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CORONAVIRUS DISEASE 2019 (COVID-19) STAFF SCREENING TOOL

DATE:

1. Temperature: _____F Method: Mouth Ear Forehead

o If Temperature (Mouth) > 100.4°F, or Temperature (Ear) >101°F, or Temperature (Forehead) > 100°F

Then Deny Access , Place on Leave (o safety & eather Leavey fOT 3 days + STOP HERE & Proceed to Section 3

2. Signs (Employee Complete)

| Yes No | New On-Set Cough # of Days

Yes No | New Onset Trouble Speaking because of Needing to take a Breath

Yes [INo Chills

Yes [INo | Repeated Shaking with Chills

1Yes [INo | Body Aches

Yes [INo Sore Throat

Yes No | New Loss of Taste or Smell

Yes No | Stuffy/Runny Nose

»  Contact the Medical Officer on Call for the Institution to provide Disposition

v" Disposition by Medical Officer Assessment:
| Leave

Work

3. Notification of Local Human Resources Department

o If Individual is placed on leave for Section 1 or 2, Then share document with HR Office for T&A purpose
» HR

0 Please have HSD place this document in the Employee’s Medical Folder (Blue Folder) if leave is indicated

Staff Name (Last, First): Year of Birth (Year):

Institution: State:

May 2020, Version 3.0











































PRECAUTIONS

1. For in vitro diagnostic use.

2. For use under an Emergency Use Authorization Only.

3. Federal Law restricts this device to sale by or on the order of a licensed practitioner (US only).

4. Laboratories within the United States and its territories are required to report all positive results to the
appropriate public health laboratories.

5. To be used in conjunction with the ID NOW Instrument.

6. Treat all specimens as potentially infectious. Follow universal precautions when handling samples, this kit
and its contents.

7. Proper sample collection, storage and transport are essential for correct results.

8. Leave test pieces sealed in their foil pouches until just before use.

9. Do not tamper with test pieces prior to or after use.

10. Do not use kit past its expiration date.

11. Do not mix components from different kit lots or from other ID NOW assays.

12. Solutions used to make the control swabs are inactivated using standard methods. However, patient
samples, controls, and test pieces should be handled as though they could transmit disease. Observe
established precautions against microbial hazards during use and disposal.

13. If any assay components are dropped, cracked, found to be damaged or opened when received, DO NOT
USE and discard. Do not use scissors or sharp objects to open foil pouches as damage to test pieces can
occur.

14. Do not open the Sample Receiver before placing in the instrument. It will prohibit the Elution Buffer
from reaching temperature and may impact test performance.

15. If the Sample Receiver is spilled while opening, clean the instrument per instructions provided in the
instrument User Manual and cancel test. Repeat test with a new Sample Receiver.

16. All test pieces must be removed from the instrument according to removal instructions displayed on the
instrument and disposed of according to country and local requirements. Pieces must not be separated
once they are assembled.

17. All test pieces are single use items. Do not use with multiple specimens.

1. Once reacted, the Test Base contains large amounts of amplified target (Amplicon). Do not disassemble
the Test Base and Transfer Cartridge. In the case of a positive sample, this could lead to amplicon
leakage and potential ID NOW COVID-19 false positive test results.

2. At alow frequency, clinical samples can contain inhibitors that may generate invalid results. Site to
site invalid rates may vary.

3. Due to the high sensitivity of the assays run on the instrument, contamination of the work area with
previous positive samples may cause false positive results. Handle samples according to standard
laboratory practices. Clean instruments and surrounding surfaces according to instructions
provided in the cleaning section of the instrument User Manual. Refer to Section 1.6, Maintenance &
Cleaning, for further information.

STORAGE and STABILITY

Store kit at 2-30°C. The ID NOW COVID-19 kit is stable until the expiration date marked on the outer
packaging and containers. Ensure all test components are at room temperature before use.

QUALITY CONTROL

ID NOW COVID-19 has built-in procedural controls. The result of the Procedural Control is displayed on the
screen and is automatically stored in the instrument with each test result. This can be reviewed later by
selecting Review Memory on the instrument.

