
COVID-19 Protocol Post Test  
 

1. If you are exposed to the virus, it can take up to 2-14 days for symptoms to develop.  
 

TRUE   FALSE 
 
 

2. If you have any symptoms, you must cancel any shifts you have immediately.  
 

TRUE   FALSE 
 
 

3. Antibacterial hand sanitizer is more effective than antibacterial soap for cleaning your 
hands.  

TRUE   FALSE 
 
 

4. If I am at a hospital or a home care case, before going to another home care case, I 
MUST change clothing before entering the clients home.  

 
TRUE   FALSE 
 

 
5. The virus stays alive for up to THREE hours on clothing and surfaces.  

 
TRUE   FALSE 
 

6. After traveling internationally, you will not be permitted to work until after the 14-day 
quarantine period.  

 TRUE   FALSE 
 
 

7. You must always wear a mask when inside a clients home.  
 

TRUE   FALSE 
 

8. If you are showing any symptoms of COVID-19, you must contact a clinic/ER/MD to see 
if you can be tested. 

 
 

TRUE   FALSE 
 



What is COVID-19 and when should I quarantine? 
 
 

1. Quarantine keeps someone who MIGHT have been exposed to the virus away from 
others.  

TRUE   FALSE 
 
 

2. Isolation keeps someone who IS infected away from others, even in their home.  
 

TRUE   FALSE 
 

3. The virus thrives in cold, dry environments.  
 

TRUE   FALSE 
 

4. Sneezing, vomiting, and body aching are all symptoms of COVID-19.  
 

TRUE   FALSE 
 

5. There are no documented cases of someone getting sick with the virus from opening 
packages or reading the newspaper.  

 
TRUE   FALSE 

 
6. After quarantining, watch for symptoms to arise over the next 14 day period after 

exposure.  
TRUE   FALSE 

 
7. If you come in close contact with someone who has had COVID-19 in the past 3 months, 

you are not required to quarantine.  
 

TRUE   FALSE 
 

8. If someone sneezes near or on you and you think it may have gotten on your skin, beard, 
or hair, there is a HIGH chance you will contract the virus.  

 
TRUE   FALSE 

 
9. The proper quarantine period is… 

a. 7 days 
b. 21 days 
c. 1 month 
d. 14 days 
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A User's Guide to Face Masks 
By now you've figured out that wearing a mask is not as simple as all those TV doctors made it look. 
Here's our guide to the wear and care of your new mask. 

,. By Tara Parker-Pope 

Published April 10, 2020 Updated April 21, 2020 

r ----- -··· ·· .. -

Here's everything you need: 

• The Case for Masks 

• The Dos and Don'ts of Masks 

• Choosing or Making a Mask 

• How to Take Care of a Mask 

The Case for Masks 

Overnight, masks have become a symbol of social responsibility. If you still need convincing, here's why 
you now should be wearing a mask in public spaces to prevent the spread of the coronavirus. 

Why masks matter more for this coronavirus 

To start, this coronavirus is a new virus, which means our immune systems have never encountered it 
before. It's different from the seasonal flu, which most of us have some protection from, either because of 
previous exposure to related influenza viruses or because we got a flu shot. One of the biggest worries is 
that health workers, who get vaccinated to stay well during flu season, have no protection from 
coronavirus. 

It's also important to note that the flu season happens over a period of several months. Coronavirus has 
spread much more rapidly, infecting a concentrated number of patients - and resulting in tens of 
thousands of cases of Covid-19 - in a matter of weeks. 

An estimated 25 percent of people with coronavirus feel perfectly fine and don't know they are infected 
and could be contagious. And guess what? You could very well be one of them! That's ~hy you should 
wear a mask to protect other people from your stealth germs. 



How your mask could protect others 

Even a simple mask is very effective at trapping droplets from your coughs and sneezes. A recent study 
published in Nature from the University of Hong Kong and the University of Maryland asked 111 people, 
infected with various viral illnesses (influenza, rhinovirus and a more-mild coronavirus), to exhale into a 
giant funnel. Sometimes their noses and mouths weren't covered; other times they used a simple, not-
particularly-well-fitted mask. 

Without the masks, the infected people exhaled contagious droplets and aerosols, tiny particles that linger 
in the air, about 30 percent of the time they were tested. When the infected patients wore a mask, it 
blocked nearly 100 percent of viral droplets and some of the aerosol particles. 

"If we look at all the results together, we found that masks were able to stop most virus-laden respiratory 
droplets and some of the virus-laden aerosols," said Ben Cowling, at the School of Public Health of the 
University of Hong Kong, and the study's senior author. 

How your mask could protect you 

While we know that even a simple mask does a pretty good job of protecting the world from your outgoing 
germs, experts say there is more variation in how much homemade masks might protect you from 
incoming germs, depending on the fit and quality of the material used. 

But the thing is, you don't need a super-efficient mask if you're practicing social distancing and washing 
your hands. And if you use a fabric with decent filtration potential - like two layers of heavy cotton or 
flannel - and you wear the mask properly, you increase your chances of avoiding the virus. 

