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COVID-19 QUARANTINE PLAN SUPPLEMENT 

 

NCIA has established three levels of potential COVID-19 response and in-home quarantine.  Any decision 

to diagnose COVID-19 or place someone into “bedroom isolation” should be done in conjunction with 

the individual’s Primary Care Physician, Delegating Nurse and team.   

Once it is determined that an individual should be placed into quarantine, it should be assumed that all 

the individuals in the home have potentially been exposed.  Any individual who has a laboratory 

diagnosis of COVID-19 or a suspected case with symptoms should be confined to their bedroom.  

Disinfectant and care instructions are outlined elsewhere in this document.   

Once the following plan is put into effect in any home, NCIA will mobilize an Emergency Response Team 

of Direct Support Professionals who are prescreened to provide care.  This team will be referred to as 

NCIA HEROS [Health Emergency Response Operator] throughout this document. 

Further guidance and additional measures about quarantining an individual at a separate location and 

potentially removing staff who have been exposed but do not show symptoms will be considered on a 

case-by-case basis.  NCIA Administration will communicate to affected staff, individuals supported, DDA, 

OHCQ and their team based on the circumstances.   

Additional situations may require solutions for an individual on a case-by-case basis to preserve the 

health and safety in both Residential and Supported Employment sites.   

NCIA’S THREE LEVELS OF QUARANTINE (Q-LEVEL): 

Q-Level  1:  An individual residing in a home may have been exposed (or it is unknown if they may 

have been exposed) to a person/environment with COVID-19.  Heightened monitoring 

of all individuals for symptoms and additional disinfecting of that location will take place 

immediately.  

Q-Level 2:  An individual in the residential program begins showing the symptoms of COVID-19 but 

does not have a diagnosis.  Based on the recommendations of the physician, the 

resident will receive similar care as a “Level 1” or simply have restricted activities.  The 

decision on severity of isolation for the individual supported will be made by a 

healthcare professional and NCIA will follow their guidance and protect the health of 

the person as directed.   

Q-Level 3:  An individual in the residential program receives a positive COVID-19 diagnosis.  Once 

this is confirmed (and assuming the physician clears them to be home) this plan goes 

into full effect with PPE and isolation procedures fully in place.  The Emergency 

Response Team/H.E.R.O. is activated at this juncture to do staffing.  
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Q-LEVEL 1 PROTOCOLS 
(POTENTIAL EXPOSURE TO COVID-19 WITHOUT VISIBLE SYMPTOMS) 

 

When an individual supported in our Residential program has been exposed to someone who exhibits 

COVID-19 symptoms or who has been positively diagnosed with the virus we will move that 

home/individual into our Quarantine Plan Level 1.   

This level requires maintenance of the screening questions, cleaning protocols and overall “clean 

approach” already standard in the homes.  However, staff will also begin to do the following: 

• Existing staff who do not have symptoms may continue working in the home.  

• Check each person’s temperature at least twice a day to monitor for fever signs 

• Pay extra attention to each individual for possible symptoms such as fever, shortness of breath, 

difficulty breathing, persistent cough.  Notify the Delegating Nurse and/or Primary Care 

Physician if these symptoms continue or worsen.  Notify your House Manager and/or Division 

Manager after consulting with the medical professional on advice given.   

• NCIA recommends use of face masks (homemade or surgical) within the home to protect 

yourself and the individuals from potential infection.   

• Maintain current screening questions, hand hygiene and existing cleaning protocols.   

• It is recommended that individuals in the home should not interact in common areas of the 

home with anyone other than staff.      

• If any individual(s) living in the home begins to present COVID-19 symptoms then NCIA will 

move that home to Q-Level 2 and follow instructions from healthcare professionals.  
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HOW TO PREVENT THE SPREAD 
 

Wash your hands often with soap and water for at least 20 seconds especially after you have been in a 

public place, or after blowing your nose, coughing, or sneezing.  If soap and water are not readily 

available, use a hand sanitizer that contains at least 60% alcohol. Cover all surfaces of your hands and 

rub them together until they feel dry. 

