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Introduction 
 
The purpose of this community guidance document is to help you prepare your facility, staff, residents, 

and visitors to reduce the risk of a coronavirus disease 2019 (COVID-19) outbreak and to appropriately 

manage residents with symptoms of a potential COVID-19 infection.   

 

Use this document to share the information with other facility leaders, including those in charge of 

residents’ health and medical care, infection control and/or housekeeping/ environmental services, 

transportation, supplies/procurement, and human resources. You should train your staff using the 

included materials and post the included signs in your facility. On-site staff training is also available 

through Kaiser Permanente Santa Rosa Medical Center and Sonoma County Department of Health 

Services. 
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COVID-19 Overview 
 
What is COVID-19? 

 COVID-19 is a respiratory illness caused by a “novel” coronavirus, a strain that has not previously 

been seen in humans. It usually affects the airways and lungs.

 
How does it spread in the community? 

 COVID-19 is thought to spread mainly from person-to-person (within 6 feet for a prolonged 

time) through respiratory droplets produced when an infected person coughs, sneezes or talks.

 It can also spread when someone touches an object or surface that has the virus on it and then 

touches their mouth, nose, or eyes.

 Although some people may have very mild symptoms, or even no symptoms, they may still 

unknowingly spread the disease to others. 
  
How does it enter the facility? 

 Anyone who enters your facility could have COVID-19, including:

 Staff/contractors/volunteers 

 Residents 

 Visitors (Restricted per Order of The Health Officer of the County of Sonoma No. C19-02, March 
14, 2020) 

 
What does it look like? 

 Common symptoms include a new or different cough (lasting more than 24 hours), fever, and 
shortness of breath.

 Less commonly, symptoms in the elderly may include new or worsening body aches, sore throat, 

diarrhea, nausea, new confusion or mental status altered from baseline.

 Symptoms are often more severe in older adults and people with chronic conditions like 

diabetes, heart disease, and lung disease.

 
Where are we now? 

 COVID-19 is spreading in the community within Sonoma counties. Infections have been found in 

RCFEs.

 The situation is constantly changing.

 Kaiser Permanente and Sonoma County Public Health are partnering to promote best practice 
for infection prevention and control. 

o Included in this is the innovation of a Kaiser Permanente Mobile Assessment and Testing 

Team (MATT) supported by outreach and health education. The Kaiser Permanente MATT 

can assist you on-site when a Kaiser Permanente resident has confirmed or suspected 

COVID-19. 

o Sonoma County Public Health has been monitoring COVID-19 activity through surveillance 

testing in a sample of facilities.  The Sonoma County disease control until guides facilities on 

necessary steps to take with all positive cases. 
 



 

How to prevent the introduction of COVID-19 into your facility 
 

For people already in the facility 
Provide education. Educate residents and staff about COVID-19. 

 Print and post the following educational handouts and signs for staff and residents (Appendix A): 

o Stop the Spread of Germs (CDC)(English  Spanish) 

o Everyone Must (Kaiser Permanente) 

o Share the Facts about COVID-19 (CDC) (English  Spanish) 

o Stay Home from Work (CDC) (English  Spanish) 

o Protect Yourself and Others (Kaiser Permanente) 

o Please Observe Social Distancing (Kaiser Permanente) 

 Provide clear and consistent messages and updates about coronavirus in the community and in 
the facility to reduce anxiety and rumors. 

 Provide guidance on workflow for symptomatic residents.  

o Designate one person (most commonly an administrator) that will be communicating with 
medical services and Sonoma County Department of Health Services and partners for non-
emergent situations where residents may become symptomatic.    

o Contact the residents’ healthcare provider: 
Kaiser Permanente Residents 

Contact Kaiser Permanente Mobile Assessment and Triage Team (MATT): 

 Call Kaiser Permanente 24-hour Advice Line 1-(866)-454-8855 to speak with 

Triage RN. 

o Alert Triage RN: “suspected COVID patient in residential facility”. 

o Provide residents name, medical record number and symptoms. 

o Have vital signs (blood pressure, temperature, oxygen saturation) 

available. 

 Primary Care Provider (PCP) will assess and respond. 

Non-Kaiser Residents 

 Contact residents Primary Care Provider (PCP): 

o Provide residents name, medical record number and symptoms. 

o Have vital signs (blood pressure, temperature, oxygen saturation) 

available. 

 PCP will assess and respond. 

 If PCP cannot obtain a Covid-19 test quickly, please call Sonoma County 

Department of Health Services, Disease Control Unit provider phone (707) 

565-4566. 

 

Follow current public health guidelines for group activities and travel.  

 Follow the public health shelter-in-place orders from Sonoma County and restrict travel to only 

essential activities (ex. dialysis and other medically necessary procedures). 

 Remind residents to practice social distancing (stay 6 feet apart from others) while in the facility 

and perform frequent hand hygiene. 

 Print and post signs around your facility (Appendix A):

o Stop the Spread of Germs (CDC)(English  Spanish) 

o Everyone Must (Kaiser Permanente) 

o Share the Facts about COVID-19 (CDC) (English  Spanish) 

o Stay Home from Work (CDC) (English  Spanish) 

https://www.cdc.gov/coronavirus/2019-ncov/downloads/stop-the-spread-of-germs.pdf
https://www.cdc.gov/coronavirus/2019-ncov/downloads/stop-the-spread-of-germs-sp.pdf
https://www.cdc.gov/coronavirus/2019-ncov/about/share-facts-h.pdf
https://www.cdc.gov/coronavirus/2019-ncov/downloads/315446-B_FS_ShareFactsAboutCOVID-19.pdf
https://www.cdc.gov/coronavirus/2019-ncov/downloads/StayHomeFromWork.pdf
https://www.cdc.gov/coronavirus/2019-ncov/downloads/316129-A-StayHomeFromWork_ESP.pdf
https://www.cdc.gov/coronavirus/2019-ncov/downloads/stop-the-spread-of-germs.pdf
https://www.cdc.gov/coronavirus/2019-ncov/downloads/stop-the-spread-of-germs-sp.pdf
https://www.cdc.gov/coronavirus/2019-ncov/about/share-facts-h.pdf
https://www.cdc.gov/coronavirus/2019-ncov/downloads/315446-B_FS_ShareFactsAboutCOVID-19.pdf
https://www.cdc.gov/coronavirus/2019-ncov/downloads/StayHomeFromWork.pdf
https://www.cdc.gov/coronavirus/2019-ncov/downloads/316129-A-StayHomeFromWork_ESP.pdf


 

o Protect Yourself and Others (Kaiser Permanente) 

o Please Observe Social Distancing (Kaiser Permanente) 

 For essential group activities that cannot be canceled, implementing the following social 

distancing measures can help: 

o Alter schedules to reduce mixing (e.g., stagger meal, activity, arrival/departure times).

o Limit programs with external staff.
o Limit the number of attendees at a given time to fewer than 10 and ask participants to 

maintain a distance of at least six feet from one another.

o Place chairs and tables at least 6 feet apart during communal dining or similar events.

o Consider removing furniture to control use of communal space.

 Space beds at least 6 feet apart. If that is not possible, aim for 3 feet apart with residents 

sleeping head to toe to maximize space between their mouths and noses. 

 

Prevent infections. Provide supplies, education, and monitoring for recommended infection prevention 

and control practices. 

 Request supplies through Sonoma County Emergency Operations Center (Appendix M) and 
carefully monitor supply inventory. 

