment Needed,
Maintain 6-foot distance from client when
possible, may perform personal care and
injections without Protective Equipment

Yes, NEVER within
6 feet

Yes, Within 6 feet
AT ANY TIME

Facemask, Gloves, Eye Protection*

Facemask, Gloves, Eye Protection, Gown*
Maintain 6-foot distance when possible
Gown is highly recommended if performing
ANY personal care, ambulatory assistance,
or changing linens

* = If Available, Injections may be performed without gown if necessary
Persons-served with fever or cough should be given a facemask if supplies are adequate.

Personal Protective Equipment Definitions:
Facemask: Any standard facemask or N95 respirator (N95 only if available AND wearer has undergone formal fit-testing)
Gloves: Any medical exam gloves, perform hand hygiene after removal
Eye Protection: Goggles or a disposable face shield that covers the front and sides of the face (NOT personal eyeglasses)
Gown: disposable garment that completely covers the wearer’s arms and personal clothing

PITTSBURG H MERCY
A MEMBER OF TRINITY HEALTH, SERVING IN THE TRADITION OF THE SISTERS OF MERCY
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Sources:
https://www.cdc.gov/coronavirus/2019-ncov/infection-control/control-recommendations.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/respirators-strategy/crisis-alternate-strategies.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-risk-assesment-hcp.html

PITTSBURG H MERCY
A MEMBER OF TRINITY HEALTH, SERVING IN THE TRADITION OF THE SISTERS OF MERCY

Rev. 12 | March 3, 2022

Page 78

Appendix L –
Personal Protective Equipment (PPE)

RESOURCES
1. The discussion under ‘Fit Under Fire’ section
https://blogs.cdc.gov/niosh-science-blog/2020/03/16/n95-preparedness/
2. NETEC webinar March 27th Extended use, Reuse and decontamination strategies
https://youtu.be/Md2Qb3cdyeM
3. CDC guidance Crisis capacity strategy
https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/index.html
4. Letter from FDA
a. https://www.fda.gov/medical-devices/letters-health-care-providers/medical-gloveconservation-strategies-letter-health-care-providers
b. https://www.fda.gov/medical-devices/letters-health-care-providers/surgical-mask-andgown-conservation-strategies-letter-healthcare-providers
5. World Health Organization (WHO)
https://www.who.int/gpsc/5may/Glove_Use_Information_Leaflet.pdf

RETURN TO WORK PROCEDURES
Return to work for staff after confirmed COVID -19 or suspected COVID -19
•
•
•

No fever for 3 days without fever reducing medication AND
Improvement in respiratory symptoms AND
At least 7 days from initial symptom

After return to work,
•

Staff should wear a mask until 14 days from onset of symptoms, continue self-monitoring and
follow infection control guidance.