Avoid close contact 

·        Avoid close contact with people who are sick 

·        Stay home as much as possible. 

·        Put distance between yourself and other people. 

Cover your mouth and nose with a cloth face cover when around others 

·        You could spread COVID-19 to others even if you do not feel sick. 

·        Everyone should wear a cloth face cover when they have to go out in public, for example to the 

grocery store or to pick up other necessities. 

o   Cloth face coverings should not be placed on anyone who has trouble breathing, or is unconscious, 

incapacitated or otherwise unable to remove the mask without assistance. 

·        The cloth face cover is meant to protect other people in case you are infected. 

·        Do NOT use a facemask meant for a healthcare worker. 

·        Continue to keep about 6 feet between yourself and others. The cloth face cover is not a substitute 

for social distancing.  

Cover coughs and sneezes 

·        If you are in a private setting and do not have on your cloth face covering, remember to always 

cover your mouth and nose with a tissue when you cough or sneeze or use the inside of your elbow. 

·        Throw used tissues in the trash. 

·        Immediately wash your hands with soap and water for at least 20 seconds. If soap and water are 

not readily available, clean your hands with a hand sanitizer that contains at least 60% alcohol. 

Clean and disinfect 

·        Clean AND disinfect frequently touched surfaces per the schedule already provided by NCIA. This 

includes tables, doorknobs, light switches, countertops, handles, desks, phones, keyboards, toilets, 

faucets, and sinks. 

·        If surfaces are dirty, clean them: Use detergent or soap and water prior to disinfection. 

https://www.cdc.gov/handwashing/when-how-handwashing.html
https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/cleaning-disinfection.html
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Q-LEVEL 2 PROTOCOLS 
(POSSIBLE COVID-19 SYMPTOMS VISIBLE WITHOUT AN OFFICIAL DIAGNOSIS) 

 

When an individual supported in our Residential program begins demonstrating COVID-19 symptoms 

but they have not been formally diagnosed we will move that home/individual into our Quarantine Plan 

Level 2.   

This level requires maintenance of the screening questions, cleaning protocols and overall “clean 

approach” already standard in the homes.  However, staff will also begin to do the following: 

• Existing staff working in the home may continue.   

• Check each person’s temperature as many times as indicated by the healthcare professional 

(Delegating and/or physician) and document in Carematic and/or form provided. 

• Notify the Delegating Nurse and/or Primary Care Physician if these symptoms continue or 

worsen.  Notify your House Manager and/or Division Manager after consulting with the medical 

professional on advice given.   

• Staff should use provided “surgical style” facemasks at all times in the home when interacting 

with individuals or other staff.  The goal is to prevent further transmission of the virus.   

• It is recommended that staff bring a change of clothes with them at the beginning of their 

shift.  The clothes worn “to” the home would be put into a plastic bag immediately after arriving 

and remain in that bag for the duration of their shift.  At the end of shift, staff would then put 

their “dirty clothes” in the bag and wear their “clean clothes” home.  Staff are then 

recommended to wash those clothes immediately after arriving home.   

• Individuals who are demonstrating symptoms should stay isolated in their bedrooms and 

bathroom areas.  Staff should only provide personal care while using disposable gloves and face 

masks. Any door knob or “shared items” should be disinfected immediately after personal care 

has been delivered to the individual.  New gloves should be used for the disinfection process (do 

not wear the same ones you had on when providing care). 

• If the individual(s) living in the home is positively diagnosed by a medical professional with 

COVID-19, then NCIA will move that home to Q-Level 3 and follow enhanced instructions from 

healthcare professionals.  
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RESPONSIBILITIES FOR STAFF WORKING IN A Q-LEVEL 2 LOCATION 

  

• Make sure that you understand and can help the individual supported follow their healthcare 

provider’s instructions for medication(s) and care. You should help the patient with basic needs 

in the home and provide support for getting groceries, prescriptions, and other personal needs. 