 Provide supplies: 
o Alcohol-based hand sanitizer is available at multiple touchpoints (if sanitizer limited, 

implement hand washing with a minimum of 20 seconds). If possible, at the entrance and exit 
of high traffic areas and isolation rooms

o Resident room/apartment bathroom or kitchen sinks can be made available for staff to 
wash hands inside room upon entry and exit.

o Soap and paper towels at all sinks for handwashing.
o Tissue and face masks to cover sneezes and coughs.
o Disinfectants for frequent cleaning of high-touch surfaces and shared equipment.

 Print Guidelines for Cleaning and Disinfection (English | Spanish) and the EPA 
List of Recommended Disinfectants (Appendix  I).

o Provide personal protective equipment for staff (all staff and/or essential visitors should be 
masked while inside the facility).

 Develop a plan and educate staff proactively on proper Personal Protective Equipment (PPE) and 

infection prevention guidelines in your facility. 

o Print and post:
 Use Personal Protection Equipment (PPE) When Caring for Patients with 

Confirmed or Suspected COVID-19 (CDC) 2-page handout (Appendix B)
 Sequence for Donning and Removing Personal Protective Equipment Sequence 

for Putting On and Removing Personal Protective Equipment (PPE)  

 In times of shortage develop a plan for alternate forms of PPE and extended use protocols.

o Visit CDC site for Strategies to Optimize the Supply of PPE and Equipment (Appendix B).
 Implement quality assurance process to ensure every resident and staff member has their 

health monitored each day. 
 

Monitor staff for symptoms. Evaluate, manage, and support staff with symptoms of respiratory illness. 

 Use methods with the least amount of touch such as no-touch thermometers. This minimizes 
contact resulting in less likelihood of transmission.   
o iHealth No-Touch Thermometer 

o Best Practice for temperature checks: have a backup “clinical grade” thermometer for use 

when an out of range temperature is recorded as a confirmation or to rule out false positive. 

 

https://socoemergency.org/ufaq/where-can-i-request-additional-supplies-such-as-ppe/
https://www.kingcounty.gov/depts/health/communicable-diseases/disease-control/novel-coronavirus/~/media/depts/health/communicable-diseases/documents/C19/LTCF-cleaning-disinfecting-guidelines.ashx
https://www.kingcounty.gov/depts/health/communicable-diseases/disease-control/novel-coronavirus/~/media/depts/health/communicable-diseases/documents/C19/LTCF-cleaning-disinfecting-guidelines-SP.ashx
https://www.epa.gov/pesticide-registration/list-n-disinfectants-use-against-sars-cov-2
https://www.epa.gov/pesticide-registration/list-n-disinfectants-use-against-sars-cov-2
https://www.cdc.gov/coronavirus/2019-ncov/downloads/A_FS_HCP_COVID19_PPE.pdf
https://www.cdc.gov/coronavirus/2019-ncov/downloads/A_FS_HCP_COVID19_PPE.pdf
https://www.cdc.gov/hai/pdfs/ppe/ppeposter148.pdf
https://www.cdc.gov/hai/pdfs/ppe/ppeposter148.pdf
https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/index.html
https://www.amazon.com/iHealth-Thermometer-Vibration-Notification-Thermopile/dp/B075QQ8VZW/ref=sr_1_3?dchild=1&keywords=iHealth+PT3&qid=1588714489&sr=8-3


 

 Implement sick leave practices that are non-punitive and flexible. Enforce the policy that sick 
staff stay home and follow guidelines for isolation practices. 

 Notify staff of their ability to return to work if COVID-19 positive. 
o Visit Sonoma County COVID-19 Management of Healthcare Personnel Updated Guidance 

recommendations on when employees who test positive can return to work (Appendix J).

 Make plans for staffing shortages. If your facility is short staffed, check- in with staff more 
frequently than typical to ensure safety practices are being upheld. 
o Best Practice: Consider developing a staff “champion” team that serve as an extension of 

leadership. These champions can check in frequently with other caregivers and provide 
support or guidance if needed. 

o See below for process for screening staff daily before they enter the facility. 
 

Monitor residents for symptoms. Monitor residents for signs of fever and respiratory illness. 
 Ask residents to report if they feel feverish or have cough, sore throat, or shortness of breath. 
 Screen residents for signs of fever and respiratory infection upon admission and at least once a 

day for symptoms. Take their temperature and ask if they are experiencing any shortness of 
breath, cough, and sore throat. 
o Print a Daily Symptom Monitoring Log for residents (Appendix G).
o Use a recommended, reliable, no-touch thermometer.  Follow manufacturer’s guidelines for 

regular calibration during frequent use. Note: do not use an infrared cooking thermometer 

as these are not accurate. Avoid oral thermometers.

o Best Practice for temperature checks: We recommend that your facility have a backup 

“clinical grade” thermometer for use when an out of range temperature is recorded, as a 

confirmation or to rule out a false positive. 

 If residents have respiratory symptoms, treat all other residents in that same section or unit as if 
they have been exposed and implement Droplet and Contact Precautions (Appendix A) for the 
entire unit. 
o See below for guidance on what to do when a resident is ill.

 
Plan ahead. Take the time now to develop resident care plans in the event of an outbreak. 

 How will you isolate residents with suspected or confirmed COVID-19 infection? 
o Designate a single room and bathroom for isolating a resident with respiratory symptoms or 

suspected COVID-19 infection.
o Create a plan for grouping residents with symptoms of respiratory infection together, by 

moving them to the same room or wing of the facility. This is to prevent the spread of 
infection to all areas of the facility.

 Do you have emergency contact information and health care provider information for all 

residents? 

 Do you know residents’ wishes for end-of-life care? Do you have these wishes in writing? 

o Best Practice for POLST: We recommend that facilities post POLST in the resident’s room in 
a visible area, such as the inside of the entry door. If resident does not have a completed 
POLST, please refer your residents and their loved ones to POLST California to learn more. 

o See POLST Signatures During COVID-19/Public Health Social Distancing Directives (Appendix L).

 Best Practice for Advance Directives: We recommend that facilities encourage 
residents, families, and authorized proxies to discuss advance care plans. 

 Visit Kaiser Permanente Life Care Planning  (available to the community), for an 
interactive online program to help your residents complete their Advance. 
Directive. You can also print an Advance Care Directive, this advance directive 
can be used by Kaiser Permanente members and non-members (available in 
multiple languages) (Appendix L). 

https://sonomacounty.ca.gov/Covid-19-Management-of-Healthcare-Personnel-Updated-Guidance/
file:///\\cnndcvmsaf521.nndc.kp.org\pns_msa1_userdir01\u393265\_RCFE\daily_symptom_log.pdf
https://capolst.org/
https://healthy.kaiserpermanente.org/health-wellness/life-care-plan?kp_shortcut_referrer=kp.org/lifecareplan
http://www.kp.org/lifecareplan
https://healthy.kaiserpermanente.org/content/dam/kporg/mhc/life-care-plan/pdfs/advance-health-care-directive/NCAL-English-Advance-Health-Care-Directive_ADA.pdf
https://healthy.kaiserpermanente.org/content/dam/kporg/mhc/life-care-plan/pdfs/advance-health-care-directive/NCAL-English-Advance-Health-Care-Directive_ADA.pdf
https://healthy.kaiserpermanente.org/northern-california/health-wellness/life-care-plan/advance-health-care-directive#enableScroll


 

 

 Do you have adequate supplies of Personal Protective Equipment (PPE)? 

o Request supplies through Sonoma County Emergency Operations Center (Appendix M) 

o Complete the California Department of Social Services (CDSS) Facility COVID-19 Facility Self-
Assessment Checklist (Appendix D) for facilities to review to determine their readiness for 
preventing and addressing COVID-19 infections. Address any shortcomings. 