Procedural Controls:

ID NOW COVID-19 contains an internal control that has been designed to control for sample inhibition and
assay reagent function. In positive samples where target amplification is strong, the internal control is ignored
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Facility:

Location:

Training Checklist

Trainee:

Date: Trainer:

Test:

Trainer should review all material listed below and verify that the trainee has read the appropriate

procedures or manufacturer instructions involved and understands them. File completed form

appropriately.

Checklist

Date
Completed

Trainee
Initials

Trainer
Initials

1. Trainee reads and understands procedure

2. Trainer discusses principle of test procedure so that trainee
understands scope and purpose of the test.

3. Trainer identifies materials to perform test and trainee
knows location of materials needed.

4. Trainee observes proper sample collection and handling.

5. Trainee observes test procedure performed by trainer.

6. Trainee performs the procedure and should be able to:

a. Identify proper sample type, use of the appropriate
collection device, labeling, and handling of samples

b. Organize work area for testing

c. Perform quality control (QC) samples & training panel prior
to performing patient samples.

d. Set up timer and follow incubation times per the procedure

e. Interpretation of results
1) positive
2) negative
3) invalid

f. Decontaminate and clean work area, including proper
disposal of hazardous waste and sharps

7. Data entry/Computer.
a. Test order and accessioning
b. QC and interpretation of results
c. Report results and log QC data

Trainee Comments:

Trainee Signature:

Trainer Comments:

Date:

Trainer Signature:

Date:
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COVID-19 SCREENING AND TESTING PROCEDURES FOR NEW BOP ADMISSIONS
TO DETENTION CENTERS, JAILS, AND QUARANTINE/TESTING SITES

New BOP admissions from USMS / JPATS will be directed primarily to BOP detention centers, jails, and
quarantine/testing sites.

e Detention and jail facilities include ATL, BRO, CCC, DAN, ENG, FTW, GUA, HON, HOU, LOR, LOS,
MCK, MEM, MEN, MIL, MIM, NYM, OKL, PHL, RBK, SDC, SEA, SET, SHE, TAL, TCN.

e Quarantine/testing sites include OKL, YAZ, VIX.

e Voluntary surrenders and all other new admissions to these locations also need to follow these
procedures.

All new admissions to BOP detention centers, jails, and quarantine/testing sites will be tested at
intake for COVID-19 using nasopharyngeal swabs for Polymerase Chain Reaction (PCR) in addition to
being screened for COVID-19 symptoms and a temperature check.

e There are two primary ways to obtain COVID-19 PCR testing - 1) in-house testing with an Abbott
ID Now instrument and COVID-19 test kits, or 2) as a commercial lab test using the national
commercial lab contract.

e The Abbott system provides rapid results but is limited by the time required to run individual
tests (10-15-minutes per test), the availability of staff to perform the testing, and false negative
results in some symptomatic patients.

o At least one Abbott instrument will be allocated and distributed to each detention
center, jail, and quarantine/testing site. Test kits will be distributed weekly to each
location by the BOP Central Fill And Distribution pharmacy (CFAD).

o The Abbott system may be better suited for testing smaller numbers of inmates. The
BOP recommends using the Abbott machine for testing symptomatic inmates, with
COVID-19 negative cases being retested and the test sent out to a commercial lab.

o At this time, the BOP does not recommend use of the Abbott system as a test-based
strategy for release from isolation or quarantine. Rather, it is recommended the
commercial lab test be used for this purpose (see additional guidance below).

e A commercial lab is recommended for higher volume testing of asymptomatic detainees and
inmates.

o Each institution will need to obtain testing supplies (nasopharyngeal swabs and viral
transport media) in advance, ordering sufficient quantities to arrive in time for inmates
arriving the next week.

o Established procedures should be followed for ordering and shipping specimens.

e The preferred location for performing COVID-19 screening (symptoms, temperature checks, and
collection of respiratory specimens) is outdoors. If testing indoors is necessary, it should be done
in a well-ventilated room with solid walls and doors.

o If aroom is repeatedly used for consecutive testing of inmates, a method of purifying
the air is recommended, such as an airborne infection isolation room (AlIR), or a room
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they are allowed to transfer from the quarantine/testing site to their designated
institution or to be housed at the current facility based on their custody/security
requirements. Note: retesting strategies of asymptomatic COVID-19 negative cases in
guarantine are not clearly defined and are likely to change over time. The FDA does not
recommend utilizing a negative test from an Abbott ID Now to release from quarantine
because of the potential for false negatives.