• Monitor the person’s symptoms. If the person is getting sicker, call their healthcare provider and 

tell them that the person has laboratory-confirmed COVID-19. They will indicate whether the 

person should be seen in the office/emergency department.  This notification (in advance) will 

help the healthcare provider take steps to keep others from getting infected.  

• Household members should stay in another room or be separated from the patient as much as 

possible. Household members should use a separate bathroom, if available.  If not, the 

bathroom must be disinfected each time.  

• Make sure that shared spaces in the home have good airflow, such as by an air conditioner or an 

opened window, weather permitting. 

• Perform hand hygiene frequently. Wash your hands often with soap and water for at least 20 

seconds or use an alcohol-based hand sanitizer. 

• Avoid touching your eyes, nose, and mouth at any time. 

• The sick individual should wear a facemask at all times if they are out of a private 

bedroom/bathroom.  

• Staff should wear a mask at all times when you are in the same room as the patient.  If a face 

shield is available, you should wear that over the mask.  

• Avoid sharing household items with the patient. You should not share dishes, drinking glasses, 

cups, eating utensils, towels, bedding, or other items. After the patient uses these items, you 

should wash them thoroughly. 
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RESPONSIBILITIES FOR STAFF WORKING IN A Q-LEVEL 2 LOCATION 

 

• Wear a disposable facemask and gloves when you touch or have contact with an individual’s 

blood, stool, or other body fluid. 

• Throw out disposable facemasks and gloves after using them. Do not reuse facemasks unless 

directed to do so by your supervisor.   

• When removing personal protective equipment:  first remove and dispose of gloves. Then, 

immediately clean your hands with soap and water or alcohol-based hand sanitizer. Next, 

remove and dispose of facemask, and immediately clean your hands again with soap and water 

or alcohol-based hand sanitizer. 

• Clean all “high-touch” surfaces, such as counters, tabletops, doorknobs, bathroom fixtures, 

toilets, phones, keyboards, tablets, and bedside tables, every day. Also, clean any surfaces that 

may have blood, stool, or body fluids on them. 

• Use a household cleaning spray or wipe, according to the label instructions.  

• Wash laundry thoroughly. 

• Immediately remove and wash clothes or bedding that have blood, stool, or body fluids on 

them. 

• Wear disposable gloves while handling soiled items and keep soiled items away from your body. 

Clean your hands (with soap and water or an alcohol-based hand sanitizer) immediately after 

removing your gloves. 

• Read and follow directions on labels of laundry or clothing items and detergent. In general, 

using a normal laundry detergent according to washing machine instructions and dry thoroughly 

using the warmest temperatures recommended on the clothing label. 

• Place all used disposable gloves, facemasks, and other contaminated items in a lined container 

before disposing of them with other household waste.  

• Clean your hands (with soap and water or an alcohol-based hand sanitizer) immediately after 

handling these items. Soap and water should be used preferentially if hands are visibly dirty. 
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SAMPLE TRACKING FOR Q-LEVEL 2 AND Q-LEVEL 3 SYMPTOMS 

 

APRIL 2020 

 

NAME: ________________________________ 

Sunday Monday Tuesday Wednesday Thursday Friday Saturday 

   
1 2 3 4 

   
Fever_____

___ 

Cough 

______ 

Meds 

_______ 

Fever_____

___ 

Cough 

______ 

Meds 

_______  

Fever_____

___ 

Cough 

______ 

Meds 

_______  

Fever_____

___ 

Cough 

______ 

Meds 

_______  

5 6 7 8 9 10 11 

Fever_____

___ 

Cough 

______ 

Meds 

_______ 

 

 
 

Fever_____

___ 

Cough 

______ 

Meds 

_______ 
 

Fever_____

___ 

Cough 

______ 

Meds 

_______ 
 

Fever_____

___ 

Cough 

______ 

Meds 

_______ 
 

Fever_____

___ 

Cough 

______ 

Meds 

_______ 
 

Fever_____

___ 

Cough 

______ 

Meds 

_______ 
 

Fever_____

___ 

Cough 

______ 

Meds 

_______ 

12 13 14 15 16 17 18 
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Fever_____