 

For everyone entering the facility (staff, residents, visitors*) 
Immediately restrict all visitation to the facility: Prevent non-essential visitors to the facility, *except for 
certain compassionate care situations, such as end of life or hospice. 

 Advise families that visitors are not allowed. 
 Facilitate alternate forms of visitation such as video conferencing or FaceTime. Consider 

providing regular written updates or pictures to loved ones while visitation is limited. 
o Best practice for delivery of packages: We recommend designating an area outside for 

deliveries and an area for disinfecting packages before distribution to 
residents/departments. 

 
Designate a single entry and exit point for the facility.

 Implement a sign-in/sign-out policy for all staff and essential visitors that includes symptom 
screening and hand hygiene. 

 

Educate about no-visitor policy. Post signs at the door limiting visitation and prompting all entering to 
sanitize or wash their hands (for at least 20 seconds) at entry and then frequently while in the building 
(especially when entering and leaving resident rooms).

 Print and post sign Stop the Spread of  Germs (Appendix A). 
 
Implement symptom screening for staff and essential visitors at entry.

 Screen for signs of fever and respiratory infection at entry. Document temperature and 
responses to screening questions. 

 If screened positive (symptomatic or temperature of ≥ 100.0°) have person immediately put on 
a mask and leave the building. 
o Print a Daily Symptom Monitoring Log for staff (Appendix G). 
o Utilize a recommended, reliable, no-touch thermometer. Follow manufacturer’s guidelines 

for regular calibration during frequent use. Note: use of infrared cooking thermometers are 
not recommended as these are not accurate. Avoid oral thermometers. 

 Best Practice for temperature checks: have a backup “clinical grade” 

thermometer for use when an out of range temperature is recorded as a 

confirmation or to rule out false positive. 

 Keep staff logs current and available in case they are requested by Sonoma Health Departments 

or partners. 

o Logs should note all places where staff have worked in the past 14 days. 

 

Additional considerations for resident health and wellbeing 
Ensure essential personal supplies. Confirm that residents have at least a 30-day supply of medication 

and personal care items on hand. Arrange for delivery of necessities rather than a group shopping trip.

 

Ensure access to health care. Make sure that residents have a way to contact their health care provider.

 Best Practice: Encourage use of telehealth services, including phone appointments and video 
visits. 

https://socoemergency.org/ufaq/where-can-i-request-additional-supplies-such-as-ppe/
https://www.cdss.ca.gov/Portals/9/CCLD/COVID/COVID-19_FacilitySelfAssessment_Guide.pdf
https://www.cdss.ca.gov/Portals/9/CCLD/COVID/COVID-19_FacilitySelfAssessment_Guide.pdf
https://www.cdc.gov/coronavirus/2019-ncov/downloads/stop-the-spread-of-germs.pdf
file:///\\cnndcvmsaf521.nndc.kp.org\pns_msa1_userdir01\u393265\_RCFE\daily_symptom_log.pdf


 

 

Provide recreation. Provide an opportunity for residents to engage in individual activity and stimulating 
mental activities to prevent boredom.
 
Attend to residents' mental health needs. They might be worried about the coronavirus too.

 Encourage residents to reach out to each other and to their families and friends by phone, 
email, or video conferencing.

 Contact Sonoma County Warm Line for emotional and mental health support at (707) 565-2652. 
 

Communicate clearly and confidently. Provide clear and consistent communication and leadership to 
inspire confidence among your residents and their families.

 Print this letter for residents and staff about potential visits by outside health care providers, 
Health Department staff and the Kaiser Permanente Mobile Assessment and Testing Team 
(Appendix C). 

 Print and distribute Taking Care of Your Behavioral Health (Appendix N) tip sheet to residents 
and staff. 

 

Additional considerations for staff wellness 
Attend to staff members’ wellness. Recognize that staff may be worried about coronavirus in the 
workplace and in the community. Staff may be impacted by school closures, job loss or illness within 
their families, or other concerns.

 Providing flexible leave policies (for sickness or other issues) will help ensure staff are able to 
continue to work as needed and only when healthy. 

 Recognize the difficulty of working during these trying times. Appreciate their efforts.  
 Best practice: We recommend that facilities offer staff showers, laundry services, and 

accommodation onsite during times of high need. Staff may be worried about taking the virus 
home to their loved ones. 

 As a Residential Care Facility for the Elderly, you should not allow staff to work at multiple 
facilities per Health Order C19-08 but if this is unavoidable, keep a log of all staff who have 
worked at other facilities in the last 14 days. 

o If an individual works or provides services for more than one of the facilities listed above the 
following protective measures should be implemented: 

 Staff must shower and change clothes and shoes prior to starting a shift at a 
second facility. 

 Your facility must, if at all possible, make available a shower and changing area; 
A staff locker room with a shower can meet this obligation. 

 
Communicate clearly and confidently. Provide clear and consistent communication and leadership to 
inspire confidence among your staff.

 Print and post ‘Stay Home from Work’ (CDC) (English  Spanish) 

 Print this letter for residents and staff about potential visits by outside health care providers, 

Health Department staff and the Kaiser Permanent Mobile Assessment and Testing Team 

(Appendix C).  

 Visit and share Sonoma County COVID-19 Guidance for Isolation and Quarantine if a staff member 

becomes sick with COVID-19 (Appendix J). 

 Visit Sonoma County COVID-19 Management of Healthcare Personnel Updated Guidance for 
recommendations on when employees who test positive can return to work (Appendix J).





https://socoemergency.org/county-of-sonoma-launches-warm-line-for-emotional-and-mental-health-support/
https://www.samhsa.gov/sites/default/files/tips-social-distancing-quarantine-isolation-031620.pdf
https://socoemergency.org/amendment-to-health-order-no-c19-08/
https://www.cdc.gov/coronavirus/2019-ncov/downloads/StayHomeFromWork.pdf
https://www.cdc.gov/coronavirus/2019-ncov/downloads/316129-A-StayHomeFromWork_ESP.pdf
http://sonomacounty.ca.gov/Health/Public-Health/PDF/Appendix-B-Home-Isolation-for-Coronavirus/
https://sonomacounty.ca.gov/Covid-19-Management-of-Healthcare-Personnel-Updated-Guidance/


 



How to Prevent the Spread of COVID-19 Within Your Facility When 
There Are Suspected or Confirmed Cases 
 
When COVID – 19 presents itself in your facility, it is important to act as soon as possible. 

 

Isolate resident. Residents should always remain in their rooms including during meals. Normal 

individual rooms are appropriate if resident has a private room with private bathroom. Ideally the 

exposed individual would be housed in a separate wing of the facility in a single room with a private 

bathroom.

 If resident is in semi-private room, isolate resident and roommate from other residents. 
 If there is a shared shower/bathroom in an adjoining room: 

o Reserve bathroom for use by the exposed individual only.

o If that is not possible, a system should be set in place to ensure that the exposed person can 

complete some daily care (i.e. brushing teeth) in their room, and use the bathroom only 

with the door shut/locked as to limit interaction with the other residents.


