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This document provides interim guidance specific for homeless shelters to plan, prepare and 
respond to novel coronavirus disease 2019 (COVID-19) in their community and specifically in 
their shelter.  With COVID-19 circulating in our community, persons experiencing homelessness 
may be at increased risk for infection, with some also being at increased risk for severe illness 
due to age or underlying medical conditions.  Homeless shelters pose unique challenges in terms 
of space accommodation, hygiene, and restrictions on client movement.  Social distancing 
measures put in place in the community to mitigate the impact of a pandemic may be difficult to 
enact in some shelter settings.  Protecting your clients, staff and volunteers against this emerging 
public health threat requires a coordinated effort between homeless shelter operators, the local 
health department (HCA), other county agencies, and cities. 

The COVID-19 situation is rapidly evolving and recommendations may change at any time 
as additional information becomes available.  See www.ochealthinfo.com for the latest 

recommendations for Orange County. 
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I. Background on COVID-19 

What are coronaviruses and what is COVID-19?   

Coronaviruses are a large family of viruses that can infect animals or humans.  The types of 
coronaviruses that infect humans generally cause mild respiratory infections, such as the 
common cold, but can cause more severe disease such as pneumonia in the elderly and those 
with underlying medical conditions.  Two coronaviruses in the past (Severe Acute Respiratory 
Syndrome [SARS] and Middle East Respiratory Syndrome [MERS]) caused more severe illness 
and large outbreaks throughout the world.  SARS emerged in 2002, caused over 8,000 infections 
and 750 deaths, then disappeared completely in 2004, while MERS has continued to cause illness 
(over 2,400 cases and 850 deaths) mainly in the Arabian Peninsula since 2012. 

The novel coronavirus disease now called COVID-19 was first reported in late December 2019 
in Wuhan, China.  It is caused by a new coronavirus, SARS-CoV-2, which likely first infected 
animals, but then changed over time to be able to infect people and be spread from person-to-
person. Through travel, the virus quickly spread throughout the world, and has caused sustained 
ongoing transmission in many countries.   

What are the symptoms of COVID-19 and how is it spread?   

Symptoms of COVID-19 range from no symptoms to mild respiratory symptoms, such as cough, 
with fever, to more severe disease with difficulty breathing, pneumonia, and even respiratory 
failure and death.  People at increased risk of severe infection include the elderly and people with 
underlying chronic medical conditions such as a compromised immune system, heart or lung 
disease.  Spread of the virus mainly occurs between people in close contact (within six feet of 
each other), through respiratory droplets from an infected person coughing and sneezing.  People 
generally get sick (if they are going to develop symptoms) within approximately 2-14 days after 
exposure. 

How is COVID-19 prevented? 

There is currently no vaccine for COVID-19 and no FDA-approved treatment; several drugs are 
in trials.  Prevention of COVID-19 relies on everyday preventive actions, including washing 
hands, avoiding ill people, cleaning and disinfection of surfaces and frequently touched items, 
covering your cough, and staying home when ill. During large global outbreaks of a new virus 
such as COVID-19 to which people have no immunity, social distancing measures have been 
recommended to decrease interactions between people and slow down transmission, thereby 
reducing the burden on the healthcare system and protecting those at highest risk of severe 
illness. In areas where social distancing measures have included canceling all gatherings and 
staying home, such as in California, these mandates exclude essential operations such as 
supporting food, shelter, and social services, and other necessities of life for economically 
disadvantaged or otherwise needy individuals, such as those residing in shelters. 



 

II. The Communicable Disease Response Plan 

Homeless shelters may encounter communicable diseases (CDs) at any time that can spread 
rapidly amidst their congregate living situation.  Shelters should have plans in place to identify 
sign/symptoms of CDs in clients, separate potentially infectious clients from the general shelter 
population, arrange for the evaluation and diagnosis if needed, and communicate with Public 
Health about specific reportable diseases and clusters or outbreaks of any CDs.  If a CD response 
plan is already in place, it could be used for any CD, including COVID-19, with slight 
modifications depending on the specifics of the disease. Conversely, if a CD plan is not in place 
and a COVID-19 response plan is being created right now, this COVID-19 response plan can 
later be expanded to be applicable to all CDs.  This document provides guidance for many of the 
components of a COVID-19 Response Plan, but requires tailoring to the operational practices, 
layout, and unique features of the individual shelter or shelter system.  This guidance reflects 
best practices, realizing that some recommendations may not be feasible at this time in specific 
settings or situations and that facilities may need to make modifications based on available 
options. 
 