___ 

Cough 

______ 

Meds 

_______ 
 

Fever_____

___ 

Cough 

______ 

Meds 

_______ 
 

Fever_____

___ 

Cough 

______ 

Meds 

_______ 
 

Fever_____

___ 

Cough 

______ 

Meds 

_______ 
 

Fever_____

___ 

Cough 

______ 

Meds 

_______ 
 

Fever_____

___ 

Cough 

______ 

Meds 

_______ 
 

Fever_____

___ 

Cough 

______ 

Meds 

_______ 
 

19 20 21 22 23 24 25 

Fever_____

___ 

Cough 

______ 

Meds 

_______ 
 

Fever_____

___ 

Cough 

______ 

Meds 

_______ 
 

Fever_____

___ 

Cough 

______ 

Meds 

_______ 
 

Fever_____

___ 

Cough 

______ 

Meds 

_______ 
 

Fever_____

___ 

Cough 

______ 

Meds 

_______ 
 

Fever_____

___ 

Cough 

______ 

Meds 

_______ 
 

Fever_____

___ 

Cough 

______ 

Meds 

_______ 
 

26 27 28 29 30 
  

Fever_____

___ 

Cough 

______ 

Meds 

_______ 
 

Fever_____

___ 

Cough 

______ 

Meds 

_______ 
 

Fever_____

___ 

Cough 

______ 

Meds 

_______ 
 

Fever_____

___ 

Cough 

______ 

Meds 

_______ 
 

Fever_____

___ 

Cough 

______ 

Meds 

_______ 
 

  

       

       

  

 

 



  

 

12 
 

Pandemic Emergency 
Operations Plan 

COVID-19 
Updated 4/07/2020 

 

Q-Level 3 Emergency Response Staff (H.E.R.O.) 

 

 

• Once the NCIA Quarantine Level 3 stage is activated, staff who work in the location will 

be activated into the H.E.R.O. specialized role.   

 

 

 

• The temporary job descriptions, scheduling and pay specified for these positions can be 

discussed by contacting the Director of Human Resources.   

 

 

 

• Staff working in these homes and this role MUST follow all designated protocols of “Q-

Level 3” in addition to any specific personal care for the individual.   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Q-Level 3 Protocols 
(Positive Diagnosis of COVID-19 for an Individual Living in the Home) 
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When an individual supported in our Residential program receives an official diagnosis of COVID-19, that 

entire home will be moved into NCIA’s Quarantine Plan Level 3.   

This level requires maintenance of the screening questions, cleaning protocols and overall “clean 

approach” already standard in the homes.  However, staff will also begin to do the following: 

• Existing staff working in the home (who are not symptomatic for COVID-19) will remain working 

and become part of the H.E.R.O. team at that point.   

• The Health Emergency Response Operator (H.E.R.O.) staff will be mobilized to provide staffing to 

the individuals in the home (whether or not they are symptomatic).  These staff will work 

modified shifts and will provide this more specialized level of care.   

• Daily (or more frequent) consultation with the Delegating Nurse and/or Primary Care Physician 

should occur as directed to keep them notified of the patient’s symptoms..  Notify your House 

Manager and/or Division Manager after consulting with the medical professional current status 

of the person, supplies and staff health.   

• Staff should use provided N95 respirators/facemask/face shields at all times in the home when 

interacting with individuals or other staff.  The goal is to prevent further transmission of the 

virus.  This will be stored and/or reused as directed.  Gowns and other additional PPE items will 

be provided and guidance given on how to use these items as well.  

• Staff are mandated to bring a change of clothes with them at the beginning of their shift.  The 

clothes worn “to” the home would be put into a plastic bag immediately after arriving and 

remain in that bag for the duration of their shift.  At the end of shift, staff would then put their 

“dirty clothes” in the bag and wear their “clean clothes” home.  Staff are then recommended to 

wash those clothes immediately after arriving home.   