The bottom line is that when you practice social distancing, wash your hands and wear a mask during 
those times when you must leave the house, you are lowering your risk for getting sick. 

Your mask makes everyone else's mask look normal 

In parts of Asia, where communities have dealt with serious contagions like SARS and MERS, wearing a 
mask isn't considered weird. In fact, it's expected. The more everyone wears a mask, the more accepted 
mask wearing will become. 

"If everybody has to wear a mask, there's no stigma," said Shan Soe-Lin, a lecturer at the Yale Jackson 
Institute for Global Affairs. "I would like to see it change social norms. In Hong Kong, it's a good thing to 
see someone in a mask. If you're sick, you put a mask on. You're kind of rude to be coughing without a 
mask on. 

The Dos and Don'ts of Masks 

To get the most out of your mask, make sure you wear it correctly and at the right time. 

Ideas from The Times on what to read, cook, watch, 



play and listen to while staying safe At Home. 

How to put a mask on and take one off 

Always wash your hands first. Don't touch the fabric part of the mask - that's essentially the germ filter, 
and you don't want to spread whatever germs it has trapped. Use the ear loops or ties to secure your mask 
and to remove it. The coverage area should go from near the bridge of your nose to down under your chin 
and stretch about halfway or more toward your ears. Pull the ties and loops so that it fits as snugly as 
possible against your face. If your mask has pleats, the folded side should be down. 

Don't try to cheat the mask 

The writer Peter Hessler, who recently wrote about life in lockdown in China for The New Yorker, created 
names for the various ways in which people take breaks from masks while wearing them as a way to 
explain the right and wrong ways to wear a mask to his daughters. The "holster" is a mask pulled down 
and resting on the neck. The "flap jack" happens when a person takes one ear loop off to talk on the phone. 
And then there's the "low rider." "This is when you pretend that you are obeying the rules, but actually tug 
the mask down so that your nostrils are uncovered," he said. All can make the mask far less effective in 
protecting against germs. 

To learn more, read our guide How NOT to Wear a Mask. 

The risk of wearing a mask 

In theory, fidgeting with a mask could introduce germs to your face, but if you're touching your face that 
much, you are greatly increasing the risk of getting sick anyway. 

But the real worry about wearing a mask is that you start to believe it's protecting you more than it really 
is. Behavioral economists know that when people begin to feel safe, they take more risks. It's a 
phenomenon seen when federal regulations first made cars safer with added features like seatbelts, and 
people responded by driving more recklessly. When doctors wear decontamination gowns, studies show 
they may become more lax about safety protocols. When communities in Mexico began outdoor mosquito 
spraying to combat dengue fever, families were less likely to adopt personal prevention practices. 

Masks do make us feel safer, but any benefit of wearing a mask will be quickly negated if we lose our 
resolve about social distancing and hand washing. Don't start lingering in grocery stores or spending time 
with friends because you are wearing a mask. A mask alone will not protect you from the coronavirus. 

Do I need to wear a mask outdoors? 

The recommendation is to wear a mask at all times in public spaces because we don't know who has the 
virus and who doesn't. It's also more socially responsible to wear a mask, even if you're outside. 



"It's the signal as well as the actual risk," said Dr. Siddhartha Mukherjee, assistant professor of medicine 
at Columbia University. "If we're going to deploy this, I would urge people to stay on the side of caution 
and send the social message that we don't know who has it, and no one in particular is the exception to the 
rule. We should do this as universally as possible." 

Do I need to wear a mask during outdoor exercise? 

In general, outdoor exercise, with or without a mask, seems to be safe, according to most experts. 
Researchers cautioned that little is known about heavy breathing during aerobic exercise and how it 
affects viral spread. Phys Ed columnist Gretchen Reynolds has all the suggestions and cautions in 
Exercising Outdoors With a Face Mask. 

What if my child refuses to wear a mask? 

Masks should not be worn by children under 2 years of age. But older children often are vectors of 
contagious illnesses, so teaching them to wear a mask is a good idea. 

Teaching a child to wear a mask, however, is easier said than done. Many children are frightened of masks 
or just don't like them. Keep working on it. You can try to win a child over with fun characters on the mask, 
rewards or games. You can also convince them by setting the example yourself (the same concept works 
when your children see you eat vegetables.) Try turning the mask into a craft project that they can wear 
proudly. 

Mask or no mask, children should never go with you to the grocery store or to run essential errands 
during the pandemic. Community playgrounds are closed (or should be), so outdoor play should be 
confined to the back yard. If your children need to play in a public space, go somewhere you can easily 
keep your distance from other people, like an empty soccer field or a sparsely populated hiking trail so 
that their refusal to wear a mask doesn't affect other people. 

Dealing with Foggy Glasses 

Wearing a mask can send warm breath to your glasses and cause them to fog. You can try to seal the top 
of your mask, try various anti-fog treatments for lenses or adjust the way you wear your glasses. You can 
learn all the tips and tricks for avoiding glass fog here. 