III. Communication and Key Contacts 

• Establish ongoing communication with the local health department (in Orange 
County, this is the Health Care Agency [HCA]) 
o Identify reliable sources of health information and updates 
 For Orange County, see www.ochealthinfo.com 

• National guidance and updates:  Centers for Disease Control and Prevention 
(CDC) www.cdc.gov 

• California Department of Public Health (CDPH):  www.cdph.ca.gov  
 Join the Office of Care and Coordination listserv for homeless service providers 

by emailing OCHomelessnessResponse@ochca.com  
 HCA CHAT-H (Comprehensive Health Assessment Team-Homeless):  714-

834-8498 
• Public Health Nurses (PHNs) are available to assist with health questions 

and case management of clients. Note:  CHAT-H PHNs do not provide 
clinical or medical evaluation or care. 

o Identify reporting mechanism for clusters or outbreaks of communicable 
diseases, including COVID-19, or other reportable diseases, such as measles, 
Shigella, hepatitis A, tuberculosis 
 HCA Communicable Disease Control Division (CDCD):  714-834-8180 

• Do NOT use this number for reporting individual suspect cases of 
COVID-19 needing evaluation or testing. 

• Clusters and outbreaks include multiple people presenting with the same 
symptoms such fever/cough, fever/rash, or vomiting/diarrhea.  The actual 
number that defines a cluster or outbreak depends on the size of the 
population and how common these symptoms generally are in the 
population 

• Participate in community-wide planning 
o Join the Office of Care and Coordination (OCC) listserv for homeless service 

providers by emailing OCHomelessnessResponse@ochca.com.  

http://www.ochealthinfo.com/
http://www.cdc.gov/
http://www.cdph.ca.gov/
mailto:OCHomelessnessResponse@ochca.com
mailto:OCHomelessnessResponse@ochca.com
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 County-wide plans are underway to assist with alternate placement of suspect or 
confirmed COVID-19 cases either upon identification at a shelter or upon 
discharge from a hospital.  Updates will be provided via the OCC listserv. 

o Identify alternate sites to refer clients if your shelter is full. 
• Identify key contacts with your city and processes for communication and resource 

requests during an emergency. 
o Resource requests (including hand sanitizer, other hygiene supplies, and personal 

protective equipment) should be made through the city emergency operations center 
(EOC), if activated. 

• Identify healthcare facilities and services that can assist in medical evaluation and 
care of ill shelter clients, including transportation if off-site. 

• Establish a communication plan for your management, staff, and volunteers for 
distributing timely and accurate health and staffing information. 

• Provide regular situation and health information updates to clients as well, 
addressing potential language, culture and disability barriers. 

 
IV. Key Prevention Strategies 

• Promote and implement the practice of everyday preventive actions. Instruct staff 
on how to help clients implement these practices. 
o Wash your hands often.  Use soap and water for at least 20 seconds or alcohol-

based hand sanitizer with at least 60% alcohol if hands are not visibly dirty. 
o Don’t touch your eyes, nose, and mouth. 
o Cover your cough or sneeze with a tissue.  Dispose of the tissue in the trash and 

then wash your hands. 
o Routinely clean and disinfect commonly touched surfaces and common areas; 

follow product label instructions and CDC Environmental Cleaning & Disinfection 
Recommendations.  

o Avoid close contact with people who are sick. 
 Clients should report illness to staff. 
 Staff and volunteers should not come to work ill. 

• Ensure prevention supplies are available throughout the facility in strategic 
locations. 
o Provide access to working and well-stocked handwashing stations with soap, water 

and paper towels/hand dryer, hand sanitizer, tissues, and no-touch waste 
receptacles. 

o Plan for higher usage of these supplies during the outbreak. 
o Place visual alerts for handwashing, covering your cough, and reporting illness 

throughout the facility, addressing potential language, culture and disability 
barriers.  See Resources section for sample flyers/posters. 

o Provide disposable masks* for clients who are sick with respiratory symptoms. 
• Screen for fever and respiratory illness.  Clients who are sick with fever, AND cough 

OR shortness breath should be masked and immediately separated from others.  See 
“COVID-19 Screening Tool and Guidance” in Resources section and Screening/Check-
In section of this guidance. 

                                                 
* mask = disposable surgical or procedure mask, not N-95 respirator.  See Staff Considerations section if 
masks not available. 

https://www.cdc.gov/coronavirus/2019-ncov/community/organizations/cleaning-disinfection.html
https://www.cdc.gov/coronavirus/2019-ncov/community/organizations/cleaning-disinfection.html
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• Identify isolation area or, at minimum, a temporary holding area, to keep ill clients 
separate from the rest of the shelter population and staff.  See Isolation Area section. 