• All Individuals in the home must stay isolated in their bedrooms and bathroom areas.  Staff 

should only provide personal care while using disposable gloves and face masks. Any door knob 

or “shared items” should be disinfected immediately after personal care has been delivered to 

the individual.  New gloves should be used for the disinfection process (do not wear the same 

ones you had on when providing care). 

• Care provided to the individuals in the home will not be altered or reduced unless direction is 

given specifically from the NCIA Administrative Team or the healthcare providers.   

 

 

SUITABILITY OF RESIDENTIAL HOME PLACEMENT FOR SOMEONE COVID-19 POSITIVE 
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Considerations for care of an individual at home include whether:  

• The patient is stable enough to receive care at home.  (This is determined by a doctor only). 

• Appropriately trained and sufficiently numbered caregivers are available at home.  

• There is a separate bedroom and bathroom where the patient can recover without sharing 

immediate space with others.  

• Adequate resources for access to food and other necessities are available.  

• All regular, maintenance medication that the individual normally takes is available in the home 

• Over-the-counter fever reducing medicines (such as Tylenol) are available in the home 

• Electrolyte-replenishing fluids (such as Gatorade or Pedialyte) are easily accessible  

• If the sick individual DOES NOT have access to a bathroom that is not shared with other 

individuals or if it is shared it is disinfected each time immediately after sick individual has used 

the bathroom 

• The staff working in the home have access to appropriate, recommended personal protective 

equipment (at a minimum, gloves and facemask)  

• Everyone living or working in the home is capable of adhering to precautions recommended as 

part of home care or isolation (such as- respiratory hygiene and cough etiquette, hand hygiene) 

• Household members who may be at increased risk of complications from COVID-19 infection 

(such as- older people and people with severe chronic health conditions, such as heart disease, 

lung disease, and diabetes) must be kept in a non-shared area and not interact in common 

spaces within the home (essentially bedroom-based isolation for the sick individual) 

• Staff working in the home has the proper disinfectant, general cleaning and Personal Protective 

(PPE) supplies to care for the individuals  

 

 

 

 

 

 

 

 

 

HOW TO CARE FOR SOMEONE WHO HAS TESTED COVID-19 POSITIVE 



  

 

15 
 

Pandemic Emergency 
Operations Plan 

COVID-19 
Updated 4/07/2020 

 

 

SEEK EMERGENCY MEDICAL ATTENTION IF: 

• The person has trouble breathing 

• The person has persistent pain or pressure in their chest 

• The person has new confusion or not able to get them up 

• Bluish lips or face 

PREVENT THE FURTHER SPREAD OF GERMS 

• Have the person stay in one room, away from other people, including yourself, as much as 

possible. 

• If possible, have them use a separate bathroom. 

• Avoid sharing personal household items, like dishes, towels, and bedding 

• Have them wear a cloth face covering (that covers their nose and mouth) when they are around 

people, including you. 

• It the sick person can’t wear a cloth face covering, you should wear one while in the same room 

with them. 

• If the sick person needs to be around others (within the home, in a vehicle, or doctor’s office), 

they should wear a cloth face covering that covers their mouth and nose. 

WASH LAUNDRY THOROUGHLY 

• If laundry is soiled, wear disposable gloves and keep the soiled items away from your body while 

laundering. Wash your hands immediately after removing gloves. 

  

TREAT THE SYMPTOMS 

• Keep the person hydrated. Drink lots of fluids. 

• Over the counter medications 

  

https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/cloth-face-cover.html
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   Hygiene Requirements  

for Staff  

 

 

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 your hands BEFORE and AFTER providing care to anyone in the home (not just 

those with COVID-19). 

• Always wash immediately before and after removing gloves and after contact with a sick person. 

• 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 for at least 20 

seconds. 

Additional key times to wash hands: 

• After blowing one’s nose, coughing, or sneezing. 

• After using the restroom. 