Mask symptomatic resident (if tolerated).  If it is necessary that the resident be moved out of their room, 

or if coming in contact with staff or other residents, the resident should wear a mask.

 Note: should it become necessary for EMS to be called, ensure resident is masked prior to their 

arrival on scene. For non-emergent residents, consult PCP or Emergency Dept. before 

transferring to destination. 

 

Treat all other residents in the same section or unit as if they have been exposed. Group ill residents 

together to limit exposure to other residents.

 Limit the number of staff who interact with these residents. Limit the interactions these staff 

have with other residents. 

 Consider staff to fulfill multiple roles for residents (i.e. the same staff member performs resident 

symptom checks as well as room tidies, etc.). 



Use Personal Protective Equipment for staff. In general, when caring for residents with undiagnosed 

respiratory infection, staff should use Contact and Droplet Precautions (Appendix A) with eye protection.

 Provide educational handouts and signs for staff about Personal Protective Equipment (PPE): 

o Use Personal Protection Equipment (PPE) When Caring For Patients with Confirmed or 

Suspected COVID-19 (CDC) 2-page handout (Appendix B) 

o Sequence for Donning and Removing Personal Protective Equipment Sequence for Putting 
On and Removing Personal Protective Equipment (PPE)  

 Use this same level of PPE with all other residents in the same section or unit. 

 

Monitor residents with symptoms twice daily. Track temperature, oxygen saturation, and other 

signs/symptoms.

 Click here to review Recognizing Signs and Symptoms of COVID-19 in the Elderly (Appendix H).



Contact the residents’ healthcare provider.
Kaiser Permanente Residents 
Contact Kaiser Permanente Mobile Assessment and Triage Team (MATT): 

 Call Kaiser Permanente 24-hour Advice Line 1-(866)-454-8855 to speak with Triage RN. 
o Alert Triage RN: “suspected COVID patient in residential facility”. 

https://www.cdc.gov/coronavirus/2019-ncov/downloads/A_FS_HCP_COVID19_PPE.pdf
https://www.cdc.gov/coronavirus/2019-ncov/downloads/A_FS_HCP_COVID19_PPE.pdf
https://www.cdc.gov/hai/pdfs/ppe/ppeposter148.pdf
https://www.cdc.gov/hai/pdfs/ppe/ppeposter148.pdf


 

o Provide residents name, medical record number and symptoms. 
o Have vital signs (blood pressure, temperature, oxygen saturation) available. 

 Primary Care Provider (PCP) will assess and respond. 
 

Non-Kaiser Residents 

 Contact residents Primary Care Provider (PCP): 
o Provide residents name, medical record number and symptoms. 
o Have vital signs (blood pressure, temperature, oxygen saturation) available. 

 PCP will assess and respond. 

 If PCP cannot obtain a Covid-19 test quickly, please call Sonoma County Department of Health 
Services, Disease Control Unit provider phone (707) 565-4566. 
 

Discharge from the facility during the period of quarantine/isolation should be coordinated with the 

Sonoma County Public Health Department 707-565-4566. 

 

Actions to take with other residents 
Restrict the movement of residents. Restrict other residents (if possible) to their rooms except for 
medically necessary purposes. 

 If they leave their room, residents should wear a facemask (if tolerated), perform hand hygiene, 

limit their movement in the facility, and perform social distancing. 

 If it is difficult to restrict residents to room (i.e. memory care), consider removing furniture and 

or adding barriers to control use of communal space and interaction between residents. 

 

Monitor residents for symptoms. Actively monitor all residents at least daily for fever, signs/symptoms 

and decreases in oxygen saturation. 

 In units with confirmed or suspected cases, monitor residents at least twice daily and more 

frequently for those with symptoms. 

 

Actions for staff in facility 
Use Personal Protective Equipment. Implement universal use of Medical Grade Facemasks for staff 

while in the facility. 

 Provide education on proper use of PPE for duties within their scope. 

o Limit improper use to prevent infections and conserve supplies 

 Consider having staff wear all appropriate and recommended PPE (gown, gloves, eye protection, 

isolation mask (or N95 respirator if appropriate)) for the care of all residents, regardless of 

presence of symptoms. 

 Educational handouts and signs for staff about Personal Protective Equipment (PPE) 
o Use Personal Protection Equipment (PPE) When Caring For Patients with Confirmed or 

Suspected COVID-19 (CDC) 2-page handout (Appendix B) 

o Sequence for Donning and Removing Personal Protective Equipment Sequence for Putting 

On and Removing Personal Protective Equipment (PPE)  

 

Monitor staff for symptoms. Continue to monitor all staff for symptoms upon entry to the facility. 

 Encourage staff to self-monitor at home before leaving for work. If they have symptoms, they 

should not report to work and should self-isolate immediately. They should contact their 

healthcare provider to discuss COVID-19 testing. 

 Consider monitoring staff temperatures more than once daily. 
 

https://sonomacounty.ca.gov/Health-Officer-Guidance-on-Surgical-Masking-for-Healthcare-Workers-and-First-Responders/
https://www.cdc.gov/coronavirus/2019-ncov/downloads/A_FS_HCP_COVID19_PPE.pdf
https://www.cdc.gov/coronavirus/2019-ncov/downloads/A_FS_HCP_COVID19_PPE.pdf
https://www.cdc.gov/hai/pdfs/ppe/ppeposter148.pdf
https://www.cdc.gov/hai/pdfs/ppe/ppeposter148.pdf


 

Disinfect the facility. Print Guidelines for Cleaning and Disinfection (English | Spanish) and the EPA List of 

Recommended Disinfectants  (Appendix I)  

 

Actions with visitors 
Discontinue all visitation, if not already done (per Sonoma County Health Officer order April 16, 2020 
visitors have been restricted). 

 For essential visitors, require they wear appropriate facemasks. 

 

Communicate with visitors who may have been exposed. Working with the Public Health Disease Control 

nurses, contact family and visitors who may have been infected about the need to monitor themselves 

for symptoms, stay out of the facility and contact their health care provider.  

 Visit and share Sonoma County COVID-19 Guidance for Isolation and Quarantine if a staff member 

becomes sick with COVID-19 (Appendix J). 

 Visit Sonoma County COVID-19 Management of Patients-Updated Guidance for 
recommendations on discontinuation of home isolation (Appendix  J).

https://www.kingcounty.gov/depts/health/communicable-diseases/disease-control/novel-coronavirus/~/media/depts/health/communicable-diseases/documents/C19/LTCF-cleaning-disinfecting-guidelines.ashx
https://www.kingcounty.gov/depts/health/communicable-diseases/disease-control/novel-coronavirus/~/media/depts/health/communicable-diseases/documents/C19/LTCF-cleaning-disinfecting-guidelines-SP.ashx
https://www.epa.gov/pesticide-registration/list-n-disinfectants-use-against-sars-cov-2
https://www.epa.gov/pesticide-registration/list-n-disinfectants-use-against-sars-cov-2
http://sonomacounty.ca.gov/Health/Public-Health/PDF/Appendix-B-Home-Isolation-for-Coronavirus/
https://sonomacounty.ca.gov/Sonoma-County-COVID-19-Management-of-Patients-Updated-Guidance/


 

 



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

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

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

Clean and disinfect frequently 
touched objects and surfaces.