• Minimize the number of staff members who have face-to-face interactions with 
clients with respiratory symptoms 
o Use physical barriers to protect staff who will have interactions with clients with 

unknown illness status, e.g., at check in.  Examples include installing a sneeze 
guard or placing tables in front of staff to establish the six feet separation. 

o Mask* clients with respiratory symptoms. 
o Restrict staff entry to isolation areas to essential functions only. 
o Provide personal protective equipment (PPE) for those who must have close contact 

(see Staff Considerations section). 
• Establish social distancing, to the extent possible 

o Ideally, space beds/mats at least six (6) feet apart (ensure minimum three [3] feet 
apart) in the general sleeping area and request all clients sleep head-to-toe.  Ensure 
spacing is six (6) feet part in the isolation areas. 

o Limit visitors to facility to clients, essential staff, and support services. 
o Don’t allow non-residential clients receiving food or other services to enter the 

residential area. 
o Encourage clients to maintain as much distance between each other as possible, 

limiting gatherings in one area. 
• Identify clients who are at higher risk of complications, including the elderly and 

people with underlying medical conditions such as a compromised immune system, 
chronic heart or lung disease, or diabetes.   
o Prioritize these clients for separate housing areas if available, to further protect 

them from illness.   
o Closely monitor these clients if they do become ill, and refer promptly for medical 

evaluation if worsening. 
 

V. Screening/Check-In  
• Post visual alerts about handwashing, covering your cough, and reporting symptoms 

of illness to staff at screening/check-in. 
• Limit visitors to facility to clients and essential staff and support services. 
• Encourage all clients, staff, and others entering the facility to use alcohol-based 

hand sanitizer (or wash their hands with soap and water) upon entry. 
• Use physical barriers (such as a sneeze guard, if available, or at least 6 feet separation 

using tables or ropes) to protect staff who will have interactions with clients with 
unknown infection status.   

• Have disposable masks,* alcohol based hand sanitizer, tissues, and plastic bags (to 
discard tissues) available for clients who are ill with respiratory symptoms. 

• Provide clients observed having visible respiratory symptoms with a mask.* 
• Have PPE available for staff who must have direct face-to-face interaction within 6 

feet of clients with fever and respiratory symptoms.  See Staff Considerations section. 

                                                 
* mask = disposable surgical or procedure mask, not N-95 respirator.  See Staff Considerations section if 
masks not available. 
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• Verbally screen all persons entering the facility for fever and cough or shortness of 
breath. 

• Utilize “COVID-19 (Novel Coronavirus) Screening Tool and Guidance” for all 
intakes.  See Resources section. 

 
VI. Management of Suspect COVID-19 Cases 

• Utilize “COVID-19 (Novel Coronavirus) Screening Tool and Guidance” to 
determine who qualifies as a Suspect COVID-19 Case.  See Resources section. 

• Mask* client. 
• Put on mask* and eye protection if you must be within 6 feet of suspect case, and 

gown and gloves if you will have physical contact with the case or their secretions. 
• Separate suspect COVID-19 case from other clients. 
• Take temperature.  Document on COVID-19 Screening Tool.  If no thermometer is 

available, temperature is not required.  Use history of fever or feeling feverish, i.e., 
chills, body aches etc. 

• If medical evaluation needed, refer client through usual medical care process, 
informing them that this is a suspect COVID-19 case so appropriate precautions are 
taken and testing is done by the medical provider at that time. 
o Client’s medical provider 
o Shelter’s established relationships for medical care (e.g., community clinics, etc) 
o CalOptima Member Services 24/7:  (888) 587-8088 
o CalOptima 24/7 Nurse Advice Line:  (844) 447-8441 
o CalOptima Field Teams:  (657) 900-1446 

• At any time, if call 9-1-1 if client with severe symptoms (e.g., difficulty breathing, 
chest pain or pressure, new confusion or inability to arouse, or bluish lips or face) 

• Arrange for transport to isolation facility, if available. 
• For questions or assistance with potential cases (outside of medical evaluation), 

call HCA CHAT-H at (714) 834-8498. 
• If staying in shelter, move client to isolation area.  See Isolation Area section. 
• If confirmed for COVID-19, Public Health will determine how long client will stay 

in isolation and any additional actions needed at shelter with regards to potentially 
exposed clients or staff. 

 
VII. Isolation Area 

A. Set-Up 
• Ideally, isolate clients who are suspected or confirmed to have COVID-19 in 

another location, not in the shelter facility. 
• Isolate COVID-19 cases preferably in single room with separate bathroom.  

o Limit cleaning and disinfecting of private ill room to as needed only to avoid unnecessary 
contact with ill persons. 

• If single rooms not available, consider large, well ventilated room specifically for 
sick 
o Arrange beds at least 6 feet apart, head-to-toe configuration. 
o Create temporary physical barriers between beds using sheets, curtains or dividers. 

                                                 
* mask = disposable surgical or procedure mask, not N-95 respirator.  See Staff Considerations section if 
masks not available. 
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o If separate bathroom not available, clean and disinfect bathroom after each use by 
an ill person.  Follow CDC Environmental Cleaning & Disinfection 
Recommendations. 

• If possible, identify space that can be used to accommodate clients with mild 
respiratory symptoms and separate them from others. 

• Ideally, identify separate isolation areas for clients with different types of symptoms. 
 