Inmate transfers after completion of isolation or quarantine will be by the most direct route to the
designated institution.

e Inmate movement creates the potential for new exposures to COVID-19. Limiting the number of
stops and the number of staff interacting with the inmates will reduce the risk of transmission.

e Transferring inmates to their designated facility by the most direct route possible limits
potential exposures.

o Use of the bus hubs should be avoided, if at all possible, because of the significant risk of
COVID-19 transmission. If this is not possible, inmates will need to be re-quarantined for
another 14 days upon arrival at their designated institution. Consultation with the
Regional Infection Prevention Consultant is recommended for additional guidance
during movement.

e Inmates who are being transferred must have completed isolation or quarantine requirements.
Surgical masks are to be worn by both staff and inmates during transfer. Gloves are also to be
worn by staff.

Initial implementation of movement is recommended with smaller groups of inmates followed by
incremental increases after successfully managing the initial movements.

e Initially, USMS/JPATS movements would ideally be once every two weeks, and subsequently be
increased to once weekly.

e More frequent movements could be accomplished as an institution develops effective protocols
to manage larger numbers of inmates with a variety of release schedules from quarantine and
isolation.

e The number of inmates and the frequency of new intakes at a given location are likely to vary
based not only on bed space, but also the available staff resources.
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NATIONAL PROTOCOL: COVID 19

ORIGINAL PROTOCOL Language ROS/EXAM OBSERVATIONS- ADDITIONAL
(Data fields in BEMR- Changes from Original Protocol language) COMMENTS
ROS/INFECTIOUS DISEASE>COVID 19

S1 . Known or possible exposure history, onset and duration of Known or possible exposure history + Describe

symptoms Known onset of symptoms + Describe
Known duration of symptoms + Describe

S2. Age 65+ and any comorbidities including asthma, chronic lung, Age 65 or older

cardiac, liver or kidney disease, diabetes, obesity or History of asthma or chronic lung disease + Describe

immunocompromised History of cardiac, liver or kidney disease + Describe
History of diabetes, obesity or immunocompromised + Describe

S3. What unit patient came from and whether other inmates known

to have similar symptoms

Similar symptoms in current housing unit

+ Unit/Describe

S4. Cough or shortness of breath Cough or shortness of breath + Describe

S5. Nasal congestion, runny nose, sore throat Nasal Congestion, runny nose, sore throat + Describe

S6. Fatigue, aches and pains Fatigue, aches and pains

S7.Headache, persistent pain in chest Headache, persistent pain in chest + Describe

S 8. Loss of taste and/or sense of smell Loss of taste and/or sense of smell

S9. Diarrhea or vomiting Diarrhea
Vomiting

$10. Had contact with anyone having COVID or flu like symptoms Contact with anyone having COVID + Describe
Contact with anyone having flu like symptoms + Describe

S11. Meds, allergies and health problems reviewed Meds, allergies and health problems reviewed

a. Any new medications started recently New medications started recently + Describe

b. Self-treatment including any antipyretics in last 72 hours Self-treatment incl. antipyretics in last 72 hrs + Describe
EXAM>INFECTIOUS DISEASE> COVID 19>

O1. Vital Signs including oxygen saturation Vital Signs w/02 sat recorded in flowsheet

O 2. Assess lung sounds and respiratory effort Lung sounds clear bilaterally - Describe
Adequate respiratory effort - Describe

O 3. Using accessory muscles Using accessory muscles

O 4. Assess level of consciousness Alert and oriented - Describe




ORIGINAL PROTOCOL Language

ORDER SET

ADDITIONAL
COMMENTS

PRESENTING PROBLEM

Patient complaining of flu like symptoms that may be coronavirus
related: cough, fever, shortness of breath, fatigue, headache, loss of
taste or sense of smell. Some may experience aches and pains, nasal
congestion, runny nose, sore throat, persistent pain in the chest, and
vomiting or diarrhea. https://www.cdc.gov/coronavirus/2019-
ncov/hcp/clinical-criteria.html