Avoid touching your 
eyes, nose, and mouth. 

Avoid close contact with people who are sick. 

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

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

Stop the Spread of Germs

cdc.gov/coronavirus
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CS 316439-A    04/14/2020

Share facts about COVID-19
Know the facts about coronavirus (COVID-19) and help stop the spread of rumors.

FACT 

1

Someone who has 
completed quarantine or 
has been released from 
isolation does not pose a 
risk of infection to 
other people. 

FACT 

5
You can help stop COVID-19 by 
knowing the signs and symptoms, 
which can include:

FACT 

 4
There are simple things you can do to 
help keep yourself and others healthy.

FACT 

2

Diseases can make anyone 
sick regardless of their race 
or ethnicity. 

• Fever
• Cough

• Shortness of breath

Seek medical attention immediately if you or 
someone you love has emergency warning signs, 
including: 
• Trouble breathing
• Persistent pain or pressure in the chest
• New confusion or not able to be woken
• Bluish lips or face

This list is not all inclusive. Please consult your medical provider 
for any other symptoms that are severe or concerning.

For up-to-date information, visit CDC’s 
coronavirus disease 2019 web page.

For most people, the 
immediate risk of becoming 
seriously ill from the virus 
that causes COVID-19 is 
thought to  be low.

Fear and anxiety about COVID-19 can 
cause people to avoid or reject others 
even though they are not at risk for 
spreading the virus. 

Older adults and people of any 
age who have serious underlying 
medical conditions may be at 
higher risk for more serious 
complications from COVID-19.

• Wash your hands often with soap and water 
for at least 20 seconds, especially after blowing 
your nose, coughing, or sneezing; going to the 
bathroom; and before eating or preparing food.

• When in public, wear a cloth face covering that 
covers your mouth and nose.

• Avoid touching your eyes, nose, and mouth with 
unwashed hands.

• Stay home when you are sick.

• Cover your cough or sneeze with a tissue, then 
throw the tissue in the trash.

FACT  

3

cdc.gov/coronavirus
Appendix A. Share facts about COVID-19 (CDC)
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Feeling Sick?
Stay home when you are sick!

cdc.gov/CORONAVIRUS
CS 316129-A     March 22, 2020 5:14 PM

DO NOT ENTER if you have:

If you feel unwell or have the following symptoms  
please leave the building and contact your health care provider.  

Then follow-up with your supervisor.

COUGH FEVER SHORTNESS OF 
BREATH

STOP

Appendix A. StayHomeFromWork (CDC)
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KAISER PERMANENTE. 
 

Protect yourself 
and others. 

Please follow these precautions: 
 
 

Wash or sanitize 
your hands. 

Observe social 
distancing of at 
least 6 feet. 

Cover your cough 
with a mask. 

Appendix A. Protect yourself and Others (Kaiser Permanete)



 
 

Appendix A. Droplet and Contact Precautions sp (Kaiser Permanete)



 

 
 
 
 
 
 
 
 
 
 
 
 

 

6 ft 

 

Please observe 
social distancing 
of at least 6 feet. 

Appendix A. Please Observe Social Distancing (Kaiser Permanente)



CS 316124-A    03/30/2020

www.cdc.gov/coronavirus

Use  Personal Protective Equipment (PPE) When 
Caring for Patients with Confirmed or Suspected COVID-19

Before caring for patients with confirmed or suspected COVID-19, healthcare personnel (HCP) must:
• Receive comprehensive training on when and what PPE is necessary, how to don (put on) and doff (take off) PPE, limitations 

of PPE, and proper care, maintenance, and disposal of PPE.

• Demonstrate competency in performing appropriate infection control practices and procedures.

CS 315838-A    03/20/2020

cdc.gov/COVID19

COVID-19 Personal Protective Equipment  
(PPE) for Healthcare Personnel

Preferred PPE – Use    N95 or Higher Respirator

N95 or higher respirator
When respirators are not 
available, use the best available 
alternative, like a facemask.

One pair of clean, 
non-sterile gloves

Face shield or goggles

Isolation gown

CS 315838-B    03/20/2020

cdc.gov/COVID19

COVID-19 Personal Protective Equipment  
(PPE) for Healthcare Personnel

Acceptable Alternative PPE – Use    Facemask

Facemask
N95 or higher respirators are 
preferred but facemasks are an 
acceptable alternative.

One pair of clean, 
non-sterile gloves

Face shield or goggles

Isolation gown

Remember:
• PPE must be donned correctly before entering the patient area (e.g., isolation room, unit if cohorting).

• PPE must remain in place and be worn correctly for the duration of work in potentially contaminated areas. PPE should not be 

adjusted (e.g., retying gown, adjusting respirator/facemask) during patient care. 

• PPE must be removed slowly and deliberately in a sequence that prevents self-contamination. A step-by-step process should be 

developed and used during training and patient care.

Appendix B. Use  Personal Protective Equipment (PPE) When Caring for Patients with Confirmed or Suspected COVID-19 (CDC)



Donning (putting  on the gear):
More than one donning method may be acceptable. Training and practice using your healthcare facility’s procedure is critical. Below is one 
example of donning.

1. Identify and gather the proper PPE to don. Ensure choice of gown size is correct (based on training).

2. Perform hand hygiene using hand sanitizer. 

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

4. Put on NIOSH-approved N95 filtering facepiece respirator or higher (use a facemask if a respirator is not 
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. Do not wear respirator/facemask under your chin or store in scrubs pocket between patients.* 

 » Respirator: Respirator 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 on the respirator. 

 » Facemask: Mask ties should be secured on crown of head (top tie) and base of neck (bottom tie). If mask has loops, hook 
them appropriately around your ears. 

5. Put on face shield or goggles. Face shields provide full face coverage. Goggles also provide excellent protection for eyes, but 
fogging is common. 

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

7. HCP may now enter patient room. 

Doffing (taking off the gear):
More than one doffing method may be acceptable. Training and practice using your healthcare facility’s procedure is critical. Below is one 
example of doffing. 

1. Remove gloves. Ensure glove removal does not cause additional contamination of hands. Gloves can be removed using more 
than one technique (e.g., glove-in-glove or bird beak). 

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. HCP may now exit patient room.

4. Perform hand hygiene.

5. Remove face shield or goggles. Carefully remove face shield or goggles by grabbing the strap and pulling upwards and away 
from head. Do not touch the front of face shield or goggles. 

6. Remove and discard respirator (or facemask if used instead of respirator).* Do not touch the front of the respirator 
or facemask.  

 » Respirator: 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.

 » Facemask: Carefully untie (or unhook from the ears) and pull away from face without touching the front. 

7. Perform hand hygiene after removing the respirator/facemask and before putting it on again if your workplace is 
practicing reuse.

*Facilities implementing reuse or extended use of PPE will need to adjust their donning and doffing procedures to accommodate 
those practices.

www.cdc.gov/coronavirus



  

Appendix B: PPE 
Strategies for PPE Shortages and Conservation of PPE 
 
1. Strategies to Optimize the Supply of PPE and Equipment (CDC) 
 

During times of severe personal protective equipment (PPE) shortages, individual measures/alternatives 
combined with administrative and engineering controls should be considered to support maintenance of 
the facilities in response to COVID-19. 
 
The following guidance has been extracted from CDC’s guidance on optimizing PPE supply and should not 
be used independently without reviewing the complete CDC guidance for context and recommendations. 
 