B. Management of the Isolated Client 
• Provide ill clients with tissues, plastic bags for disposal of used tissues, and hand 

hygiene supplies. 
• Ensure ill person stays in their isolation area as much as possible, including for 

meals, wearing a mask* if they must leave isolation area.  
• Limit staff members interacting with clients in isolation, including those checking 

on client and providing food and drink.  Provide PPE as needed, depending on 
interaction (See Staff Considerations section on PPE). 

• Monitor ill clients for worsening symptoms, especially those at high risk for severe 
infection (e.g., the elderly and people with underlying medical conditions), and arrange 
for medical evaluation as needed. 

• Ensure access to routine medications. 
• At any time, if call 9-1-1 if client with severe symptoms (e.g., difficulty breathing, 

chest pain or pressure, new confusion or inability to arouse, or bluish lips or face). 
• Handle non-disposable food service items with gloves and wash them with hot water 

or in a dishwasher. 
• Handle client belongings with gloves.  

 
VIII. Staff Considerations 

• Develop contingency plans for increased absenteeism due to illness (of employee or 
employees’ family members), dependent care with school/child care closures, and fear, 
as well as higher emergency shelter usage during the outbreak. 
o Develop flexible attendance and sick-leave policies. 
o Identify critical job functions and positions and cross-train staff members. 
o Consider extending hours or hiring temporary employees. 
o Consider resources for additional volunteer staff. 
o Review policies for credentialing of temporary employees or volunteers, as 

applicable. 
• Provide regular situational updates to staff and volunteers, including measures in 

place to protect workforce. 
• Educate staff/volunteers to stay home if ill with fever and respiratory symptoms, or if 

asked to self-quarantine based on CDC or local public health recommendations (e.g, 
due to close contact exposure to known case or travel to area with sustained 
transmission). 

• Educate staff on how to minimize face-to-face interactions with ill clients. 

                                                 
* mask = disposable surgical or procedure mask, not N-95 respirator.  See Staff Considerations section if 
masks not available. 
 

https://www.cdc.gov/coronavirus/2019-ncov/community/organizations/cleaning-disinfection.html
https://www.cdc.gov/coronavirus/2019-ncov/community/organizations/cleaning-disinfection.html
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• Provide personal protective equipment (PPE) for staff, along with training on its 
proper use, including removal (“doffing”) of gloves and other PPE, and hand hygiene. 
o Use disposable gloves if handling client belongings. 
o Instruct staff to minimize face-to-face interaction within six (6) feet clients with 

fever and respiratory symptoms. 
o For staff who must have direct face-to-face interaction within six (6) feet of clients 

with fever and respiratory symptoms, PPE should include mask* and eye 
protection; also gown and gloves if having physical contact with client or their 
secretions.   

o Staff using PPE should be trained in advance. 
o Staff should wash hands after removing PPE, including after removing gloves. 

• If recommended PPE is not available or limited: 
o Most important steps in decreasing risk of transmission to staff and other clients are 

to maintain the six (6) feet distance and mask* the ill client. 
o The following suggestions have not been evaluated and are not 

recommendations but potential options only if all PPE resources exhausted: 
 If no masks* are available, homemade masks (e.g., bandana, scarf) might be 

used on ill client to attempt to contain the droplets while moving them 
immediately to isolation area, and for staff member who must be within six (6) 
feet of ill client. Restocking of mask* supply is a priority. 

 If no gowns are available and direct contact with client and secretions 
anticipated and unavoidable, possible alternatives to wear over and protect 
routine clothes and arms include: 
• disposable laboratory coats or aprons (single use; discard after use) 
• reusable (washable) patient gowns, lab coats, or combinations of clothing 

o Use gloves to handle any soiled laundry prior to washing.  Wash hands 
after removing gloves. 

o Wash in normal laundry detergent in washing machine and dry 
thoroughly using the warmest temperature recommended on the clothing 
label.  

• Do not assign staff or volunteers at higher risk of severe illness (i.e., those who are 
65 years of age or older, or who have underlying health conditions) to care for sick 
clients. 

 

IX. References 

Guidance 
CDC. Interim guidance for homeless service providers to plan and respond to coronavirus 
disease 2019 (COVID-19).  https://www.cdc.gov/coronavirus/2019-ncov/community/homeless-
shelters/plan-prepare-respond.html, updated version 3/24/20 accessed 3/25/20. 
 