Note: PRESENTING PROBLEM

Patient complaining of flu like symptoms that may be
coronavirus related: cough, fever, shortness of breath, fatigue,
headache, loss of taste or sense of smell. Some may experience
aches and pains, nasal congestion, runny nose, sore throat,
persistent pain in the chest, and vomiting or diarrhea.
https.//www.cdc.gov/coronavirus/2019-
ncov/hcp/clinical-criteria.html

+ 02 sat/liters

PRECAUTIONS
1. Patient should wear surgical mask during assessment.
a. If not already wearing one issue a surgical mask.
2. Responding or Evaluating staff:
a. Proper Personal Protective Equipment
i. Goggles/face shield
ii. N95 Mask
iii. Gown
iv. Gloves
3. Exam are:
a. ldeally, patient should be evaluated on the unit
b. If transport is necessary, patient should have surgical
mask on
c¢. Terminal clean room on completion of assessment

Important: PRECAUTIONS

1. Inmate should wear mask during assessment.

a. If not already wearing one issue a surgical mask.
2. Responding or Evaluating staff:

a. Proper Personal Protective Equipment

i. Goggles/face shield

ii. N95 Mask

iii. Gown

iv. Gloves

3. Exam area:

a. Ideally, patient should be evaluated on the unit

b. If transport is necessary, patient should have surgical
mask on

c. Terminal clean room on completion of assessment

PLAN

1. Whenever possible, allow the patient to assume position of
comfort.

2. Ensure adequate respiratory effort and apply oxygen by
appropriate means.

3. If acute beta agonist (albuterol) is indicated, avoid use of nebulizer;
use of HFA with a spacer is at least as effective when used properly.

EXAM - Supplemental Oxygen required

Plan of Care

Note: 1. Whenever possible, allow the patient to assume position
of comfort.

2. Ensure adequate respiratory effort and apply oxygen by
appropriate means.

3. If acute beta agonist (albuterol) is indicated, avoid use of
nebulizer; use of HFA with a spacer is at least as effective when
used properly.

02 sat/liters




4. Immediate Isolation placement in designated area at institution if
symptomatic or if asymptomatic with a positive COVID 19 test

5. Determine whether patient’s condition can be effectively and
appropriately managed at the institution; if not, proceed directly to
Step 6 below.

4. Immediate Isolation placement in designated area at institution
if symptomatic or if asymptomatic with a positive

COVID 19 test.

5. Determine whether patient's condition can be effectively and
appropriately managed at the institution; if not, proceed directly to
Step 6 below.

6. If suspected COVID-19:

a. Administer Acetaminophen (Tylenol) 650mg and order TID PRN for
30 days PO, if not contraindicated

b. Isolation precautions, including: daily assessment, temperature and
symptom check per CDC guidelines.

c. STAT Order 2 view Chest x-ray (If available)

d. Perform on site (if available) COVID 19 rapid POC Nasopharyngeal
swab test or send out Nasopharyngeal swab COVID 19 test.

e. Consider Influenza testing, particularly if other non-COVID
influenza —like ilinesses present at institution

f. When collecting diagnostic respiratory specimens (e.g.,
nasopharyngeal swab) from a patient with possible COVID-19, the
following should occur:

i. Specimen collection should be performed in a normal examination
room with the door closed. If performing mass testing and outside
testing is available, this would be preferable.

ii. HCP in the room should wear an N95 or higher-level respirator (or
facemask if a respirator is not available), eye protection, gloves, and a
gown.

iii. If respirators are not readily available, they should be prioritized
for other procedures at higher risk for producing infectious aerosols
(e.g., intubation), instead of for collecting nasopharyngeal swabs.

6. If suspected COVID-19:

a. Administer Acetaminophen (Tylenol) 650mg and order TID
PRN for 30 days PO, if not contraindicated.

b. Isolation precautions, including: daily assessment,
temperature and symptom check per CDC guidelines.