When to wear a mask at home 

A mask is only needed in the home if someone is sick. The patient should be confined to a separate room 
with no or minimal contact with the rest of the household (including pets) and should use a separate 
bathroom if possible. Both patient and caregiver should wear masks when in contact with each other. 

Choosing or Making a Mask 

Almost overnight, masks of all shapes, colors and styles have appeared on the faces around us. Here's 
how to decide what mask works best for you. 



Types of masks 

N95 respirator masks: These masks fit tightly to the face and have the highest filtration efficiency, 
blocking 95 percent of particles of 0.3 microns or larger. An N95 mask protects medical workers who come 
into contact with high doses of the virus while visiting and carrying out medical procedures on multiple 
patients. The rest of us don't need that level of protection, so these masks should be reserved for health 
care workers only. To learn more about how these masks work, check out this video animation from the 
Arizona State University Risk Innovation Lab. 

Medical masks: These are also in short supply and should be used only by medical workers. Sometimes 
called surgical masks or procedure masks, these masks are those rectangular shaped coverings ( often 
pleated) that come with elastic ear loops. Medical masks are made of a paper-like nonwoven material, and 
are often given to a coughing patient waiting to see a doctor. Compared to the N95 mask, a medical mask 
filters about 60 to 80 percent of particles and, according to the Food and Drug Administration, mostly 
blocks "large-particle droplets, splashes, sprays or splatter that may contain germs." 

Homemade fabric masks: The Centers for Disease Control and Prevention recommends we cover our 
faces with a scarf or homemade fabric mask when we are in public. The effectiveness of homemade masks 
varies depending on the fabric used, the style and the fit. 

In laboratory tests, some homemade masks did a poor job, while others rivaled the filtration of a medical 
mask. In another study, 21 people made their own masks out of T-shirts, and researchers compared the 
homemade masks to medical masks. "Both masks significantly reduced the number of microorganisms 
expelled by volunteers," although surgical masks were better, wrote the study authors. In community 
studies, homemade masks were found to offer some protection during viral outbreaks. 

You can sew a mask using a number of mask patterns circulating on the internet or try a no-sew pattern. 
We've included links to both in this guide, under "How to make a mask:' below. 

Picking a material to make your own mask 

Remember, any face covering is better than no face covering. While some people are experimenting with 
homemade masks using air filters and vacuum bags, the average person doesn't need that level of 
protection if you're practicing social distancing and leaving the house only for essentials. Given that there 
is so much variability in fabrics, the best advice is to start with a light test. Hold the fabric or mask up to 
the light and see how much light gets through. The tighter the weave, the less light you'll see, and the 
more protection you'll get. Test the fabric over your face to make sure you can still breathe through it, 
though. 

Because of a shortage of masks, aerosol scientists around the country have been testing everyday 
materials to see how well they might work in a homemade mask. Most of the time, they have compared 
the amount and size of particles filtered to the standard used for medical masks - 0.3 microns. However, 
an often-cited 2013 study from University of Cambridge used a different standard, testing two layers of 
materials using particles of about 1 micron. Linsey Marr, an aerosol scientist at Virginia Tech, notes that 
while the 0.3 micron test is a higher standard, the 1 micron test still can be useful in helping people make 
decisions about mask materials. "There are probably a lot more viruses in 1 micron droplets/aerosols than 



in 0.3 micron droplets/aerosols," said Dr. Marr. "So even if a mask only removes 20% of the 
droplets/aerosols that are 0.3 microns in size, it probably does better with the 1 micron 
droplet/aerosols,materials testing." 

Here's a look at some of the everyday products that have been studied for homemade masks. You can find 
more information in our story, What's the Best Material for Mask? 

T-shirts: Most of us have an old T-shirt we could cut up into a no-sew mask. It's one of the most 
convenient fabrics to use, but there is a lot of variability in how well T-shirt material performs in lab tests. 
At the Virginia Tech, a single-layer of an old cotton T-shirt captured 20 percent of particles down to 0.3 
microns. It captured 50 percent of particles down to 1 micron. A 2013 University of Cambridge study tested 
two layers of T-shirt which captured about 70 percent of particles down to 1 micron. 

Cotton quilting fabric: This is the high-thread-count cotton fabric preferred by quilters for its durability. In 
studies at Wake Forest Baptist Health, masks made with quilting fabric rivaled the filtration efficiency of 
surgical masks. 

Tea towels: Tea towels became a popular source of mask material after an August 2013 study from 
researchers at University of Cambridge found the material compared well to a medical mask at the 1 
micron particle size. The study authors did not note the brand. The towel used was not terry cloth, but the 
tightly-woven absorbent tea towel variety. 

Pillow cases: Pillow cases are a good option for sewers who don't have other fabric. In the 2013 study, 2 
layers of pillow case fabric tested close to the efficiency of a surgical mask at the 1 micron standard, but in 
a study at Missouri University of Science & Technology, it took four layers of 600-thread-count pillow case 
material to achieve that level of protection at the 0.3 micron standard. 