HUD Infectious Disease Toolkit for CoCs 
https://www.hudexchange.info/resource/5985/infectious-disease-toolkit-for-cocs/ 

                                                 
* mask = disposable surgical or procedure mask, not N-95 respirator.  See Staff Considerations section if 
masks not available. 

https://www.cdc.gov/coronavirus/2019-ncov/community/homeless-shelters/plan-prepare-respond.html
https://www.cdc.gov/coronavirus/2019-ncov/community/homeless-shelters/plan-prepare-respond.html
https://www.hudexchange.info/resource/5985/infectious-disease-toolkit-for-cocs/
https://www.hudexchange.info/resource/5985/infectious-disease-toolkit-for-cocs/
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 Preventing and Managing the Spread of Infectious Disease for People Experiencing 
Homelessness 

 Preventing and Managing the Spread of Infectious Disease within Shelters 
 Preventing and Managing the Spread of Infectious Disease within Encampments 

 
King County Healthcare for the Homeless Network.  Interim guidance on COVID-19 for 
homeless service providers.  https://www.kingcounty.gov/depts/health/locations/homeless-
health/healthcare-for-the-homeless.aspx, accessed 3/25/20. 
 
State of California Business, Consumer Services, and Housing Agency. Interim Guidance for 
Homeless Assistance Providers on Novel Coronavirus (COVID-19), 
https://www.bcsh.ca.gov/hcfc/documents/covid19_homeless_guide.pdf, version 3/18/20. 
 
Optimizing Personal Protective Equipment (PPE) Supply 
CDC.  Strategies for Optimizing the Supply of Facemasks.  
https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/face-masks.html, accessed 
3/26/20. 
 
CDC.  Strategies for Optimizing the Supply of Isolation Gowns.  
https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/isolation-gowns.html, accessed 
3/26/20. 

 
 
X. Resources 
 
 
COVID-19 (Novel Coronavirus) Screening Tool and Guidance, version 3/26/20 
 
Key Points of Interim Guidance on COVID-19 for Homeless Shelters  

Visual Alerts:  for printed copies, contact the Office of Care and Coordination at 
OCHomelessnessResponse@ochca.com 

• Handwashing (English, Spanish, Vietnamese):  “Attack Those Germs” or “Handwashing, Down 
to a Fine Art” https://occovid19.ochealthinfo.com/flyers 

• Stop.  Feeling Sick? (English, Spanish, Vietnamese):  
https://occovid19.ochealthinfo.com/homelessness-care-providers 

• Cover Your Cough 
o English (poster):  https://www.health.state.mn.us/people/cyc/genposter.html  
o Spanish:  https://www.health.state.mn.us/people/cyc/cycphcspa.pdf  
o Vietnamese: https://www.cdc.gov/flu/pdf/protect/vie/covercough_school8-5x11-

vietnamese.pdf  
 

Handout for Staff:  National Health Care for the Homeless Council.  Coronavirus (COVID-
19) Information for Homeless Shelters and Homeless Service Providers.  
https://nhchc.org/wp-content/uploads/2020/03/NHCHS-COVID-Guidelines-Rev.pdf 

https://gcc01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.kingcounty.gov%2Fdepts%2Fhealth%2Flocations%2Fhomeless-health%2Fhealthcare-for-the-homeless.aspx&data=02%7C01%7CMCheung%40ochca.com%7Cd7c646abab144457121c08d7cce53ed4%7Ce4449a56cd3d40baae3225a63deaab3b%7C0%7C0%7C637203157289996095&sdata=64InTVi3zozQf3MIwIITk6Bx17Q%2FxMTBmLaN2OBKryw%3D&reserved=0
https://gcc01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.kingcounty.gov%2Fdepts%2Fhealth%2Flocations%2Fhomeless-health%2Fhealthcare-for-the-homeless.aspx&data=02%7C01%7CMCheung%40ochca.com%7Cd7c646abab144457121c08d7cce53ed4%7Ce4449a56cd3d40baae3225a63deaab3b%7C0%7C0%7C637203157289996095&sdata=64InTVi3zozQf3MIwIITk6Bx17Q%2FxMTBmLaN2OBKryw%3D&reserved=0
https://www.bcsh.ca.gov/hcfc/documents/covid19_homeless_guide.pdf
https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/face-masks.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/isolation-gowns.html
mailto:OCHomelessnessResponse@ochca.com
https://occovid19.ochealthinfo.com/flyers
https://occovid19.ochealthinfo.com/homelessness-care-providers
https://www.health.state.mn.us/people/cyc/genposter.html
https://www.health.state.mn.us/people/cyc/cycphcspa.pdf
https://www.cdc.gov/flu/pdf/protect/vie/covercough_school8-5x11-vietnamese.pdf
https://www.cdc.gov/flu/pdf/protect/vie/covercough_school8-5x11-vietnamese.pdf
https://nhchc.org/wp-content/uploads/2020/03/NHCHS-COVID-Guidelines-Rev.pdf


  OCHCA Public Health, Version 3-26-2020 

COVID-19 (Novel Coronavirus) Screening Tool and Guidance 
For use with Interim Guidance on COVID-19 (Novel Coronavirus) for Homeless Shelters:  SCREENING 

*Note this tool only screens for suspect COVID-19 cases that warrant medical evaluation and 
testing. It does NOT screen for other communicable diseases. Shelters should also be following 

their routine procedures to screen for other communicable diseases. 
 