. STAT Order 2 view Chest x-ray (If available)

d. Perform on site (if available) COVID 189 rapid POC
Nasopharyngeal swab test or send out Nasopharyngeal swab
COVID 19 test.

e. Consider Influenza testing, particularly if other non-COVID
influenza like illnesses present at institution.

f. When collecting diagnostic respiratory specimens (e.g.,
nasopharyngeal swab) from a patient with possible COVID-19,
the following should occur:

i. Specimen collection should be performed in a normal
examination room with the door closed. If performing mass
testing and outside testing is available, this would be preferable.
ii. HCP in the room should wear an N95 or higher-level respirator
(or facemask if a respirator is not available), eye protection,
gloves, and a gown.

iii. If respirators are not readily available, they should be
prioritized for other procedures at higher risk for producing
infectious aerosols (e.g., intubation), instead of for collecting
nasopharyngeal swabs.

Medication:

Acetaminophen 325 MG Tablet 650mg Orally One Time Dose
Given x 0 day(s)

Acetaminophen 325 MG Tablet 650mg Orally - three times a day
PRN x 30 day(s)




Labs:

COVID-19 Novel Coronavirus One Time Stat 1

CBC w/diff; Comprehensive Metabolic Profile (CMP)

One Time Stat 1

Procalcitonin One Time Routine 3

NMOS:

COVID-13 RNA One Time Nasopharyngeal swab test IF
AVAILABLE ON SITE ONLY

Isolation Precautions One Time

Temperature Daily 14 and symptom check per CDC guidelines
Temperature BID 14 and symptom check per CDC guidelines
XRays:

General Radiology-Chest-2 Views One Time Today 1 COVID
screening

g. If Negative COVID 19 rapid POC test.

i. Send out to local referral lab for secondary confirmation by COVID
19 send out test.

ii. If Negative COVID 19 rapid POC test, but symptomatic, maintain
isolation precautions until COVID 19 send out test confirms.
h. Order Lab tests:

i. CBC w/Diff, CMP (STAT)

ii. Pro-Calcitonin level

7. If severe distress is evident or respiratory arrest appears imminent:

a. Immediately notify Lieutenant or Control to activate 911 for
transfer to local ED.

i. Caller should notify dispatcher that this is a suspected COVID
patient.

b. Ensure rescue airway equipment is readily available.

c. If patient becomes emergent move on to appropriate protocol
using the following additional precautions:

i. Clinicians should exercise caution if an aerosol-generating
procedure (e.g., bag valve mask (BVM) ventilation, oropharyngeal
suctioning, endotracheal intubation, nebulizer treatment, continuous
positive airway pressure (CPAP), bi-phasic positive airway pressure

Important: g. If Negative COVID 19 rapid POC test.
i. Send out to local referral lab for secondary confirmation by
COVID 19 send out test.
ii. If Negative COVID 19 rapid POC test, but symptomatic,
maintain isolation precautions until COVID 19 send out test
confirms.
h. Order Lab tests:
i. CBC w/Diff, CMP (STAT)
ii. Pro-Calcitonin level
7. If severe distress is evident or respiratory arrest appears
imminent:
a. Immediately notify Lieutenant or Control to activate 911 for
transfer to local ED.

i. Caller should notify dispatcher that this is a suspected
COVID patient.
b. Ensure rescue airway equipment is readily available.
c. If patient becomes emergent move on to appropriate
protocol using the following additional
precautions:




(biPAP), or resuscitation involving emergency intubation or
cardiopulmonary resuscitation (CPR)) is necessary.

ii. BVMs, and other ventilatory equipment, should be equipped with

HEPA filtration to filter expired air.

i. Clinicians should exercise caution if an aerosol-generating
procedure (e.g., bag valve mask (BVM) ventilation,
oropharyngeal suctioning, endotracheal intubation, nebulizer
treatment, continuous positive airway pressure (CPAP), bi-
phasic positive airway pressure (biPAP), or resuscitation
involving emergency intubation or cardiopulmonary
resuscitation (CPR)) is necessary.

ii. BVMs, and other ventilatory equipment, should be equipped
with HEPA filtration to filter expired air.