Flannel pajamas: A two-layer mask of flannel and cotton was one of the best tested in the Wake Forest 
Baptist study and rivaled the efficiency of a surgical mask 

Coffee filters and paper towels: The C.D.C. suggests inserting a coffee filter into your mask for extra 
protection. Missouri University of Science & Technology scientists found that using three coffee filters 
made it difficult to breathe. Adding a layer of paper towel in between two layers of fabric could make your 
homemade mask more efficient. An engineer at an air purifier firm ran his own test and found a single 
paper towel filters 23 percent of 0.3 microns and two paper towels filtered 33 percent. We added a paper 
towel to our homemade T-shirt mask. 

Scarves and bandannas: When it comes to ease of use, you can't beat a scarf or bandanna to cover your 
face. But bandannas are thin and, even folded over four times, don't offer much protection. Scarves may 
be better but can be thick and hot. Both are better than nothing. 

Filters and vacuum bags: Scientists trying to find effective alternatives for medical workers have cut up 
layers of air filters and tested HEPA vacuum bags. Both can work quite well, but both have significant 
downsides. Air filters, when cut up, can release fibers that can be dangerous to inhale, so the filter 
material should be sandwiched between layers of heavy cotton fabric if used in a mask. Vacuum bags are 
good filters but not that breathable. Plus, some brands of vacuum bags may contain fiberglass so should 
not be used to cover your face. 



How to make a mask 

You can find a variety of sewing patterns and no-sew mask ideas online. The U.S. Surgeon General has 
created a video for an easy no-sew mask. People have made no-sew masks out of stretchy boxer shorts 
and two folded paper towels. Jiangmei Wu, a paper artist and assistant professor of interior design at 
Indiana University, offers a pattern for making a paper mask, as shown in this video. Or try this ninja 
mask a mom made for her son with a long-sleeved T-shirt. The Mask4All website also has several mask 
ideas. 

If you can sew, The Times Style section has provided instructions for a simple mask pattern that can be 
downloaded. 

Or check out The Times video showing how to make a no-sew mask using a T-shirt. 

How to Take Care of a Mask 

Now that you've got a mask, you need to take care of it. Here's some advice about washing and reusing 
your mask. 

Can I reuse my medical mask? 

Medical masks and N95 masks should be saved for medical workers, but if you have a medical mask, you 
should know that it was designed for one-time use. However a number of scientists, led by a group at 
Stanford University, are studying the best way to sanitize masks to extend the life of the personal 
protective equipment used by medical workers during the current shortage. 

The problem is that washing or sanitizing a medical mask will degrade it, making it less effective. 
Scientists have found that using UV light, heat and humidity or a hydrogen peroxide vapor could work, 
but the methods are developed for use in hospitals with special equipment and are not for home use. You 
can learn more in our story about efforts to decontaminate thousands of medical masks. 

"I would be wary of putting them in the oven because of the potential to reach too high a temperature and 
melt the plastic fibers, thus damaging the mask:' said Linsey Marr, a leading aerosol scientist at Virginia 
Tech who has been studying ways to extend the life of medical masks. "Studies on other viruses show 
inactivation at about 150 degrees Fahrenheit, which is lower than many ovens can go. But that's with high 
humidity, and the humidity makes a big difference. If you have an oven that can hit 150 degrees and you 
put a pan of water in there, this could be effective, but nobody has tested the method on this specific 
virus." 

If you have multiple masks, the best strategy is to rotate use of the masks over several days, which gives 
time for the virus to die. For medical workers, one strategy is to keep a set of five masks, so they can wear 
a new mask every day and return to the first mask on the sixth day. 

"The safest thing to do might be to put the mask somewhere safely out of reach," said Dr. Marr. "Over a 
few days, the viruses should decay. In fact, studies have found that viruses usually decay faster on fabric 
and other porous materials than on hard materials like steel or plastic." 



How do I care for my fabric mask? 

It's much easier to clean a fabric mask than a medical mask. The C.D.C. says fabric masks should be 
"washed routinely." The mask experts I spoke with wash theirs daily in a machine or a sink, just using 
regular laundry soap. You can use the dryer or let it air dry. Although it's not necessary, you can also go 
over it with a hot iron for a full assault on any germs that might remain. 

Just as with a medical mask, chemicals like bleach or hydrogen peroxide will begin to degrade the fabric 
fibers, making the mask less effective. Dr. Marr notes that a virus can't replicate outside the body, and if 
virus particles have been trapped by the mask, they are pretty well stuck there and will decay or be 
removed during washing. 

"Washing with soap and water should work," Dr. Marr said. "I throw my cloth mask in the washing 
machine with the rest of the laundry and dry it on low heat. I would avoid bleach because we know that 
can degrade fibers. The important thing is to avoid damaging the fibers in the mask." 



,am Centers for Disease 
Control and Prevention 

WEAR A MASK. 

When to Quarantine 
Stay home if you might have been exposed to COVID-19 

Updated Dec. 4, 2020 Print 

Local public health authorities determine and establish the quarantine options for their jurisdictions. Quarantine is used to 
keep someone who might have been exposed to COVID-19 away from others. Quarantine helps prevent spread of disease 
that can occur before a person knows they are sick or if they are infected with the virus without feeling symptoms. People in 
quarantine should stay home, separate themselves from others, monitor their health, and follow directions from their state 
or local health department. 