Client Last Name:  _________________________  Client First Name:______________________ 

Location: ____________________________________________________________________ 

Date of Birth (MM/DD/YY):________________________Gender:    Male       Female     Other      

 
*Call 9-1-1 if patient unresponsive, has difficulty breathing, chest pain or pressure, new 
confusion, or needs emergent medical evaluation.  Let them know that this is a suspect 

COVID-19 case so appropriate precautions are taken. 
 

Initial Management of Suspect COVID-19 Cases (as screened above with fever AND cough 
OR shortness of breath): 

 Mask* client. 
 Put on mask* and eye protection if you must be within 6 feet of suspect case, and gown and 

gloves if you will have physical contact with the case or their secretions. 
 Separate suspect COVID-19 case from other clients. 
 Take temperature.  Document here:  ___________ (if able to take temperature) 
 If medical evaluation needed, refer client through usual medical care process, informing them 

that this is a suspect COVID-19 case so appropriate precautions are taken and testing is done by 
the medical provider at that time. 

 Arrange for transport to isolation facility, if available. 
 If staying in shelter, move client to isolation area (see guidance). 
 If confirmed for COVID-19, Public Health will determine how long client will stay in isolation 

and any additional actions needed at shelter. 
 

Person completing screening (print):  ______________________Date (MM/DD/YY):  _____________ 
 

*mask = disposable surgical or procedure mask, not N-95 respirator. See guidance if masks not available.  

SCREENING 
QUESTIONS 

Q1.  Do you have fever or are you feeling feverish? 

 Yes 
 No 

If YES, continue below.  If NO, proceed with intake 

Use this row 
only if answers 
YES to 
fever/feeling 
feverish 

Do you have new or newly worsening: 
 Cough 
 Shortness of breath 

o If YES to fever AND YES to cough OR shortness of breath  Suspect COVID-19 
(see below) 

o If NO to cough and NO to shortness of breath, implement routine facility procedure for 
clients with fever 
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Key Points:  HCA Interim Guidance on COVID-19 for Homeless Shelters 

For detailed guidance on planning for COVID-19, see “Orange County Health Care Agency 

(HCA) Interim Guidance on COVID-19 for Homeless Shelter Operators.”   

 

This COVID-19 situation is rapidly evolving and recommendations are subject to change at 

any time.  This guidance is up-to-date as of March 26, 2020, for Orange County.  

 

General 
 

  Implement everyday preventive actions, including having hand hygiene and cover your 

cough supplies and visual alerts available throughout the facility, and encouraging clients to 

participate: 

 Wash your hands often.  Use soap and water for at least 20 seconds or alcohol-based 

hand sanitizer with at least 60% alcohol if hands are not visibly dirty. 

 Don’t touch your eyes, nose, and mouth. 

 Cover your cough or sneeze with a tissue.  Dispose of the tissue in the trash and then 

wash your hands. 

 Routinely clean and disinfect commonly touched surfaces and common areas; follow 

product label instructions and CDC Environmental Cleaning & Disinfection 

Recommendations.  

 Clients should report illness to staff. 

 Staff and volunteers should not come to work ill. 

 Screen for fever and respiratory illness.  Clients who are sick with fever, AND cough OR 

shortness breath should be masked and immediately separated from others.  See “COVID-

19 Screening Tool and Guidance” and Screening section of this guidance. 

  Minimize the number of staff members who have face-to-face interactions with clients with 

respiratory symptoms; provide personal protective equipment (PPE) for those who must. 

 If possible, identify space that can be used to accommodate clients with mild respiratory 

symptoms and separate them from others. 

 Provide gloves for staff handling client belongings.  Staff should wash hands after removing 

gloves. 

  Limit visitors to facility. 

  Ideally, space beds/mats at least 6 feet apart, minimum 3 feet, and request all clients sleep 

head-to-toe. 

 

Isolation area 
 

 Ideally, isolate clients who are suspected or confirmed to have COVID-19 in another 

location, not in the shelter facility. 

  Preferred: Single room with separate bathroom. Clean and disinfect private ill room as needed only. 

 If single rooms not available, consider large, well ventilated room specifically for sick 

 Arrange beds at least 6 feet apart, head-to-toe configuration. 

 Create temporary physical barriers between beds using sheets, curtains or dividers. 

 If separate bathroom not available, clean and disinfect bathroom after each use by an ill 

person.  Follow CDC Environmental Cleaning & Disinfection Recommendations. 

  Provide ill with tissues, plastic bags for disposal of used tissues, and hand hygiene supplies. 