Consultations:
Emergency Room Emergent 1 respiratory distress, r/fo COVID 19

PATIENT EDUCATION

1. Instruct on activities that may exacerbate symptoms

2. Instruct on the mandatory use of a face mask at all times.
3. Social distance from others 6 feet when available.

4. Alternate head to toe sleeping patterns for upper/lower
bunkmates.

5. Instruct to cover cough and sneezes (with a cloth or into elbow
crease).

6. Instruct to wash hands frequently.

7. Avoid touching your face with unwashed hands.

8. Avoid sharing personal hygiene items with other inmates.

9. Do not share bedding, cups, plates, utensils with other inmates.

10. Limit movement to bunk area as much as possible.
11. Alert medical staff of worsening of symptom:s.

Orders

Important: PATIENT EDUCATION

1. Instruct on activities that may exacerbate symptoms.

2. Instruct on the mandatory use of a face mask at all times.
3. Social distance from others 6 feet when available.

4. Alternate head to toe sleeping patterns for upper/lower
bunkmates.

5. Instruct to cover cough and sneezes (with a cloth or into
elbow crease).

6. Instruct to wash hands frequently.

7. Avoid touching your face with unwashed hands.

8. Avoid sharing personal hygiene items with other inmates.
9. Do not share bedding, cups, plates, utensils with other
inmates.

10. Limit movement to bunk area as much as possible.

11. Alert medical staff of worsening of symptoms.

Patient Education Topics:
Counseling Access to Care
Counseling Diagnosis

Counseling Compliance - Treatment
Counseling Equip/Device Instructions




























COVID-19 TESTING: SPECIMEN COLLECTION PROCEDURE GUIDANCE

12) Provide hand sanitizer for inmate to sanitize hands. Proceed to screening questions and explain
procedure allowing time to answer inmate questions.

13) Orient the inmate being swabbed toward a wall so that if they cough or sneeze, the respiratory
droplets will not be directed toward another person or a space where others will walk.

14) In between each sample collected, staff collecting specimens will doff gloves or outside gloves,
perform hand hygiene, and put on a new pair of gloves.

15) Avoid contact of gown with incarcerated persons during swabbing to minimize contamination of
gown

16) If a gown becomes soiled (e.g., incarcerated person sneezes on gown during specimen
collection), staff member will:

a. Doff gown in collection room

Perform hand hygiene

Doff gloves

Perform hand hygiene

Proceed directly to exit

Perform hand hygiene

If eye protection is also soiled:
e Donclean gloves
e Doff eye protection using strap from the back
e Eye protection can either be disposed of in trash or cleaned with a EPA

disinfectant wipe and wipe off residue with a moist towelette

e Doff gloves and dispose of in trash
e Perform hand hygiene

h. Don a new gown, gloves, and face shield (if soiled), outside the testing area

i. Return to testing area

Y

*If a staff member needs to take a break and leave the testing area, the procedure will be the
same as above.

17) Surfaces such as the chair and table within a 6-foot radius of the swabbing location will be wiped
down with bleach wipes between each individual.

18) If excessive coughing or sneezing occurs during the collection process, in addition to wiping
down surfaces, there will be a 10-minute wait before the next individual enters the testing
room.

19) At the end of the swab testing the room will be cleaned and wiped down and mopped with

appropriate EPA approved disinfectant per manufacturers’ directions for dilution, contact time,
and safe handling.
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COVID-19 TESTING: SPECIMEN COLLECTION PROCEDURE GUIDANCE

Appendix A: Sample Specimen Collection Procedure for Unit Testing

Materials/Supplies needed for specimen collection

6 tables (96 in by 30 in)

12 chairs

4 computer for BEMR accessl
2 extension cords (50ft)

e 2 power strips

e 10 fine tips sharpies

e 3 large coolers (temporary specimen storage)

e |ce

e EPA disinfectant wipes effective against SARS-CoV-2

e 5 trash cans

e Trash bags

o Tissues

e Hand washing, or hand sanitizing (sanitizer with at least 60% alcohol), station

e Air purifiers with HEPA filters will be placed in each of the collection rooms. Filtration units have
been selected for each room to remove 92-96% of air within 10 minutes after collection. These
units will provide an air exchange rate >12 air changes per hour for each collection room.

PPE Supplies

NO95 respirator, eye protection (face shield or goggles), gloves, and solid-front gown

Don PPE in addition to the N95 in the order indicated below prior to entering the pod.