• Eye Protection 
• Isolation Gowns 
• Facemasks 
• N95 Respirators 

 

 
2. Surgical Mask and Gown Conservation Strategies - Letter to Healthcare Providers(FDA) 
 

Contingency Capacity Strategies (limited supply levels may change patient care, but may not have a 
significant impact on patient care and healthcare provider safety) 

During times of limited access to surgical masks, facilities could consider having healthcare providers 
continue to wear the same surgical mask (i.e., extended use), remove only used gloves and gowns , and 
perform hand hygiene between treating patients with the same infectious disease diagnosis or exposure 
who are maintained in a confined area. If the mask, gloves, or gowns become contaminated, replace 
them. 

For training, use gowns that are beyond the manufacturer-designated shelf life, if available. 

Prioritize the use of gowns and surgical masks by the type of activities required for patients. If there are 
shortages of gowns, they should be prioritized for aerosol-generating procedures (such as suctioning, 
nebulizer treatments, and other respiratory treatments or procedures), care activities where splashes 
and sprays are anticipated, and high-contact patient care activities that provide opportunities for 
transfer of pathogens to the hands and clothing of healthcare providers. Examples of high-contact 
patient care activities requiring gown use include: dressing, bathing/showering, transferring, providing 
hygiene, changing linens, changing briefs or assisting with toileting, device care or use, or wound care. 
Crisis or Alternate Strategies (may need to be considered if surgical mask or gown demand exceeds the 
supply). 

Appendix B. Strategies for PPE Shortages and Conservation of PPE
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If Surgical Masks and/or Gowns Are Running Low 

Extend the use of single use gowns for healthcare providers without changing the gown between 
patients with the same infectious disease diagnosis or exposure who are maintained in a confined area. 
If the gown becomes contaminated, replace it. 

Use surgical masks and/or gowns that meet CDC recommendations and/or ANSI standards for fluid 
resistance and bacterial filtration efficiency. Prioritize the use of unexpired FDA-cleared surgical masks 
for healthcare providers in procedures where it is important to protect the healthcare provider and/or 
the patient from risk of exposure to blood and body fluids. 

Use surgical masks beyond the manufacturer-designated shelf life in a setting where there is a lower risk 
of transmission (e.g., non-surgical). The user should visibly inspect the product prior to use and, if there 
are concerns (such as degraded materials or visible tears), discard the product. 

Re-use surgical masks during care for multiple patients where they are used to protect the healthcare 
provider from an activity with low transmission risk (such as dispensing medications) and thus do not 
create a risk to the healthcare provider or patient. If the mask becomes contaminated, replace it. 

Be aware that counterfeit masks and gowns may be on the market, especially during this time of reduced 
supply. 

If No Surgical Masks and/or Gowns Are Available, see CDC’s Considerations for Selecting Protective 
Clothing used in Healthcare for Protection against Microorganisms in Blood and Body Fluids 

NIOSH and OSHA have issued standards and recommendations for protective clothing based on fluid 
barrier properties. 
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Dear residents and staff, 

This is a challenging time for our facility, county, and the world. With 
coronavirus spreading in our community, we are taking steps to keep 
everyone living and working in our facility healthy. 

Over the next few months, you might see people in our facility from the 
Sonoma County Department of Health Services or from local health care 
organizations like Kaiser Permanente. They may be wearing masks. These 
masks do not mean that anyone in the facility has coronavirus or that these 
visitors have coronavirus. The masks are a way to prevent germs from 
spreading. They are recommended for use when people are outside their 
homes. 

These visitors may ask you questions about how you feel or how you do 
your work. Please give honest answers. Your answers will not get you or 
others in trouble. They are here to help us and keep you as healthy and 
safe as possible. To do this, they need good information from everyone in 
the facility. 

Thank you for helping them do this important work. 

Appendix C. Letter to Staff and Residents (Kaiser Permanente)



Covid-19 Facility Self-Assessment Checklist 

 

  
Please Check One.  

  Completed  In Progress  Not Started  

COVID-19 preparedness has been incorporated 
into Emergency Plan for facility.       

Designated staff person to coordinate 

preparedness planning and integrate local DPH, 

CDPH, and CDC  guidance 
      

Entry Procedures       

Signs have been posted at facility entrance with 
visitor policy (limit to essential visits only; limited 
visitation hours; exceptions allowed for hospice).        

Residents have been notified about your COVID-
19 policies.       

One central entry point has been designated for 
universal entry screening.        

Routine symptom screening (+/- temperature 
check) has been initiated at entry for all staff, 
residents, and essential visitors.        

Handwashing on entry is requested for all staff, 
residents, and visitors.  

 Yes  No 
  

A sign-in policy has been enacted with all 
visitors.        

Staff Training and Policies        

Facility provides ongoing updates about COVID-
19 to residents and staff. The communications 
are language and reading level appropriate. 

 Yes  No 

  

Facility has conducted mandatory staff training 
on COVID-19 prevention, symptoms, 
transmission.       

Facility has conducted mandatory staff training 
on when and how to use personal protective 
equipment.         

Facility has conducted mandatory staff training 
on sick leave policies.       

Sick leave policies have been created that are 
non-punitive, flexible, and consistent with public 
health policies that allow ill personnel to stay 
home.        

Staff have been notified to avoid work if acute 
respiratory illness and to contact medical 
provider to consider COVID-19 testing       
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Please Check One. 

Staff Training and Policies  Completed In Progress Not Started 

Staff have been notified when they may return 
to work after illness (72 hours after last fever or 
14 days if COVID-19 positive).       

Staff have been notified that medical clearance is 
not required to return to work.        

Alternate staffing plan has been developed to 
account for shortages.       

Facility has a plan to expedite hiring and training 
of non-facility staff to provide resident care 
when facility reaches a staffing crisis.       

Resident Counseling & Policies   

Daily symptom screening (+/- temperature 
check) have been initiated for all residents.        

All activities that take persons into public or 
crowded places have been canceled.        

Facilities have developed policies that enable 
residents to leave facility for essential medical 
care.       

Internal group activities have been limited to 
foster social distancing practices (i.e. meals in 
individual rooms, staggered meals, 6 feet of 
space between residents in common areas, etc)       

Beds have been moved at least 6 feet apart or 3 
feet apart with head-to-toe orientation.    

Free telephone has been implemented to allow 
residents to keep in touch with family, medical 
providers, etc. 

 Yes  No 

 

Meals are either offered in resident rooms or at 
staggered mealtimes for asymptomatic 
residents. 

 Yes  No 

  

All residents have at least 30 day supply of 
medications.       

Residents and their authorized representatives 
have been consulted to consider postponing 
elective surgical procedures.       

All emergency contact information for all 
residents have been updated. 
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 Please Check One. 

Containment Strategies  Completed In Progress Not Started 

Facility has a specific plan for managing residents 
with symptoms of acute respiratory illness 
and/or COVID-19 exposure.       

Facility is able to designate a single-person room 
with closed door to isolate symptomatic and/or 
asymptomatic exposed residents.  

 Yes  No 

  

Facility is able to designate a single bathroom for 
isolation of symptomatic and/or asymptomatic 
exposed residents.  

 Yes  No 

  

(If indicated) Signs are posted outside of 
isolation rooms to indicate appropriate contact 
and respiratory droplet precautions.  

 Yes  No 

  

(If indicated) Appropriate PPE (face masks, 
gowns, gloves, eye protection) is available 
outside of isolation room. 