  Ensure ill person stays in their isolation area as much as possible, including for meals, 

wearing a mask if they must leave isolation area. Non-disposable food service items should    

 

https://www.cdc.gov/coronavirus/2019-ncov/community/organizations/cleaning-disinfection.html
https://www.cdc.gov/coronavirus/2019-ncov/community/organizations/cleaning-disinfection.html
https://www.cdc.gov/coronavirus/2019-ncov/community/organizations/cleaning-disinfection.html
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Key Points:  Interim Guidance on COVID-19 for Homeless Shelters:  SCREENING 

For detailed guidance on planning for COVID-19, see “Orange County Health Care Agency 

(HCA) Interim Guidance on COVID-19 for Homeless Shelter Operators.”   

This COVID-19 situation is rapidly evolving and recommendations are subject to change at 

any time.  This guidance is up-to-date as of March 26, 2020, for Orange County.  

Screening/Check-In Set-Up 

 Use physical barriers (such as a sneeze guard, if available, or at least 6 feet separation) to 

protect staff who will have interactions with clients with unknown infection status.   

 Have alcohol based hand sanitizer, tissues, plastic bags (to discard tissues), and no-touch 

waste receptacles available at screening/check-in and at strategic points around facility.  

Have disposable masks* available at screening/check-in for clients who are ill with 

respiratory symptoms. 

 Post visual alerts about handwashing, covering your cough, and reporting symptoms of 

illness to staff at screening and at strategic points around facility. 

 Identify and set-up isolation areas per the CDC and CA guidance above.  Clients with 

confirmed COVID-19 should be isolated separately from those with other symptoms. 

 Have personal protective equipment (PPE) available for staff who must have direct face-to-

face interaction within 6 feet of clients with fever and respiratory symptoms.  PPE should 

include mask* and eye protection; also gown and gloves if having physical contact with 

client or their secretions.  Staff using PPE should be trained in advance. 

Screening Process for Intake/Check-In 

 Limit visitors to facility to clients and essential staff and services. 

 Encourage all clients, staff, and others entering the facility to use alcohol-based hand 

sanitizer upon entering facility. 

 Provide clients observed having visible respiratory symptoms with a mask.* 

 Utilize “COVID-19 (Novel Coronavirus) Screening Tool and Guidance” 

*mask = disposable surgical or procedure mask, not N-95 respirator.  See 3/26/20 Update:  HCA Interim

Guidance for COVID-19 Homeless Shelter Operators, Staff Considerations section if masks not

available.



LAVE SUS MANOS CON
JABÓN Y AGUA

SCRUB YOUR HANDS 
WITH SOAP AND WATER

ENGUAGA SUS 
MANOS

RINSE YOUR
HANDS

SECA SUS MANOS

DRY YOUR
HANDS

chà tay bằng xà phòng và nước

rửa tay

Tay khô
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Feeling
Sick?

STOP

Let us know if you have:

CoughFever Shortness
of Breath

(Difficulty Breathing)

If you feel unwell or have the following symptoms 
please let shelter staff know right away!

For more information, please visit
ochealthinfo.com/novelcoronavirus.

Thank you for helping us keep our clients and 
staff safe.  – Your Shelter Staff



Stop the spread of germs that make you and others sick! 

Cover
Cough 

your

Clean
Hands 

your 
after coughing or sneezing. 

cough or sneeze into 
your upper sleeve, 
not your hands. 

Cover your mouth 
and nose with a 
tissue when you 
cough or sneeze 

Put your used tissue in 
the waste basket. 

or 

Wash hands 
with soap and 

warm water 
or 
clean with 
alcohol-based 
hand cleaner. 

Minnesota Department of Health 
625 N Robert Street, PO Box 64975 
St. Paul, MN 55164-0975 
651-201-5414 TDD/TTY 651-201-5797 
www.health.state.mn.us 

Minnesota 
Antibiotic 
Resistance 
Collaborative 

IC#141-1428 

www.health.state.mn.us


Coronavirus (COVID-19) 
Information for Homeless Shelters 
and Homeless Service Providers
Coronavirus disease 2019, or COVID-2019, is a new respiratory 
illness caused by a virus that spreads from person to person. 

People with COVID-19 have had symptoms of:

Anyone can get this illness. People at the highest risk are:
• Older adults
• People who have serious chronic medical conditions like:

• Heart disease
• Diabetes
• Lung disease

• People who regularly come into contact with sick people.

COVID-19 spreads in a similar way to the cold and the flu:
• Invisible droplets carried by the air caused by coughing

and sneezing.
• Touching things with the virus on them, and then touching

the eyes, nose, or mouth.

Symptoms

Who is Most At Risk

How Does It Spread

These can appear up to 14 days after being exposed to the virus.

FEVER COUGHING SHORTNESS OF BREATH



How to Protect Yourself and Others
For many people, the shelter is home. Shelters should be prepared to take in people 
who may have symptoms, and to protect others who must share the same facility.

Protect Yourself

Protect Others

AVOID CLOSE 
CONTACT WITH 

PEOPLE WHO 
ARE SICK. CLOSE 

CONTACT = ABOUT 
6 FEET.

ENCOURAGE THOSE 
WHO ARE SICK TO 

AVOID OTHERS.