Staff collecting specimens: gown, eye protection (face shield or goggles), and 2 pairs of gloves
Staff handling specimens: gown, eye protection (face shield or goggles), and 1 pair of gloves
Staff conducting interviews: eye protection (face shield or goggles), 1 pair of gloves, and optional gown

Incarcerated persons have been issued cloth masks provided by BOP. They will be encouraged
to wear the cloth mask into the testing area and pull it down below their nose, leaving their
mouth covered during the collection of the specimen.
In between each sample collected, staff collecting specimens will doff outer gloves, perform
hand hygiene on inner gloves, and put on a new pair of outer gloves
Avoid contact of gown with incarcerated persons during swabbing to minimize contamination of
gown
If a gown becomes soiled (e.g., inmate sneezes on gown during specimen collection), staff
member will:
Doff gown in collection room
Perform hand hygiene
Doff gloves (both pairs if double gloved)
. Perform hand hygiene
Proceed directly to exit the living quarters
Perform hand hygiene
If eye protection is also soiled:
e Don clean gloves
e Doff eye protection using strap from the back

Doz T AT
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COVID-19 TESTING: SPECIMEN COLLECTION PROCEDURE GUIDANCE

7)
8)

Testing room will be disinfected between specimen collections.
Once pod specimen collection is completed, testing rooms will be disinfected and specimens will
be taken to the lab to be prepared for shipping or processing.

Upon completion of activities in a unit for the day:

1.

Ol R il b

10.
11.
12.
13.

Staff collecting specimens will doff outer gloves in the swab rooms
All staff perform hand hygiene on gloves
Staff will gather any necessary materials (e.g., coolers) and exit the living quarters
Doff gown
Perform hand hygiene
Doff gloves
Perform hand hygiene
Any staff bringing materials out of the testing area will:
a. Don aclean pair of gloves
b. Wipe down all surfaces of the materials using EPA wipes
¢. Dispose of wipes and gloves in the trash
d. Perform hand hygiene
Doff eye protection. Eye protection can either be disposed of in trash or cleaned. If
cleaning eye protection:
a. Don aclean pair of gloves
b. Clean eye protection with a EPA disinfectant wipe with appropriate contact time
and store in a re-sealable bag until it can be rinsed with copious amounts of
water to remove the residue.
c. Dispose of wipes and gloves in trash
d. Perform hand hygiene
Leave N95 respirator in place and proceed out of area
Doff NS5 respirator and place in trash
Perform hand hygiene
Exit secured area and don surgical mask or face covering.

5/19/2020



Disinfecting with Bleach Solution

*Bleach should only be used if other less hazardous disinfecting products are not available.

Control of Bleach and Bleach Solutions

Bleach is a hazardous product when not used correctly!

Full Strength Bleach - Must be stored in accordance with institution policy on the storage of
hazardous products (Secured, Bin Cards, etc.). Must be under direct staff supervision at
all times.

Bleach Solution for Disinfecting — Must be mixed under direct staff supervision.

Inmates may use mixed Bleach Solution under indirect staff supervision. Inmates may not
store bleach solution in their cells.

Prepare Solution using CDC Guidance

Quart Bottle - (4 teaspoons) household bleach and fill rest of container with cold water
Gallon Jug — (1/3 cup) household bleach and fill rest of container with cold water

« Label the bottles and jugs of the mixed solution and include the date of solution
was prepared.

e Store solution out of direct sunlight.

¢ Make a new solution every day. Discard any unused solution from the prior
day.

How to Use Solution

1. If surfaces are dirty, they should be cleaned with detergent or soap and water prior to
disinfection with bleach solution.

2. Apply bleach solution to hard, non-porous surfaces. All surfaces must remain wet for 10
minutes for maximum disinfection.

3. Air Dry. If needed, wipe surfaces to dry and remove any residue, or rinse with potable
water as necessary.

Do Not Mix Bleach with any other chemicals!




Disinfecting with HALT

Control of HALT and HALT Solutions

HALT Concentrate - Must be stored in accordance with institution policy on the storage of
hazardous products (Secured, Bin Cards, etc.). Must be under direct staff supervision at
all times or in locked dispensers.

HALT Diluted Solution for Disinfecting — Mix using dilution dispensers. If a dispenser is
not available, mixing must be done under direct staff supervision.