Return of patients from quarantine
•

Can return to patient community after 14 days

Return of patients from Isolation (ill from COVID-19)
•

Same as staff return to work after confirmed or suspected COVID-19
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&29,'3DQGHPLF%XVLQHVV6DIHW\$FW7KH$FWSURWHFWVEXVLQHVVHVKHDOWKFDUHSURYLGHUV
KHDOWKFDUHIDFLOLWLHVDQGRWKHUHQWLWLHVDQGLQGLYLGXDOVIURPOLDELOLW\IRUGDPDJHVLQDQDFWLRQ
LQYROYLQJD&29,'OLDELOLW\FODLPXQOHVVWKHFODLPDQWSURYHVWKHDFWLRQVRIWKHEXVLQHVV
KHDOWKFDUHIDFLOLW\KHDOWKFDUHSURYLGHUHQWLW\RULQGLYLGXDOVKRZHGJURVVQHJOLJHQFHZLOOIXO
DQGZDQWRQPLVFRQGXFWUHFNOHVVLQIOLFWLRQRIKDUPRULQWHQWLRQDOLQIOLFWLRQRIKDUP7KHELOO
QRZLVKHDGHGWR*RYHUQRU%ULDQ.HPSIRUDSSURYDOZKLFKKHLVH[SHFWHGWRVLJQ7KLV
SURWHFWLRQZDVDOHJLVODWLYHSULRULW\RIWKH*HRUJLDEXVLQHVVFRPPXQLW\
*HRUJLDMRLQVDWOHDVWQLQHRWKHUVWDWHVWKDWKDYHHQDFWHGOHJLVODWLRQRULVVXHGH[HFXWLYHRUGHUVWR
VKLHOGEXVLQHVVHVIURPOLDELOLW\$ODEDPD$UNDQVDV,RZD.DQVDV/RXLVLDQD1RUWK&DUROLQD
2NODKRPD8WDKDQG:\RPLQJ%XVLQHVVJURXSVDUHDVNLQJ&RQJUHVVWRSDVVVLPLODUOHJLVODWLRQ
866HQDWH0DMRULW\/HDGHU0LWFKHOO0F&RQQHOOKDVVDLGDFLYLOOLDELOLW\VKLHOGLVDWRSSULRULW\
LQDQRWKHU&29,'UHOLHIELOO$URXQGWKHFRXQWU\QXPHURXVFODLPVDUHEHLQJDVVHUWHGDJDLQVW
EXVLQHVVHVLQFOXGLQJFODLPVWKDWEXVLQHVVHVWKDWIDLOWRSURWHFWWKHLUZRUNHUVDGHTXDWHO\DUHD
SXEOLFQXLVDQFH
7KLV*HRUJLDOHJLVODWLRQZRXOGSURWHFWEXVLQHVVHVIURP&29,'UHODWHGODZVXLWVEURXJKWE\
FXVWRPHUVWKHSXEOLFDQGHPSOR\HHV,WZRXOGQRWDIIHFWHPSOR\HHV¶ULJKWWREULQJZRUNHUV¶
FRPSHQVDWLRQFODLPV,WDOVRZRXOGQRWDIIHFWWKHLUULJKWWRILOHFRPSODLQWVDERXWZRUNSODFH
VDIHW\ZLWK26+$
7KHOHJLVODWLRQSURYLGHVWKHIROORZLQJSURWHFWLRQVIRUHQWLWLHVDQGLQGLYLGXDOV
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([FHSWIRUJURVVQHJOLJHQFHZLOOIXODQGZDQWRQPLVFRQGXFWUHFNOHVVLQIOLFWLRQRIKDUPRU
LQWHQWLRQDOLQIOLFWLRQRIKDUPLQDQDFWLRQLQYROYLQJD&29,'OLDELOLW\FODLPDJDLQVWDQ
LQGLYLGXDORUHQWLW\IRUWUDQVPLVVLRQLQIHFWLRQH[SRVXUHRUSRWHQWLDOH[SRVXUHRI&29,'
WRDFODLPDQWRQWKHSUHPLVHVRIVXFKLQGLYLGXDORUHQWLW\WKHUHVKDOOEHDUHEXWWDEOH
SUHVXPSWLRQRIDVVXPSWLRQRIULVNE\WKHFODLPDQWZKHQ
 $Q\UHFHLSWRUSURRIRISXUFKDVHIRUHQWU\LQFOXGLQJEXWQRWOLPLWHGWRDQHOHFWURQLF
RUSDSHUWLFNHWRUZULVWEDQGLVVXHGWRDFODLPDQWE\WKHLQGLYLGXDORUHQWLW\IRUHQWU\
RUDWWHQGDQFHLQFOXGHVDVWDWHPHQWLQDQDWOHDVWWHQSRLQW$ULDOIRQWSODFHGDSDUW
IURPDQ\RWKHUWH[WVWDWLQJWKHIROORZLQJZDUQLQJ
$Q\SHUVRQHQWHULQJWKHSUHPLVHVZDLYHVDOOFLYLOOLDELOLW\DJDLQVWWKLV
SUHPLVHVRZQHUDQGRSHUDWRUIRUDQ\LQMXULHVFDXVHGE\WKHLQKHUHQWULVN
DVVRFLDWHGZLWKFRQWUDFWLQJ&29,'DWSXEOLFJDWKHULQJVH[FHSWIRU
JURVVQHJOLJHQFHZLOOIXODQGZDQWRQPLVFRQGXFWUHFNOHVVLQIOLFWLRQRI
KDUPRULQWHQWLRQDOLQIOLFWLRQRIKDUPE\WKHLQGLYLGXDORUHQWLW\RIWKH
SUHPLVHVRU