 Yes  No 

  

(If indicated) Trash bins and handwashing 
stations are located outside of isolation room. 

 Yes  No 
  

Plan has been developed to immediately notify 
residents' medical provider if symptoms develop 
or if COVID-19 exposure occurs       

Plan has been developed about when to call 911 
for residents with severe respiratory symptoms 
or illness.        

Plan to test and isolate symptomatic residents 
for COVID-19  in consultation with medical 
provider has been developed.       

Plan has been developed to accept back clients 
following discharge from hospital for acute 
respiratory illness.       

Plan has been developed to notify DPH if any 
residents or staff develop symptoms or have 
exposures to COVID-19.       

Facility is able to serve all meals and deliver 
medications to residents in isolation.  

 Yes  No 
  

Plan has been developed to monitor residents in 
isolation routinely (at least every 4 hours).       
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Environmental Preparation and Cleaning  

Facility has a specific plan to ensure proper 
cleaning and disinfection of environmental 
surfaces and laundry.        

Commonly touched surfaces are cleaned and 
disinfected at least once a day. 

 Yes  No 
  

Plan to ensure appropriate cleaning of isolation 
rooms has been developed.       

Signs are posted throughout the facility to 
encourage residents to report acute respiratory 
illness to staff.  

 Yes  No 

  

Signs are posted throughout facility to promote 
handwashing, cough/sneeze etiquette, and social 
distancing. 

 Yes  No 

  

Hand washing stations or alcohol-based hand 
sanitizer are available in every resident room. 

 Yes  No 
  

Sinks are well stocked with soap and paper 
towels for handwashing. 

 Yes  No 
  

A plan has been created to audit and address 
supply shortages.       

Does the Facility have enough hygiene supplies? 
 Yes  No 

 

If "No", how many days worth of hygiene 
supplies does the facility have:    

Does the facility have enough Personal 
Protective Equipment (PPE)? 

 Yes  No 
 

If "No", how many days worth of PPE supplies 
does the facility have:    

If “No” to either of the preceding questions, 
what additional supplies does the facility need?         

  Face shields      

  Disposable gowns      

  Hand hygiene supplies      

  Surgical masks      

  Disposable gloves      

  Food supplies      

  N95 respirators      

  Tissues, paper towels, cleaners and EPA-

registered disinfectants     
Other Supplies not listed (please specify) 
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Appendix E: Centers for Disease Control and Prevention Resources for 
Long-Term Care Facilities 
 
Visit the CDC’s Guidance for Retirement Communities and Independent Living (CDC) for resources. 
 
Preventing the Spread of COVID-19 in Retirement Communities and Independent Living Facilities (CDC) 
provides interim guidance from the CDC. 
 
Preparing for COVID-19: Long-term Care Facilities, Nursing Homes (CDC) includes preparedness checklist 
and additional guidance. 
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Appendix F: Good Hygiene Practices 
Visit How to Protect Yourself & Others (CDC) for standard practices recommended by the CDC for 
everyone to follow, regardless of setting. 
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Appendix H: 
Recognizing Signs and Symptoms of COVID-19 in the Elderly 
Monitor for changes from baseline. One or more symptoms may be observed. 

 
Common COVID-19 Signs and 

Symptoms 
Signs and Symptoms in the 

Elderly 
 

Sore Throat 
 

Sore Throat 

 
Fever 

 
Fever- often low grade (99 degrees) 

 
Cough 

 
Cough (new or worsening ≥24 hours in 

duration) 
 

Shortness of Breath 
 

Shortness of Breath 

Less common signs and symptoms 
 

Headache 
 

Headache (mild to severe) 

 
Diarrhea 

 
Diarrhea (loose stool – one or more) 

 
Myalgia 

 
Myalgia (general or local muscle aches) 

 
Malaise 

 
Malaise (general feeling unwell) 

 
Runny Nose/ Congestion 

 
Runny Nose/Congestion 

 
Nausea 

 
Nausea/Loss of Appetite 

 
Anosmia/Ageusia 

 
Loss of sense of smell/taste 

  
Dizziness 

  
New confusion or altered mental status 

 
Asymptomatic infections have been identified in Long Term Care settings. For a facility that 
has known COVID-19 cases, any significant change in baseline status should be assessed for 
COVID-19 
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Cleaning and Disinfecting Your Facility 
 
 
 
 
 
 

 Clean hands before entering the room and after exiting the room. 

 Clean hands before donning and during and after doffing. 

 Clean hands after contact with items or surfaces that may be potentially contaminated. 
 
 

 
 Use PPE according to Standard Precautions/Transmission-Based Precautions. 

 Remove PPE before you leave the room. 
 
 
 
 

 Use approved disinfectants and follow the manufacturer’s instructions and proper 

ventilation. 

 Use alcohol solutions with at least 70% alcohol. 

 Diluted household bleach solutions may be used if appropriate for surface. Unexpired 

household bleach will be effective against coronaviruses when properly diluted. 

To make a bleach solution, mix: 

➢ 5 tablespoons (⅓ cup) bleach per gallon of water 

➢ leave solution on the surface for at least 1 minute 
 
 

 Clean all surfaces in the room (bed, doorknobs, head and footboards, siderails, light 

switches and plates, remotes, bedside/tray tables, telephone, pictures, clock, TV, doors, soap 

dispensers, and bedside commode). 

 Clean from top to bottom and from clean to dirty. 

 Spot clean walls, windows, ledges, doors, and baseboards. 

 Wipe electronics (computer, tablets, cellphones), use dry cloth on monitors or alcohol - 

based wipe. 

 Clean floors with approved floor cleaner. 
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Restroom 
 
 

 

 
 

 Replenish restroom supplies (toilet tissue, soap, hand sanitizer). 

 Scrub toilet with approved toilet cleaner and disinfect toilet handle. 

 Empty wastebasket. Replace liner and clean container with disinfectant. 

 Clean and disinfect doorknobs, door, door frame, mirrors, dispensers (soap, lotion), sink, 

sink top, sink pipes, bathroom light switches and plates, grab bars, pull cords, all horizontal 

surfaces, and any other high-touch area (containers, medicine cabinet). 

 Check vents, walls and ceiling for spots and clean if needed. 

 Dust and mop floor. 

Shower 

 Wipe shower walls and shower floor with disinfectant cleaner. Rinse walls and floor thoroughly. 

 Wipe and disinfect all steel pipes, fixtures, hand-held shower head, shower seats, shampoo/conditioner/bath 

soap or other containers. 

 Wipe and disinfect shower door or curtain. 
 
 

Soft surfaces such as carpeted floor, rugs, and drapes 

 Clean surface using soap and water or with appropriate cleaners. 

 Launder items (if possible) or disinfect with an approved disinfectant. 
 
 
 
 

 When doing laundry wear disposable gloves, do not shake dirty laundry. 

 Use the warmest appropriate water setting and dry items completely. 

 Dirty laundry from a sick person can be washed with other items. 

 Clean and disinfect clothes hampers. 

 Wash hands with soap and water as soon as you remove your gloves. 
 
 

If someone is sick 

 Close off areas used by the sick person. 

 Open outside doors and windows to increase air circulation in the area. Wait 24 hours 

before you clean or disinfect. If 24 hours is not possible, wait as long as possible. 