Quarantine or isolation: What's the difference? 
Quarantine keeps someone who might have been exposed to the virus away from others. 

Isolation keeps someone who is infected with the virus away from others, even in their home. 

Who needs to quarantine? 

Steps to take 

People who have been in close contact with someone who has COVID-19-excluding 
people who have had COVID-19 within the past 3 months. 

People who have tested positive for COVID-19 do not need to quarantine or get tested 
again for up to 3 months as long as they do not develop symptoms again. People who 
develop symptoms again within 3 months of their first bout of COVID-19 may need to be 
tested again if there is no other cause identified for their symptoms. 

What counts as close contact? 

• You were within 6 feet of someone who has COVID-19 for a total of 15 minutes or 
more 

• You provided care at home to someone who is sick with COVID-19 

• You had direct physical contact with the person (hugged or kissed them) 

• You shared eating or drinking utensils 

• They sneezed, coughed, or somehow got respiratory droplets on you 

Stay home and monitor your health 

• Stay home for 14 days after your last contact with a person who has COVID-19. 

• Watch for fever (100.4•F), cough, shortness of breath, or other symptoms of COVID-
19 

1/2 
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Options to reduce quarantine 
Reducing the length of quarantine may make it easier for people to quarantine by reducing the time they cannot work. A 
shorter quarantine period also can lessen stress on the public health system, especially when new infections are rapidly 
rising. 

Your local public health authorities make the final decisions about how long quarantine should last, based on local conditions 
and needs. Follow the recommendations of your local public health department if you need to quarantine. Options they will 
consider include stopping quarantine 

• On day 10 without testing 
• On day 7 after receiving a negative test result (test must occur on day 5 or later) 

After stopping quarantine, you should 

• Watch for symptoms until 14 days after exposure. 
• If you have symptoms, immediately self-isolate and contact your local public health authority or healthcare provider. 

• Wear a mask, stay at least 6 feet from others, wash their hands, avoid crowds, and take other steps to prevent the 
spread of COVID-19. 

CDC continues to endorse quarantine for 14 days and recognizes that any quarantine shorter than 14 days balances reduced 
burden against a small possibility of spreading the virus. CDC will continue to evaluate new information and update 
recommendations as needed. See Options to Reduce Quarantine for Contacts of Persons with SARS-CoV-2 Infection Using 
Symptom Monitoring and Diagnostic Testing for guidance on options to reduce quarantine. 

Confirmed and suspected cases of reinfection of the virus that 
causes COVID-19 
Cases of reinfection of COVID-19 have been reported but are rare. In general, reinfection means a person was infected (got 
sick) once, recovered, and then later became infected again. Based on what we know from similar viruses, some reinfections 
are expected. 

Last Updated Dec. 4, 2020 
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ASK WELL 

Is the Virus on My Clothes? My Shoes? My Hair? My 
Newspaper? 
We asked the experts to answer questions about all the places coronavirus lurks (or doesn't). You'll feel 
better after reading this. 

I By Tara Parker-Pope 

Published Aprll 17, 2020 Updated April 18, 2020 

When we asked readers to send their questions about coronavirus, a common theme emerged: Many 
people are fearful about tracking the virus into their homes on their clothes, their shoes, the mail and even 
the newspaper. 

We reached out to infectious disease experts, aerosol scientists and microbiologists to answer reader 
questions about the risks of coming into contact with the virus during essential trips outside and from 
deliveries. While we still need to take precautions, their answers were reassuring. 

Should I change my clothes and shower when I come home from the grocery store? 

For most of us who are practicing social distancing and making only occasional trips to the grocery store 
or pharmacy, experts agree that it's not necessary to change clothes or take a shower when you return 
home. You should, however, always wash your hands. While it's true that a sneeze or cough from an 
infected person can propel viral droplets and smaller particles through the air, most of them will drop to 
the ground. 

Studies show that some small viral particles could float in the air for about half an hour, but they don't 
swarm like gnats and are unlikely to collide with your clothes. "A droplet that is small enough to float in air 
for a while also is unlikely to deposit on clothing because of aerodynamics," said Linsey Marr, an aerosol 
scientist at Virginia Tech. "The droplets are small enough that they'll move in the air around your body 
and clothing." 

Why is it that small droplets and viral particles don't typically land on our clothing? 

I asked Dr. Marr to explain further, since we're all getting a mini lesson in aerodynamics. 

"The best way to describe it is·that they follow the streamlines, or air flow, around a person, because we 
move relatively slowly. It's kind of like small insects and dust particles flowing in the streamlines around a 
car at slow speed but potentially slamming into the windshield if the car is going fast enough," said Dr. 
Marr. 