 $QLQGLYLGXDORUHQWLW\RIWKHSUHPLVHVKDVSRVWHGDWDSRLQWRIHQWU\LISUHVHQWWRWKH
SUHPLVHVDVLJQLQDWOHDVWRQHLQFK$ULDOIRQWSODFHGDSDUWIURPDQ\RWKHUWH[WD
ZULWWHQZDUQLQJVWDWLQJWKHIROORZLQJ
:DUQLQJ
8QGHU*HRUJLDODZWKHUHLVQROLDELOLW\IRUDQLQMXU\RUGHDWKIRUDQ
LQGLYLGXDOHQWHULQJWKHVHSUHPLVHVLIVXFKLQMXU\RUGHDWKUHVXOWVIURP
WKHLQKHUHQWULVNVRIFRQWUDFWLQJ&29,'<RXDUHDVVXPLQJWKLVULVNE\
HQWHULQJWKHVHSUHPLVHV
7KHOHJLVODWLRQIXUWKHUSURYLGHVWKHIROORZLQJSURWHFWLRQVIRUKHDOWKFDUHIDFLOLWLHVDQGSURYLGHUV
([FHSWIRUJURVVQHJOLJHQFHZLOOIXODQGZDQWRQPLVFRQGXFWUHFNOHVVLQIOLFWLRQRIKDUPRU
LQWHQWLRQDOLQIOLFWLRQRIKDUPLQDQDFWLRQLQYROYLQJD&29,'OLDELOLW\FODLPIRU
WUDQVPLVVLRQLQIHFWLRQH[SRVXUHRUSRWHQWLDOH[SRVXUHRI&29,'WRDFODLPDQWDWDQ\
KHDOWKFDUHIDFLOLW\RURQWKHSUHPLVHVRIDQ\KHDOWKFDUHSURYLGHUUHVXOWLQJLQLQMXU\WRRU
GHDWKRIDFODLPDQWWKHUHVKDOOEHDUHEXWWDEOHSUHVXPSWLRQRIDVVXPSWLRQRIWKHULVNE\WKH
FODLPDQWZKHQDKHDOWKFDUHIDFLOLW\RUKHDOWKFDUHSURYLGHUKDVSRVWHGDWDSRLQWRIHQWU\LI

Rev. 12 | March 3, 2022

Page 81

Appendix M –
Summary of COVID-19 Pandemic Business Safety Act

present, a sign in at least a sign in at least one-inch Arial font placed apart from any other
text, a written warning stating the following:
Warning
Under Georgia law, there is no liability for an injury or death for an individual
entering these premises, if such injury or death results from the inherent risks
of contracting COVID-19. You are assuming this risk by entering these
premises.
The Georgia COVID-19 Pandemic Business Safety Act shall become effective upon its approval
by Governor Kemp or upon its becoming law without such approval or on August 7, 2020,
whichever occurs first. The law shall apply to causes of action accruing until July 14, 2021.
S en d
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Senate Bill 359
By: Senators Hufstetler of the 52nd, Tillery of the 19th, Strickland of the 17th, Albers of the
56th, Kirkpatrick of the 32nd and others
AS PASSED
A BILL TO BE ENTITLED
AN ACT

1 To amend Title 51 of the Official Code of Georgia Annotated, relating to torts, so as to
2 provide for certain immunities from liability claims regarding COVID-19; to provide for
3 definitions; to provide for exceptions; to provide for assumption of risk presumptions; to
4 provide for jury instructions; to provide a short title; to provide for findings; to provide for
5 related matters; to provide for an effective date and applicability; to repeal conflicting laws;
6 and for other purposes.
7

BE IT ENACTED BY THE GENERAL ASSEMBLY OF GEORGIA:

8

SECTION 1.

9 The General Assembly finds that:
10

(1) Healthcare institutions, facilities, and workers require additional flexibility to provide

11

the critical assistance and care needed by this state during the unprecedented COVID-19

12

pandemic; and

13

(2) Certain protections provided to healthcare institutions, facilities, and workers in the

14

Governor's Executive Orders dated April 14, 2020, and May 12, 2020, should continue

15

beyond the Public Health State of Emergency as provided for in this Act.

16

SECTION 2.

17 This Act shall be known and may be cited as the "Georgia COVID-19 Pandemic Business
18 Safety Act."
19

SECTION 3.

20 Title 51 of the Official Code of Georgia Annotated, relating to torts, is amended by adding
21 a new chapter to read as follows:

S. B. 359
-1Rev. 12 | March 3, 2022

Page 84

Appendix N –
Georgia COVID-19 Pandemic Business Safety Act (Georgia SB 359)

20

SB 359/AP

22

"CHAPTER 16

23

51-16-1.

24

As used in this chapter, the term:

25

(1) 'Claimant' means an individual or an individual's survivor, including a decedent's

26

estate, who seeks or has sought recovery of damages in a COVID-19 liability claim;

27

provided, however, that all individuals claiming to have sustained damages of a single

28

individual, are considered a single claimant.