• Before eating or preparing food. 
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CDC GUIDANCE ON USE & REMOVAL OF PERSONAL PROTECTIVE EQUIPMENT (PPE) 

 

HOW TO PUT ON (DON) PPE GEAR 

More than one method of putting on gear may be acceptable. Training and practice using this procedure 

is critical. Below is the preferred example of putting on (“donning”) gear. 

1. Identify and gather the proper PPE to don. Ensure choice of gown size is correct. 

2. Perform hand hygiene using hand sanitizer or soap and water. 

3. Put on isolation gown provided. Tie all of the ties on the gown. Assistance may be needed by 

other staff in the home. 

4. Put on provided N95 filtering facemask (also use a faces shield if available). If the respirator has 

a nosepiece, it should be fitted to the nose with both hands, not bent or tented. Do not pinch 

the nosepiece with one hand. Respirator/facemask should be extended under chin. Both your 

mouth and nose should be protected.  

5. Do not wear respirator/facemask under your chin or store it in a pocket.   

a. Facemask:  Straps should be placed on crown of head (top strap) and base of neck     

(bottom strap). Perform a user seal check each time you put it on. 

6. Put on face shield (if provided by NCIA). Face shields provide full face coverage. NCIA will 

provide you with a face shield if supplies are available.  If a face shield is provided, you should 

use it each time and sanitize it afterward.   

7. Perform hand hygiene before putting on gloves. Gloves should cover the cuff (wrist) of gown. 

8. Staff may now enter the individual’s bedroom/home.  
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HOW TO TAKE OFF (DOFF) PPE GEAR 

 

More than one method of taking off gear may be acceptable. Training and practice using this procedure 

is critical. Below is the preferred example of taking off(“doffing”) gear. 

 

1. Remove gloves. Ensure glove removal does not cause additional contamination of hands. Gloves 

can be removed using several proper techniques. 

2. Remove gown. Untie all ties (or unsnap all buttons). Some gown ties can be broken rather than 

untied. Do so in gentle manner, avoiding a forceful movement. Reach up to the shoulders and 

carefully pull gown down and away from the body. Rolling the gown down is an acceptable 

approach. Dispose in trash receptacle.  

3. Staff may now exit the individual’s bedroom/home. 

4. Perform hand hygiene as instructed. 

5. Remove face shield. Carefully remove face shield by grabbing the strap and pulling upwards and 

away from head. Do not touch the front of face shield. 

6. Remove and discard facemask. Do not touch the front of the facemask. 

• Facemask:  Remove the bottom strap by touching only the strap and bring   it 

carefully over the head. Grasp the top strap and bring it carefully over the head, and 

then pull the respirator away from the face without touching the front of the respirator. 

7. Perform hand hygiene after removing the facemask and before putting it on again if your 

workplace is practicing reuse. 
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GLOVE USE 

• Limit opportunities for cross contamination 

• Protect yourself, others, and the environment – Don’t touch your face or adjust PPE with 

contaminated gloves – Don’t touch environmental surfaces except as necessary during patient 

care 

• Change gloves if they are torn or heavily soiled 

• Change gloves after each person/patient 

• Dispose properly 

• Don’t wash or reuse disposable gloves 

 

GOWNS    (Gowns should be prioritized for the following activities): 

• During care activities where splashes and sprays are anticipated, which typically includes 

aerosol generating procedures 

• During the following high-contact patient care activities that provide opportunities for 

transfer of pathogens to the hands and clothing of healthcare providers, such as: 

• Dressing, bathing/showering, transferring, providing hygiene, changing linens, changing briefs 

or assisting with toileting, device care or use, wound care 

 

HOW TO USE N95 RESPIRATOR FACE MASK 

• Select a fit tested respirator  

• Place over nose, mouth and chin  

• Fit flexible nose piece over nose bridge  

• Secure on head with elastic  

• Adjust to fit  

• Perform a fit check – – Inhale – respirator should collapse – Exhale – check for leakage around 

face 

• N95 is good for 8 hours of usage unless directed differently.  If so, see the directions below. 
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CDC GUIDANCE ON STORAGE & DISPOSAL OF PERSONAL PROTECTIVE EQUIPMENT (PPE) 

 

*It is recommended by NCIA that you wear different clothes to/from the home than you wear inside the 

home underneath the PPE.  This provides you and your loved ones an “extra layer” of protection from 

secondary transmission of the virus.   