"Humans don't usually move fast enough for this to happen," Dr. Marr continued. "As we move, we push air out of the way, and most of the droplets and particles get pushed out of the way, too. Someone would have to spray large droplets through talking - a spit talker - coughing or sneezing for them to land on our clothes. The droplets have to be large enough that they don't follow the streamlines!' 
So, if you're out shopping and somebody sneezes on you, you probably do want to go home, change and shower. But the rest of the time, take comfort that your slow-moving body is pushing air and viral particles away from your clothes, a result of simple physics. 

Ideas from The Times on what to read, cook, watch, 
play and listen to while staying safe At Home. 

Is there a risk that the virus could be in my hair or beard? 
For all the reasons outlined above, you should not be worried about viral contamination of your hair or beard if you are practicing social distancing. Even if someone sneezed on the back of your head, any droplets that landed on your hair would be an unlikely source of infection. 
"You have to think through the process of what would have to happen for someone to become infected," said Dr. Andrew Janowski, instructor of pediatric infectious diseases at Washington University School of Medicine St. Louis Children's Hospital. "You have someone who sneezes, and they have to have X amount of virus in the sneeze. Then there has to be so many drops that land on you." 
"Then you have to touch that part of your hair or clothing that has those droplets, which already have a significant reduction in viral particles," Dr. Janowski said. "Then you have to touch that, and then touch whatever part of your face, to come into contact with it. When you go through the string of events that must occur, such an extended number of things have to happen just right. That makes it a very low risk." 
Should I worry about doing laundry and sorting clothes? Can I shake viral particles loose from my clothes and send them into the air? 

The answer depends on whether you're doing routine laundry or cleaning up after a sick person. 
Routine laundry should not cause worry. Wash it as you normally would. While some types of viruses, like the norovirus, can be tough to clean, the new coronavirus, like the flu virus, is surrounded by a fatty membrane that is vulnerable to soap. Washing your clothes in regular laundry detergent, following the fabric instructions, followed by a stint in the dryer is more than enough to remove the virus - if it was even there in the first place. 



"We do know that viruses can deposit on clothing (from droplets) and then be shaken loose into the air with movement, but you would need a lot of viruses for this to be a concern, far more than a typical person would encounter while going for a walk outdoors or going to a grocery store:• Dr. Marr said. 
The exception is if you are in close contact with a sick person. The Centers for Disease Control and 
Prevention recommends that you wear gloves when cleaning up after someone who is sick, and take care not to shake laundry and bedding. Use the warmest water setting possible and dry completely. You can mix laundry from an ill person with the rest of the household load. But just leaving laundry to sit for a while also reduces risk, because the virus will dry out and decay. "We know these types of viruses tend to decay faster on fabric than on hard, solid surfaces like steel or plastic;' said Dr. Marr. 

So how long can the virus remain viable on fabric and other surfaces? 
Most of what we know about how long this novel coronavirus lives on surfaces comes from an important study published in The New England Journal of Medicine in March. The study found that the virus can survive, under ideal conditions, up to three days on hard metal surfaces and plastic and up to 24 hours on cardboard. 

But the study did not look at fabric. Still, most virus experts believe that the cardboard research offers clues about how the virus probably behaves on fabric. The absorbent, natural fibers in the cardboard appeared to cause the virus to dry up more quickly than it does on hard surfaces. The fibers in fabric would be likely to produce a similar effect. 

A 2005 study of the virus that causes SARS, another form of coronavirus, provides further reassurance. In that study, researchers tested increasingly large amounts of viral samples on paper and on a cotton gown. Depending on the concentration of the virus, it took five minutes, three hours or 24 hours for it to become inactive. "Even with a relatively high virus load in the droplet, rapid loss of infectivity was observed for paper and cotton material," the researchers concluded. 

Should I be concerned about the mail, packages or the newspaper? 
The risk of getting sick from handling mail or packages is extremely low and, at this point, only 
theoretical. There are no documented cases of someone getting sick from opening a package or reading a newspaper. 

But that doesn't mean you shouldn't take precautions. After handling mail or packages or reading the newspaper, dispose of the packaging and wash your hands. If you still feel especially anxious about it, take guidance from the New England Journal study and just let mail and packages sit for 24 hours before handling them. 

How much should I worry about contamination if I go outside to walk the dog or exercise? 

Your chances of catching the virus when you go outdoors is extremely low, provided you're keeping a safe distance from others. 



"Outdoors is safe, and there is certainly no cloud of virus-laden droplets hanging around," said Lidia Morawska, professor and director of the International Laboratory for Air Quality and Health at Queensland University of Technology in Brisbane, Australia. 

"Firstly, any infectious droplets exhaled outside would be quickly diluted in outdoor air, so their concentrations would quickly become insignificant;' Dr. Morawska said. "In addition, the stability of the virus outside is significantly shorter than inside. So outside is not really a problem, unless if we are in a very crowded place - which is not allowed now anyway. It is safe to go for a walk and jog and not to worry about the virus in the air, and there is no need for an immediate washing of the clothes." 
I've read \hat when I get home from a trip outside I should remove my shoes and wipe them down. Should I waste my precious disinfectant wipes on my shoes? 
Shoes can harbor bacteria and viruses, but that doesn't mean they are a common source of infection. A 2008 study commissioned by Rockport Shoes found a lot of gross stuff, including fecal bacteria, on the soles of our shoes. A recent study from China found that among health care workers, half had coronavirus detected on their shoes, which is not unexpected since they worked in hospitals with infected patients. 
So what should we do about our shoes? If your shoes are washable, you can launder them. Some readers asked about cleaning the soles of their shoes with a wipe. That is not recommended. Not only does it waste a good wipe (they are still in short supply), but it brings germs that would stay on the sole of your shoe or on the ground directly to your hands. 