29

(2) 'COVID-19' means severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2),

30

and any mutation or viral fragments thereof, or any disease or condition caused by severe

31

acute respiratory syndrome coronavirus 2 (SARS-CoV-2), which were the subject of the

32

public health state of emergency declared by the Governor on March 14, 2020.

33

(3) 'COVID-19 liability claim' means a cause of action for:

34

(A) Transmission, infection, exposure, or potential exposure of COVID-19 to a

35

claimant:

36

(i) At any healthcare facility or on the premises of any entity, individual, or

37

healthcare provider, resulting in injury to or death of a claimant; or

38

(ii) Caused by actions of any healthcare provider or individual resulting in injury to

39

or death of a claimant;

40

(B) Acts or omissions by a healthcare facility or healthcare provider in arranging for

41

or providing healthcare services or medical care to the claimant resulting in injury or

42

death of the claimant for COVID-19 or where the response to COVID-19 reasonably

43

interfered with the arranging for or the providing of healthcare services or medical care

44

at issue to the claimant; or

45

(C) Manufacturing, labeling, donating, or distributing personal protective equipment

46

or sanitizer that is directly related to providing such personal protective equipment or

47

sanitizer to claimant by any entity during a public health state of emergency for

48

COVID-19, which departs from the normal manufacturing, labeling, donating, or

49

distributing personal protective equipment of such entity that proximately results in

50

injury to or death of a claimant.

51

(4) 'Entity' means any association, institution, corporation, company, trust, limited

52

liability company, partnership, religious or educational organization, political

53

subdivision, county, municipality, other governmental office or governmental body,

54

department, division, bureau, volunteer organization; including trustees, partners, limited

55

partners, managers, officers, directors, employees, contractors, independent contractors,

56

vendors, officials, and agents thereof, as well as any other organization other than a

57

healthcare facility.
S. B. 359
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58

(5) 'Healthcare facility' shall have the same meaning as 'healthcare facility' as provided

59

for in paragraph (17) of Code Section 31-6-2 and all related parties; as 'institution' as

60

provided for in subparagraphs (A) and (C) through (G) of paragraph (4) and paragraph

61

(5) of Code Section 31-7-1 and all related parties; as 'end stage renal disease' as provided

62

for in paragraph (6) of Code Section 31-44-1 and all related parties; and shall mean the

63

recipient of a contract as authorized in paragraph (5) of Code Section 37-1-20 and any

64

clinical laboratory certified under the Clinical Laboratory Improvement Amendments in

65

Section 353 of the Public Health Service Act, 42 U.S.C. Section 263a. Such term shall

66

not be construed to include premises.

67

(6) 'Healthcare provider' means any physician or other person licensed or otherwise

68

authorized in this state to furnish healthcare services, including, but not limited to, any

69

dentist, podiatrist, optometrist, pharmacist, psychologist, clinical social worker, advanced

70

practice registered nurse, registered optician, licensed professional counselor, physical

71

therapist, massage therapist, marriage and family therapist, chiropractor, athletic trainer

72

qualified pursuant to Code Section 43-5-7, occupational therapist, speech-language

73

pathologist, audiologist, dietitian, physician assistant, cardiac technician, emergency

74

medical technician, paramedic, or related parties.

75

(7) 'Medical care' means any act defined as the practice of medicine under Code Section

76

43-34-21.

77

(8) 'Personal protective equipment' means equipment worn to minimize exposure to

78

hazards that cause injuries and illnesses, including but not limited to items such as gloves,

79

masks, face shields, safety glasses, shoes, earplugs, muffs, respirators, coveralls, vests,

80

and full body suits.

81

(9) 'Premises' means, other than a healthcare facility, any property owned, occupied,

82

leased, operated, maintained, or managed by an individual or entity, whether residential,

83

agricultural, commercial, industrial, or other real property located within the State of

84

Georgia.

85

(10) 'Public health state of emergency' means a state of emergency as a result of a public

86

health emergency as defined in Code Section 38-3-3 and as declared by the Governor and

87

approved by the General Assembly pursuant to Code Section 38-3-51.

88

(11) 'Related parties' includes persons, business corporations, general partnerships,

89

limited partnerships, limited liability companies, limited liability partnerships, joint

90

ventures, nonprofit corporations, or any other for profit or not for profit organization that

91

owns or controls, is owned or controlled by, or operates under common ownership or

92

control, of a healthcare provider or healthcare facility, or has legal responsibility for the

93

acts or omissions of such healthcare facility or healthcare provider.
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94

(12) 'Sanitizer' means a liquid, gel, or foam generally used to decrease infectious agents

95

such as viruses on the body, objects, or other spaces which receive human contact.