IF PEOPLE WHO 
ARE SICK WEAR 
FACE MASKS OR  
   RESPIRATORS 

IT MAY LOWER THE 
RISK TO OTHERS. 
FOR PEOPLE AT 

THE HIGHEST RISK, 
WEARING A FACE 

MASK OR
RESPIRATOR MAY

LOWER THEIR RISK.

MAKE SURE HAND 
WASHING SUPPLIES 

ARE EASY FOR 
PEOPLE TO FIND 

AND USE.

REGULARLY CLEAN 
AND DISINFECT 

CONTACT SURFACES. 
THE VIRUS CAN EXIST 

FOR MANY HOURS 
ON SURFACES.

ON SURFACES, USE 
A DETERGENT OR 
SOAP AND WATER 

FIRST. THEN, USE A 
DISINFECTANT.

COVER COUGHS AND 
SNEEZES. IF YOU USE 

A TISSUE, THROW 
IT IN THE TRASH.

AVOID TOUCHING 
THE EYES, MOUTH, 

AND NOSE.

WASH YOUR HANDS 
WITH SOAP AND 

WATER FOR AT LEAST 
20 SECONDS. IF SOAP 

AND WATER ARE 
NOT AVAILABLE, USE 

ALCOHOL-BASED
HAND SANITIZER.

IF YOU ARE IN 
CONTACT WITH SICK 
CLIENTS, WEARING 

A FACE MASK OR 
RESPIRATOR MAY 

   LOWER YOUR RISK.

Share accurate information about COVID-19, without increasing fear.



How to Care for the Sick
Caring for sick clients first requires assessing the severity of the illness to see if they are in 
need of medical evaluation. 

• Gather information from the client.
• Help them describe how they are feeling by asking about their symptoms and when

they first noticed them.
• Try to gauge the severity of the symptoms by using a 1 - 10 scale (10 being the worst).
• Take their temperature if possible. An oral temperature of 101°F constitutes a fever.
• Common symptoms of COVID-19 (coronavirus) are fever, cough, and shortness of

breath.

If possible, designate a room and bathroom for clients with respiratory symptoms to 
separate them from others and clean/disinfect the room daily. If individual rooms are not 
available, consider placing the person in a large, well-ventilated room, increase spacing 
between beds, use sheets to create temporary barriers between beds, and arrange beds so 
that clients lie head-to-toe. Avoid housing the sick person in a room with people who are at 
increased risk of complications from COVID-19; older adults and those with asthma, HIV/
AIDS, diabetes, and pregnancy.

• Provide the sick person with a mask.
• Encourage the person to lie down and rest.
• Prevent dehydration. Encourage the person to drink plenty of water, clear soup,

decaffeinated tea, or juice.
• Provide a blanket if possible.
• Encourage the person to wash their hands frequently and provide them with hand

sanitizer, a box of tissues and a plastic bag or lined garbage can to dispose of tissues.
• Encourage the person to cough into their elbow area or cover their mouth with tissues

or paper towels when they cough or sneeze.
• Have meals brought to the sick person’s room if possible.
• Check on the person every two to three hours. For clients who could be at high risk for

complications from COVID-19 (those who are older or have underlying health
conditions) reach out to them more regularly if possible.

If you identify any client with severe symptoms, notify your 
public health department and arrange for the person to receive 
immediate medical care. If COVID-19 is suspected, notify the 
transfer team and medical facility before transfer. See next page 
for list of severe symptoms.

What to Do



How to Care for Yourself
It is very important that in addition to looking out for shelter clients, you also take care
 of yourself.

If you are sick, stay home except to get medical care. Separating yourself from other 
people will decrease the chance of spreading the virus to others. If this is not possible and 
you must leave your home, try to avoid using public transportation, ride-sharing, or taxis.

To reduce the chance of spreading the illness, follow the same guidelines you would give to 
someone in your care: 

Monitor your symptoms and seek prompt medical attention if you notice your illness is 
worsening (e.g. difficulty breathing). 

COVER YOUR 
COUGHS AND 

SNEEZES.

WASH YOUR HANDS 
REGULARLY.

AVOID SHARING 
PERSONAL ITEMS. 

CLEAN ALL 
SURFACES THAT YOU 
REGULARLY TOUCH.

WEAR A FACEMASK 
AROUND OTHERS.

For more information visit the Coronavirus Resources Section of the 
National Health Care for the Homeless Council’s website: www.nhchc.org
Sources: Information in this document came from the Centers for Disease 
Control and Prevention and other sources available at www.nhchc.org

• Extremely difficult breathing (not being able to speak without gasping for air).
• Bluish lips or face.
• Persistent pain or pressure in the chest.
• Severe persistent dizziness or lightheadedness.
• New confusion, or inability to arouse.
• New seizure or seizures that won’t stop.

Severe Symptoms

More Information
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