You can try not to think about what's lurking on your shoes - or you can have a conversation with your family about becoming a shoe-free household. We covered the pros and cons of shoeless living in our article, "Should You Take Your Shoes Off at Home?" If you have a child who crawls or plays on the floor, a family member with allergies, or someone with a compromised immune system, a shoe-free home might be a good idea for general hygiene. 

Dr. Janowski said shoes are not a big worry for contracting coronavirus, but it might make you squeamish if you think about where your shoes have been. "If you want to talk about bacteria, we know bacteria love to live on shoes," Dr. Janowski said. "You never know what you stepped in!' 



Attachment 1 
Covid 19 Update 

March 10, 2020 

Dear parents, clients and exceptional field nurses, 

We at Anchor Healthcare Services support all our client's, families and field staff. The following steps are to help all 
of us get through the coronavirus (Covid 19) pandemic that is occurring in Maryland, Virginia, across the United 
States and world. 

We have sent most nurses the CDC website, Fairfax County website, the protocol from the Virginia Department of 
Health and the MD Department of Health last week. We want you to know that we are checking the CDC website 
daily, which updates the exposure rates on a national basis, with our focus on Maryland and Virginia. The website 
can be viewed by visiting: 

www.CDC.gov 

With regards to the virus incubation, if someone has been exposed it can take to 2 to 14 days for symptoms to 
develop, this is the reason for all the closures for nonessential businesses. Every home care company is essential 
and truly the field staff is the most essential. 

Protocols for all staff: 
• If you have any symptoms (see grid on pg 2) you need to cancel work ASAP. The Covid 19 virus is 

airborne, make sure you wear a mask to protect the spread if you have symptoms. 
• If you touch your nose, mouth or face, WASH your hands using antibacterial soap. Soap is more effective 

than an antibacterial sanitizer. Wash your hands for at least 20-30 seconds. There is an abundant amount 
of antibacterial soap available in stores or online it is the hand sanitizer that is in shortage. 

• If you have a fever or cough or congestion, please call a clinic/ER/MD to see if you need to go in to be 
tested. (The United States does not have enough test strips to test everybody. The US has a shortage due 
to strips being mailed out internationally by citizens not the government.). Cough into a Kleenex or you arm, 
never your hands. 

• You can use Lysol wipes to wipe your hands if nothing else is available, this is according to the CDC and 
literature from Johns Hopkins. The best cleaner for surfaces is Lysol. 

• Upon arrival at a client's home, wash your hands and put on gloves to wipe down surfaces with Lysol 
wipes. 

The virus can last up to three hours on porous surfaces, for example clothing and money 
according to multiple websites 
Wiping down surfaces with Lysol is effective in killing the virus, as soon as it is wiped off, you and 
the families are protected 
It Is mandatory that if you are coming from another home care case or any other nursing 
facility/hospital you must change your clothes before going into one of our client's homes. 
REMEMBER the virus stays alive for up to three hours on clothing. 

• The virus likes warm damp environments, 
• Parents, the nurses are being told upon arrival to immediately wipe down all surfaces. Please do not be 

upset or take offense, we are trying to help prevent the nurses from bringing in the virus to your family and 
to make sure that the nurse who is leaving has not left any exposure of the virus on surfaces in the client's 
room or where most of their care is performed. We are just truly trying to protect our client's, parents and 
field staff. 



Attachment 1 

• Nursing Supervisors will continue to do their home visits; however, they will do a phone vis~ for the 
foreseeable future 

• The field nurses will continue to be diligent in notifying the office of any requested days off. If traveling, the 
office staff will ask for the destination. If International travel is involved, the nurse is made aware that upon 
return, they will not be permitted to work for 14 days. They will be questioned by the office staff regarding 
any signs of the virus and must be asymptomatic for the 14 days before being allowed to return to work. 

Learn to Differentiate the Symptoms 

SYMPTOMS COVID19 FLU COLD 

Fever • • 
Couah • • • 
Mucus • 

Nasal Conaestion • 
Sneeze • • 

Sore Throat • 
Pain with Sore Throat • 

Difficultv Breathina • 
Phleam yellow • areenish 
Vomit • 

Diarrhea • 
Fatiaue • 
Ache • 

Xray with Luna Stain • 
Animals, if exposed to an airborne virus, can have the virus survive on their fur, this is due to the moisture and heat 
of their bodies, therefore, be aware to keep your animals clean to protect yourself. 