96

(13) 'State of emergency' shall have the same meaning as set forth in Code Section

97

38-3-3.

98

51-16-2.

99

(a) No healthcare facility, healthcare provider, entity, or individual, shall be held liable for

100

damages in an action involving a COVID-19 liability claim against such healthcare facility,

101

healthcare provider, entity, or individual, unless the claimant proves that the actions of the

102

healthcare facility, healthcare provider, entity, or individual, showed: gross negligence,

103

willful and wanton misconduct, reckless infliction of harm, or intentional infliction of

104

harm.

105

(b) The immunity set forth in subsection (a) of this Code section shall be provided in

106

addition to, and shall in no way limit, any other immunity protections that may apply in

107

state or federal law.

108

51-16-3.

109

(a) Except for gross negligence, willful and wanton misconduct, reckless infliction of

110

harm, or intentional infliction of harm, in an action involving a COVID-19 liability claim

111

against an individual or entity for transmission, infection, exposure, or potential exposure

112

of COVID-19 to a claimant on the premises of such individual or entity, there shall be a

113

rebuttable presumption of assumption of the risk by the claimant when:

114

(1) Any receipt or proof of purchase for entry, including but not limited to an electronic

115

or paper ticket or wristband, issued to a claimant by the individual or entity for entry or

116

attendance, includes a statement in at least ten-point Arial font placed apart from any

117

other text, stating the following warning:

118

'Any person entering the premises waives all civil liability against this premises owner

119

and operator for any injuries caused by the inherent risk associated with contracting

120

COVID-19 at public gatherings, except for gross negligence, willful and wanton

121

misconduct, reckless infliction of harm, or intentional infliction of harm, by the

122

individual or entity of the premises.'; or

123

(2) An individual or entity of the premises has posted at a point of entry, if present, to

124

the premises, a sign in at least one-inch Arial font placed apart from any other text, a

125

written warning stating the following:
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126

'Warning

127

Under Georgia law, there is no liability for an injury or death of an individual entering

128

these premises if such injury or death results from the inherent risks of contracting

129

COVID-19. You are assuming this risk by entering these premises.'

130

(b) The provisions in this Code section shall not be construed so as to limit or restrict the

131

immunities from liability provided in Code Section 51-16-2; further failure to participate

132

as provided in subsection (a) of this Code section shall in no way limit or restrict the

133

immunities from liability provided in Code Section 51-16-2 nor shall such failure to

134

participate be admissible.

135

51-16-4.

136

(a) Except for gross negligence, willful and wanton misconduct, reckless infliction of

137

harm, or intentional infliction of harm, in an action involving a COVID-19 liability claim

138

for transmission, infection, exposure, or potential exposure of COVID-19 to a claimant at

139

any healthcare facility or on the premises of any healthcare provider, resulting in injury to

140

or death of a claimant there shall be a rebuttable presumption of assumption of the risk by

141

the claimant when a healthcare facility or a healthcare provider has posted at a point of

142

entry, if present, to the premises, a sign in at least one-inch Arial font placed apart from any

143

other text, a written warning stating the following:

144

'Warning

145

Under Georgia law, there is no liability for an injury or death of an individual entering

146

these premises if such injury or death results from the inherent risks of contracting

147

COVID-19. You are assuming this risk by entering these premises.'

148

(b) The provisions in this Code section shall not be construed so as to limit or restrict the

149

immunities from liability provided in Code Section 51-16-2; further failure to participate

150

as provided in subsection (a) of this Code section shall in no way limit or restrict the

151

immunities from liability provided in Code Section 51-16-2 nor shall such failure to

152

participate be admissible.

153

51-16-5.

154

This chapter shall not modify or supersede the terms or application of:

155

(1) Title 16, relating to crimes and offenses;

156

(2) Title 31, relating to health or any state regulations related thereto;

157

(3) Chapter 9 of Title 34, relating to workers' compensation; and

158

(4) Chapter 3 of Title 38, relating to emergency management."
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SECTION 4.

160 This Act shall apply to causes of action accruing until July 14, 2021, and shall not apply to
161 any causes of action accruing thereafter.
162

SECTION 5.

163 This Act shall become effective upon its approval by the Governor or upon its becoming law
164 without such approval or on August 7, 2020, whichever occurs first.
165

SECTION 6.

166 All laws and parts of laws in conflict with this Act are repealed.
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