 

1. Hand hygiene should be performed before putting on and after removing PPE using alcohol-

based hand sanitizer that contains 60 to 95% alcohol. 

2. PPE should ideally be put on outside of the home prior to entry into the COVID-19 quarantine 

home (or bedroom if only one person is isolated). 

3. If unable to put on all PPE outside, it is still preferred that face protection (such as-facemask and 

face shield or eye protection) be put on before entering the home/bedroom and ask them to 

move to a different room.  

4. If the people cannot leave the common area, then maintain a 6-foot distance in the same room. 

Once the entry area is clear, enter the home and put on a gown and gloves. 

5. If separate trash can be used in the home, please reserve one only for disposal of PPE.   

6. If unable to remove all PPE outside of the home/bedroom, it is still preferred that face 

protection (such as-facemask and face shield or eye protection) be removed after exiting the 

home/bedroom.  

7. If gown and gloves must be removed in the home/bedroom, ask persons within the home to 

move to a different room or keep a 6-foot distance in the same room.  

8. Once the entry area is clear, remove gown and gloves and exit.  

9. Once outside the home/bedroom, perform hand hygiene with alcohol-based hand sanitizer that 

contains 60 to 95% alcohol, remove face protection and discard PPE by placing in separate trash 

can. 

10.  Gowns and gloves should be disposed of after each use.    

11.  Sanitize the face shield (with bleach solution) and facemask (with hydrogen peroxide) provided 

materials and then place in a bag(s) with the employee’s name written on it.   

12.  Perform hand hygiene again. 
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EXTENDING PPE SUPPLIES 

 

CLEANING FACE SHIELDS 

• While wearing gloves, carefully wipe the inside, followed by the outside of the face shield   using 

a clean cloth saturated with neutral detergent solution or cleaner wipe. 

• Carefully wipe the outside of the face shield using a wipe or clean cloth saturated with 

disinfectant solution provided (either Bleach or Peroxide solution). 

• Wipe the outside of the face shield with clean water or alcohol to remove residue. 

• Fully dry (air dry or use clean absorbent towels). 

• Remove gloves and perform hand hygiene. 

 

CLEANING N95 RESPIRATOR FACE MASKS (after use) 

• While wearing gloves, carefully blot the outside of the mask (after removing it) only with 

designated Hydrogen Peroxide disinfectant.   DO NOT use bleach solution on mask. 

• After blotting the entire outside of mask, place it in paper bag with name of that particular 

employee. No one else should use or touch that mask for any reason. 

• Note on the outside of the bag the date mask was used and how long it was worn.   

• The mask should be used for a total of 8 hours before disposing of it.  If staff is asked to use it 

longer than 8 hours they will be notified.  this circumstance would only happen if additional 

supplies are not available to NCIA through any suppliers or the State of Maryland.   

• once the designated time frame has been reached, the employee should discard that mask in 

the designated PPE trash can and not in the normal household trash.   
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GUIDANCE FOR WHEN TO END IN-HOME ISOLATION (REDUCTION FROM Q-LEVEL 3) 

 

 

PEOPLE WITH COVID-19 WHO HAVE BEEN ISOLATED AT HOME CAN STOP BEDROOM-RESTRICTION 

ISOLATION UNDER THE FOLLOWING CONDITIONS: 

 

1) They have had no fever for at least 72 hours (that is three full days of no fever without the use 

medicine that reduces fevers) 

 

AND 

 

2) Other symptoms have improved (for example, when their cough or shortness of breath have 

improved) 

 

AND 

 

3) At least 7 days have passed since their symptoms first appeared 

 

 

 

CDC Footnote 

*This recommendation will prevent most (but may not prevent all) instances of secondary spread.  The 

risk of transmission after recovery, is likely substantially less than during illness. 

 