In your personal life, try to limit your social encounters, crowds and outings until the virus starts to die off. Be aware if 
you're concerned of exposure, you should purchase facemasks but more importantly wash your hands and stay 
home if exposed or you feel sick. 

We hope this information is helpful. We are behind you all over 200%. 

Respectfully, 

Valerie A. Cummings, CEO, DON, Nursing Supervisor 
Melissa A. Bucia, RN Nursing Supervisor 
Marie Taylor, RN, Nursing Supervisor 
Caryn Bucia Billing and Payroll 
Brian Fitzwilliam, Assistant CFO 
Tassia Weinart, Cheryl Mellott, Staffing Coordinators 
Laura HR 



Anchor Healthcare Services Plan of Action due to Covid-19 in Maryland 2020 

Anchor Healthcare Services (AHS) began its' Plan of Action the last week of February 2020. AHS are 
licensed in both Virginia and Maryland therefore we have monitored daily the CDC website, the MDH 
website and the VDH websites. On March 1st• it was implemented that all office staff were to work 
offsite. AHS's goal to prevent the disruption of clinical care or billing and payroll services needed to 
maintain our Maryland Medicaid participants and our RNs/LPNs working in the field. On March 10th

, as 
announcements were made in Maryland by the Governor and by President Trump for the nation, AHS 
sent to all employees and to our Maryland clients and families a letter addressing the necessary 
precautions for homecare. See Attachment 1 titled Anchor Healthcare Services Covid 19 Update. 

Our clinical office staff called all families to check on medical supplies during this pandemic. Our clinical 
staff also found out whether or not parents were working from home are still going to work due to being 
an essential personnel. This data about parents is necessary as a tool for assessing and prioritizing where 
field staff need to be assigned in the event of multiple cancellations. See Attachment 2 titled AHS 
Coronavirus Checklist for Clients 2020. 

Our agency, since January 2020, has monitored where our field nurses were traveling to and from and 
dates of travel. Attachment 3, Anchor Healthcare Travel Assessment 2020 for Staff, which is utilized to 
track the data. As of March 10th• any nurse who have travelled overseas and back to the US have been 
informed that upon arrival in the US, they must call AHS, and the nurse cannot return to work with our 
client for 14 days. The nurse who traveled is asked if they have any of the symptoms for the coronavirus 
as well as the flu. The nurse must contact the office twice a week during the 14-day period and must 
stay asymptomatic for the 14 days in order to return to work. 

As of March 10, we informed the clients that we would perform telephone visits to prevent any cross 
contamination and will continue until further notice. 

As of March 20, 2020, all our Medicaid recipients and our other clients have self-quarantined. All our 
Maryland clients are asymptomatic of the coronavirus currently. All the RN/LPN field staff working in the 
homes are also asymptomatic of the coronavirus. We have 3 nurses who work in a hospital setting and 
voluntarily know that they could be exposed to the virus. These nurses were removed from our client's 
schedules for the next 30 days. AHS clinical staff are updating all clinical records, MAR/TARs and are 
speaking to the families daily from their off-site locations. 

If you need any other information, please contact us at 301-892-2360. 

Sincerely, 

Valerie A. Cummings 
CEO, DON, Nursing Supervisor 
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How to Safely Wear and Take Off a Cloth F\ t~:~ ,fi_.Qg' 

WEAR YOUR FACE COVERING CORRECTLY 
• Wash your hands before putting on your face covering 
• Put it over your nose and mouth and secure it under your chin 
• Try to fit it snugly against the sides of your face 
• Make sure you can breathe easily 
• Do not place a mask on a child younger than 2 

USE THE FACE COVERING TO PROTECT OTHERS 
• Wear a face covering to protect others in case you're infected 

but don't have symptoms 
• Keep the covering on your face the entire time you're in public 
• Don't put the covering around your neck or up on your forehead 
• Don't touch the face covering, and, if you do, clean your hands 

,,,,,,,,,, 
FOLLOW EVERYDAY HEALTH HABITS 
• Stay at least 6 feet away from others 
• Avoid contact with people who are sick 
• Wash your hands often, with soap and water, for at least 

20 seconds each time 
• Use hand sanitizer if soap and water are not available 

TAKE OFF YOUR CLOTH FACE COVERING CAREFULLY, 
WHEN YOU'RE HOME 
• Untie the strings behind your head or stretch the ear loops 
• Handle only by the ear loops or ties 
• Fold outside corners together 
• Place covering in the washing machine 
• Wash your hands with soap and water 

Cloth face coverings are not surgical masks or N-9S respirators, both of which should be saved for 
health care workers and other medical first responders. 

For instructions on making I ~de.gov /coronavirus 
a cloth face covering, see: . 
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Symptoms of Coronavirus (COVID-19) · 

Your symptoms can include the following: 

Fever 

Cough l 
Shortness 
of breath 

CS31647S-A April13,20206:49PM 

---...illl 

If you have COVID-19, 
you may have mild (or no 
symptoms) to severe illness. 

Symptoms can appear 
2-14 days after you are 
exposed to the virus that 
causes COVID-19. 

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. 

cdc.gov /coronavirus 
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