 Clean and disinfect all areas used by the sick person (bathrooms, common areas, shared 

electronic equipment like tablets, remote controls, doorknobs, sink faucets, toilet handles). 

 If more than 7 days since the sick person used the facility, additional cleaning and 

disinfection is not necessary. 
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When cleaning 
 

 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 

 
 

 
 

 Always use appropriate PPE. 

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

➢ Always wash your hands immediately after removing gloves and after contact with a 

sick person. 

➢ Use hand sanitize if soap and water are not available and hands are not visibly dirty. 

An alcohol-base hand sanitizer that contains 60% alcohol may be used. 

➢ Wash your hands with soap and water if your hands are visibly dirty. 

➢ After cleaning activities. 

➢ After using public transportation. 
 
 
 Other key times to wash hands include: 

➢ After blowing your nose, coughing, or sneezing. 

➢ After using the restroom. 

➢ Before eating or preparing food. 

➢ Before and after providing care for another person. 

➢ After contact with animals or pets, animal feed, or waste. 

➢ Before and after treating a cut or wound. 

➢ After handling trash. 

➢ After cleaning activities. 

➢ After using public transportation. 
 
 
Remember: 

 Cover your cough and sneezes with a tissue or sleeve. 

 Do not touch your eyes, nose, or mouth with unwashed hands. 

 Do not shake hands 
 
 
Remember: 

 Wear a surgical mask that covers your nose and mouth when at work at all times. 

 Wear a mask or face covering that covers your mouth and nose whenever you are out in 

the community. 

 
 

Remember: 

 Keep your distance of at least 6 feet between yourself and others. 

 Do not gather in groups. 
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Appendix J: Sonoma County COVID-19 Guidance for Isolation and 
Quarantine 

 

Review Home Isolation Instructions for People Diagnosed with or Suspected to Have COVID-19. 

 

Print Sonoma County COVID-19 Guidance for Isolation and Quarantine and give to staff member 

suspected to have COVID-19. 

 

Visit Sonoma County COVID-19 Management of Healthcare Personnel Updated Guidance for 
recommendations on when employees who test positive can return to work.

 

https://socoemergency.org/emergency/novel-coronavirus/home-isolation-instructions/
http://sonomacounty.ca.gov/Health/Public-Health/PDF/Appendix-B-Home-Isolation-for-Coronavirus/
https://sonomacounty.ca.gov/Covid-19-Management-of-Healthcare-Personnel-Updated-Guidance/


Appendix K: Contacting Kaiser Permanente Mobile Assessment and 
Triage Team 

• Have member vital signs available (BP, Temperature, Oxygen Saturation).
• Call Kaiser Permanente 24-hour Advice Line: 1-866-454-8855 to speak with Triage RN.
• Alert Triage RN: “suspected COVID patient in residential facility”; Provide resident’s name,

medical record number and symptoms.
• Primary Care Provider (PCP) will assess and respond.
• PCP can activate Mobile Assessment Testing Team (MATT) if necessary, who will respond to your

facility within 24 hours.
• MATT will:

o Review temperature logs for entire facility;
o Identify Kaiser Permanente members and symptoms;
o Assess Kaiser Permanente members with swab if indicated.

Appendix K. Contacting Kaiser Permanente Mobile Assessment and Testing Team (Kaiser Permanente)



normal conditions, signatories should note it one the form. Two recommendations: 

Appendix L: POLST Signatures During COVID-19 Public Health 
Social Distancing Directives 

With COVID-19 and the need for social distancing, there have been questions regarding how to 
obtain signatures for POLST. 

FAQ: Can a decisionmaker give a verbal signature over the phone? 

If the decisionmaker cannot be physically present to sign the POLST, verbal consent from the 
patient/decisionmaker is permissible in accordance with facility/community policy. Best practice is to 
carefully document the conversation with the patient/decisionmaker, and write something similar to 
"Verbal Consent of (patient/decisionmaker)" on the Patient/Decisionmaker signature line with an 
annotation by the MD/NP /PA which says "discussed via phone on (date)," then initialed. Aseparate 
sheet of paper with detailed documentation of the phone call can also be attached. 

Some healthcare providers may be hesitant to honor a POLST without a physical signature, so every 
effort should be made to replace the "verbal consent" POLST with one that has physical signatures as 
quickly as possible. 

Further Guidance from National POLST 

National POLST encourages facilities to consider the following guidance for completing POLST Forms 
during surge or crisis standards of care times: 

1. Ensure all appropriate staff are educated about having and documenting effective POLST
conversations about the patient’s goals of care considering the current diagnosis, prognosis,
and treatment options (including risks and benefits), discussion of the crisis standards of care,
any unique risks or challenges about transfers to hospitals, and how to complete a POLST
form. Resources are available at www.polst.org/covid

2. Be proactive and approach patients who do not have a POLST form about POLST if they are
considered to be at risk for a life-threatening clinical event because they have a serious life- 
limiting medical condition, which may include advanced frailty. See here for additional
information and examples of appropriate people to approach about POLST. Make certain that
the clinical indicators are used, and that age is not a solecriterion.

3. Maintain a master list of all patients who completed a POLST (regardless of whether it was
their first POLST or a modification from a previous POLST) during the COVID-19 crisis. After
resolution of the crisis, review their POLST forms with these patients and determine if any
change in the orders are needed.

4. If the form is completed because of a change from normal to surge or crisis standards, consider
ways to document this fact on the form itself and/or to other providers using other medical or
chart records. If the form was completed in the context of the COVID-19 threat or its imminent
spread, and the orders do not necessarily reflect what the individual would choose under

Appendix L. POLST Signatures During COVID-19 Public Health Social Distancing Directives

http://www.polst.org/covid


 

Recommendation #1: Complete “Additional Orders” Section to Reflect POLST Form was informed 
by COVID-19 

 
Writing something similar to “Orders reflect patient’s instruction during crisis standards of care (COVID- 
19)” to alert future providers that the orders may not be accurate once the crisis standards of care are 
no longer in effect. 

 
Recommendation #2: Highlight for Patient Ability to Void Own POLST Form 

 
All POLST forms can be voided by patients and most clearly say this on the form. Highlight and remind 
patient they can void their own form by writing “VOID” or destroying the document. Remind patient 
they must contact any institution or physician who has the form, to let them know the form was voided. 

Appendix L. POLST Signatures During COVID-19 Public Health Social Distancing Directives



Appendix M: Contacting Medical Health Operational Area Coordinator 

(MHOAC) for PPE and Supplies 

  

Request supplies through Sonoma County Emergency Operations Center.  Email requests to 

CoastalValleysEMSAgency@sonoma-county.org. 

 
 
 

Appendix M. Contacting MHOAC for PPE and Supplies

https://socoemergency.org/ufaq/where-can-i-request-additional-supplies-such-as-ppe/


Appendix N: Behavioral Health Resources 
 
Visit Sonoma County Warm Line for Emotional and Mental Health Support. 

For tips for social distancing, quarantine, and isolation during an infectious disease outbreak visit Taking Care 
of Your Behavioral Health  (SAMHSA). 

Appendix N. Behavioral Health Resources

https://socoemergency.org/county-of-sonoma-launches-warm-line-for-emotional-and-mental-health-support/
https://www.samhsa.gov/sites/default/files/tips-social-distancing-quarantine-isolation-031620.pdf
https://www.samhsa.gov/sites/default/files/tips-social-distancing-quarantine-isolation-031620.pdf
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