After solution is diluted, no other special supervision is required for inmate use.

Prepare Solution using Manufacturer Guidance

If you have a dispenser, connect per dispenser instructions and then distribute as needed in
spray bottles or mop buckets.

If no dispenser is available:

Gallon Jug — (2 ounces) HALT and fill rest of container with cold water
o Label the bottles and jugs of the mixed solution and include the date of solution
was prepared.
¢ The manufacturer recommends fresh solution be mixed daily for greatest
efficiency, however, they indicate mixed solutions may be able to last up to a

week and maintain efficiency.

How to Use Solution

1. If surfaces are dirty, they should be cleaned with detergent or soap and water prior to
disinfection with HALT solution.

2. Apply HALT solution to hard, non-porous surfaces. All surfaces must remain wet for 10
minutes for maximum disinfection.

3. Air Dry. If needed, wipe surfaces to dry and remove any residue, or rinse with potable
water as necessary.

Note: Rinsing is not necessary unless floors are to be coated with finish or restorer. All
food contact surfaces such as appliances and kitchen countertops must be rinsed with
potable water. Do not use on glassware, utensils or dishes.



Disinfecting with hdqC2

Control of hdgC2 and hdqC2 Solutions

hdqC2 Concentrate - Must be stored in accordance with institution policy on the storage of
hazardous products (Secured, Bin Cards, etc.). Must be under direct staff supervision at
all times or in locked dispensers.

hdqC2 Diluted Solution for Disinfecting — Mix using dilution dispensers. If a dispenser is
not available, mixing must be done under direct staff supervision.

After solution is diluted, no other special supervision is required for inmate use.

Prepare Solution using Manufacturer Guidance

If you have a dispenser, connect per dispenser instructions and then distribute as needed in
spray bottles or mop buckets.

If no dispenser is available:

Gallon Jug — (2 ounces) hdqC2 and fill rest of container with cold water
o Label the bottles and jugs of the mixed solution and include the date of solution

was prepared.
e The manufacturer recommends fresh solution be mixed daily for greatest
efficiency, however, they indicate mixed solutions may be able to last up to a

week and maintain efficiency.

How to Use Solution

1. If surfaces are dirty, they should be cleaned with detergent or soap and water prior to
disinfection with hdqC2 solution.

2. Apply hdgC2 solution to hard, non-porous surfaces. All surfaces must remain wet for 10
minutes for maximum disinfection.

3. Air Dry. If needed, wipe surfaces to dry and remove any residue, or rinse with potable
water as necessary.

Note: Rinsing is not necessary unless floors are to be coated with finish or restorer. All
food contact surfaces such as appliances and kitchen countertops must be rinsed with
potable water. Do not use on glassware, utensils or dishes.



Directions for
Disinfecting with Virex 11/256

Control of Virex I1/256 and Virex 11/256 Solutions

Virex 11/256 Concentrate - Must be stored in accordance with institution policy on the
storage of hazardous products (Secured, Bin Cards, etc.). Must be under direct staff
supervision at all times or in locked dispensers.

Virex 11/256 Diluted Solution for Disinfecting — Mix using dilution dispensers. If a
dispenser is not available, mixing must be done under direct staff supervision.

After solution is diluted, no other special supervision is required for inmate use.

Prepare Solution using Manufacturer Guidance

If you have a dispenser, connect per dispenser instructions and then distribute as needed in
spray bottles or mop buckets.

If no dispenser is available:

Gallon Jug — (1/2 ounce) Virex [1/256 and fill rest of container with cold water

e Label the bottles and jugs of the mixed solution.

o Shelf life of diluted solution is 1 year.

How to Use Solution

1. If surfaces are dirty, they should be cleaned with detergent or soap and water prior to
disinfection with Virex 11/256 solution.

2. Apply Virex [1/256 solution to hard, non-porous surfaces. All surfaces must remain wet
for 10 minutes for maximum disinfection.

3. Air Dry. If needed, wipe surfaces to dry and remove any residue, or rinse with potable
water as necessary.

Note: Rinsing is not necessary unless floors are to be coated with finish or restorer. All
food contact surfaces such as appliances and kitchen countertops must be rinsed with
potable water. Do not use on glassware, utensils or dishes.





























